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ABSTRACT
Objective: To verify the association of nursing mothers’ self-efficacy for breastfeeding
in the immediate postpartum period and six months after birth and obstetric and
sociodemographic variables with the duration of exclusive breastfeeding. Method:
Observational, longitudinal, prospective study which followed nursing mothers from
the immediate postpartum period to the sixth month postpartum in a municipality
in Southern Brazil. For data collection, a questionnaire with sociodemographic and
obstetric variables and the scale Breastfeeding Self-Efficacy Scale - short form - were
employed in the maternity ward and six months after birth. Inferential and descriptive
statistics were employed. Results: A total of 158 nursing mothers have participated.
The prevalence of exclusive breastfeeding in the sixth month was 36.70%, out of which
77.34% have presented a high self-efficacy score. Sociodemographic factors had a
negative impact on exclusive breastfeeding. Conclusion: High levels of self-efficacy
favor exclusive breastfeeding; however, such factor, in isolation, is not decisive for
exclusive breastfeeding. Self-efficacy should be identified during the pre-natal period
through mothers’ employment and marital status data to promote preventive actions
against early weaning.
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INTRODUCTION
Breastfeeding (BF) is a multifactorial theme of life in
society which has been discussed for a long time with no
success in expanding it into a widely accepted and adopted
social practice. Various factors are related to BF, including
the historical and sociocultural influence overwhelmingly
observed along the years(1), as well as personal aspects and
aspects related to the health sector, which are the focus
of this study. Despite the evident benefits of providing
Exclusive Breastfeeding (EBF) until infants are six months
old, the last three decades have seen a reduction in its
predominance in the Brazilian population(2). In Brazil, the
prevalence of EBF is 41%, a number which varies among
its regions; prevalence in the South is 43.9%(2).
In Brazil, the promotion of EBF protection and support
is permeated by public policies for its encouragement both
in hospitalization and primary care(3-4). However, in addition to policies, other aspects involving women from the
pre-natal to the postpartum periods should be considered;
these may influence both their intentions of breastfeeding
and the duration of EBF.
Health conditions and difficulties – such as access to
the health system, lack of information, excess of domestic
work at home, return to work outside the home, latching
difficulties, among other aspects(5-6) – contribute to early
weaning. Low education, family income(7-8) and personal
aspects, such as low self-confidence, distress, and maternal
stress, also influence the success of EBF or lack thereof(9).
Factors associated with the onset and continuity of
BF analyzed in a meta-analysis(10) referred to the previously mentioned sociodemographic and family aspects.
A meta-analysis(11) of Brazilian epidemiological studies
has also showed that these aspects are strongly associated
with early weaning. Low-weight infants who used pacifiers
were also vulnerable to not being breastfed. The mothers’
emotional and psychological aspects, however, were not
analyzed in these reviews and are yet to be studied in a
more comprehensive manner.
When evaluating EBF, it is important to jointly consider sociodemographic and family aspects, covering all
the pre-birth period, from the pre-natal and along the
puerperium periods, attempting at an early detection of
possible prognosticators which make this process more
difficult. These aspects are joined by the mothers’ emotional
and psychological factors, such as self-confidence for EBF,
which was shown to be a strong predictor for both BF
onset and its duration(12).
The conception of self-efficacy as personal confidence
to perform some task or achieving a specific goal in an
efficient manner is adopted(13). For the nursing mothers,
this concept refers to their confidence or positive expectation in face of their knowledge and abilities to successfully
breastfeed their children(14).
Evaluating self-efficacy may be a strategy for health
professionals to identify the risk for early weaning during
the prenatal period and after birth. Investigations(15-16)
evaluating the BF self-efficacy of mothers have shown
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a higher score in specific instruments for measuring this
maternal skill, characterizing the women as confident to
breastfeed; these presented a higher duration of EBF. Thus,
understanding this ability requires systematic and standardized evaluation guided by an instrument developed to
this end, an important tool for daily perinatal care due to
enabling the recognition of factors inherent to breastfeeding. Such tool favors actions for the promotion of mother
and infant health(16) from the perspective of health on BF,
given that its promotion, protection, and support require
multisectoral action.
Thus, among the multiple factors affecting EBF, this
study is dedicated to verifying the association of breastfeeding self-efficacy, sociodemographic and obstetric variables, with the duration of EBF by nursing mothers in the
immediate postpartum period and six months after birth.

METHOD
Design of study
Observational, longitudinal, prospective study with a
quantitative approach.

Location
The location for this study was a school hospital in a
middle-sized municipality in Southern Brazil and the residences of the participants included in this study. In 2016,
6,731 births took place in this municipality; out of these,
3,338 happened in this study’s school hospital, 2,228 of
which were by women with residence in this municipality.

Enrollment criteria
The study population comprised all women who gave
birth from August to December 2017 in the hospital where
this study was conducted.
The sample calculation accounted for the total of births
in this hospital, adopting a 5% significance level, 95% confidence interval, and 0.8 sampling error margin. The initial
calculated sample comprised 141 nursing mothers and was
increased in 12% due to the risk of loss to follow-up.
This study included all literate women who gave birth
with a pregnancy duration equals to or higher than 37 weeks
and lived in the study’s municipality. The excluded population
comprised adolescents (aged up to 17 years, eleven months
and 29 days – the legal definition of adolescence in Brazil)
(17)
, mothers of premature newborns, mothers of malformed
newborns, mothers of newborns who required hospitalization
in a neonatal intensive care unit, and mothers with complications (clinical and/or psychological intercurrences) which
prevented them from answering the questionnaire and/or
complications that kept them from breastfeeding (psychological, psychiatric, mammary, and/or clinical intercurrences,
as reported in the medical records).

Data collection
In the data collection period, 158 women in the immediate postpartum period were approached in the school
www.scielo.br/reeusp
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hospital’s maternity ward. In the follow-up period, there was
a sample loss of 30 (12.6%) participants, detailed as follows:
30 days from postpartum, during a telephone follow-up, 138
participants answered; by the third month, 88 participants
answered. Contact via an instant messaging application was
thus also introduced and, in the sixth month, 128 participants
answered. The losses to follow-up were due to change of
address, municipality or telephone number or loss of child
custody. Consequently, for data collection in the sixth month,
domiciliary visits to 128 participants were conducted.

Data collection instruments
The researchers accessed daily the maternity ward of the
school hospital and verified the births of the previous 24
hours. After applying the inclusion and exclusion criteria so
that participants would be enrolled in the study sample, the
puerperal women were contacted and invited to participate
in the investigation. Upon acceptance, they were informed
of the research objectives and of the need of a new contact
six months after hospital discharge. Subsequently, the data
collection form with sociodemographic and obstetric variables was employed in the immediate postpartum period;
it included the variables mother’s age, education, occupation, family income, marital status, previous obstetric data,
and current obstetric data. The mothers’ BF self-efficacy
was also evaluated. A systematic review(12) compared and
analyzed diverse instruments for measuring the mothers’
BF self-efficacy and identified that the scale Breastfeeding
Self-Efficacy Scale- short Form (BSES-SF), developed by
Dennis(18) in 1999, was the most employed among the analyzed instruments.
Based on this information and on the fact that this scale
was validated in Brazil in 2008 by Dodt(19) and was shown to
be reliable, valid, and capable of verifying the mothers’ perception of BF self-efficacy, the researchers elected BSES-SF
as an instrument for measuring the confidence of nursing
mothers while performing BF. Since this study’s intention
was to follow up the nursing mothers, both in the immediate
postpartum period and in the sixth month of the infants’ life,
the scale was applied in two moments: 1. between 24 and
48 hours postpartum, when the women were hospitalized in
the study’s maternity ward; 2. in the sixth month after birth,
considering the definition that EBF must be maintained
until the infant is 180 days old.
The scale BSES-SF has 14 items divided into two
domains(19): intrapersonal thoughts and breastfeeding technique (Chart 1) and the items are Likert-type. The scores are
calculated by the sum of all the questions in which a given
woman scores and the total ranges from 14 to 70. In this
classification, Efficacy is Low when the score ranges from
14 to 32, Average from 33 to 51, and High from 52 to 70.
It may be applied or self-filled if the participant is capable
of reading and writing(16,19). The applied form of the scale
was opted for in this study to establish a rapport for the
domiciliary visit in the sixth month.
www.scielo.br/reeusp

Chart 1 – Aspects evaluated by BSES-SF per domain – Brazil, 2019.
INTRAPERSONAL THOUGHTS
Q1. I can always determine that my baby is getting enough milk.
Q2. I can always successfully cope with breastfeeding like other
challenging tasks (Successfully overcomes breastfeeding and the other
life situations).
Q3. I always breastfeed my baby without using formula as a
supplement.
Q4. I always ensure that my baby is properly latched on for the whole
feeding.
Q9. I can always be satisfied with my breastfeeding experience.
Q14. I can always tell when my baby is finished breastfeeding.
BREASTFEEDING TECHNIQUE
Q5. I always manage the breastfeeding situation to my satisfaction.
Q6. I always manage to breastfeed even if my baby is crying.
Q7. I always keep wanting to breastfeed.
Q8. I can always comfortably breastfeed with my family members
present.
Q10. I can always deal with the fact that breastfeeding can be timeconsuming. (Even if it takes time, I want to breastfeed)
Q11. I always finish feeding my baby on one breast before switching
to the other.
Q12. I always continue to breastfeed my baby for every feeding. (for
every breastfeeding).
Q13. I always manage to keep up with my baby’s breastfeeding
demands. (I organize my shower, sleep, and nourishment needs
according to the baby’s breastfeeding).
Source: Dodt(19).

The concept of EBF refers to when infants, until the sixth
month of their lives, receive only maternal milk, provided
directly from their mother’s breast, milked, or from another
source, with no other type of liquid or solid nourishment(20).
The variable self-efficacy for BF was defined as the confidence of the nursing mother on her capacity to breastfeed
her child, encompassing the choice whether to breastfeed,
how much effort to put on BF, positive or negative thoughts
during the process of BF, and how she reacts emotionally to
the difficulties of BF. The mother’s self-efficacy for breastfeeding is influenced by four main sources of information,
i.e., previous experiences with breastfeeding, vicarious experiences, verbal persuasion, and physiological responses such
as fatigue, stress, and anxiety(18).

Data analysis and treatment
The data of the BSES-SF scale (in the maternity ward
and six months after hospital discharge) and the questionnaire with sociodemographic questions were tabulated into
Excel – Microsoft for Windows 2010 with double inspection.
Descriptive statistics was used to represent the sample’s
characteristics, namely, Chi-Square Independence test
and Adjusted Residual Analysis. To verify the association
between breastfeeding duration with basal scores obtained
in the self-efficacy scale and the quantitative variables of the
sociodemographic data, a non-parametric test was applied
for independent Mann-Whitney-U samples. For an association between the questions of BSES-SF and the duration of
Rev Esc Enferm USP · 2021;55:e03702
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breastfeeding, a mathematical model was adjusted through
the binary logistic regression method.
Once the final logistic regression model was decided
for each of the model’s objectives, the probabilities were
calculated with the formula Pr=1/ [1+ e-(α + Σ (βi xi)], in
which α is the constant of the model.

Ethical aspects
The project was approved by the Research Ethics
Committee of Universidade Estadual do Oeste do Paraná
in Opinion n. 2.195.270, dated August 1st, 2017. Those who
accepted participation have signed the Informed Consent
Form (ICF) in two copies. This research’s development
followed the Norms and Directives Regulating Research
Involving Human Beings as established in Resolution n.
466/2012 by the National Health Council.

RESULTS

Based on the identification of a higher frequency of high
BF self-efficacy scores among the participants, the association
between scores obtained in each BSES-SF classification and
duration of EBF was analyzed, as shown in Table 2.
Table 2 – Final scores for BSES-SF in the postpartum period and
after six months and their association with maintenance of Exclusive Breastfeeding by the sixth month – Brazil, 2019.
Final scores
Score in the
immediate
postpartum
period
Score after
six months

Table 1 – Scores in BSES-SF separated into high, average, and low
self-efficacy for exclusive breastfeeding in the immediate postpartum period and in the sixth month after birth – Brazil, 2019.
Immediate
postpartum period
(N=158)

Follow-up in the sixth
month (N=128)

1 (0.63%)

14 (10.93%)

Average self-efficacy
(33 to 51 points)

21 (13.29%)

15 (11.71%)

High self-efficacy
(50 to 70 points)

138 (87.34%)

99 (77.34%)

BSES-SF
Scores
Low self-efficacy
(14 to 32 points)

1st Quartile

3rd Quartile

p-value

59.0

54.0

64.0

0.739

Median

1st Quartile

3rd Quartile

63.0

52.8

68.0

Score after six months

EBF

The data reveal that most study participants presented
high scores of BF self-efficacy both in the postpartum period
(87.34%) and in the infants’ sixth month of life (77.34%).
Although they have shown confidence in their ability to provide EBF, its prevalence in the sixth month was inferior to 50%.
The EBF was negatively influenced by the sociodemographic
factors family income, marital status, and return to work.
In Table 1, the BSES-SF scores are presented in two
evaluation moments.

Median

Median

1st Quartile

3rd Quartile

YES

66.00

64.00

70.00

NO

55.00

37.00

63.75

< 0.0001

Note: EBF – Exclusive Breastfeeding; p-value Mann-Whitney-U Test.

The final BSES-SF scores in the two evaluation moments
were not statistically significant (0.739); in these, participants both in the postpartum period (Md=59) and in the
sixth month of the infant’s life (Md=63) presented high BF
efficacy. Thus, since delivery, the nursing mothers trusted
their ability to breastfeed their child. A significant statistical
difference was identified between the final BSES-SF scores
in the sixth month among the participants who were in EBF
and the scores of those who had weaned (p < 0.0001).
In this context, if a high BSES-SF score was related
to the maintenance of EBF, an attempt at identifying the
questions of the scale which could predict possible risk of
early weaning was made, as shown in Table 3 and Figure 2.
The answers to the scale’s questions in the two evaluation
moments are compared. Questions related to the intrapersonal domain (Q1, Q3, Q14) and breastfeeding technique
(Q8, Q12) were statistically significant (Table 3).

Table 3 – Correlation between the scores obtained in the BSES scale questions in the immediate postpartum period and after six
months – Brazil, 2019.

Q1
Q2
Q3
Q4
Q5
Q6
Q7
Q8
Q9
Q10
Q11
Q12
Q13
Q14
Final Score

Immediate postpartum moment
Median
1st Quartile
3rd Quartile
4.0
3.0
4.0
4.0
3.0
5.0
5.0
4.0
5.0
5.0
4.0
5.0
4.0
4.0
5.0
4.0
4.0
5.0
5.0
4.0
5.0
5.0
4.0
5.0
5.0
4.0
5.0
5.0
4.0
5.0
5.0
4.0
5.0
5.0
4.0
5.0
4.0
4.0
5.0
4.0
3.0
5.0
59.0
54.0
64.0

Median
5.0
5.0
3.0
5.0
5.0
5.0
5.0
5.0
5.0
5.0
5.0
5.0
5.0
5.0
63.0

Six months
1st Quartile
3.8
3.0
1.0
5.0
4.0
3.5
4.0
4.0
4.0
4.0
3.0
2.0
3.0
4.0
52.8

3rd Quartile
5.0
5.0
5.0
5.0
5.0
5.0
5.0
5.0
5.0
5.0
5.0
5.0
5.0
5.0
68.0

p-value
0.003
0.523
< 0.0001
0.590
0.235
0.513
0.104
0.019
0.581
0.235
0.144
< 0.0001
0.538
0.006
0.739

Note: Wilcoxon Test p-value.
Immediate postpartum moment: N=158
After six months: N=128
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In the postpartum period, since the BF routine was still
being established, the participants imagined that they would
be able to identify whether the baby had suckled enough,
as pointed by Q1. Six months from birth, nursing mothers
were verified to be able to identify their baby’s satisfaction
after suckling (p=0.003). The use of formula as a supplement
(Q3) was not planned by the participants immediately after
giving birth; however, by the sixth month, the introduction
of this supplement into breastfeeding had become more
frequent (p=<0.0001). Question 14 (Q14), on whether mothers would be able to identify when their child was satisfied
after suckling, showed that the participants had difficulties
in recognizing their child’s satisfaction promptly after birth;
however, they showed knowledge on how to identify it by
the sixth month (p=0.006).
Also, answers for Q8, on feeling comfortable while
breastfeeding in the presence of other people, were mixed,
which led to a statistically significant distribution (p=0.0019).
Breastfeeding on demand (Q12) was statistically significant
between birth and the sixth month; in this period, there was
a reduction in EBF due to the introduction of formula milk
(p=0.0001).
By using the model created through logistic regression
to find associated factors between BSES-SF questions and
the duration of BF, probabilities were estimated, ordered,
and plotted into a graph, resulting in the ROC curve shown
in Figure 1.

0

0.1

0.2

0.3

0.4
0.5
0.6
1 – Specificity

0.7

Sensitivity

Table 4 – Sociodemographic variables related to Exclusive Breastfeeding by the sixth month – Brazil, 2019.
Exclusive Breastfeeding
NO

0.8

0.9

1

AF

AF

RF
(%)

White

62

88.57

44

81.48

Black

1

1.43

4

7.41

Brown

7

10.00

6

11.11

Unreported

-

-

4

00.00

Married

38

54.28

31

53.45

Divorced

1

1.42

0

0.00

Single

9

12.85

1

1.72

Domestic
Partnership

22

31.42

26

44.83

No

25

35.71

33

56.90

Yes

45

64.28

25

43.10

Incomplete
Primary

7

10.00

5

8.62

Complete
Primary

10

14.28

9

15.52

Complete
Secondary

42

60.00

37

64.00

Complete
Higher

9

12.85

7

12.06

Technical

2

2.85

0

0.00

No Income

4

5.71

1

1.72

Up to 1
Minimum
Wage

5

7.14

12

20.70

1 to 2
Minimum
Wages

26

37.14

21

36.20

2 to 3
Minimum
Wages

18

25.71

6

10.34

More than
3 Minimum
Wages

7

10.00

4

6.90

Unreported

10

14.28

14

24.14

Cesarean
section

33

47.14

27

46.55

Normal birth

37

52.86

31

53.45

Female

32

45.71

29

50.00

Male

38

54.28

29

50.00

No

31

44.28

20

34.48

Yes

39

55.70

38

65.52

Orientation No
on
breastfeeding Yes

42

60.00

41

70.68

28

40.00

17

29.31

EBF for 6
months

70

54.68

58

36.70

Race

Marital
Status

Working

Family
Income

Figure 1 – ROC curve for the binary logistic regression model
with predictive factors and association of Exclusive Breastfeeding – Brazil, 2019.

The area under the ROC curve shows that the model
of estimated probabilities can predict approximately 95.7%
of factors associated (Q3 and Q11) to the outcome (EBF
by the infant’s sixth month). The sensitivity of the adjusted
model reflects its efficacy in identifying the nursing mothers who would be able to breastfeed exclusively until the
sixth month, which is equivalent to 85.71% in this proposal.
Its specificity reflects the efficiency in properly identifying
mothers who would not breastfeed until the sixth month,
which amounted to 88.24% in this study. In other words,
the model can identify remarkably well the relation between
women who will breastfeed until the infant’s sixth month
and those who will not.
www.scielo.br/reeusp

YES

RF
(%)

Education
level

ROC Curve (AUC=0.957)
1
0.9
0.8
0.7
0.6
0.5
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0.3
0.2
0.1
0

Another important aspect for EBF refers to the sociodemographic conditions of nursing mothers, as presented in
Table 4, in which the association between these variables
and the duration of BF is shown.

Type of
delivery

Baby’s sex
Had
breastfed
previously

-

p-value

0.241

0.043

0.020

0.727

0.044

0.756

0.684

0.301

0.275
-

Note: Chi-square Independence Test. EBF: Exclusive Breastfeeding N=128.
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Only 36.70% of nursing mothers were shown to be providing EBF in the sixth month after birth. The variables
associated with EBF until the sixth month were marital
status (p=0.043), return to work (0.020), and family income
(p=0.044). Participants who had no partner presented
a higher frequency for non-maintenance of EBF, and so
did mothers who had an income of two to three minimum
wages (Table 4). The highest frequency of EBF in the sixth
month was observed among the participants who did not
work outside the home and who reported an income of up
to one minimum wage. The characteristics of pregnancy
and birth and its association with the duration of EBF in
the sixth month were not statistically significant (MannWhitney-U Test).

DISCUSSION
Among factors that influence EBF, this study has evaluated
the self-efficacy of women for BF in two moments, relating
this to their sociodemographic characteristics, and showed that,
despite the high BF efficacy among participants, the prevalence
of EBF in the follow-up was low. This finding confirms that
the maintenance of EBF does not depend only on the mother’s
confidence on her ability to breastfeed, but that it is also multidetermined. The evaluation of self-efficacy must thus be related
to the investigation of social and cultural aspects in the context
of the nursing mothers. Together, these data will provide subsidies for health professionals to plan care of mother-infant
health, because, if EBF was below the expected in the follow-up
even with a high BF efficacy, it is necessary to support efforts
to improve all their intervening factors. Exclusive breastfeeding
and BF self-efficacy were also low among puerperal women
in a maternity ward in Cyprus, which suggests the need for
interventions that increase BF self-efficacy and train mothers
to start breastfeeding in the maternity ward(21).
Although the participants felt confident to perform BF
after giving birth, marital status, work, and family income were
factors associated with early weaning in this study. Specially
among participants with no partner, those who were family
providers and had to return to work soon after childbirth, the
data were similar to those of other authors(22-23). In a study of
factors associated with EBF for the first six months, a significant statistical association between return to work and EBF
was identified(2). This was also observed in other countries, such
as among Chinese women who breastfed, for whom returning
to work was an indicator responsible for 47.6% of early abandonment of BF(23). Thinking of strategies that help working
nursing mothers to continue to breastfeed must be a conduct
present in society and, specifically, in health services.
In the evaluated context, the protective factor for EBF
maintenance was family support, offered specifically by the
presence of a partner. Interventions for the promotion of EBF
must concentrate on social support networks that include the
father and other family members(24-26). Thus, health professionals must be aware to recognize early that nursing mothers
with no partner are more vulnerable to difficulties with EBF.
Despite the lower prevalence of EBF in the sixth month,
the percentage of participants who presented a higher BF
self-efficacy score since childbirth trusted their ability to start
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breastfeeding(18). Thus, the participants presented expectations and positive beliefs on their capacity for breastfeeding
and were able to maintain EBF until the infant was six
months old, data found also in a systematic review(12). In this
sense, employing BSES-SF in the nursing clinical practice
or another efficient tool to identify maternal behaviors during BF which may interfere with this process and provide
strategies to grant success(19,27-29) enables recognizing nursing
mothers with a risk of early EBF interruption due to low
BF self-efficacy(14). However, this evaluation cannot be dissociated from cultural and sociodemographic factors in the
context of the nursing mothers, given that, in this study, even
those with a high efficacy stopped practicing EBF because
of other intervenient sociodemographic factors.
Some specific questions of BSES-SF may contribute
to the nurse’s identification of mothers with a potential
for maintaining EBF and those subject to early weaning.
One of these is related to feeding with both breasts, which
in this study was predictive of EBF until the sixth month
of the infant’s life, when the nursing mothers completely
agreed with this question. However, the question on the nonintroduction of formula as a supplement for the infant was
predictive of early weaning among mothers who expressed
complete disagreement with the statement. The questions
whose answers were statistically significant integrate the
intrapersonal domain, overlapping with those of the domain
of breastfeeding technique per se. Social and personal aspects
have influenced more the success of BF or lack thereof.
A study(30) has demonstrated that instruments have been
used to evaluate BF duration commonly with the objective of
predicting which nursing mothers are at highest risk of early
weaning. Among these, BSES-SF has pointed a significant
difference in women who breastfed exclusively and those
who used exclusively milk formula to feed their child in the
sixth week after birth. Another more recent study(14) indicates
that the BSES-SF scale can be a reliable tool in recognizing
puerperal women at highest risk of early weaning. However,
no studies analyzing the association between the questions
of this scale and the prediction of highest risk of weaning
along six months was identified.
More than encouraging BF self-efficacy among nursing mothers, it is fundamental that the health team consider aspects from the sociodemographic context which are
negative predictors of EBF, such as family relations, given
that these are a support for nursing mothers during the BF
process and help with the maintenance of EBF.
The relevance of this study consists in its contribution
to the academic, professional, and social areas by presenting
personal – such as self-efficacy –, social, and family aspects
of the nursing mothers which may be integrated into BF
management from hospitalization to primary care health
units. The questions associated with a higher risk for early
weaning should be implemented as predictors of this risk
during the evaluation of nursing mothers to guide strategy
planning in BF promotion. Also, this study enables the evaluation of educational interventions on BF implemented during
pregnancy and the provision of subsidies for building strategies in groups of nursing mothers with lower postpartum
www.scielo.br/reeusp
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self-efficacy scores, associated with the factors not having
a partner, having low family income, and having to return
to work, which may help them overcome difficulties and
facilitate longer continuity of EBF.
Actions for BF promotion are recommended to start during pregnancy, since prenatal counselling, in an intervention
study, was shown to be efficient for increasing the mothers’
BF self-efficacy. The nursing mothers with the highest selfefficacy were able to solve most problems during the BF
process(31). As a predictor of EBF, this aspect may provide
subsidies for nursing mothers to manage BF, associated with
the help and support from their social network and from
the primary care health professionals who can contribute to
minimize the negative effects of other aspects which limit
the process of breastfeeding.
This study is limited to a specific phenomenon in a particular population in one service; space and time limitations
must be considered. Thus, although the theme breastfeeding is not new and has been widely studied, the problems
of EBF persist in time. Thus, recommendations include
research which encompass evaluation instruments, such as
BSES-SF, the family’s role in this context, and preparation

strategies for health professionals in promoting EBF, to
avoid that the professional care provided be restricted to
intervention assistance.

CONCLUSION
An association between higher scores of BF efficacy and
higher duration of EBF was identified. However, maternal
confidence to breastfeed alone does not constitute a predictive factor for increased prevalence of EBF six months from
childbirth, given that sociodemographic variables, such as
partner absence, return to work, and family income of two
to three minimum wages were predictors of early weaning.
The nursing mothers who during BSES application expressed
disagreement with the need for feeding with both breasts and
the non-introduction of formula as a complement did not
maintain EBF to the sixth month of the infant’s life. Nursing
mothers should receive, in addition to family support, the
support of health services and other sectors of society, being
safeguarded by effective institutional policies for strengthening breastfeeding from conception, extending to the first
years of the infants’ life.

RESUMO
Objetivo: Verificar a associação entre a autoeficácia para amamentação de nutrizes no pós-parto imediato e aos seis meses após o parto e
variáveis sociodemográficas e obstétricas com a duração do aleitamento materno exclusivo. Método: Estudo observacional, longitudinal
prospectivo, que acompanhou nutrizes desde o pós-parto imediato até o sexto mês pós-parto em município da região sul do Brasil.
Empregou-se, para coleta de dados, formulário com variáveis sociodemográficas e obstétricas e a escala Breastfeeding Self-Efficacy Scale short form - na maternidade e aos seis meses pós-parto. Foi utilizada análise estatística descritiva e inferencial. Resultados: Participaram
158 nutrizes. A prevalência do aleitamento materno exclusivo no sexto mês foi de 36,70%, dos quais 77,34% apresentaram alto escore
de autoeficácia. Fatores sociodemográficos influenciaram negativamente o aleitamento materno exclusivo. Conclusão: Altos níveis de
autoeficácia favorecem a amamentação exclusiva; contudo, tal fator, isoladamente, não é decisivo para o aleitamento materno exclusivo.
É necessário identificar a autoeficácia no pré-natal, juntamente com dados sobre o trabalho materno e o estado civil, para promover
ações para prevenir o desmame precoce.
DESCRITORES
Aleitamento Materno; Autoeficácia; Continuidade da Assistência ao Paciente; Enfermagem Materno-Infantil.
RESUMEN
Objetivo: Verificar la asociación entre la autoeficacia de la lactancia materna en el posparto inmediato y a los seis meses del parto y las
variables sociodemográficas y obstétricas con la duración de la lactancia materna exclusiva. Método: Estudio observacional, longitudinal
y prospectivo que acompañó a las lactantes desde el posparto inmediato hasta el sexto mes posparto en una ciudad del sur de Brasil. Para
la recogida de datos se utilizó un formulario con variables sociodemográficas y obstétricas y la Breastfeeding Self-Efficacy Scale - short form
- en la maternidad y a los seis meses del posparto. Se utilizó el análisis estadístico descriptivo e inferencial. Resultados: Participaron
158 lactantes. La prevalencia de la lactancia materna exclusiva al sexto mes fue del 36,70%, de los cuales el 77,34% presentó una alta
puntuación de autoeficacia. Los factores sociodemográficos influyeron negativamente en la lactancia materna exclusiva. Conclusión:
Los altos niveles de autoeficacia favorecen la lactancia materna exclusiva; sin embargo, este factor por sí solo no es decisivo para la
lactancia materna exclusiva. Es necesario identificar la autoeficacia prenatal, junto con los datos sobre el trabajo y el estado civil de las
madres, para promover acciones de prevención del destete precoz.
DESCRIPTORES
Lactancia Materna; Autoeficacia; Continuidad de la Atención al Paciente; Enfermería Maternoinfantil.
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