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Abstract

Objective: To assess attitudes to breastfeeding among children in primary education and to evaluate the influence

of educational lectures on their knowledge.

Methods: This was a cross-sectional study of 503 students of both sexes from the fourth to the eighth grades of

five different schools. The children were divided into two groups: control (n = 215) and intervention (n = 288) in order

to evaluate the influence of educational lectures. A questionnaire containing 30 questions about different features of

breastfeeding was used for data collection. The intervention took the form of a 30-minute lecture, given at the schools.

Results: The lecture increased the number of schoolchildren who answered that breastmilk is most beneficial for

infants (p < 0.05) and that breastfeeding is the most practical way of feeding babies (p < 0.05). There was a reduction

in the number who would give supplementary feeding during the first month of life (p < 0.05) and also in how many

would give a baby a pacifier (p < 0.05). After the intervention less than half of the girls would chose to breastfeed for 1

year or more (39.1% in the control group vs. 43.2% in the intervention group); while the opposite was true of the males

(54.7% in the control group vs. 51.7% in the intervention group). More of the boys (37.1%) were able to cite specific

advantages for mothers from breastfeeding when compared to the females (19.9%).

Conclusions: The results indicate that lectures on health education, presented at schools, have a beneficial effect

on breastfeeding knowledge, awareness and attitudes.
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Introduction

There has been increasing growth in breastfeeding rates

in Brazil as a result of work to promote and support breast-

feeding carried out by both governmental and

non-governmental organizations. Nevertheless, median

breastfeeding rates inBrazil continue tobebelowWorldHealth

Organization recommendations. The majority of interven-

tions are carried out during the prenatal and postnatal peri-

ods,1 but these periods can only have a limited influence on

individuals’ decisions.2 There is therefore a clear need to

develop other types of strategies that can contribute to rais-

ing breastfeeding awareness.

Opinions on infant feeding can be formed prior to preg-

nancy3 and even before adolescence,4 which suggests that

promoting breastfeeding with individuals in a range of phases

of human development could potentially be effective.5 If

infants areprovidedwithadequate informationonbreastfeed-

ing at school, they will probably become adults with a greater

capacity for choice6 and who do not accept modern and arti-

ficial practices without a fundamental critical evaluation.7

It takes several years to construct positive attitudes and

beliefs about breastfeeding; it is therefore of fundamental

importance to provide people with this type of information
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constantly.8 Through teaching, the barriers limiting breast-

feeding can be substituted by the concept that breastfeeding

is a natural act.6,9,10

There are reports in the literature about the scarcity of

information for young people on breastfeeding promotion.5

This indicates that it is not a common subject in schools.

The lack of positive exposure to breastfeeding, during

childhoodandadolescence,maybecontributing to lowbreast-

feeding rates.6 Schools are centers of teaching-learning, of

shared experience and of growth where values for living

acquired,11 which can be transmitted to families and commu-

nities. Studies that have assessed schoolchildren’s knowl-

edge about breastfeeding demonstrate that there is a need

for measures to promote a more favorable attitude to the sub-

ject in schools,12 dealingwith concepts that arenot yet assimi-

lated by the students.6 For these reasons, the objective of this

studywas to evaluate theattitudes tobreastfeedingof school-

children in primary education and to evaluate the influence of

educational lectures on their knowledge of the subject.

Methods

This was a cross sectional study of children of both sexes

in the fourth to the eighth grades of primary schools in the

urban area of the municipality of Barra do Garças (MT), Bra-

zil. This municipality has 51 schools with classes at this level,

42 of which are public (five in rural areas and 37 in urban

areas) and nine of which are private (all in urban areas).

Only three of the private schools had all of the grades of

interest in this research and all were selected for study. Two

private schools with the smallest number of students were

combined to make a single cluster. Two public schools in urban

areas were chosen by lots, in order to ensure that the number

of children from public and private schools were as similar as

possible. Lots were once more drawn in order to define which

schools would be in each group: control group (one public

school and two private schools) and intervention group (one

public school and one private school). As a result of these

choices, thenumberof childrenenrolledon the studywas503,

with 215 allocated to the control group and 288 to the inter-

vention group.

Free and informed consent forms were sent to the schools

in order to determine the availability of the children to take

part in the study. The researchers together with the schools’

management explained the project to the teachers, who, in

turn, were responsible for inviting the students in the inter-

vention group to the lecture. Participation was voluntary and,

irrespective of which group they were in, children only

answered the questionnaires if they had returned consent

forms signed by their parents or guardians. It was demon-

strated that answers would be completely anonymous and

that under no circumstances would identities be revealed.

A preliminary questionnaire containing 25 questions had

been administered to 30 children of the same age group cho-

sen for this study, with the intention of detecting any difficul-

ties with understanding or variables that could cause bias.

Based on the results of the pilot test, the necessary alter-

ations were made to the questionnaire, the final version of

which contained 30 questions, 25 with multiple choice

answers and five open-ended questions. This instrument was

madeupof four sectionsdealingwithdistinct areas: (1)demo-

graphic information; (2) previous experience; (3) the stu-

dents’ knowledge, behavior and attitude; and (4) interest in

the subject. Students in the intervention group were asked to

ignore the lecture they had attended when replying to ques-

tions, “haveyouever beengiven informationabout the impor-

tance of breastfeeding?” and “where did you receive this

information?”

The questionnaires were administered at schools,

between May and August of 2007, during morning sessions,

which is when all of these students studied. The students in

the control group took part in the research when their teach-

ers were able to make available sufficient time to complete

thequestionnaires. Thequestionnairewasadministered to the

intervention group soon after they attended the lecture. Four-

teen students who were already parents were excluded from

the sample. Additionally, 38 students who were absent from

school, 57 whose parents did not give authorization and two

students who chose not to answer the questionnaire did not

take part either.

The intervention consisted of a lecture, lasting 30 min-

utes, delivered by the researchers themselves to groups con-

taining an average of 30 students, making a total of 10

lectures. Visual aids were used, in the form of slides dis-

played using an image projector. The lectures included expla-

nations about the practicality and reduced cost of

breastfeeding when compared with artificial methods; the

start anddurationof exclusiveandcomplementedbreastfeed-

ing and their significance to infant nutrition. Certain myths

that are common in our culture, such as “weak milk,” “milk is

not enough” and “breastfeedingdeforms themother’s breasts

or causes stretch marks,” were also dispelled. Furthermore,

carewas taken toget across to the students thenegative influ-

ence of artificial teats and the importance of the support of

parents and other family members in addition to the fact that

breastfeeding is a natural process.

The sample was subdivided by sex for data analysis. Data

were processed using Epi-Info® version 6.04d to apply the

Maentel-Haenszel chi-square test and Student’s t test. The

results of analyses were considered significant when p was

less than 0.05 (p < 0.05).

This project was approved by the Research Ethics Com-

mittee at the Hospital Universitário Júlio Muller (HUJM), Uni-

versidade Federal de Mato Grosso (UFMT), protocol 341/

CEP-HUJM/07, of 8th August, 2007.
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Results

Five hundred and three of the students were considered

representative of the sample. Their mean age was 11.7 years

and their distributions by school, grade, sex and people with

whom they live are listed in Table 1.

There was a relationship between students who were

breastfed as babies and intending to breastfeed in the future

when mothers (p < 0.05). The students’ previous experience

of the subject is described in Table 2.

It was observed that 79.7% of the students showed an

interest in being parents in future. A smaller number of female

students (67.9%) intended to have children, with 26.2% not

giving a definite opinion on the subject. Approximately 96.0%

of those students who intended to have children also intended

to breastfeed them. When the boys were questioned, 98.3%

expressed willingness to support their future wives in breast-

feeding. There was a reservation with relation to breastfeed-

ing in public, since37.5%stated theywould beuncomfortable

with relation to their wives breastfeeding in public. The stu-

dents’ knowledge, attitudes and behavior with relation to the

subject and also the effect of the intervention are shown in

Table 3. When the students were asked about the advantages

of human milk for babies, 29.3% of them replied that, “human

milk contains all the nutrients that babies require,” followed

by, “breastmilk is the healthiest food for babies” (25.5%). The

supplementary foods that students most often stated they

would give were water (27.6%) and teas (19.5%).

Of those students who stated that breastfeeding is also

beneficial for mothers, 69.5% actually listed advantages rela-

tive to the health of babies in their replies; just 30.5% were

able to provide specific advantages for mothers, and 58.8%

of thosewhowereable todo sowere in the interventiongroup.

Broken down by sex, 37.1% of the boys and 19.9% of the girls

were able to describe these advantages. It is important to

point out that the question about advantages was open and

so the answers were provided spontaneously.

Students’ interest in the subject of breastfeeding is shown

in Table 4.

Discussion

In this study, studentsattendededucational lecturesabout

breastfeeding and it was observed that they demonstrated

great interest in situations they experience in every day life.

These data reinforce the hypothesis that educational mea-

sures aimed at the dissemination of breastfeeding as a cul-

tural value to be acquired from childhood on, must be begun

with school age children.13 Pro-breastfeeding programs face

a certain difficulty in raising breastfeeding rates during the

perinatal period due to prior internalization of negative con-

cepts by adolescents.14 Nevertheless, these attitudes can be

modified during adolescence and for this reason is it is also

necessary topersistwith thedevelopmentof educational cam-

paigns directed at adolescents.15

The majority of students had been exposed to breastfeed-

ing in their own homes. Although these data do not quantify

Table 1 - Charactersitics of the students in the educational lecture intervention and control groups

Characteristics Control (n = 215) Intervention (n = 288) Total (n = 503)

Sex

Male 44.2% (95) 47.6% (137) 46.1% (232)

Female 55.8% (120) 52.4% (151) 53.9% (271)

School

Private 37.7% (81) 60.7% (175) 50.9% (256)

Public 62.3% (134) 39.3% (113) 49.1% (247)

Grade

Fourth grade 20.93% (45) 14.6% (42) 17.3% (87)

Fifth grade 29.3% (63) 32.6% (94) 31.2% (157)

Sixth grade 23.72% (51) 18.4% (53) 20.7% (104)

Seventh grade 15.4% (33) 16.7% (48) 16.1% (81)

Eighth grade 10.7% (23) 17.7% (51) 14.7% (74)

Lives with

Mother only 17.7% (38) 18.4% (53) 18.1% (91)

Father only 5.1% (11) 2.4% (07) 3.6% (18)

Father and mother 67.4% (145) 70.1% (202) 68.9% (347)

Other relatives 9.8% (21) 9.1% (26) 9.4% (47)
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the intensity of exposure, they provide an indication that

young people continued to have contact with breastfeeding

at home.8 This fact contributes to a greater predisposition on

the part of female students to breastfeed in the future. Dur-

ing the process of raising and educating their children, moth-

ers provide the basis for the practice of breastfeeding through

examples of life.16 In the same way that mothers can trans-

mit positive behavior, they can also perpetuate long-held

beliefs that have a negative influence on breastfeeding.12

With relation to future intentions, a larger number of male

students expressed the intention to have children when com-

pared with female students. Education in health and family

planning and also concerns about their professional future

may have an influence on the attitude of female students to

being mothers when adults. They believe that they will be

more negatively impacted professionally if they have chil-

dren. The male students, in turn, may exhibit a tendency to

believe that caring for babies is exclusively the responsibility

of theirmothers.More than96.0%of the female studentswho

expressed the intention to have children also intended to

breastfeed. Irrespective of whether they were in the interven-

tionor the control group, almost all of themale students intend

to encourage their wives to breastfeed. It is worth pointing

out that these results do not indicate that these students will

be examples of breastfeeding success. The father’s support

during breastfeeding can increase the degree of maternal sat-

isfaction with relation to the act of breastfeeding,17 and can

also have positive effects on breastfeeding duration.18,19

Studies demonstrate that adolescent mothers with partners

of a similar age are more likely to breastfeed than adolescent

mothers with adult partners.20 Fathers’ knowledge is strongly

related to their inclination to support the practice.21 In addi-

tion to encouragement from the father, the relationship

between the couple22 and support provided by other family

members are also important for mothers to breastfeed their

children.23

A study carried out by Greene et al.5 observed that a low

number of boys were predisposed to encourage breastfeed-

Table 2 - Students’ previous experience of breastfeeding

Male (n = 232) Female (n = 271) Total (%)

Were you breastfed as a baby?

Yes 85.3% (198) 89.6% (243) 87.7% (441)

No 3.4% (8) 5.2% (14) 4.4% (22)

Don’t remember 11.2% (26) 5.2% (14) 7.9% (40)

Have you ever seen a mother

breastfeeding?

Yes 45.7% (216) 54.3% (257) 94.1% (473)

No 53.3% (16) 46.7% (14) 5.9% (30)

Where?

At home or at a relative’s

house

42.4% (120) 57.6% (163) 59.8% (283)

In public 50.5% (96) 49.5% (94) 40.2% (190)

Who did you see?

Mother or relative 40.7% (114) 59.3% (166) 59.2% (280)

A stranger 52.8% (102) 47.2% (91) 40.8% (193)

Have you ever been given

information about the

importance of breastfeeding?

Yes 82.3% (191) 91.1% (247) 87.1% (438)

No 17.7% (41) 8.9% (24) 12.9% (65)

How did you receive this

information?

From mother 15.5% (29) 34.3% (85) 26.6% (116)

School 33.8% (65) 25.5% (63) 28.9% (127)

Media 42.3% (81) 37.3% (92) 39.3% (172)

Others 8.4% (16) 2.9% (7) 5.2% (23)
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ing. In this study, although a large number of boys were pre-

disposed toencouragebreastfeeding, 37.5%of themsaid that

they would be embarrassed to see their wives breastfeeding

in public and 30.6% of the female students reported the same

sentiment. Boys more often see breasts as sexual organs, not

taking into consideration the fact that their primary function

is breastfeeding and so they have negative opinions of breast-

feeding in public.12,24 This being so, schools could deal with

the subject more intensely so that male students would come

to see breastfeeding as a natural process.6,9,10

Health education programs are effective measures that

canhaveapositive role inbreastfeedingpromotion.One inter-

vention study using educational methods detected a reduc-

tion in negative attitudes with relation to breastfeeding.25 In

another,with bothprenatal andpostnatal interventions, itwas

Table 3 - Students’ knowledge, attitudes and behavior with relation to breastfeeding and the influence of an educational lecture

Males Females

Control Intervention p* Control Intervention p*

Is breastfeeding good for babies?

Yes 100.0% (95) 100.0% (137) 99.2% (119) 100.0% (151)

No 0.0% (00) 0.0% (00) 0.8% (01) 0.0% (00)

Which type of milk is most

beneficial for babies?

Powdered milk 12.6% (12) 2.9% (04)† < 0.05† 6.7% (8) 2.6% (04)‡ < 0.05‡

Breastmilk 71.6% (68) 92.7% (127) 70.8% (85) 96.0% (145)

Both 15.8% (15) 4.4% (06) 22.5% (27) 1.3% (02)

Is breastfeeding good for

mothers?

Yes 72.6% (69) 86.9% (119)† < 0.05† 87.5% (105) 92.7% (140)

No 27.4% (26) 13.1% (18) 12.5% (15) 7.3% (11)

What’s the most practical way of

feeding babies?

Powdered milk 23.2% (22) 9.5% (13)† < 0.05† 15.0% (18) 6.6% (10)‡ < 0.05‡

Breastmilk 55.8% (53) 81.0% (111) 65.0% (78) 83.4% (126)

Both 21.0% (20) 9.5% (13) 20.0% (24) 10.0% (15)

Would you feed anything other

than mother’s milk during the first

month of life?

Yes 24.2% (23) 5.8%(08)† < 0.05† 35.8% (43) 8.6% (13)‡ < 0.05‡

No 75.8% (72) 94.2% (129) 64.2% (77) 91.4% (138)

For how long should a mother

breastfeed her baby?

Up to 1 month 4.2% (04) 0.7% (01)† < 0.05† 2.6% (03) 0.7% (01)‡ < 0.05‡

Up to 4 months 11.6% (11) 5.1% (07) 14.8% (18) 3.4% (05)

Up to 6 months 29.5% (28) 42.3% (58) 43.5% (52) 52.7% (78)

Up to 1 year or more 54.7% (52) 51.8% (71) 39.1%(47) 43.2%(64)

Would you give a pacifier to a

baby?

Yes 58.9% (56) 19.7% (27)† < 0.05† 40.8% (49) 21.9% (33)‡ < 0.05‡

No 41.1% (39) 80.3% (110) 59.2% (71) 78.1% (118)

* Chi-square test.
† Comparing differences between the intervention and control groups for males.
‡ Comparing differences between the intervention and control groups for females.
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found that the latter are less effective than interventions car-

ried out prior to the birth.26 This could be an indication that

earlier interventions may exert more positive effects than

postnatal interventions. The results of this study indicated that

the lecture had positive effects on the students’ knowledge

about the practicality of breastmilk in comparison with other

methods of infant feeding and about pacifier use and comple-

mentary feeding at inappropriate ages. All of the students,

irrespective of experimental group or sex, stated that breast-

feeding brings benefits for babies, however they did not know

specific advantages. In a study of adolescent mothers’ knowl-

edge and attitudes with relation to the subject, it was found

that they have less knowledge of basic information.27

When asked about the advantages of breastfeeding for

mothers, the males in the intervention group exhibited a

greater capacity to assimilate this information during the lec-

ture than the females in the same group. In answers to the

open questions about the advantages for the mother’s figure,

the boys could actually cite these advantages, with values

approximately double those observed for the girls. Possible

reasons for the difference between the sexes could include

the belief that the decision to breastfeed and the function of

breastfeeding belong exclusively to women.2 The findings of

this study demonstrated that male students can respond well

to pro-breastfeeding programs that explain that the pres-

ence of the father can either help or hinder breastfeeding.

These results are in agreement with others described in the

literature, which demonstrate that educational strategies

aimed at boys require special planning and assessment to be

effective, since they exhibit greater resistance to accepting

the subject.28

It was observed that a greater number of male students

were favorable to prolonged breastfeeding, with the largest

percentages of girls (43.5% control group and 52.7% inter-

vention group) choosing the period of up to 6 months breast-

feeding duration as correct. These results are possibly due to

the fact that many campaigns emphasize breastfeeding up to

6 months of age and, very often, girls do not associate this

with being the period of exclusive breastfeeding. It will also

be observed that the intervention applied was not sufficient

to make the majority of students believe that breastfeeding

could be continued until 1 year of age or more. Similar results

Table 4 - Student interest in breastfeeding

Male (n = 232) Female (n = 271) Total (%)

Have you ever been given information about the

importance of BF?

Yes 82.3% (191) 91.1% (247) 87.1% (438)

No 17.7% (41) 8.9% (24) 12.9% (65)

Where did you receive this information?*

From mother 15.5% (29) 34.3% (85) 26.6% (116)

School 33.8% (65) 25.5% (63) 28.9% (127)

Media 42.3% (81) 37.3% (92) 39.3% (172)

Others 8.4% (16) 2,9% (7) 5,2% (23)

Do you believe:†

Not everybody needs to receive information

about BF

22.8% (53) 9.2% (25) 15.5% (78)

The advantages of BF should be discussed at

home

45.7% (106) 48.7% (132) 47.3% (238)

Information about BF should be part of the school

curriculum

58.6% (136) 63.1% (171) 61.0% (307)

Teachers should actively promote BF 39.6% (92) 39.5% (107) 39.6% (199)

Teachers need to receive more information about

BF

41.4% (96) 29.5% (80) 34.9% (176)

Would you like to learn more about the subject?

Yes 80.6% (187) 91.1% (247) 86.3% (434)

No 19.4% (45) 8.9% (24) 13.7% (69)

BF = Breastfeeding.
* Comparing only students who received information according to gender.
† More than one answer could be given.
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were found by Bottaro12 which demonstrates that this fea-

ture should be reinforced in breastfeeding promotion pro-

grams aimed at children and adolescents. These data

reproduce what happens in adulthood, since a high number

of mothers begin complementary foods too early.29

The great majority (87.1%) of the students reported hav-

ing been given some information about breastfeeding previ-

ously, with the media being the most common source,

followed by information received at school. A study carried

out by Forrester et al.9 showed that the majority of young

people investigated reported that information about breast-

feeding was received at home or via the media. Based on this,

more initiatives in favor of breastfeeding should be made in

the media with the intention of eliminating negative aspects

and breaking down barriers that are prejudicial to breastfeed-

ing.11 Around half of the students would like the subject to be

discussed in their own homes. It was observed that male stu-

dents received less information about breastfeeding at home.

This is possibly because girls have a greater affinity and lib-

erty to speak about breastfeeding and related subjects with

their mothers. Examples of fathers who support and encour-

age their partners and cooperate with them during lactation

phase may be important tools for boys to grow up with a posi-

tive mentality about breastfeeding and, as with girls, be able

to mirror good examples.2

Around 80% of the female students and 91% of the male

students stated they would like to learn more about breast-

feeding. Just 28.9% of the students said they had been given

information about the subject at school. It can therefore be

perceived that there is a disparity between the students’ inter-

est in learning about the subject and the schools’ interest in

passing the information to their students. Furthermore,

breastfeedingpromotion reachespeople of both sexes, in con-

trast with prenatal and postnatal interventions which gener-

ally only reach pregnant women and recently delivered

mothers, rarely fathers.28

There is a report in the literature that the effect of inter-

ventions with students may continue for at least 3 months,

although there is the possibility that the effects will reduce or

even disappear over time in the absence of reinforcement.12

Adding the subject to the school curriculum would be an

important measure for achieving this reinforcement.

Analysis of the overall results indicates that a health edu-

cation lecture can be of use for increasing students’ knowl-

edge and also for changing behavior with relation to

breastfeeding. Promotion of positive beliefs about the sub-

ject among young people is an important step towards

increasing breastfeeding in the future. These actions may

translate into better rates, since, as hasbeenwidely described

in the literature, greater knowledge represents greater capac-

ity of choice and predisposition to breastfeed. It is essential

to point out that the male individuals studied here, in contrast

with what has been described in other studies, exhibited sig-

nificant perception in assimilating the subject presented to

them. In certain aspects, this perception surpassed that of

the females, which is a fact that could be used as an impor-

tant factor in the formation of generations of more conscious

fathers, leading to a different culture of co-participation and

increasing breastfeeding rates in Brazil.
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