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Abstract
Despite the encouragement of the World Health Organization to ensure breastfeeding, there are 
contraindications that may make it temporarily or unfeasible. Considering the efforts of Brazilian public 
agencies to meet this goal, we sought to in this paper intends to (a) analyze offi cial documents of 
the Ministry of Health and State Departments in Brazil, relevant information on natural and artifi cial 
feeding; (b) identify in what measure available documents present information to breastfeeding mothers 
and to mothers that provide artifi cial feeding. Eleven national manuals and eight state was selected, 
published from 2007 to 2013, from the online addresses of Health Departments at the national and State 
levels in Brazil. In all of there was a great emphasis on the benefi ts of exclusive breastfeeding until the 
sixth month of life. Other pieces of information refer to the criterion of complementary feeding, care for 
the mother provided by healthcare professionals, dissemination of pro breastfeeding programs, rights 
of the mothers and cultural and ethnic features. Information on artifi cial feeding is limited to report 
contraindications to it. 

Keywords: Contraindications for breastfeeding, breastfeeding, artifi cial feeding.

Análise das Recomendações de Manuais de Aleitamento Infantil: 
Possibilidades e Desafi os

Resumo
Apesar do incentivo da Organização Mundial da Saúde para garantir a amamentação, há contraindicações 
que podem torná-la, temporária ou inviável. Considerando-se os esforços dos órgãos públicos brasileiros 
para atendimento desta meta, buscou-se no presente artigo: (a) analisar documentos ofi ciais do Ministério 
da Saúde e secretarias estaduais do Brasil, informações importantes sobre o aleitamento natural e 
artifi cial; (b) identifi car em que medida os documentos disponíveis apresentam informações a mães 
que amamentam e mães que oferecem aleitamento artifi cial. Selecionou-se onze manuais nacionais e 
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oito estaduais, publicados de 2007 a 2013, a partir dos endereços eletrônicos das secretarias de saúde, 
nacionais e estaduais do Brasil. A maioria dos estados referendou os documentos já disponíveis no 
Ministério da Saúde. Em todos houve grande enfoque quanto aos benefícios da amamentação exclusiva 
até o sexto mês de vida. Outras informações atenderam também ao critério de alimentação complementar, 
atendimento à nutriz por profi ssionais da saúde, divulgação de programas em prol da amamentação, 
direitos das mães e características culturais e étnicas. As informações sobre aleitamento artifi ciais 
limitam-se ao relato de contraindicações para o mesmo. 

Palavras-chave: Contraindicações da amamentação, amamentação, aleitamento artifi cial.

Análisis de las Recomendaciones de Manuales de Lactancia Infan-
til: Posibilidades y Desafi os

Resumen
A pesar del estímulo de la Organización Mundial de la Salud para garantizar la lactancia materna, 
hay contraindicaciones que pueden hacer que sea de forma temporal o inviable. Teniendo en cuenta 
los esfuerzos de los organismos públicos brasileños para cumplir con este objetivo, hemos tratado en 
este artículo: (a) analizar documentos del Ministerio de Sanidad y de secretarias estaduales de Brasil, 
informaciones sobre lactancia materna natural y artifi cial; (b) identifi car en que medida los documentos 
presentan informaciones a madres lactantes y madres que ofrecen lactancia artifi cial. Fueron seleccio-
nados once manuales nacionales y ocho estaduales, en el periodo de 2007 a 2013, a partir de las direc-
ciones electrónicas de las secretarias de sanidad, nacionales y estaduales de Brasil. La mayoría de les 
Estados refrendó los documentos del Ministerio de Sanidad. En los manuales nacionales y estaduales 
fueron destacados los benefi cios de la lactancia materna exclusiva hasta el sexto mes de vida. Otras 
informaciones se ocuparon del criterio de alimentación complementaria y de los cuidados a la madre 
por los profesionales sanitarios, divulgación de programas a favor de la lactancia, derechos de la madre 
y características culturales y étnicas. Las informaciones sobre lactancia artifi cial se limitan al relato de 
sus contraindicaciones. 

Palabras clave: Contraindicaciones de lactancia materna, lactancia materna, lactancia artifi cial.

Currently, the debate about the importance 
of breastfeeding is growing, from both a cultural 
(Almeida & Novak, 2004) and nutritional point 
of view (Corona & Conde, 2013). The World 
Health Organization (WHO) advises that the 
baby should be exclusively breastfed until six 
months of age. After this period, the introduction 
of food complementary to breastfeeding, 
whenever possible, is recommended and that 
this should be maintained until two years of 
age. This measure is mainly designed to reduce 
the high global rates of childhood malnutrition, 
to increase immunity and to decrease infant 
mortality (WHO, 2009). Almeida and Novak 
(2004) warned that biological factors need to 
be contextualized to the reality of the wife-
mother-nurturer and the relationship established 

with the baby, in order to favor the adaption 
to the maternal condition and interposed new 
requirements.

Santiago (2013) presented worrying data 
on the mean duration of breastfeeding in Bra-
zil. According to a study conducted in 2008, 
the mean duration of exclusive breastfeeding in 
Brazil is only 54.11 days, and the prevalence of 
mothers who continue to breastfeed until four or 
six months is 23.3% and 9%, respectively. This 
was observed even after a long media campaign 
aiming to increase public awareness regarding 
the importance of breastfeeding. The compre-
hension of these rates, according to the author, 
may be associated with lack of preparation of 
the health network regarding guidance to moth-
ers, health problems of the mother and maternity 
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leave for a shorter period than is required by the 
baby. 

In contrast, researchers indicate other con-
cerns in countries with full adherence to exclu-
sive breastfeeding, such as in India. Thakur, 
Holambe and Wadagale (2015), in a study 
conducted with a population of 197 Indian 
mothers, with a mean age of 24.17 years, found 
exclusive breastfeeding until the baby was fi ve 
months of age. The concern was related to the 
53.63% of mothers who had not introduced 
complementary foods to their infants after six 
months, as this is important for their development. 
In this case, the concern is related to the greater 
risk of malnutrition and vulnerability of babies 
due to lack of nutrients essential for their growth 
and unavailable from exclusive breastfeeding at 
this age. 

The targets established by the WHO (2009), 
regarding the maintenance of exclusive breast-
feeding up to six months of life of the baby, re-
quire actions, in the context of public policies, 
that not only guarantee breastfeeding but also 
meet the nutritional needs of the baby after this 
period. 

With regard to the lack of preparation of 
health professionals, the WHO highlighted a 
lack of expertise to properly guide the puerpera 
faced with the diffi culties at the initiation of 
breastfeeding. The professionals may not know 
how to help the mother to initiate and maintain 
exclusive breastfeeding, recommending early in-
troduction of supplements or even, openly or co-
vertly, promoting breast milk substitutes (WHO, 
2009). Almeida and Novak (2004) state that this 
behavior leads to the importation of a culture 
of early weaning and strengthens myths about 
breastfeeding.

As a positive experience of the training 
of professionals given this demand, Davanzo, 
Pierpaolo and Travan (2014) described a study 
conducted in Italy. The authors stress the 
importance of the training of health professionals 
in guidance and management of issues related 
to the initiation of breastfeeding. For this, they 
established protocols for the registration of the 
mothers needs in the postpartum period and 
technical team practices that could favor the 

initiation and maintenance of breastfeeding. 
Among the concerns identifi ed, the following 
stood out: essential care to the mother in the 
postpartum period, which should favor the 
contact between mother and baby through touch, 
‘skin to skin’ contact; care and guidance during 
the period when the baby presents weight loss 
and the mother may be afraid of not providing 
suffi cient milk; guidance when the mother needs 
to take medication that can have side effects for 
the baby, and advice regarding problems related 
to the health of the baby, such as malabsorption 
and allergies. For the issues presented, the 
technical team, in the hospitalization period of 
the mother, should be suffi ciently prepared to 
advise her about possible periods of temporary 
interruption of the breastfeeding, provision of 
human milk from the milk bank or specialized 
formulas and the maintenance of production and 
expression of the breast milk to give to the baby 
in the future. 

From the indications of Davanzo et al. 
(2014), it should be noted that guidance may be 
extended to the post-hospitalization period, indi-
cating care programs for the mothers during ear-
ly breastfeeding. Considering the time required 
for the milk let-down refl ex, which in some 
cases can reach up to 72 hours (United Nations 
Children’s Fund [UNICEF], 2008), it is com-
mon that many mothers leave the maternity unit 
without having actually initiated breastfeeding, 
facing alone a number of diffi culties regarding 
hand expression, nipple shape, pain, and cracked 
nipples, among others.

Guidance for mothers is necessary since 
women often fi nd themselves improperly 
prepared and informed about breastfeeding. 
Rahalkar, Phalke and Phalke (2014) report that 
the benefi ts of breastfeeding will depend on 
factors such as the initiation, duration and age at 
which weaning occurs, with it being important 
to understand that cultural and economic factors 
are directly linked to these practices. A study of 
150 breastfeeding women in India, over a two 
month period, identifi ed, through the application 
of a questionnaire, that the most adequate 
breastfeeding practices were related to higher 
levels of education of the mothers. 
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The strong emphasis on breastfeeding is 
based on numerous studies that consider it to 
be an ideal food mainly due to its nutritional 
benefi ts and immunity properties. The Brazil-
ian Ministry of Health and the Pan American 
Health Organization (PAHO) reaffi rmed the 
WHO recommendations regarding the impor-
tance of exclusive breastfeeding until the sixth 
month of life of the baby (Ministério da Saúde, 
2002; PAHO, 2013). In addition to the biologi-
cal and nutritional benefi ts, studies have high-
lighted the contribution to the overall healthy 
development of the baby (Cotrim, Venancio, & 
Escuder, 2002; PAHO, 2013). Studies have also 
highlighted its infl uence on the psychomotor, 
cognitive and affective development of the child 
(Araujo, Del Fiaco, Pimentel, & Schmitz, 2004; 
Bayardo, Peixoto, & Corrêa, 2003; Carrascoza, 
Costa, & Moraes, 2005; PAHO, 2013).

In addition to the above factors arising from 
breastfeeding, cultural factors are also present, 
which attribute to the mother the obligations of 
full dedication to motherhood. In this context, 
the inability to breastfeed may be interpreted by 
some women as if they were in social and bio-
logical debt to their child. In a certain way, the 
woman feels this pressure, even if implicitly, 
from professional and family members (Bispo, 
Bispo, & Pepe, 2010).

The effective impossibility of breastfeeding 
mainly arises due to high rates of infection pre-
sented by the mother, which would be transmit-
ted through the breast milk. In this situation, the 
WHO established some measures to prevent the 
transmission of diseases such as, the indication 
of the substitution of breastfeeding for the use 
of appropriate formulas until the second year of 
life for children born to mothers with diseases 
such as AIDS, hepatitis B and other diseases 
that could lead to contamination through human 
milk (UNICEF, 2008). However, these formu-
las are not always accessible, due to their high 
cost. What is often perceived, is the incidence 
of improper artifi cial feeding, using milk that is 
unfi t for consumption by infants. The use of im-
proper milk is associated with malnutrition and 
high rates of allergies, illness and child mortality 
(Diaz, Patrício, & Fagundes-Neto, 2002; San-
tiago, 2013). 

While not being an interruption of breast-
feeding, the return to work of the mother is of-
ten associated with early weaning. According 
to Brasileiro, Ambrosano, Marba and Posso-
bon (2012), the index of breastfeeding-working 
mothers providing exclusive breastfeeding is 
less than 10%. In Brazil, in 1988, legislation 
presented signifi cant advances, guaranteeing 
women 120 days maternity leave (Senado Fed-
eral, 1988). In 2008, Federal Law No. 11.770 
sought to encourage companies to grant six 
months maternity leave, a period that would 
meet the fi rst requirement of the WHO. Added 
to this initiative it was suggested that compa-
nies provide childcare vouchers to breastfeeding 
mothers, with thirty-minute breastfeeding breaks 
during the work shift. However, the conditions 
of access to crèches are usually insuffi cient for 
effective maintenance of breastfeeding after six 
months. In the sample investigated by Brasileiro 
et al. (2012), the majority of the mothers per-
formed the weaning prior to four months, pre-
paring themselves to return to work.

Although the change in Brazilian law does 
not fully meet the requirements of the WHO, 
the initial measures point to decreased illness 
and infant mortality, which were high in the 
1980s. According to Batista and Silva (2007), 
the Ministry of Health initiatives based on the 
defense of breastfeeding were responsible for 
creating the National Program to Encourage 
Breastfeeding, valorizing and disseminating this 
practice for the Brazilian culture (PAHO, 2013). 

Knowing the importance of breastfeeding 
and the impossibility for some mothers to per-
form this practice, it is possible that mothers 
who are unable to breastfeed may feel guilty due 
to not being able to feed their child and provide 
the necessary conditions for normal develop-
ment. Pregnant women and puerperae who can 
not breastfeed, have stated that this restriction 
causes guilt, frustration, suffering, interrupted 
wishes, impotence and broken dreams (Paiva & 
Galvão, 2004). The interruption of breastfeeding 
can cause various psychological repercussions 
for the mother, with it being necessary to pro-
mote conscientization of the behaviors present 
during breastfeeding that are favorable for the 
structuring of the mother-infant bond, regard-
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less of the form of breastfeeding. In this task, the 
practice of the health professionals is of utmost 
importance, uncovering and addressing myths 
and fears of the mother about this interruption. 

Seeking to indicate subsidies for mothers 
unable to breast-feeding, this study aimed to: 
(a) perform an analysis of information available 
in handbooks on breastfeeding for babies, pub-
lished in Brazil from 2007 to 2014, in order to 
identify information on milk quality, quantity, 
hygiene conditions, position of the baby and 
psychological benefi ts of natural and artifi cial 
breastfeeding, and (b) compare the results and 
indicate information important for mothers un-
able to breastfeed. 

Method

To carry out the literature review breast-
feeding handbooks available on the websites of 
the National and State Health Departments of 
Brazil, from 2007 to 2014, were selected.

Eleven national and eight state handbooks 
were selected. The selection criterion for the 
national handbooks was the time period. In the 
state departments, it was realized that the majori-
ty referred to the national handbooks. Therefore, 
those that indicated their own handbooks on 
the breastfeeding theme (booklet or handbook), 
within the study period, were selected. In the 
state of Paraná a handbook of the city of Curitiba 
was selected due to the fact that this was recom-
mended by the state health department.

Data analysis was organized in two ways. 
Initially categories of analysis were pre-estab-
lished for the content related to breastfeeding 
and artifi cial feeding, these being: (a) quality of 
milk; (b) quantity to be provided to the baby; (c) 
hygiene conditions; (d) frequency; (e) position 
of the baby; (f) introduction of food supplements 
and, (g) psychological benefi ts. The categories 
were quantifi ed and described in relation to their 
content. In the second analysis, it was sought to 
identify the main contents provided by the hand-
books that extrapolated the categories studied. 
In both analyzes quantitative and qualitative de-
scriptions were performed.

Results and Discussion

After reading the national and regional 
handbooks, the occurrence of the categories 
previously selected in this study was quantifi ed. 
As presented in Table 1, the fi rst category of 
analysis relates to the quality of the milk. All the 
national handbooks emphasized the quality of 
breast milk regarding its nutritional properties, 
its reduction of the risk of illness and its ade-
quacy for the needs of the baby (Ministério da 
Saúde, 2007, 2009, 2010a, 2010b, 2010c, 2011a, 
2011b, 2012a, 2012b, 2013a, 2013b; UNICEF, 
2008). Although the UNICEF Handbook (2008) 
is international, it was disseminated through 
a national portal, therefore was considered 
for the analysis. Regarding artifi cial milk, 
some handbooks highlighted formulas, when 
breastfeeding is contraindicated for the baby 
(Ministério da Saúde, 2009, 2010c, 2013b). The 
quality of the formulas in the handbooks was 
shown to be inferior to breast milk with regards 
to immunity and availability, the latter also being 
highlighted in the state handbooks (Secretaria 
Estadual de Saúde de Minas Gerais, 2012; 
Secretaria Estadual de Saúde do Mato Grosso 
do Sul, 2007a, 2007b, 2007c, 2007d). There 
was also a warning about the use of improper 
campaigns by commercial establishments, 
which could encourage the use of formulas 
independent of the condition of the mother and 
baby (Ministério da Saúde, 2013b). 

Regarding the quantity of milk provided to 
the baby, it was observed that a minority (7/18) 
of national handbooks addressed this category in 
relation to breast milk. Indications of the amount 
were not precise, requiring the mother to have 
the ability to recognize when her child is hun-
gry. The UNICEF handbook (2008) describes 
the condition of the newborn which will initially 
have its sleep cycle interrupted by hunger. The 
mother, in turn, should pay attention that the 
sleep interval does not exceed three hours in the 
fi rst month of life. This handbook states that the 
time for a baby to empty one breast is four min-
utes, which changes due to the time it actually 
sucks the milk and the time it uses the breast as a 
‘pacifi er’. There is the indication that the breast-
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feeding regime should be on free demand, with 
fl exible hours, meeting the needs of the baby (Mi-
nistério da Saúde, 2009; UNICEF, 2008). This 
may result in multiple daily feedings, requiring 
the mother to be rested and completely free for 
this act. The free demand regime is endorsed by 
50% of the state handbooks (Secretaria Estadual 
de Saúde do Mato Grosso do Sul, 2007a, 2007b; 
Secretaria Estadual de Saúde de Minas Gerais, 
2012; Secretaria Municipal da Saúde de Curi-
tiba - PR, 2011). Regarding the quantity to be 
provided in an artifi cial feeding regime, the topic 
was hardly discussed, only appearing in one of 
the national handbooks (Ministério da Saúde, 
2013b). This statement appears in the part that 
deals with restrictions on breastfeeding. In oth-
er handbooks, such as that of UNICEF (2008), 
questions relating to the temporary restriction of 
breastfeeding are dealt with more, for which the 
provision of pasteurized human milk by trans-
lactation is recommended. This “consists of a re-

Table 1
Analysis of the Informative Manuals on Breastfeeding

Categories

National Manuals 
(11)

State Manuals
(8)

Type of milk National PR MG MS AM

Quality of the milk
Maternal 11/11 1/1 1/1 4/4 1/1

Artifi cial 3/11 0/1 0/1 0/4 0/1

Quantity of milk
Maternal 3/11 1/1 1/1 2/4 0/1

Artifi cial 1/11 0/1 0/1 0/4 0/1

Frequency of feeding
Maternal 5/11 1/1 1/1 4/4 0/1

Artifi cial 1/11 0/1 0/1 0/4 0/1

Position of the baby
Maternal 5/11 1/1 1/1 1/4 0/1

Artifi cial 2/11 0/1 0/1 0/4 0/1

Hygiene (breast/objects)
Maternal 3/11 1/1 1/1 0/4 0/1

Artifi cial 3/11 0/1 1/1 0/4 0/1

Complement 
Maternal 5/11 0 1/1 3/4 0/1

Artifi cial 3/11 0 0 3/4 0/1

Psychological benefi ts
Maternal 1/11 0 1/1 2/4 0/1

Artifi cial 1/11 0 0/0 0/4 0/1

Note. PR - Paraná, MG - Minas Gerais, MS - Mato Grosso do Sul, AM – Amazonas.

ceptacle containing milk (preferably pasteurized 
human milk) placed between the breasts of the 
mother with a tube fi xed next to the nipple” (Mi-
nistério da Saúde, 2009, p. 38). Another indica-
tion points to the use of formulas provided us-
ing a cup or spoon, maintaining the stimulation 
of the production of breast milk through hand 
expressing (UNICEF, 2008). When the restric-
tion is defi nitive, the use of formulas is recom-
mended, however, without indication of specifi c 
amounts. 

The frequency of the breastfeeding was ad-
dressed by the majority of the handbooks, espe-
cially highlighting the provision on free demand, 
respecting the rhythm and needs of each baby 
(Ministério da Saúde, 2009, 2010a; Secretaria 
Estadual de Saúde de Minas Gerais, 2012; Secre-
taria Estadual de Saúde do Mato Grosso do Sul, 
2007a, 2007b, 2007c, 2007d). The frequency of 
artifi cial feeding was addressed by only one na-
tional handbook (Ministério da Saúde, 2013b).



Analysis of Recommendations from Breastfeeding Handbooks: Possibilities and Challenges.  1045

The position of the baby was addressed in 
the national and regional handbooks. When this 
appeared, during breastfeeding, it was found to 
be associated with explanations about the forma-
tion of the breast, latching-on of the baby, venti-
lation and breathing positions. Other comments 
pointed to the need to observe the behavior of 
the baby during breastfeeding in order to en-
sure good suction (Ministério da Saúde, 2009, 
2010a, 2012a). The position of the baby in the 
artifi cial feeding was hardly cited and, when 
this occurred, was associated with the interests 
of good swallowing and prevention of choking, 
refl ux and infections of the ear canal (Ministé-
rio da Saúde, 2009; UNICEF, 2008). In both 
situations the subjective aspects of this contact, 
such as the possibility of non-verbal communi-
cation between mother and baby, eye contact, 
touch and attention that are needed, were not 
addressed. The position of the baby with regard 
to the safety criteria was also addressed in the 
state and municipal handbooks evaluated (Se-
cretaria Estadual de Saúde do Mato Grosso do 
Sul, 2007b; Secretaria Municipal da Saúde de 
Curitiba, 2011). This last statement refers to the 
fact that indigenous women can be seated during 
feeding, which eliminates the effort of prepar-
ing the formula. Therefore, it deals more with 
the position of the mother than that of the baby 
itself. The emphasis is on freedom of the indige-
nous woman in breastfeeding under any circum-
stances, since the milk is always ready and in the 
ideal conditions for the baby. 

Hygiene practices were more fully explained 
in the handbook of the Ministry of Health (Mi-
nistério da Saúde, 2012a). The other national 
handbooks addressed the topic when discussing 
care of the breasts, especially during the activi-
ties of hand expression and milk storage for pas-
teurization. Hygiene practices related to the care 
and supply of formula or pasteurized breast milk 
mainly referred to the sterilization of glasses, 
utensils and bottles (Ministério da Saúde, 2009, 
2010a; UNICEF, 2008). Among the state hand-
books, this category was addressed in the hand-
books of Minas Gerais and Paraná (Secretaria 
Estadual de Saúde de Minas Gerais, 2012; Se-
cretaria Municipal da Saúde de Curitiba, 2011). 

In the handbooks of Mato Grosso do Sul state, 
the use of bottles is identifi ed as a major cause 
of infection, diarrhea and even infant mortality, 
however, specifi c information about the hygiene 
of the bottles is not described (Secretaria Esta-
dual de Saúde do Mato Grosso do Sul, 2007a, 
2007b, 2007c).

Complementary feeding was partially ad-
dressed in the national handbooks and the state 
handbooks of Minas Gerais and Mato Grosso do 
Sul. The statements related to breast milk indi-
cated the introduction of complementary foods 
after six months of exclusive breastfeeding as an 
important measure for the nutrition and health 
of the child (Ministério da Saúde, 2009, 2010a, 
2010b; Secretaria Estadual de Saúde de Minas 
Gerais, 2012; Secretaria Estadual de Saúde do 
Mato Grosso do Sul, 2007a, 2007b, 2007c), cor-
roborating the study of Thakur et al. (2015) and 
the guidelines of the PAHO (2013). In the hand-
books of indigenous groups (Secretaria Estadual 
de Saúde do Mato Grosso do Sul, 2007a, 2007b, 
2007c), the type of complementary food was 
carefully described, related to the products avail-
able in the village, valorizing products produced 
there and free from preservatives and pesticides. 
Artifi cial feeding was primarily cited as an al-
ternative due to breastfeeding contraindications 
(Ministério da Saúde, 2010a, 2010c, 2013b). 

Regarding the psychological benefi ts of 
breastfeeding or artifi cial feeding, it was found 
that this was the item least discussed in the 
national handbooks (Ministério da Saúde, 2009; 
UNICEF, 2008). The behaviors performed in 
the act of feeding the baby, in the way in which 
they are presented, are more related to survival 
and nutrition, without considering the aspects 
of the very strong bonding between mother 
and child that takes place during this activity. 
Among the state handbooks, in the indigenous 
health handbooks, the notes of the Kaiwá people 
highlighted the provision of breast milk as an 
act that is also able to convey love and affection 
(Secretaria Estadual de Saúde do Mato Grosso 
do Sul, 2007a). In the handbook of the Terenas 
people, as well as covering nutritional issues, 
immunity and emphasizing healthy comple-
mentary feeding with natural products, also 
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present in other handbooks (2007a, 2007c), 
breastfeeding is described as capable of pro-
moting the “affective bond between mother and 
child” (2007b, p. 14). The picture following the 
statement does not show the provision of the 
breast but other food being given to an older 
child, suggesting that this bond goes beyond the 
condition of breastfeeding. The handbook of the 
state of Minas Gerais points out that babies who 
are breastfed, in addition to health benefi ts as a 

whole, present “better emotional, social, motor 
and intelligence development” (Secretaria Es-
tadual de Saúde de Minas Gerais, 2012, p. 5).

In the second analysis, other aspects were 
highlighted as relevant in the breastfeeding 
handbooks. The result of this analysis, with 
structuring of the categories after reading the 
handbooks, is divided into two parts: Table 2, 
analysis of the national handbooks and Table 3 
analysis of the regional handbooks.

Table 2
Main Topics Covered in the National Breastfeeding Manuals

Topics Frequency

Recommendations to avoid the use of accessories for artifi cial feeding 2/11

Hand expression, hygiene and breast milk storage. 2/11

Frequent problems in the breastfeeding / management / maintenance of breastfeeding 2/11

Myths and taboos about breastfeeding 2/11

Healthcare services – support for breastfeeding, care for the breastfeeding mother 3/11

Industrialization of milks and formulas – rules for the promotion and distribution in health facilities 1/11

Types of feeding 1/11

Importance of exclusive breast milk for the fi rst six months 11/11

The return to work of the mother, rights of the breastfeeding mother 2/11

Breastfeeding in special conditions: twins, new pregnancy, prematurity, disability, etc. 1/11

Breastfeeding restrictions 3/11

Newborn health 2/11

Introduction of foods after the sixth month and guidance on weaning 3/11

Among the topics highlighted in Table 2, the 
strong emphasis on the importance of exclusive 
breastfeeding up to six months can be identifi ed, 
in agreement with the PAHO (2013) and WHO 
(2009) recommendations. Three of them refer to 
the importance of guiding mothers on the initial 
weaning process, by also introducing foods that 
are important for the health and nutrition of the 
baby, given that after six months the exclusive 
maintenance of breastfeeding would be insuffi -
cient (PAHO, 2013; Thakur et al., 2015) and also 
diffi cult due to mothers returning to work. Also 
present were contraindications to breastfeeding 
and support services for breastfeeding mothers, 
mainly from milk banks, stressing the impor-
tance of training the technical staff to monitor 
the breastfeeding mother (Davanzo et al., 2014; 

Santiago, 2013). Some approached the rights of 
the mother returning to work and the other topics 
indicated the care necessary for the maintenance 
of the breastfeeding.

In addition to the guidance outlined in the 
national handbooks, especially regarding the 
importance of exclusive breastfeeding, the state 
handbooks highlight some specifi c conditions re-
garding the prenatal period, health of the mother 
(breast care, hand expression, hormonal impact), 
return to work and contraindications for breast-
feeding (Table 3). The link of the State Health 
Department of Amazonas directs to the State 
Health Plan, in which the Brazil Breastfeeding 
Program was presented as a priority in primary 
healthcare, related to the strategies to promote 
maternal and child health (Secretaria Estadual 
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de Saúde do Amazonas, 2012). The specifi c cul-
tural information refer to the care in disclosing 
information about breastfeeding respecting the 
indigenous culture with regard to the Kaiwá, 
Terena and Kadweu populations (Secretaria Es-
tadual de Saúde do Mato Grosso do Sul, 2007a, 
2007b, 2007c) as well as the culture of deaf peo-
ple, making the information accessible through 
Brazilian Sign Language (Secretaria Estadual 
de Saúde do Mato Grosso do Sul, 2007d). 

Final Considerations

The analysis of selected handbooks high-
lighted a variety of information related to the 
importance of exclusive breastfeeding until the 
sixth month of life of the baby and recommenda-
tions for complementary feeding up to two years 
of age, in agreement with the PAHO and WHO 
(PAHO, 2013; WHO, 2009) recommendations.

However, in cases of contraindications for 
breastfeeding, temporary or permanent, the in-
formation to mothers who have to resort to arti-
fi cial feeding seems insuffi cient. Knowing that 
the human milk bank reserves would be insuf-
fi cient to meet the demand for mothers unable 
to breastfeed, precise and safe information about 
using formulas and programs in the public net-
work that can offer alternative milk is essential. 
In addition, it is necessary to minimize possible 
feelings of guilt and failure of the mothers who 
do not breastfeed, guiding them about behaviors 

that are possible in the artifi cial feeding and how 
these will favor the mother-infant bond. A more 
detailed description of these behaviors, such as 
touch, eye contact, affection and responsiveness 
should be present in all handbooks dealing with 
breastfeeding. 

Caressing, kissing, touching and looking at 
the baby in order to maintain contact and demon-
strate the affection of the mother toward her child 
are why breastfeeding is considered an important 
milestone for the formation of the mother-infant 
bond and for the maintenance of an affective and 
healthy interaction between the dyad. When this 
occurs successfully, breastfeeding may be con-
sidered to be a facilitator of the maternal function 
of bonding with the newborn, meeting the basic 
needs of the baby and enabling the development 
of this ability to relate to other objects of affec-
tion (Locatelli & Costa, 2008). 

The mothers that provide artifi cial milk also 
need to know how to do this, as caress, touch, 
eye contact and the demonstration of affection 
are not connected to the maternal breast. To care 
for the newborn in a responsive way, even when 
it is necessary to use an instrument for its feeding 
(bottle, cup or spoon), may be effective if this 
behaviors bring the baby closer to the caregiver. 

It is hoped that the fi ndings of this study 
can highlight information of great relevance 
for breastfeeding and encourage proposals for 
breastfeeding campaigns that also consider the 
reality of the mothers who can not breastfeed. 

Table 3
Main Topics Covered in the Regional Breastfeeding Manuals 

Topics Frequency

Nutrition, Health and Care in Pregnancy 2/8

Breast characteristics and care 2/8

Importance and advantages of breastfeeding 8/8

Hormonal impact 2/8

Guidance for mothers that return to work/rights of the mothers 2/8

Hand expression 4/8

Breastfeeding contraindications 2/8

Weaning 2/8

Breastfeeding programs 1/8

Specifi c cultural information 4/8
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