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Abstract

Objective: to describe pregnant women’s knowledge about
breastfeeding.

Method:this is a cross-sectional study with pregnant women
residing in Espirito Santo, aged 20 years or older, who had
internet access. Data were collected using a self-administered
instrument developed in Research Electronic Data Capture
and disseminated through social media. Data were analyzed
using absolute and relative frequencies.

Results: the majority of pregnant women (63.6%) did not
receive guidance on breastfeeding during prenatal care;
81% were familiar with two to nine out of eleven topics
related to the subject. Among the most well-known topics
were those concerning “baby’s sucking and increased milk
production” (n=111; 94.1%) and the “ideal duration of exclusive
breastfeeding” (n=111; 94.1%).

Conclusion: there is a need to implement health education
in prenatal care, given the low availability of guidance on
breastfeeding.
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Authors summary

Why was this study done?
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The study was conducted to describe pregnant women'’s knowledge about breastfeeding and to identify potential gaps in the guidance

received during prenatal care.

What did the researchers do and find?

A cross-sectional study was conducted with 118 pregnant women from Espirito Santo, using an online questionnaire. The majority
demonstrated basic but insufficient knowledge, with a predominance of the “Guide” score, indicating a need for more information about

breastfeeding.

What do these findings mean?

The results highlight shortcomings in prenatal education about breastfeeding, emphasizing the importance of educational initiatives

and more effective professional support for pregnant women.

Highlights

Only 36% received information about breastfeeding during prenatal care.
Limited knowledge about restrictions and harmful habits for breastfeeding.

Importance of the educational role of health professionals.

Bl INTRODUCTION

Breastfeeding is widely recognized as the most
appropriate form of infant feeding, as it fully meets the
nutritional and immunological needs of the baby in the
first months of life ' . In addition to reducing morbidity
and mortality from infectious diseases, breastfeeding
contributes to the prevention of chronic diseases such as
diabetes, promotes the maintenance of a healthy weight,
stimulates cognitive development, and is associated with
higher intelligence and better school performance®* .

For the mother, breastfeeding provides protection
against breast and ovarian cancer, type 2 diabetes, and
cardiovascular disease*¢. For the mother-baby dyad, the
release of oxytocin during breastfeeding strengthens the
bond and reduces stress’.

Furthermore, breastfeeding generates positive
impacts not only for the mother and baby, but also for the
family and society, including economic benefits &. Because
it is associated with better maternal and child health
outcomes, breastfeeding contributes to reducing family
expenses on medical care and decreases economic losses
related to parents taking time off from work to fulfill their
caregiving role*!°.

Exclusive breastfeeding until six months of
age, without the introduction of formula or other foods
and liquids, is associated with a lower incidence of
hospitalizations due to infectious diseases and other
complications resulting from early exposure to such
products!2, Furthermore, breastfeeding initiated on the
first day of life can prevent approximately 16% of neonatal
deaths, and if initiated within the first hour of life, this
number would increase to 22%". Initiating breastfeeding
within the first hour of life should be incorporated into
hospital routine as a fundamental strategy to promote
exclusive breastfeeding (EBF) until six months and its
continuation, in a complementary manner, until two years
or more'*!S, This recommendation, supported by national
and international organizations!, reinforces the importance
of early contact between mother and baby for the success
and maintenance of breastfeeding.

Globally, in 2016, the exclusive breastfeeding
rate (EBF) was 40%!°. Globally, only 44% of children
are exclusively breastfed during the first six months of
life. In the Americas, this proportion is 38%, and only

32% continue to be breastfed until they are two years
old. In Latin America and the Caribbean, less than half
of newborns (48%) receive breastfeeding in the first hour
of life’”. In Brazil in 2021, according to data from the
National Infant Nutrition Survey (ENANI), approximately
62.4% of children were breastfed in the first hour of life'®.
The prevalences of EBF and continued breastfeeding in
the first year of life were 45.8% and 43.6%, respectively'®.
Despite the identified improvement, efforts are still
needed to reach the 80% EBF target stipulated by'®. Thus,
despite identified improvements, global efforts are needed
to increase these rates to reach the target of 50% exclusive
breastfeeding in the first six months of life by 2025, and
70% by 2030, worldwide'”.

Many factors can influence the breastfeeding
process®, including access to information on the subject
during prenatal care! , the intention to breastfeed, and
social support®. In this sense, health professionals, through
actions to support and promote the breastfeeding process
during the prenatal period, can influence the increase
in exclusive breastfeeding rates®, offering guidance
on the benefits of breastfeeding, proper breastfeeding
management, and the importance of practices such as on-
demand feeding, initiating breastfeeding in the first hour
of life, and rooming-in®? .

Furthermore, prenatal education should incorporate
topics that address women and families about the impacts
of artificial feeding, the use of bottles, nipples and pacifiers,
reinforcing the need for public policies and projects that
facilitate the dissemination of this information'!. In this
sense, educational efforts should be created , since the
lack of adequate knowledge of pregnant women about
breastfeeding can negatively influence breastfeeding®?.

On the other hand, knowledge made available
at the right time and in the right way brings benefits
to breastfeeding, since it demystifies cultural, family,
lifestyle and personal belief factors that can directly
interfere with a woman’s decision to breastfeed®*. Thus,
close monitoring and adopting a humanized approach is
essential to strengthen mothers’ confidence, helping them
to overcome challenges and maintain the practice even in
difficult situations®.
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Therefore, given the above, the objective of this
study is to describe pregnant women’s knowledge about
breastfeeding.

B METHODS
Study design

This is a descriptive cross-sectional study
conducted between June and September 2021 with
pregnant women over 20 years of age, who were in their
third trimester of pregnancy, residing in one of the 78
municipalities of Espirito Santo and had internet access.
Due to sanitary restrictions and the reduction of in-
person activities in health services during this period, data
collection was carried out exclusively online, through an
electronic questionnaire.

Study location and population

For the sample of this study, the population of live
births of 53,569 in 2020 in ES was considered, according to
the Information System on Live Births (SINASC)*. From
this, an expected proportion equal to 58% of adherence
in up to four breastfeeding information was established,
derived from a previous study carried out with pregnant
women from the Metropolitan Region of Greater Vitoria®’,
with a confidence interval of 95% and a sampling error
of 9%, which resulted in the need for a sample of 118
pregnant women.

The participants were recruited online and
voluntarily, through the dissemination of the questionnaire
on social networks and in groups for pregnant women,
which resulted in the participation of 116 women residing
in one of the 78 municipalities in the state, without prior
selection of locations.

Study population and eligibility criteria

The data were collected through an online
questionnaire, a self-administered electronic instrument,
hosted at https://redcap.ufes.br/. For data collection, the
research was widely disseminated on social networks (
Facebook, Instagram, and WhatsApp ) with an invitation
to pregnant women. Those interested in participating in
the study accessed a link available in the invitation, which
provided access to the informed consent form and the
questionnaire. For the development and data analysis of
this study, pregnant women who met the inclusion criteria
were considered: pregnant women who were in the third
trimester of pregnancy; who had internet access; who
answered the complete questionnaire; and who resided in
the state of Espirito Santo (ES).

Data collection

The questionnaire included socioeconomic
information, prenatal information, and information about
pregnant women’s knowledge regarding aspects related to
the establishment and maintenance of breastfeeding. The
pregnant women’s knowledge about aspects related to the
establishment and maintenance of breastfeeding consisted
of 11 general questions with “Yes” or “No” answer
options, from which, in the case of a positive answer,
other questions were derived to specify the nature of that
knowledge, except for two questions (Table 1).
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In this study, socioeconomic, prenatal, and
knowledge-related variables regarding the establishment
and maintenance of breastfeeding were investigated. The
socioeconomic variables included: age (20-34 years,
> 35 years), race/color (White, Brown, Black, Asian),
marital status (with partner, without partner), education
level (up to completed elementary school, high school or
higher education), head of household (yes, no), and family
income (up to 2 minimum wages, more than 2 up to 4
minimum wages, more than 4 up to 10 minimum wages,
more than 10 minimum wages).

The prenatal variables included: initiation of
prenatal care (less than 14 weeks, more than 14 and less
than 28 weeks), receipt of breastfeeding guidance during
prenatal care (yes, no), and difficulty accessing prenatal
care during the COVID-19 pandemic (no, yes).

The variables related to pregnant women’s
knowledge about aspects of the establishment and
maintenance of breastfeeding were divided into two
groups: general aspects and specific aspects. The aspects
and variables of interest are presented in Chart 1.

Data analysis

To assess the level of knowledge of pregnant
women regarding aspects related to the establishment
and maintenance of breastfeeding, the Praise-Guide-
Recommend (EOR) score was used. This instrument,
applied directly to pregnant women, allows for the
identification of their perceptions and skills on the subject,
enabling the direction of individualized educational
approaches. Based on the results obtained, participants
received immediate feedback, reinforcing positive
behaviors and guiding practices that favor breastfeeding.

The application was carried out directly with
pregnant women, through an online questionnaire, with
the aim of identifying levels of knowledge and possible
gaps that require specific educational actions. In the EOR
score, the classification is done as follows: E (Praise)
— indicates that the care is adequate, and the positive
practices already established should be reinforced; O
(Guide) — indicates that the care is partially adequate,
requiring complementary guidance; R (Recommend)
— indicates that the care remains inadequate, even after
previous guidance®®?°. In this study, the knowledge of
pregnant women about the establishment and maintenance
of breastfeeding was evaluated through 11 general
aspects. Each question received a score of 1 point for
positive answers and 0 points for negative answers. From
the sum of the scores, the results were classified into three
categories:

e E (Praise): when the total score was equal to or
greater than 10;

® (Guide): when the total score was between 2 and
9;

e R (Recommend): when the total score was less
than 2.

The data were exported to the IBM SPSS Statistics
for Windows statistical program , version 22.0. Descriptive
statistics were performed using calculations of absolute
and relative frequencies and 95% confidence intervals.
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Chart 1: General knowledge of the pregnant woman assessed.

Variable Response options
y Benefits of breastfeeding * Do you know
for the baby * Doesn’t know
* Avoid respiratory infection
* Reduces the chance of obesity
* Positive effect on intelligence
Benefits of breastfeeding * Improved dgvelopment c_)f the oral cavity/correct alignment gf Feeth
1.1 » Promoting the emotional bond between mother and child;
for the baby . ’
* Prevents diarrhea;
* Reduces the risk of allergies
* Protection against diseases
* Others
The importance of
. * Do you know
2 breastfeeding for the D ;
* Doesn’t know
mother.
* Postpartum weight loss
* Reduces type 2 diabetes
* Prevention of breast, ovarian, and uterine cancer
21 Benefits of breastfeeding * Helps the uterus return to its normal size.
' for the mother * Reduces the risk of bleeding
* Reduces the risk of postpartum anemia
* Lower financial costs
* Others
The importance of « Do vou know
3 breastfeeding in the first y ;
. * Doesn’t know
hour of life.
The mpprtgnce Of. « Strengthens the bond
3.1 breastfeeding in the first . ' .
. * Protects the baby in the first days of life.
hour of life.
4 Baby's sucking and * Do you know
increased milk production * Doesn’t know
5 Ideal duration of * Do you know
exclusive breastfeeding. » Doesn’t know
Age range for . * 6 months
5.1 recommending exclusive
; * More than 6 months
breastfeeding.
6 Breastfeeding Duration " Do yOL,I know
* Doesn’t know
Recommended age * Up to & months
6.1 : * 12 to 23 months
range for breastfeeding. « 24 months or more
. * Do you know
7 Correct grip « Doesn’t know
» The baby should latch onto not only the nipple, but also part of the
areola.
* The baby's chin should touch the mother's breast.
* The baby should keep their mouth wide open and pressed against
the breast, without pressing their lips together.
» The baby's lips should be curved outwards, forming a seal.
71 Correct grip » The baby's tongue should be curved upwards towards the lower
gum.
* The baby's tongue should be curved upwards at the sides.
* The baby should remain attached to the breast, without slipping or
letting go of the nipple.
* The baby's jaw should move.
* Others
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Continuation - Chart 1: General knowledge of the pregnant woman assessed.

Response options

Variable
8 Harmful sucking habits
for the child
8.1 Harmful sucking habits
' for the child
Take care of your
9
breasts.
91 Take care of your

breasts.

Who to contact if you
10 have problems with
breastfeeding?

Assistance in case of

101 breastfeeding problems.

Being HIV/HTLV positive
1" and restrictions on
breastfeeding

Score Score System EOR

* Wash your breasts with water only.

* In case of cracks, observe the baby's latch.
* Apply a little of your own breast milk after breastfeeding.

* Remove excess milk if breasts are very full and hard.

* Nurse at the Primary Health Care Unit

* Do you know
* Doesn’t know
* Pacifier
* Feeding bottle
* Finger sucking
* Others
* Do you know
* Doesn’t know

* Do not use soaps or ointments.

* Sunbathing

« Others

* Do you know
* Doesn’t know

* Milk Bank
* Doctor
« Others

* Do you know
* Doesn’t know

* To praise
* Guide
* Recommend

HIV: Human immunodeficiency virus; HTLV: Human T-lymphotropic virus type 1; EOR: Praise, Guide, Recommend.

Ethical and Legal Aspects of the Research

The study was approved by the Research Ethics
Committee of the Health Sciences Center of the Federal
University of Espirito Santo under protocol CAAE:
45314921.8.0000.5060, no. 4.692.710. All participants
had access to the electronic informed consent form.

B RESULTS

One hundred and eighteen pregnant women met
the inclusion criteria and participated in the study. The
majority were between 20 and 34 years old (82.2%;
n=97), white (54.2%; n=64), lived with a partner (95.8%;
n=113), and were not heads of household (74.6%; n=88).
The most common outcome was initiating prenatal care
before 14 weeks of gestation (93.2%; n=110), while
receiving guidance on breastfeeding during prenatal care
was cited by a minority (36.4%; n=43 ). It was observed
that the majority of pregnant women did not experience

difficulties accessing prenatal care during the COVID-19
pandemic (84.7%; n=100) (Table 1).

Table 2 shows the pregnant women’s knowledge
about general aspects related to establishing and
maintaining breastfeeding. The most well-known topics
were the importance of breastfeeding in milk production
(n=111; 94.1%), the recommended age range for
exclusive breastfeeding (n=111; 94.1%), and the benefits
of breastfeeding for the baby (n=108; 91.5%). Being HIV
or HTLV positive as a restriction to breastfeeding (n=59;
51.7%) and that there are habits of the child that can be
harmful to sucking (n=63; 53.4%) were the least known
aspects by the pregnant women.

Regarding the EOR score, most pregnant women
answered 2 to 9 items correctly and fell into the “Guide”
category (81.36%; n=96), followed by “Praise” (18.64%;
n=22), with 10 or 11 correct answers. No pregnant woman
obtained a result related to “Recommend”.

Table 1: Socioeconomic and prenatal characteristics of pregnant women in the third trimester of pregnancy in

Espirito Santo, 2021 (N=118)

Variables n % Cl (95%)
Age (years)

20 to 34 97 82.0 74.6-88.4
=235

21 18.0 11.6-254
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Table 1: Socioeconomic and prenatal characteristics of pregnant women in the third trimester of pregnancy in
Espirito Santo, 2021 (N=118)

Variables n % Cl (95%)
Race/color

White 64 54.2 45.2-63.1
Brown 40 33.9 25.8-42.7
Black 13 11.0 6.2-17.5
Yellow 1 0.9 0.0-3.7
Marital status

With companion 113 95.8 91.1-98.5
Without a partner 5 4.2 1.5-8.9
Education

Up to complete elementary school 9 7.6 3.7-13.3
Medium or higher 109 92.4 86.7-96.3
Head of the family

Yes 30 25.4 18.1-33.8
No 88 74.6 66.2-81.9
Family Income

Up to 2 minimum wages 27 22.9 15.9-31.0
Earning more than 2 up to 4 minimum wages 38 32.2 24.2-41.0
More than 4 up to 10 minimum wages 39 33.0 25.0-41.8
More than 10 minimum wages 14 11.9 6.9-18.5
Start of prenatal care (weeks)

Under 14 110 93.2 87.7-96.8
Over 14 and under 28 5 4.2 1.5-08.9
More than 28 3 2.6 1.9-6.5
Receiving guidance on breastfeeding during prenatal care.

Yes 43 36.4 28.1-45.3
No 75 63.6 54.7-71.9
Difficulty accessing prenatal care during the COVID-19 pandemic.

No 100 84.7 77.5-90.5
Yes 18 15.3 9.5-22.5

Table 2: Knowledge of pregnant women in the third trimester of pregnancy about general aspects related to
the establishment and maintenance of breastfeeding, Espirito Santo, 2021 (N=118)

Variables Yes No

n % n %
Learn about the benefits of breastfeeding for your baby. 108 915 10 85
Learn about the benefits of breastfeeding for the mother. 84 712 34 288
Learn about the importance of breastfeeding in the first hour of life. 95 805 23 195
Do you know the importance of breastfeeding in milk production? 111 941 7 59
Are you familiar with the recommended age range for exclusive breastfeeding? 111 941 7 59

Are you familiar with the recommendation regarding the continuation of breastfeeding 75 63.6 43 36.4
after six months of age?

Do you know the correct way for a baby to latch onto the breast? 77 653 41 347
You are aware that there are childhood habits that can be harmful to sucking. 63 534 55 46.6
Learn about the care that should be taken with your breasts. 81 686 37 314
Are you aware of the possibility of seeking help from a milk bank in case of any 90 76.3 28 237
problems with breastfeeding?

Did you know that being HIV or HTLV positive is one of the restrictions for 59 517 55 483

breastfeeding?
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Regarding specific aspects related to the benefits
of breastfeeding for the baby, avoiding diarrhea (29.7%),
a positive effect on intelligence (42.4%), and avoiding
respiratory infection (45.8%) were the ones that pregnant
women reported knowing least frequently. In investigating
the benefits of breastfeeding for the mother, the least
reported were the reduction of type 2 diabetes (23.7%),
the reduction of the risk of postpartum anemia (28.8%),
and the decrease in the risk of hemorrhage (n=38.1%).
Regarding the recommendation on the age range for
continued breastfeeding, only 40.7% of mothers reported
knowing that it should be 24 months or more.

Regarding the main points for the correct latch of
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the baby to the breast, only one (the baby should latch onto
part of the areola in addition to the nipple) was identified
as known by the majority of pregnant women (61.9%).
When investigated about habits that are detrimental to
sucking, pacifiers (53.4%) were the most well-known,
followed by bottles (47.5%) and thumb sucking (32.2%).
Regarding breast care, the least known precaution among
pregnant women was to avoid using soaps or ointments
(38.1%). In case of breastfeeding problems, 55.0% of
pregnant women reported seeking help from a milk bank,
while the nurse at the Basic Health Unit and the doctor
were the most frequently consulted. reported by 30.5%
and 38.1% of pregnant women, respectively (Table 3).

Table 3: Knowledge of pregnant women in the third trimester of pregnancy about specific aspects related to
the establishment and maintenance of breastfeeding, Espirito Santo, 2021 (N=118)

Variables n %
Benefits of breastfeeding for the baby known by the mother (n=108)

Avoid respiratory infection 54 45.8
It reduces the chance of obesity. 65 55.1
Positive effect on intelligence 50 42.4
Better development of the oral cavity/correct alignment of the teeth 71 60.2
Promoting the emotional bond between mother and child. 102 864
Prevents diarrhea 35 29.7
It reduces the risk of allergies. 88 74.6
Protection against diseases 101 85.6
Benefits of breastfeeding for the mother (n=84)

Postpartum weight loss 65 55.1
Reduces type 2 diabetes 28 23.7
Prevention of breast, ovarian, and uterine cancer. 56 47.5
It helps the uterus return to its normal size. 58 49.2
Reduces the risk of bleeding. 45 38.1
Reduces the risk of postpartum anemia. 34 28.8
Lower financial costs 60 50.8
Importance of breastfeeding in the first hour of life (n=95)

Strengthens the bond. 82 69.5
Protects the baby in the first days of life. 86 72.9
Recommendation regarding the age range for exclusive breastfeeding (n=111)

6 months (correct) 106 89.8
More than 6 months 5 4.2
Recommendation regarding the age range for continued breastfeeding (n=75)

Up to 6 months 3 2.5
12 to 23 months 24 20.3
24 months or more (correct) 48 40.7
Key points for proper baby latch onto the breast (n=77)

The baby should latch onto not only the nipple, but also part of the areola. 73 61.9
The baby’s chin should touch the mother’s breast. 41 34.7
The baby should keep their mouth wide open and pressed against the breast, without 34 28.8
pressing their lips together.

The baby’s lips should be curved outwards, forming a seal. 43 36.4
The baby’s tongue should be curved upwards towards the lower gum. 16 13.6
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Continuation - Table 3: Knowledge of pregnant women in the third trimester of pregnancy about specific
aspects related to the establishment and maintenance of breastfeeding, Espirito Santo, 2021 (N=118)

Variables n %
The baby’s tongue should be curved upwards at the sides. 13 11.0
The baby should remain attached to the breast, without slipping or letting go of the nipple. 32 27.1
The baby’s jaw should move. 38 32.2
Harmful sucking habits in children (n=63)
Pacifier 63 53.4
Feeding bottle 56 47.5
Finger sucking 38 32.2
Precautions that should be taken with the breasts (n=81)
Wash your breasts with water only. 63 53.4
Do not use soaps or ointments. 45 38.1
If cracks appear, check the baby’s latch. 67 56.8
Apply a little of your own breast milk after breastfeeding. 61 51.7
Sunbathe 66 55.9
Remove excess milk if breasts are very full and hard. 70 59.3
Who would you seek help for if you had breastfeeding problems (n=90)
Nurse at the Primary Health Care Unit 36 30.5
Milk Bank 66 55.9
Doctor 45 38.1
Others 17 14.4
B DISCUSSION when there were impairments in the quality of health

In this study, it was observed that all pregnant
women underwent prenatal care and demonstrated basic
knowledge about the importance of breastfeeding, showing
a certain level of awareness on the subject. However, it
was found that most did not receive specific guidance on
breastfeeding during prenatal care, highlighting a gap in
the educational approach provided by health services.
Among the participants, gaps were also identified in
knowledge about fundamental aspects related to the
establishment and maintenance of breastfeeding.

These findings deserve attention, especially
considering that a large proportion of pregnant women
began prenatal care before 14 weeks of gestation,
which would represent an opportune moment to offer
guidance on breastfeeding. The gestational period is
crucial for strengthening the intention to breastfeed, and
the knowledge acquired during this phase constitutes an
important predictor of the duration of breastfeeding?.
Thus, the role of health professionals in providing adequate
information, advice, and encouragement is essential for
the success and continuity of the practice’3* .

Analyzing prenatal data, it was observed that
most pregnant women began prenatal care before the
14th week, but 63.6% did not receive information about
breastfeeding during their care. This finding corroborates
the results of a study conducted with postpartum women
who received prenatal care through the Unified Health
System in the State of Santa Catarina, which found a low
prevalence (45.9%) of guidance on proper breastfeeding
management®. It is worth noting that the present study
was conducted during the COVID-19 pandemic, a time

J Hum Growth Dev. 2025; 35(3):392-404. DOI: 10.36311/jhgd.v35.18271

services**’.

Thus, even with good indicators of coverage
and implementation of prenatal care in Brazil, a major
challenge remains ensuring the quality of care provided,
including educational activities***°. For adequate prenatal
care, pregnant women and their families should receive
guidance throughout the period in order to direct care
during this phase, in the postpartum period and with the
newborn, especially on the subject of breastfeeding*!.

Regarding knowledge of aspects related to the
establishment and maintenance of breastfeeding, it
was found that most pregnant women were aware of
two to nine of the 11 topics of interest, highlighting the
importance of the baby breastfeeding in milk production,
the recommendation on the age range for exclusive
breastfeeding, and the benefits of breastfeeding for
the baby. Similar results come from previous studies,
which showed good knowledge about the appropriate
duration of exclusive breastfeeding and the importance
of breastfeeding®**. However, the total breastfeeding
duration up to two years of age is less well known than
exclusive breastfeeding up to six months?’.

Empirical studies show that pregnant women,
postpartum women, and women in general more readily
recognize the benefits of breastfeeding for the baby
(reduction of infections, better nutrition and development)
than the benefits for the mother herself .

Furthermore, the scientific literature describes
multiple preventive effects of breastfeeding on infant
health — lower infant mortality, fewer respiratory and
gastrointestinal infections, and protection against obesity
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and some chronic diseases later in life * .

In addition, meta-analyses and reviews show a
reduced risk of breast and ovarian cancer and a lower
incidence of type 2 diabetes among women who breastfed
for longer, evidence that is usually less present in public
knowledge?.

Furthermore, recent reviews also reinforce that
breastfeeding contributes to the prevention of adverse
perinatal outcomes (e.g., lower infant mortality and better
health trajectories throughout life), indicating that its
preventive effects extend beyond the neonatal period*.

From a physiological point of view, lactation
explains why these preventive effects depend on effective
breastfeeding: the newborn’s sucking stimulates the
release of prolactin and oxytocin, essential for milk
production and ejection®®.

In this sense, strengthening knowledge about the
maternal benefits and the importance of early contact and
effective sucking among health professionals can increase
breastfeeding rates and, consequently, expand preventive
gains for mothers and children®.

Regarding issues less known to pregnant women,
the restrictions on breastfeeding due to being HIV or
HTLV positive were highlighted, as well as the fact
that certain infant habits can be detrimental to sucking.
Concerning breastfeeding restrictions for mothers with
HIV or HTLV, the importance of prenatal consultations
conducted by healthcare professionals for all pregnant
women is emphasized, especially the implementation of
health education activities for HIV-positive mothers who
need information/guidance and care aimed at promoting
health and preventing vertical transmission, in addition to
ensuring the physiological and psychological well-being
of these mothers®.

A study conducted with pregnant women at a
Family Basic Health Unit in Jodo Pessoa identified that
72.5% of pregnant women did not receive guidance on
the use of bottles and pacifiers, indicating flaws in the
family’s guidance and education process . Regarding
harmful sucking habits, it is important that the family
is informed about the benefits of natural breastfeeding
in contrast to bottle feeding and/or the use of pacifiers.
Natural breastfeeding occurs through specific mandibular
movements, involving protrusion and retrusion, which
are fundamental for bone and muscle growth and for the
prevention of physiological retrognathism. During the
use of pacifiers, negative pressure occurs, requiring less
mandibular movement, which can result in inadequate
sucking patterns, contributing to malocclusions and
myofunctional disorders. Therefore, it is important to
prolong breastfeeding and discourage the use of pacifiers
and bottles to ensure healthy orofacial development . The
use of pacifiers, for example, may be associated with low
prevalences of exclusive breastfeeding and high rates of
early weaning; therefore, the role of health professionals
is crucial in guiding and supporting mothers, promoting
preventive practices that ensure the correct development
of children’s facial structures®'.

Regarding the main points for the correct latch of
the baby to the breast, almost all were unknown to most
pregnant women. Bitencourt and Soratto®> found in their
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studies that the breast latch is among the main difficulties
for first-time mothers in relation to the breastfeeding
process, which can generate harmful consequences for the
mother and baby such as nipple lesions, difficulty sucking,
early weaning and greater fatigue during breastfeeding,
causing irritability, hence the importance of resolving
this problem, through the strengthening of educational
practices by health professionals for pregnant women, in
a continuous process of care, always aiming at the success
of the breastfeeding process®.

In the context of breast care, the advice to avoid
using soaps and ointments was the least known among
the participants. One of the most researched substances
for treating breastfeeding fissures is lanolin; however,
there is no evidence that it is superior to hydration with
breast milk itself **. Lanolin combined with beeswax and
olive oil has recently shown better results®, but stronger
scientific evidence is needed .

Finally, nurses and doctors were mentioned in low
proportions among pregnant women when asked who they
sought help from in case of breastfeeding problems. This
data is concerning, given that nurses have the technical
and scientific competence to provide information and
clarify doubts about breastfeeding, and their participation
is important from prenatal care to the postpartum period .
52 As for doctors, they are considered important supporters
of this process, along with other health professionals and
the entire family support network, so that signs of difficulty
are quickly identified and resolved, leading to a pleasurable
and beneficial breastfeeding experience for both mother
and child*®. The development of educational actions by
health professionals is fundamental for the promotion of
health and the encouragement of breastfeeding among
pregnant women®.

Limitations of this study include the possibility
of memory and self-reporting biases, since the research
was self-administered. Another limitation concerns the
data collection process, which took place via the internet
and influenced the representativeness of the study sample.
This process did not allow us to reach all population
strata (especially people with lower socioeconomic
levels), since not all women have access to the internet,
smartphones, and computers. Finally, it is worth noting
that the data collection strategy used was due to the
COVID-19 pandemic in effect at the time of the study.
Despite the limitations, our results are consistent with the
literature and can be widely considered for guiding public
policies on this topic.

l CONCLUSION

It was observed that, in general, the participants
presented limited knowledge about the topic, with the
“Guide” classification predominating in the EOR score.
Most pregnant women demonstrated mastery of basic
information, such as the recommended duration of
exclusive breastfeeding and the relationship between the
baby’s sucking and milk production.

On the other hand, there was less knowledge about
fundamental aspects to be addressed during prenatal
care, such as situations that may restrict breastfeeding,
the management of common difficulties, and sucking
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habits that are harmful to the child’s health. These
results indicate that, although pregnant women have a
good sociodemographic profile, there are gaps in their
understanding of essential topics related to breastfeeding.
It can be concluded, therefore, that pregnant
women’s knowledge about breastfeeding is partial and
requires further study on practical and preventive topics.
The use of the EOR score proved to be a useful tool
for identifying these gaps and directing more assertive
educational actions, contributing to the strengthening of
breastfeeding from the gestational period onwards.
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Resumo
Objetivo: descrever o conhecimento de gestantes sobre aleitamento materno.

Método: trata-se de um estudo transversal, com gestantes residentes no Espirito Santo, com idade
= 20 anos e que possuiam acesso a internet. Os dados foram coletados por meio de um instrumento
autoaplicavel, elaborado no Research Electronic Data Capture, e divulgado nas redes sociais. Os dados
foram analisados por meio de frequéncias absolutas e relativas.

Resultado: a maioria das gestantes (63,6%) ndo recebeu orientagcdes sobre aleitamento materno
no pré-natal; 81% conheciam de dois a nove topicos, de onze, relacionados a tematica. Dentre os
assuntos mais conhecidos estdo os referentes a “sucgcédo do bebé e aumento na producao de leite”
(n=111; 94,1%) e ao “tempo ideal de aleitamento materno exclusivo” (n=111; 94,1%).

Conclusao: ha a necessidade de implementacéo de educagdo em saude na assisténcia pré-natal,
visto a baixa oferta de orientagcdes sobre o aleitamento materno.

Palavras-chave: Gestantes, Aleitamento Materno, Tecnologia, Promogao da Saude.
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