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Influencia de factores maternos
en el desempeno de la
lactancia materna
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Abstract

Objective: Investigate maternal aspects (age, schooling, type of delivery and previous experiences
with breastfeeding), and the breastfeeding dyad performance in a public maternity. Methods: An analytical
diagnostic study, carried out from November of 2016 to March of 2017, with 50 dyads mothers-NB,
through the application of the “Breastfeeding Assessment Tool”, proposed by UNICEF. The collected
data were tabulated and described by simple and percentage frequencies. Fisher’s Exact test was used to
evaluate the association between variables, with a significance level of 5%. Results: In the breastfeeding
situation, there were significant differences between maternal age and the newborn behavioral state;
previous maternal experiences with breastfeeding and breastfeeding closure. Conclusion: Maternal age
and previous breastfeeding experiences are factors that have influenced breastfeeding performance in
this population. The evaluation of the performance of the dyad in breastfeeding allows the identification
of difficulties, which may contribute to the design of behaviors by health professionals, considering the
singularities of each dyad.
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Resumo

Objetivo: Investigar a relacdo entre os aspectos maternos (idade, escolaridade, tipo de parto e
experiéncias anteriores com amamentacao) e o desempenho da diade mae-recém-nascido (RN) na
amamentacdo, em uma maternidade publica. Métodos: Estudo diagndstico analitico, realizado de
novembro de 2016 a marg¢o de 2017, com 50 diades maes-RN, mediante aplicacdo do “Protocolo de
Avaliagdo da Mamada”, proposto pela UNICEF. Os dados coletados foram tabulados e descritos por meio
de frequéncias simples e percentuais. Para avaliar associa¢do entre variaveis foi utilizado o teste Exato
de Fisher, com nivel de significancia de 5%. Resultados: Na situagdo da amamentacao, houve diferencgas
significativas entre idade materna e estado comportamental do RN; e experiéncias maternas anteriores com
amamentacao e o encerramento da mamada. Conclusfo: A idade materna e as experiéncias anteriores com
aamamentacao sao fatores que influenciaram o desempenho da mamada nesta populacdo. A avaliagdo do
desempenho da diade na amamentagdo permite a identifica¢@o de dificuldades, o que pode contribuir para
o delineamento de condutas pelos profissionais de satude, considerando as singularidades de cada diade.

Palavras-chave: Fonoaudiologia; Aleitamento Materno; Satide Materna; Saude da crianga;
Recém-Nascido.

Resumen

Objetivo: Investigar la relacion entre los aspectos maternos (edad, escolaridad, tipo de parto y
experiencias anteriores con lactancia materna) y el desempefio del diio madre-recién nacido (RN) en
la lactancia materna, en una maternidad publica. Métodos: Estudio diagnostico analitico, realizado de
noviembre de 2016 a marzo de 2017, con 50 duos madres-RN, mediante la aplicacion del “Protocolo de
Evaluacion de la Mamada”, propuesto por UNICEF. Los datos recogidos fueron tabulados y descritos
por medio de frecuencias simples y porcentuales. Para evaluar la asociacion entre variables, se utilizo la
prueba Exacta de Fisher, con un nivel de significancia de 5%. Resultados: En la situacion de la lactancia,
hubo diferencias significativas entre edad materna y estado de comportamiento del RN; y experiencias
maternas anteriores con lactancia materna y el cierre de la mamada. Conclusion: La edad materna y
las experiencias anteriores con la lactancia materna son factores que influenciaron el desempefio de la
mamada en esta poblacion. La evaluacion del desempefio del duo en la lactancia permite la identificacion
de dificultades, lo que puede contribuir a la delineacion de conductas por los profesionales de la salud,
considerando las singularidades de cada duo.

Palabras claves: Fonoaudiologia, Lactancia Materna; Salud Materna; Salud del Nind; Recién
nacido.

Introduction experience and guidance by trained professionals.
The assessment of breastfeeding status in the first
days after birth has been shown to be an effective
strategy for identifying and monitoring lactation
problems, as it enables health professionals to
visualize the actual breastfeeding situation and
to identify possible factors that may contribute to

exclusive breastfeeding (EBF) failure’.

The act of breastfeeding is very important for
the mother-newborn dyad (NB), it provides numer-
ous nutritional benefits, physiological, emotional,
cognitive and economic!?. Breast sucking provides
neural stimuli that promote proper craniofacial
growth and development while stimulating sto-

matognathic system structures and functions*>. It
is important to highlight that even the breastfeeding
process having characteristics of an instinctive act
must be seen as an action that may require learning®.

Many difficulties encountered in the early
days of lactation should not last for months to
come, considering the adaptation of the dyads with

There is increasing evidence of the importance
of knowing the maternal aspects that influence feed-
ing practices soon after birth, given that breastfeed-
ing rates are below what is recommended by the
World Health Organization (WHO)?.

The literature>*” has pointed out several rea-
sons, besides biological ones, that can influence
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breastfeeding rates, such as culture, socioeconomic
context, and support to breastfeeding women in
their singularities, indicating the need for constant
monitoring of newborns feeding indicators, besides
identifying its determinants and the development of
programs for planning in maternal and child health
at national and local level.

Local studies®!® emphasized the need for
projects and interventions focused on health
education, aiming to expand the knowledge of
puerperal women regarding the nutritional benefits
and speech therapists of breastfeeding, consider-
ing factors such as maternal age, socioeconomic
status, parity, and prenatal care*!". In addition, it
is important to consider maternal issues related to
intergenerational knowledge, ie concepts rooted
and passed on for generations.

Considering the importance of breastfeeding
(BF) as an influential good in the life of human
beings and breastfeeding assessment as a tool that
can identify difficulties and support the elaboration
of conducts to prevent breastfeeding failure, the
present study aimed to investigate the relationship
between maternal aspects (age, education, type of
delivery and previous experiences with breastfeed-
ing) in breastfeeding performance in dyads of a
public maternity hospital.

Method

Research approved by the Research Ethics
Committee (CEP), the Federal University of Ser-
gipe under no. 53611315.6.0.0000.5546/2016, held
from November 2016 to March 2017 in a highly
complex public maternity hospital in the state of
Sergipe, reference for high-risk pregnancy in the
Unified Health System (SUS) since December
2006.

Motherhood has a team of over 1,200 profes-
sionals, including doctors, nurses, psychologists,
nutritionists, physical therapists, speech therapists,
social workers, nursing staff, and performs an aver-
age of 1,500 visits and about 450 monthly deliver-
ies. Its structure has 175 beds distributed in three
wards and surgical center. It operates in a rooming-
in regime (RR), following the assumptions of the
Child-Friendly Hospital Initiative (CFHI), and is
accreditedd by the Kangaroo Method, being con-
sidered motherhood engaged in humanization and
breastfeeding practices'?.

This is an analytical diagnostic study that com-
pared the performance of mother-newborn dyads
in breastfeeding relating the variables: type of
delivery, maternal age and education and previous
maternal experience with breastfeeding.

Fifty mother-newborn dyads who were admit-
ted to the maternity hospital RR participated in
the study. The dyads were randomly selected by
drawing from the total number of interned dyads
counted in the unit’s daily census - RR, arranged
in a single list according to bed number.

The collection was composed from visits made
by researchers to RR, three times a week, over a
period of four months (from November 2016 to
March 2017). All participants signed the Informed
Consent Form (ICF) previously.

Inclusion criteria were: healthy newborns with
an APGAR score equal to or greater than 7 in the
first minute of life, born at term, of both genders,
whose mothers were able to breastfeed, wished to
breastfeed their children.

Exclusion criteria were: NBs with craniofacial
anomalies, syndromes, heart disease or respiratory
disorders that made breastfeeding difficult. Also
excluded were mothers who had organic impedi-
ments that contraindicated BF.

A minimum postpartum period was observed to
perform the procedures so that all mothers were in
similar clinical conditions of recovery: 24 hours for
women who had their children by normal delivery
and 48 hours for those who underwent surgical
delivery.

About the draw of the mother-NB dyads, a
table consisting of three columns was used. The
first column contained the total number of dyads
interned in RR; the second column the sequence of
mothers who should be interviewed; and the third
column, the mothers to be interviewed, in case of
need for substitution (due to postpartum refusal or
another impediment).

Then the study of the dyads’ medical records
was performed to verify the inclusion and exclu-
sion criteria. Meeting the criteria, visits were made
to the beds to invite the mothers to participate in
the research.

After explaining the procedures and signing
the consent form, a questionnaire was applied to
the mothers to characterize the mother-RN dyads,
including the following maternal data: name, age,
address, education, profession, type of delivery,
number of pregnancies, parity, miscarriages, and
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prenatal care, as well as previous experiences with
breastfeeding and maximum lactation time. The
data regarding the newborn were: date of birth,
gender, gestational age, weight and APGAR at 1’
and 5.

In the observation of the breastfeeding was
used the “Breastfeeding Assessment Protocol”!?
proposed by UNICEF because it is considered the
“gold standard” for breastfeeding assessment. Its
application is simple and objective, and each item
should be marked in an exclusive way. The ap-
plication time varies because it is associated with
the duration of the breastfeeding. This instrument
addresses domains related to mother and newborn,
such as dyad well-being, breast conditions, mother-
baby bond, position, grip and sucking of the baby.

The observation of the breastfeeding occurred
without interference from the researchers during
the breastfeeding situation. The observed aspects
were noted in the protocol, which contained two
columns: the first with signs that breastfeeding is
going well; and the second with signs of possible
difficulties.

After the application of the instrument was
completed and the research procedure was com-
pleted, care was taken to offer guidance and as-
sist the dyads, focusing on the management of
the difficulties seen during the evaluation. These
interventions were performed individually, consid-
ering aspects that could negatively interfere with
breastfeeding, providing the reception and care of
the dyads hospitalized in the maternity ward.

To analyze breastfeeding performance, regard-
ing maternal aspects, the following variables were
considered: type of delivery, age and maternal edu-
cation and previous experience with breastfeeding,
which is described below.

Type of delivery:

* Normal or Vaginal (ND) delivery: characterized
by the expulsion of the newborn through the
vaginal canal, which may be facilitated by an
incision in the perineum raphe.

* Surgical birth (SB): characterized by incisions in
the abdomen and uterus, forming a space through
which the newborn is removed.

* Maternal age: followed the classification used
in the maternity hospital where the research was
developed. Groups were organized by age group:
- Group 1 (G1) - adolescent mothers (13-19

years),

- Group 2 (G2) - young adult mothers (20-34
years),

- Group 3 (G3) - late mothers (35 years and
older)

Maternal Education:

* Schooling 1 (E1) - study time less than or equal
to eight years of schooling (Elementary Level);

* Schooling 2 (E2) - the time of study higher than
eight years (Middle, Technical or Higher Level
- completed or not)

Previous Breastfeeding Experience:

» With experience with breastfeeding (EBF) -
mothers who have breastfed previous children;

* No experience with breastfeeding (NEBF) - mo-
thers who have never breastfed.

The collected data were tabulated in Microsoft
Excel 2013 spreadsheets and described as simple
frequencies and percentages when categorical. To
assess the association between categorical vari-
ables, Fisher’s exact test was used. The software
used was R Core Team 2017 and the significance
level adopted was 5%.

Results

The age of mothers ranged from 14 to 38 years,
mean age of 24.8 years. Regarding the type of
delivery, most were surgical (n = 31; 62%). Most
of the mothers were primiparous and reported not
having previous experiences with breastfeeding (n
=28; 56%). Regarding prenatal care, most reported
having performed (n = 48; 96%), with an average
of 6 consultations.

Regarding the professions the most found
were: home (n = 38; 76%), followed by student
(n=5; 10%) and others (n = 7; 14%). Regarding
education, most of the mothers had a study time >8
years (n=28; 56%), 9 with incomplete high school,
17 with complete high school, and 2 with complete
higher education, while 22 (44% ) reported having
attended school for less than eight years, 2 illiterate,
15 with incomplete elementary school, and 5 with
complete elementary school.

Regarding newborns, most were male (n=33;
66%), 17 female newborns (34%), with an average
gestational age of 39.6 weeks, ranging from 37 to
42 weeks and average weight at birth of 3340 g
(Min = 2,410 g; Max 4,590 g).
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For both types of delivery and maternal edu-
cation, when compared with breastfeeding perfor-
mance, no significant differences were observed
for any of the factors involved.

Regarding maternal age, significant differ-
ences were observed for G1, G2, and G3 regarding
breastfeeding performance. The “calm and relaxed
baby” behavior was significantly more prevalent in

G2 and G3 (Table 1); while “baby is impatient or
crying” behavior was more incident in G1 (Table 2).

As for previous breastfeeding experiences,
a significant difference was evidenced for “baby
loosens breast when breastfeeding ends”, which
is more common in mothers without experiences
(Table 3 and Table 4).

Table 1. Comparison between mother age (different groups) and breast performance parameters
(signs that breastfeeding goes well) from the “Breastfeeding Assessment Protocol”'3, Aracaju, 2017

Maternal Age (Years)

G1 G2 G3 p-value

(13-19) (20-34) (>35)

n (%) n (%) n (%)
Mother looks healthy 8 (100) 38 (100) 4 (100)
Mom looks relaxed and comfortable 8 (100) 34 (89) 4 (100) 1,000
Bond signs between Mother and Baby 7 (88) 37 (97) 4 (100) 0,426
Baby looks healthy 8 (100) 37 (97) 4 (100) 1,000
Baby looks relaxed and comfortable 4 (50) 34 (89) 3 (75) 0,028
Baby looks for chest if hungry 8 (100) 37 (97) 4 (100) 1,000
Breast looks healthy 7 (88) 33(87) 2 (50) 0,161
No pain or discomfort 4 (50) 26 (68) 2 (50) 0,509
Breast supported with fingers away from nipple 5(63) 26 (68) 4 (100) 0,508
Baby’s head and trunk aligned 5(63) 26 (68) 4 (100) 0,508
Baby's body very close to the mother's body 7 (88) 30 (79) 4 (100) 0,839
Baby buttocks supported 6 (75) 33 (87) 4 (100) 0,618
Baby nose at nipple height 8 (100) 36 (95) 4 (100) 1,000
Most visible areola above baby's mouth 5(63) 31 (82) 3 (75) 0,490
Baby's mouth wide open 5(63) 23 (61) 4 (100) 0,446
Lower lip turned out 5(63) 27 (71) 2 (50) 0,661
Baby's chin touches the breast 7 (88) 33 (87) 4 (100) 1,000
Slow and deep sucks interspersed with pauses 6 (75) 33 (87) 3(75) 0,503
Round cheek during breastfeeding 7 (88) 33 (87) 4 (100) 1,000
Baby releases breast when breastfeeding ends 6 (75) 24 (63) 3(75) 0,877
Mother shows signs of oxytocin reflex 5(63) 25 (66) 0 (0) 0,051

Legend: n - frequency. % - percentages. Fisher Exact Test. P-value <0,05
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Table 2. comparison between mother age (different groups) and breast performance parameters
(signs of possible difficulties) from the “Breastfeeding Assessment Protocol”3, Aracaju, 2017

Maternal Age (Years)

ARTICLES @

G1 G2 G3 p-value

(13-19) (13-19) (>35)

n (%) n (%) n (%)
Mother seems to be bad or depressed 0 (0) 0 (0) 0 (0)
Mom looks tense or uncomfortable 0 (0) 3(8) 0 (0) 1,000
No eye contact with baby 1(13) 0 (0) 0 (0) 0,240
Baby looks sleepy or sick 0 (0) 1(3) 0 (0) 1,000
Baby is impatient or crying 4 (50) 4 (11) 1 (25) 0,028
Baby doesn't look for the breast 0 (0) 1(3) 0 (0) 1,000
Breast is red, swollen or sore 1(13) 4 (11) 2 (50) 0,116
Sore breast or nipple 4 (50) 11 (29) 2 (50) 0,450
Mother supported his fingers on the areola 3(38) 12 (32) 0 (0) 0,508
Baby with twisted neck or trunk 3(38) 11 (29) 0 (0) 0,485
Baby away from mom 1(13) 8 (21) 0 (0) 0,839
Baby supported by the head or back only 2 (25) 5(13) 0 (0) 0,618
Baby's nose above or below the nipple 0 (0) 2 (5) 0 (0) 1,000
More visible areola below baby's mouth 3(38) 8 (21) 1 (25) 0,616
Baby's mouth is little open 3 (38) 14 (37) 0 (0) 0,505
Lips forward or inward 3(38) 10 (26) 2 (50) 0,579
Baby's chin does not touch the breast 1(13) 5(13) 0 (0) 1,000
Quick Sucks 2 (25) 4 (11) 1(25) 0,240
Cheek strain while breastfeeding 1(13) 4 (11) 0 (0) 1,000
Mother takes the baby off her chest 2 (25) 13 (34) 1 (25) 1,000
Mother without signs of oxytocin reflex 3(38) 9 (24) 4 (100) 0,006

Legend: n - frequency. % - percentages. Fisher Exact Test. P-value <0,05

Table 3. comparison between previous experience with breastfeeding and breast performance
parameters (signs that breastfeeding goes well) from the “Breastfeeding Assessment Protocol”!3,
Aracaju, 2017

Previous Experience

NEBF EBF p-value
n (%) n (%)

Mother looks healthy 28 (100) 22 (100)

Mom looks relaxed and comfortable 25 (89) 21 (95) 0,621
Bond signs between Mother and Baby 26 (93) 22 (100) 0,497
Baby looks healthy 28 (100) 21 (95) 0,440
Baby looks relaxed and comfortable 20 (71) 21 (95) 0,060
Baby looks for chest if hungry 28 (100) 21 (95) 0,440
Breast looks healthy 24 (86) 18 (82) 0,718
No pain or discomfort 15 (54) 17 (77) 0,137
Breast supported with fingers away from the nipple 22 (79) 13 (59) 0,214
Baby’s head and trunk aligned 23 (82) 12 (55) 0,061
Baby's body very close to the mother's body 25 (89) 16 (73) 0,157
Baby buttocks supported 24 (86) 19 (86) 1,000
Baby nose at nipple height 28 (100) 20 (91) 0,189
Most visible areola above baby's mouth 22 (79) 17 (77) 1,000
Baby's mouth wide open 17 (61) 15 (68) 0,768
Lower lip turned out 18 (64) 16 (73) 0,559
Baby's chin touches the breast 25 (89) 19 (86) 1,000
Slow and deep sucks interspersed with pauses 23 (82) 19 (86) 1,000
Round cheek during breastfeeding 25 (89) 19 (86) 1,000
Baby releases breast when breastfeeding ends 23 (82) 10 (45) 0,015
Mother shows signs of oxytocin reflex 16 (57) 14 (64) 0,773

Legend: n - frequency. % - percentages. EBF - With experience with breastfeeding. NEBF - No experience with breastfeeding. Fisher
Exact Test. P-value <0,05
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Table 4. comparison between previous experience with breastfeeding and breast performance
parameters (signs of possible difficulties) from the “Breastfeeding Assessment Protocol”*3, Aracaju,

2017
Previous Experience
NEBF EBF p-value
n (%) n (%)

Mother seems to be bad or depressed 0 (0) 0 (0)

Mom looks tense or uncomfortable 2(7) 1(5) 1,000
No eye contact with baby 1 (4) 0 (0) 1,000
Baby looks sleepy or sick 0 (0) 1 (5) 0,440
Baby is impatient or crying 8 (29) 1 (5) 0,060
Baby doesn't look for the breast 0 (0) 1(5) 0,440
Breast is red, swollen or sore 3(11) 4 (18) 0,684
Sore breast or nipple 12 (43) 5(23) 0,229
Mother supported his fingers on the areola 6 (21) 9 (41) 0,214
Baby with twisted neck or trunk 5(18) 9 (41) 0,113
Baby away from mom 3(11) 6 (27) 0,157
Baby supported by the head or back only 4 (14) 3(14) 1,000
Baby's nose above or below the nipple 0 (0) 2(9) 0,189
More visible areola below baby's mouth 7 (25) 5(23) 1,000
Baby's mouth is little open 10 (36) 7 (32) 1,000
Lips forward or inward 9 (32) 6 (27) 0,765
Baby's chin does not touch the breast 3(11) 3 (14) 1,000
Quick Sucks 5(18) 2 (9) 0,444
Cheek strain while breastfeeding 3(11) 2 (9) 1,000
Mother takes the baby off her chest 6 (21) 10 (45) 0,126
Mother without signs of oxytocin reflex 10 (36) 6 (27) 0,559

Legend: n - frequency. % - percentages. EBF - With experience with breastfeeding. NEBF - No experience with breastfeeding. Fisher

Exact Test. P-value <0,05

Discussion

Some maternal factors, such as type of deliv-
ery, age, education and previous experiences with
breastfeeding, have been discussed as predictors
of successful lactation*!*?.

The type of delivery has been referenced in
some studies'*'®as an influential factor in the initial
feeding process, especially on the early stimulation
of breastfeeding, because, at first, may interfere
with the disposition of the woman in nurse because
of pain caused by uterine contractions and / or sur-
gical manipulation performed during childbirth'“.

Nevertheless, the present study did not show
significant differences for this variable, which can
be explained by the period in which they were
applied the tests, carried out at least 24 hours post-
partum for women undergoing vaginal delivery and
48 hours for those who have undergone cesarean
section respecting surgery recovery time.

In addition to maternal willingness to breast-
feed, the literature reports'*!” whereas in cesarean
sections, the effects of anesthesia as well as possible

hormonal dysregulation may slow milk production
and descent. On the other hand, some studies!>'®
indicate that mothers who have had a normal birth
are more likely to breastfeed soon after birth.

It is also worth mentioning that the data col-
lection was performed in a maternity hospital that
follows the CFHI precepts, and breastfeeding is
encouraged in all dyads, regardless of the type
of delivery. Thus, it is believed that the actions
performed by the maternity team in favor of
breastfeeding can positively interfere with milk
drop, an aspect that should be better elucidated in
future studies.

Maternal age is considered by many research-
ers 241819 one of the factors that deserve a different
look regarding breastfeeding, especially in cases of
teenage mothers, because this population has been
recognized as more susceptible to early weaning,
for reasons that include the difficulty in taking care
of the newborn, the aesthetics of the breasts, and
the return to school or work?%2,

In the present study, adolescent mothers (G1)
had greater difficulty in dealing with the behavior
ofthe newborn during breastfeeding, who changed
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their alertness to “impatient or crying” during the
breastfeeding’s offer.

In relation to young adult mothers (G2) and late
mothers (G3), a prevalence of “calm and relaxed
babies” was observed. Thus, it is hypothesized that
mothers of these age groups are more easily able to
maintain their children’s behavioral state from the
beginning to the end of the breastfeeding.

Regarding maternal education, some au-
thors?'» point that the increase in education levels
is proportionally related to the increase in breast-
feeding success’. In recent years, many works?*?’
have found significant differences between this as-
pect and the prevalence of exclusive breastfeeding.

The fact that no significant differences were
found for schooling in the population studied
may be associated with the number of prenatal
consultations made by postpartum women, since
most of these performed about six consultations,
enabling the guidance of health professionals, re-
gardless of schooling, on basic newborn care and
breastfeeding®.

Regarding previous experiences with breast-
feeding, studies indicate®’2%* that mothers who
had previous positive experiences find it easier to
practice exclusive breastfeeding, even when these
experiences are interspersed with tiring and suffer-
ing periods, and the pleasant moments enhance the
desire to breastfeed®.

The inexperience of primiparous mothers may
lead to insecurity in view of the difficulties expe-
rienced at the beginning of breastfeeding®. This
research found that mothers who never breastfed
tend to wait for the newborn to release the breast
to terminate the breastfeeding. This factor may be
associated with the fact that mothers who did not
experience breastfeeding are more attentive to their
own newborn’s rhythm due to lack of practice?**.

In contrast, more experienced mothers may
be less receptive to new information, as previous
experiences influence the formation of opinions
and beliefs*. The experience may lead them to
feel more confident about the effectiveness of the

feed, removing the breast from NB before it let go
of course, because they believe that it is satiated.

The present study contributed to the discussion
about the relationship between maternal aspects in
the quality of breastfeeding in the first days of life,
highlighting the need for health professionals to be
aware of socioeconomic aspects®!? of the population
to be served in each specific region.

It is important to note that in the maternity
hospital where the study was conducted, CFIH
precepts are applied, among which is the encour-
agement of breastfeeding even in the first hours
of newborn life. The postpartum recovery period,
respected for the application of the protocol'®, may
have given the opportunity for mothers to receive
guidance from the professionals of the unit itself,
which may have influenced the performance of the
dyads subsequently evaluated.

A study limitation is the small number of par-
ticipants, indicating the importance of increasing
the sample for future studies.

Recognition of the factors that influence the
quality of breastfeeding is of paramount impor-
tance for the production of knowledge, as they
can help the team of professionals who work in
breastfeeding in the direction of health education
planning and practices with the population, which
permeate both the clarification of doubts, guidance,
and intervention®’#.

Conclusion

Maternal age and previous experiences with
breastfeeding are factors that influenced breast-
feeding performance in this population. The as-
sessment of the performance of the breastfeeding
dyad may allow the identification of difficulties by
health professionals, considering the singularities
of each dyad.

Considering the various aspects involved in
breastfeeding seems to be important in enabling
the adoption of conducts aimed at the effectiveness
and maintenance of breastfeeding, as recommended
by WHO.
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