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Abstract

Breastfeeding is extensively associated with significant benefits for maternal and child health. The World Health Organization
recommends that infants be breastfed up to 24 months. The decision to breastfeed is affected by many factors. The present
study aimed to assess the factors contributing to the duration of breastfeeding. An online questionnaire was applied to 351
Portuguese mothers of infants under five years old to collect data on socioeconomic, obstetric, and breastfeeding factors.
Conditions that contribute to the duration of breastfeeding were information and education about the topic (p<0.001), residence
area (p<0.001), number of children (p=0.002), duration of pregnancy (p=0.015), previous experience with breastfeeding
(p<0.001), and difficulties during breastfeeding (p=0.035). In conclusion, among the modifiable barriers which influence
breastfeeding cessation, breastfeeding education and information is essential to improve breastfeeding rates.
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Resumo

O aleitamento materno esta amplamente associado a beneficios significativos para a saude materna e infantil. A Organizacao
Mundial de Satde recomenda que os bebés sejam amamentados até aos 24 meses. A decisdo de amamentar ¢ afetada por
muitos fatores. O objetivo do presente estudo foi avaliar que fatores contribuem para a duragdo do aleitamento materno.
Foi aplicado um questionario online a 351 maes portuguesas de bebés com menos de cinco anos de idade, a fim de recolher
dados sobre fatores socioecondmicos, obstétricos e de aleitamento materno. As condi¢des que contribuiram para a duragao
da amamentacdo foram o nivel de informagao e educac@o sobre o tema (p<0.001), area de residéncia (p<0.001), nimero de
filhos (p=0,002), duracéo da gravidez (p=0,015), experiéncia anterior com a amamentacao (p<0.001), e dificuldades durante a
amamentagdo (p=0,035). Em conclusdo, entre as barreiras modificaveis que influenciam a cessa¢ao do aleitamento materno,
a educagdo e informagdo sobre o aleitamento materno s3o essenciais para melhorar as taxas de aleitamento materno ¢ dua
durac@o no tempo.
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Introduction

Breastfeedingis abirthrightand crucial for the newborn's
survival and is the most effective way to meet the baby's
nutritional, immunological and psychological needs
(1). Breastfeeding is extensively associated with the
reduction of infant morbidity and mortality, as well as
with significant benefits for maternal and child health
(1-3). In Azores (Portugal), breastfeeding acted as a
protective factor for childhood obesity (4). Exclusive
breastfeeding also seems to have a potential protective
influence on postpartum depression among women
with prenatal depression, according to Portuguese
researchers (5). Therefore, breastfeeding can be an
effective, simple, and affordable tool (4), reducing
public health costs by decreasing the use of services
(6,7). The promotion and support of breastfeeding is a
public health issue (2) and should not be seen as the
exclusive responsibility of the woman and her family.

The current official recommendation is forbreastfeeding
exclusivity for the first six months of life, and to be
accompanied by solid foods for at least two years, or
for as long as mother and baby wish (9).

The worldwide prevalence of breastfeeding is
lower than the recommendations of international
organizations, especially in high-income countries,
since the prevalence of breastfeeding at 12 months is
lower than 20% in these countries (8). However, even in
low-income and middle-income countries, only 37% of
infants younger than 6 months are exclusively breastfed
(8). In the United States of America and Australia only
half of the mothers breastfeed their babies until they
are six months old and, in the UK, only one-third do
so (8,10). In Portugal, according to the Registry of
Breastfeeding (Registo do Aleitamento Materno or
RAM), in 2013, 98.6% of mothers started breastfeeding
in the postpartum hospitalization, but only 76.7%
continued the practice after being discharged from the
hospital. The records from Primary Health Care show
that exclusive breastfeeding between the fifth and sixth
week was 88.1%; this percentage drops to 22.1% for
five-month-old infants (11). Another publication refers
that in Portugal in 2014, the prevalence of exclusive
breastfeeding at 3, 4, and 6 months of age was 55.9,
48.5, and 30.3%, respectively (12).

Several factors contribute to the success of
breastfeeding; these are described within a complex
structure, which includes biological, psychological,
and social factors that are linked together at various
levels (8). The difficulties experienced by the puerperal
woman during breastfeeding contribute significantly
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Introducao

A amamentagdo ¢ um direito de nascenga e crucial
para a sobrevivéncia do recém-nascido ¢ ¢ a forma
mais eficaz de satisfazer as necessidades nutricionais,
imunologicas e psicologicas dobebé (1). Aamamentagdo
estd amplamente associada a reducdo da morbilidade
e mortalidade infantil, bem como a beneficios
significativos para a saude materna e infantil(1-3). Nos
Acgores (Portugal), a amamentagdo comportou-se como
um fator de protecdo da obesidade infantil (4). Além
disso, parece que o aleitamento materno exclusivo
tem uma potencial influéncia protetora na depressdo
pos-parto entre mulheres com depressdo pré-natal,
segundo investigadores portugueses (5). Portanto, a
amamentagdo pode ser uma ferramenta eficaz, simples
e acessivel (4), reduzindo os custos de saude publica
através da diminuicdo da utilizacdo de servicos (6,7).
A promogdo ¢ apoio ao aleitamento materno ¢ uma
questdo de satde publica (2) e ndo deve ser vista como
uma responsabilidade exclusiva da mulher e da sua
familia.

A recomendacdo oficial atual é de que a exclusividade
da amamentacao seja de seis meses, € que prossiga
durante o tempo que a mae e o bebé desejarem, durante
pelo menos dois anos (9).

Aprevaléncia mundial do aleitamento materno ¢ inferior
as recomendacdes das organizagdes internacionais,
especialmente nos paises desenvolvidos, uma vez que
a prevaléncia do aleitamento materno aos 12 meses ¢é
inferior a 20% nestes paises (8). Nos Estados Unidos
da América e Australia, apenas metade das maes
amamentam os seus bebés até aos seis meses de idade
e, no Reino Unido, apenas um ter¢o o faz (8,10). Em
Portugal, segundo o Registo do Aleitamento Materno
(RAM), em 2013, 98,6% das maies comecaram a
amamentar na hospitalizacdo pds-parto, mas apenas
76,7% continuaram a pratica apos terem tido alta do
hospital. Os registos dos Cuidados de Saude Primarios
mostram que a amamentagao exclusiva entre a quinta e
sexta semana foi de 88,1%; esta percentagem cai para
22,1% para bebés de cinco meses (11). Outra publicagio
refere que em Portugal, em 2014, a prevaléncia de
amamentagao exclusiva aos 3, 4 ¢ 6 meses de idade foi
de 55,9, 48,5, e 30,3%, respetivamente (12). Contudo,
mesmo nos paises de baixo e médio rendimento,
apenas 37% das criangas com menos de 6 meses sdo
exclusivamente amamentadas (8).

Varios fatores contribuem para o sucesso da
amamentagdo; estes sdo descritos dentro de uma
estrutura complexa, que inclui fatores biologicos,



to the early interruption of breastfeeding and make
mothers less likely to breastfeed a second child (13).
However, to have more information about the barriers
which mothers face when choosing to breastfeed their
children is of great interest to health professionals
to improve support and expand the assistance at a
community level (14). In a pilot study developed in
a region of Portugal, breastfeeding women receiving
intensive support during the first 120 days postpartum
showed promissory results in improving ‘perception of
breastfeeding self-efficacy’ compared to conventional
care, favoring breastfeeding duration and exclusivity,
and cumulative breastfeeding competence of women/
families (15).

Forallthesereasons, this study aimed to assess the factors
which contribute to the prevalence of breastfeeding,
namely the information available and education about
this topic, support and difficulties which puerperal
women may experience, and which of these factors
influence early breastfeeding abandonment.

Sample and methods

Study design and population

A cross-sectional study was conducted, including a
final sample of 351 volunteers. The inclusion criteria
consisted of being mothers of children under five years
old and having official residence in Portugal. No other
non-inclusion criteria were established.

Data collection

Data collection was performed using an online
questionnaire through the Google-Forms platform
and all the data was self-reported. The questionnaire
consisted of five groups of questions. The first group
was sociodemographic characterization, namely
age at motherhood, marital status, academic degree,
occupation, residence, and income. In the second
group of questions, obstetric data were collected,
including duration of pregnancy, type of delivery,
obstetric violence, and number of children. The third
group was composed of fifteen questions to measure
knowledge about breastfeeding, adapted from the
breastfeeding scale (16). The fourth group of questions
referred to personal experience with breastfeeding,
previous experience, breastfeeding method, duration
of breastfeeding, and introduction of infant formula.
The fifth and final group of questions referred to the
difficulties experienced during the breastfeeding
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psicologicos e sociais que estdo ligados entre si a varios
niveis (8). As dificuldades sentidas pela mulher puérpera
durante a amamentagdo contribuem significativamente
para a interrupgdo precoce da amamentagdo e tornam
menos provavel que as maes amamentem um segundo
filho (13). No entanto, ter mais informagdo sobre
as barreiras que as maes enfrentam ao escolherem
amamentar os seus filhos é de grande interesse para os
profissionais de satide para melhorar o apoio e expandir
aassisténcia anivel comunitario (14). Num estudo piloto
desenvolvido numa regido de Portugal, as mulheres a
amamentar que receberam apoio intensivo durante os
primeiros 120 dias pos-parto, mostraram resultados
promissores na melhoria da "percecdo da autoeficacia
da amamentagdo" em comparagdo com os cuidados
convencionais, favorecendo a duragdo e exclusividade
da amamentacdo, e a competéncia acumulada de
amamentagdo das mulheres/familias (15).

Por todas estas razdes, este estudo visou avaliar os
fatores que contribuem para a prevaléncia do aleitamento
materno, nomeadamente a informagao disponivel e
a educagdo sobre este tema, o apoio ¢ as dificuldades
que as mulheres puérperas podem experimentar, ¢
quais destes fatores influenciam o abandono precoce do
aleitamento materno.

Amostra e métodos

Desenho e populagdo do estudo

Foi realizado um estudo transversal, incluindo uma
amostra final de 351 voluntarios. Os critérios de
inclusdo consistiram em maes de criangas com menos
de cinco anos de idade e participantes com residéncia
oficial em Portugal. Nao foram estabelecidos outros
critérios de ndo-incluséo.

A recolha de dados foi realizada utilizando um
questionario online, através da plataforma Google-
Forms® e todos os dados foram auto-reportados. O
questionario consistia em cinco grupos de perguntas: O
primeiro grupo foi de caracteriza¢ao sociodemogréfica,
nomeadamente, idade materna; estado civil; grau
académico; profissdo; residéncia, e rendimentos.
No segundo grupo de perguntas, foram recolhidos
dados obstétricos: duracdao da gravidez; tipo de parto;
violéncia obstétrica; o niumero de criangas. O terceiro
grupo foi composto por quinze perguntas para medir os
conhecimentos sobre amamentagao, adaptadas da escala
de amamentacao (16). O quarto grupo de perguntas
referia-se a experiéncia pessoal com a amamentagao,
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period. The questionnaire was shared on different social
networks, mainly Facebook, Instagram, and WhatsApp.

Breastfeeding knowledge scores

The cut-off points of maternal knowledge concerning
breastfeeding were made by identifying percentiles.
Knowledge was considered “very poor” up to the
25th percentile (0 to 4 points), “poor” above the 25th
percentile (5 to 8 points), “moderate” above the 50th
percentile (9-11 points), and “good” above the 75th
percentile (scores from 12 to 15).

Ethical Considerations

Before data collection, all individuals agreed to
participate in the study, giving their informed and
written consent to participate. Consent was obtained
on the first page of the questionnaire, which included
all the information of a “standard” informed consent.
Only after reading all the information and selecting the
option “I read and agree to participate in the present
study” did participants have access to the remainder
of the questions. If an individual selected the option
“I read the information, and do not agree to participate
in the present study,” she was sent to the end of the
questionnaire with no access to any question. All the
data was confidential and anonymous, and no other
information about the participating individuals was
collected. The objective of the study, the variables to
be evaluated, and the maintenance of anonymity of
the data were made available to the participants at the
beginning of the questionnaire. The present study was
performed following the ethical standards as outlined
within the 1964 Declaration of Helsinki and its later
amendments or comparable ethical standards.

Statistical analysis

The distribution of characteristics between groups
was compared using Pearson y* tests for categorical
variables, where the units were expressed in % (n). To
analyze the relationship between different variables
influencing the duration of breastfeeding, four analysis
groups were created: <6 months, 6-12 months, 12-18
months, 18-24 months, and > 24 months. Statistical
analysis was performed using IBM Corp. Released
2020. IBM SPSS Statistics for Windows, Version 27.0.
Armonk, NY: IBM Corp. All statistical tests were two-
tailed and the significance level was set at p<0.05.
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experiéncia anterior, método de amamentagao, duragdo
da amamentacdo, e introducdo da formula infantil.
O quinto, e ultimo grupo de perguntas, referia-se as
dificuldades experimentadas durante o periodo de
aleitamento materno. O questionario foi partilhado
em diferentes redes sociais, principalmente Facebook,
Instagram, e WhatsApp.

Niveis de conhecimento sobre aleitamento materno

Os pontos de corte dos conhecimentos maternos
relativos ao aleitamento materno foram feitos através
da identificacdo de percentis. O conhecimento foi
considerado "muito pobre" até ao percentil 25 (0 a 4
pontos), "pobre" acima do percentil 25 (5 a 8 pontos),
"moderado" acima do percentil 50 (9 a 11 pontos), e
"bom" acima do percentil 75 (pontuacdes de 12 a 15).

Consideracaes éticas

Todos os individuos, antes da recolha de dados,
concordaram em participar no estudo, dando o
seu consentimento informado e escrito para a sua
participacdo. O consentimento foi obtido na primeira
pagina do questiondrio digital, que incluia todas as
informagdes de um consentimento informado "normal".
Apenas ap6s a leitura de todas as informagoes, ¢ a
selecdo da opcdo "Li e concordo em participar no
presente estudo", € que os participantes tiveram acesso
as perguntas. Se um individuo selecionou a opgéo "Li a
informagdo, e nao concordo em participar no presente
estudo", foi enviado para o final do questionario sem
acesso a qualquer pergunta. Todos os dados foram
confidenciais e anonimos, e nenhuma outra informagao
sobre estes individuos foi recolhida. No inicio do
questionario, o objetivo do estudo, as variaveis aavaliare
a manutenc¢do do anonimato dos dados foram colocados
a disposicao dos participantes. O presente estudo foi
realizado seguindo as normas éticas estabelecidas na
Declaragao de Helsinquia de 1964 e as suas posteriores
emendas ou normas éticas comparaveis.

Analise estatistica

A distribui¢do das caracteristicas entre grupos foi
comparada utilizando testes Pearson y> para variaveis
categoricas, em que as unidades foram expressas em
% (n). Para analisar a relacao entre diferentes variaveis
que influenciam a duragdo do aleitamento materno,
os periodos foram agrupados em 4 grupos de andlise:
<6 meses, 6-12 meses, 12-18 meses, 18-24 meses, ¢ >
24 meses. A andlise estatistica foi realizada utilizando
IBM Corp. langada em 2020. IBM SPSS Statistics
para Windows, Versdo 27.0. Armonk, NY: IBM Corp.
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Table 1 - General characteristics of the study population according to the score on breastfeeding questionnaire.
Tabela 1 - Caracteristicas gerais da populacdo em estudo de acordo com a pontuag@o do questionario sobre

informacao sobre amamentacgao.

Total population /

Populagio fotal Poor / Fraco Reasonable / Razoavel Good / Bom p-value *
(=351) (n=32) (n=115) (n=204)
Age /Idade, % (n)
<18 0.3 (1) 0.0 (0) 0.0 (0) 0.5 (1)
18-24 6.3(22) 6.3 (2) 5.2 (6) 6.9 (14)
25-30 34.2 (120) 53.1(17) 29.6 (34) 33.8 (69) 0.425
31-35 39.6 (139) 25.0 (8) 452 (52) 38.7 (79)
>35 19.7 (69) 15.6 (5) 20.0 (23) 20.1 (41)
Civil status / Estado Civil, % (n)
Single / Solteira 6.6 (23) 6.3 (2) 6.1 (7) 6.9 (14)
Married / Casada 50.1 (176) 53.1(17) 452 (52) 52.5 (107) 0744
Cohabitation / Unido Estavel 41.9 (147) 40.6 (13) 46.1 (53) 39.7 (81) ’
Divorced / Divorciada 1.4 (5) 0.0 (0) 2.6 (3) 1.0 (2)
Educational level / Escolaridade, % (n)
Basic school / Ensino Basico 34 (12) 94 (3) 43 (5) 2.0 (@)
Secondary school / Ensino Secundario 25.6 (90) 25.0 (8) 27.8 (32) 24.5 (50) 0241
Graduation / Licenciatura 50.4 (177) 53.1(17) 44.3 (51) 53.4 (109) :
Master / Mestrado 20.5 (72) 125 @) 23.5(27) 20.1 (41)
Occupation / Ocupacio, % (n)
Student / Estudante 0.9 (3) 0.0 (0) 0.9 (1) 1.0 (2)
Domestic worker / Trabalhador doméstico 7.4 (26) 18.8 (6) 9.6 (11) 4.4 (9) 0.046
Working/ Trabalhador 91.7 (322) 81.3 (26) 89.6 (103) 94.6 (193)
Residence darea / Zona de Residéncia, % (n)
Alentejo 43 (15) 3.1(1) 43 (5) 4.4 (9)
Algarve 4.6 (16) 3.1(1) 350 54 (11
Center / Centro 20.5 (72) 34.4 (11) 20.0 (23) 18.6 (38)
North / Norte 24.8 (87) 34.4 (11) 28.7 (33) 21.1 (43) 0.426
Madeira 0.6 (2) 0.0 (0) 0.9 (1) 0.5 (1)
Azores / Agores 3.1(11) 0.0 (0) 2.6 (3) 39@®)
Lisbon / Lisboa 42.2 (148) 25.0 (8) 40.0 (46) 46.1 (94)
Monthly income / Rendimento mensal, % (n)
< 1000€ 15.1 (53) 219 (7) 14.8 (17) 142 (29)
1000-3000€ 71.8 (252) 71.9 (23) 74.8 (86) 70.1 (143) 0.39
>3000€ 13.1 (46) 6.3 (2) 10.4 (12) 15.7 (32)
Children/ Filhos, % (n)
1 55.8 (196) 53.1(17) 70.4 (81) 48.0 (98)
2 37.3 (131) 43.8 (14) 252 (29) 43.1 (88) 001
3 48 (17) 3.1(1) 350 5.9(12) ’
>4 2.0 (7) 0.0 (0) 0.9 (1) 2.9 (6)

Data expressed in percentages (n). *p-values for comparisons between groups were tested using Pearson y2 tests. /
Dados expressos em percentagens (n). “Valores de p para comparagdes entre grupos foram testados mediante testes de Pearson 2.

Results

Sociodemographic data

Most of the participants were mothers between 31-
35 years old (39.6%), married or living in cohabita-
tion (92%), graduated (50.4%), and working (91.7%),
with a monthly income of between €1,000 and €3,000
(71.8%), who lived in the metropolitan area of Lisbon
(42.2%) and had only one child (55.8%) (Table 1).

Breastfeeding results

According to the breastfeeding knowledge
questionnaire, none of the women presented a “very
poor” score (0-4 points), 9% had their knowledge

Todos os testes estatisticos foram bi-caudais € o nivel
de significancia foi fixado em p<0,05.

Resultados

Dados sociodemogrdficos

A maioria dos participantes eram maes entre os 31-35
anos (39,6%), casadas ou a viver em coabitagdo (92%),
licenciadas (50,4%), e trabalhadoras (91,7%), com
um rendimento mensal entre 1.000 e 3.000€ (71,8%),
viviam na area metropolitana de Lisboa (42,2%) e
tiveram apenas um filho (55,8%) (Tabela 1).

Resultados do aleitamento materno

De acordo com o questionario de conhecimentos sobre
amamentagdo, nenhuma das mulheres apresentou
uma classificagdo "muito pobre" (0-4 pontos), 9%
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qualified as “poor” (5-8 points), 33% were qualified
with “reasonable” knowledge (9-11 points) and
58% had a “good” qualification according to the
questionnaire (12-15 points) (Figure 1). Table 1
summarizes the characteristics of the study population
according to questionnaire score. The breastfeeding
knowledge questions and the percentages of correct/
incorrect answers for each are displayed in Table 2.
The question with the highest number of incorrect
answers was “Women who breastfeed should avoid
potential allergens” (51.9%), and the statement with
the highest number of correct answers was “Formula
milk is a better source of nutrients than breast milk”
(99.4%). 57% of the population in this study no longer
breastfed their children, while 43% of participants
were still breastfeeding their babies at the time of the
survey. (Figure 2). Among women who were no longer
breastfeeding, 49% had breastfed their children for more
than 24 months and 29% for less than 6 months. (Figure
3). The most frequent problems with breastfeeding

= Poor / Fraco
= Reasonable / Razoavel

= Good / Bom

-9

Figure 1 - Level of knowledge about breastfeeding.
Figura 1 - Nivel de conhecimento sobre amamentagao.

® <6 months / meses

= 6-12 months / meses

" 12-18 months / meses
18-24 months / meses

= >24 months / meses

6%
3%

Figure 3 - Duration of breastfeeding.
Figura 3 - Duragcdo da amamentagao.
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tiveram os seus conhecimentos qualificados como
"pobres" (5-8 pontos), 33% foram qualificadas com
conhecimentos '"razoaveis" (9-11 pontos) e 58%
tiveram uma classificagdo "boa" no questionario (12-15
pontos) (Figura 1). O Tabela 1 resume as caracteristicas
da populagdo do estudo de acordo com a pontuagdo
do questionario. As perguntas de conhecimento sobre
aleitamento materno e as percentagens de respostas
correctas/incorrectas para cada uma podem ser
observadas na Tabela 2. A pergunta com o maior nimero
de respostas incorretas foi "Mulheres que amamentam
devem evitar potenciais alergénicos" (51,9%), ¢ a
afirmagdo com o maior nimero de respostas corretas foi
"O leite de formula é uma melhor fonte de nutrientes do
que o leite materno" (99,4%). 57% da populacao deste
estudo ja ndo amamentava os seus filhos, enquanto
43% das voluntarias continuavam a amamentar os seus
bebés. (Figura 2). Entre as mulheres que ja ndo estavam
a amamentar, 49% tinham amamentado os seus filhos
durante mais de 24 meses e 29% durante menos de 6
meses. (Figura 3). Os problemas mais frequentes com

-9

Figure 2 - Prevalence of breastfeeding.
Figura 2 - Prevaléncia da amamentacao.

£

Figure 4 - Problems with breastfeeding.
Figura 4 - Problemas com amamentagao.

o Breastfeeding /
Amamentar

= No breastfeeding /
Nao amamentar

= Nipple fissures /
Fissuras no mamilo

= Breast engorgement /
Ingurgitamento
mamario

“ Mastitis /
Mastite

Breast abscess /
Abscesso mamario

= Pain / Dor

1%



reported were nipple (skin) cracking and pain during
breastfeeding (28% and 27%, respectively) (Figure 4).

The main factors influencing the duration of
breastfeeding were residence area, the number of
children, duration of pregnancy, previous experience
with breastfeeding, information and education about
breastfeeding, and difficulties during breastfeeding
(Table 3).
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a amamentagdo foram fissuras nos mamilos e dores
durante a amamentagao (28% e 27%, respetivamente)
(Figura 4).

Os principais fatores que influenciaram a duracdo da
amamentagdo foram a area de residéncia, o nimero de
filhos, a duragdo da gravidez, a experiéncia anterior
com a amamentacdo, informacdo e educacdo sobre
o aleitamento materno, ¢ dificuldades durante o
aleitamento materno (Tabela 3).

Table 2 - Questionnaire content related to breastfeeding knowledge, with percentage and number of participants

who answered correctly and incorrectly for each question.

Tabela 2 - Contetido do questionario relacionado com o conhecimento do aleitamento materno, com percentagem
e namero de participantes que responderam correcta e incorrectamente para cada pergunta.

Correct/ | Incorrect/
True or false questions / Questdes de Verdadeiro e Falso Corretas, Incorretas,
% (n) % (n)
-Formula milk has the same characteristics as breast milk. / False/ 96.9 3.1
-0 leite de formula tem as mesmas caracteristicas do leite materno. Falso (340) (11
-The amount and composition of breast milk is adjusted to the baby's demand. / True/ 96.6 34
-A quantidade e composicdo do leite materno é ajustada a demanda do bebé. Verdadeiro (339) (12)
-Formula milk is a better source of nutrients than breast milk. / False/ 99.4 0.6
-0 leite de formula é melhor fonte de nutrientes do que o leite materno/ Falso (349) 2)
-1t is not important to breastfeed your baby right after birth and colostrum (first
milk) should be discarded. / False / 99.1 0.9
-Ndo é importante amamentar o bebé logo apds o nascimento e o colostro Falso (348) 3)
(primeiro leite) deve ser descartado.
-Drinking milk or eating oats increases milk production. / False / 70.4 29.6
-Beber leite ou comer aveia aumentam a produgdo de leite. Falso (247) (104)
-Women who breastfeed should avoid potential allergens. / False/ 48.1 51.9
-Mulheres que amamentam devem evitar potenciais alergénios. Falso (169) (182)
-Babies breastfed with breast milk develop more slowly. / False / 95.7 43
-Bebés amamentados com leite materno desenvolvem-se mais lentamente. Falso (336) (15)
-Breastfeeding improves the baby's brain development. / True/ 76.6 23.4
-Amamentag¢do melhora o desenvolvimento cerebral do bebé. Verdadeiro (269) (82)
-For health it is indifferent to be fed breast milk or formula. / False/ 79.5 10.5
-Para a saide é indiferente ser alimentado com leite materno ou férmula. Falso (314) (37)
-Formula-fed babies are at greater risk of becoming obese in adulthood. /
L . Lo True/ 57.7 49.3
-Bebés alimentados com formula tem maior risco de ser tornarem obesos na .
. Verdadeiro (178) 173)
vida adulta.
-A breastfeeding woman has a lower risk of developing breast and ovarian
cancer. / True/ 82.1 17.9
-A mulher que amamenta tem menor risco de desenvolver cancro da mama e Verdadeiro (288) (63)
do ovario.
-A breastfeeding woman is at increased risk of developing Type Il Diabetes. / False / 69.8 30.2
-A mulher que amamenta tem maior risco de desenvolver Diabetes tipo II. Falso (245) (106)
-1t is recommended that a baby start eating solid foods between 3 and 5 months
of age. / False / 92.6 7.4
-Recomenda-se que um bebé comece a comer alimentos solidos entre 3 a 5 meses Falso (325) (26)
de idade.
-The baby should be fed every 3 hours for the first few weeks. / False/ 61.5 38.5
-0 bebé deve ser alimentado a cada 3 horas nas primeiras semanas. Falso (216) (135)
-Breastfeeding must be continued at least until 2 years old, any weaning before
that age is considered early. / True/ 53.0 47.0
-A amamentag¢do deve ser continuada pelo menos até aos 2 anos, qualquer Verdadeiro (186) (165)
desmame antes dessa idade é considerado precoce.

Data expressed in percentages (n) / Dados expressos em percentagens (n)
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Table 3 - Factors influencing the duration of breastfeeding.
Tabela 3 - Fatores que influenciam a duracdo da amamentagao.

Weanin: ulation / <6 6-12 12-18 18-24 >24
cant g~p opuiatio months / months / months / months /  months / a
Populacio desmame p-value
(n=200) meses meses meses meses meses
(n=58) (n=26) n=7) (n=12) m=97)
Residence area / Zona de Residéncia, % (n)
Alentejo 3.5(7) 3.4(2) 3.8(1) 14.30(1) 0.0 (0) 3.1(03)
Algarve 5.5(11) 34(2) 0.0 (0) 14.30(1) 8.3 (1) 7.2(7)
Center / Centro 21.0 (42) 29.3(17) 4.8 (2) 14.30(1) 8.3 (1) 21.6 (21)
North / Norte 23.0 (43) 34.5 (20) 19.2(5) 28.6(2) 0.0 (0) 19.6 (19) <0.001
Madeira 1.0(2) 1.7 (1) 0.0 (0) 0.00(0) 0.0 (0) 1.0 (1)
Azores / Agores 3.0 (6) 0.0 (0) 11.53) 0.00(0) 25.0(3) 0.0 (0)
Lisbon / Lisboa 43.0 (86) 27.6 (16) 57.7 (15) 28.60(2) 58.3(7) 47.4 (46)
Children / Filhos, % (n)
1 56.5(113) 74.1 (43) 57.7 (15) 71.40(5) 50.0 (6) 45.4 (44)
2 38.0 (76) 25.9 (15) 42.3(11) 14.30(1) 25.0(3) 47.4 (46) 0.002
3 4509 0.0 (0) 0.0 (0) 14.30(1) 25.0(3) 5.2(5) ’
>4 1.0 (2) 0.0 (0) 0.0 (0) 0.00(0) 0.0 (0) 2.1(2)
Pregnancy duration / Duraciio gravidez, % (n)
Preterm / Pré-termo 9.5(19) 12.1(7) 7.7(2) 0.00(0) 8.3 (1) 9.309)
Term / Termo 64.5 (129) 44.8 (26) 84.6 (22) 71.40(5)  83.3(10)  68.0(66) 0.015
Post-term / Pos- termo 26.0 (52) 43.1 (25) 7.7(2) 28.6(2) 8.3 (1) 22.7(22)
Previous experience / Experiéncia prévia, % (n)
No /Nao 68.0 (136) 87.9 (51) 73.1(19) 71.40(5) 50.0 (6) 56.7 (55)
Yes / Sim 32.0 (64) 12.1(7) 26.9 (7) 28.60(2) 50.0 (6) 43.3 (42)
Knowledge / Conhecimento% (n)
Poor / Fraco 11.0 (22) 20.7 (12) 3.8(1) 0.00(0) 0.0 (0) 9.3(9)
Reasonable / Razoavel 35.5(71) 48.3 (28) 18.3 (13) 42.90(3) 58.3(7) 20.6 (20) <0.001
Good / Bom 53.5(107) 31.0(18) 46.2 (12) 57.10(4) 41.7 (5) 70.1 (68)
Breastfeeding difficulties / Dificuldades
amamentacio, % (n)
Yes / Sim 71.4 (142) 57.9 (33) 88.5(23) 85.70(6)  83.3(10) 72.2(70) 0.035
No / Nio 28.6 (57) 42.1(24) 11.5(3) 14.30(1) 16.7(2) 27.8 (27) )

Data expressed in percentages (n). *p-values for comparisons between groups were tested using Pearson y2 tests. /
Dados expressos em percentagens (n). “Valores de p para comparagdes entre grupos foram testados mediante testes de Pearson 2.

Discussion

The present work was one of the first studies to
look into which factors influenced the duration of
breastfeeding according to World Health Organization
guidelines (9) in Portuguese women with children
younger than 5 years old.

The main results show a significant association between
maternal information about breastfeeding and the
duration of breastfeeding. Women who breastfed their
children for more than 2 years also presented higher
scores on the breastfeeding information questionnaire,
while women who breastfed their children for less than
6 months showed lower scores. Similar results were also
observed by different authors (17,18). Thereafter, we
demonstrated that the highest level of knowledge about
breastfeeding is a protective factor against the early
cessation of breastfeeding. According to the percentages
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Discussao

O presente trabalho foi um dos primeiros estudos a
analisar quais os fatores que influenciaram a duragao
da amamentagdo de acordo com as diretrizes da
Organizagdo Mundial da Satde (9), em mulheres
portuguesas com filhos com menos de 5 anos de idade.

Os principais resultados mostram uma associag@o
significativa entre a informacdo materna sobre
amamentagdo ¢ a duracdo do aleitamento materno.
Além disso, as mulheres que amamentaram os seus
filhos durante mais de 2 anos, também apresentaram
pontuagdes mais elevadas no questionario de
informagdo sobre amamentagdo, enquanto as mulheres
que amamentaram os seus filhos durante menos de 6
meses apresentaram pontuagdes mais baixas. Resultados
semelhantes foram também observados por diferentes
autores (17,18). Posteriormente, demonstramos que o



of incorrect answers, 47% of mothers are not informed
about the recommendation (9) “Breastfeeding should
be maintained until, at least, 2 years old; before that
age, itis considered premature cessation”. Furthermore,
49.3% of them are unaware that “Formula-fed babies
have an increased risk of becoming obese in adulthood”
according to the last evidence (19). This performance
shows that mothers who choose not to breastfeed may
not be fully informed about the consequences of this
choice. Over 50% of participants believe that “Lactating
mothers should avoid potential allergens”, which do not
correspond with the most recent published literature
(20). A study conducted in Poland shows similar
performance among participants, where 44.6% of the
participants also believed they should avoid these foods.
According to the same study, the authors conclude that
the difficulties of a restrictive diet can be one of the
causes for the early interruption of breastfeeding (21).
This mechanism could be one of the explanations for
the premature cessation of breastfeeding of our sample.

The difficulties during breastfeeding also have a
significant relationship with the abandonment of
breastfeeding. The problems reported by the participants
in this study were registered in literature as transitory
(13,22), which reinforces the need to provide more
information about the management of these difficulties,
so that they can be overcome and, consequently, not
compromise the continuity of breastfeeding.

The number of children and the previous experience
with breastfeeding seem to betwo important factors that
correlate and influence the duration of breastfeeding.
It has been reported that the highest rates of early
abandonment are of women who are breastfeeding
for the first time, consequently, a previous positive
experience and the knowledge acquired during a first
breastfeeding experience are protective factors of the
longest duration of breastfeeding (13,14).

The duration of pregnancy was also a non-modifiable
factor that significantly influenced breastfeeding. In the
present analysis, women who had their labor induced
had the highest rates of early breastfeeding cessation.
However, the scientific literature has not reached a
consensus about the topic, since some authors claim
that the form of birth influences breastfeeding duration
(23), however, other authors found contrary results
(14,24).

Factors associated with breastfeeding duration
Fatores associados a duragdo do aleitamento materno

nivel mais elevado de conhecimento sobre o aleitamento
materno pode ser um fator de protecdo contra a cessacao
precoce do aleitamento materno. De acordo com as
percentagens de respostas incorretas, 47% das maes
tém conhecimentos errados sobre a recomendagdo "O
aleitamento materno deve ser mantido at¢, pelo menos,
aos 2 anos de idade; antes dessa idade, é considerado
uma cessagdo prematura” (9). Além disso, 49,3% delas
desconhecem que "os bebés alimentados com formulas
tém um risco acrescido de se tornarem obesos na idade
adulta", de acordo com as ultimas evidéncias (19). Este
desempenho mostra que as maes que optam por nao
amamentar podem ndo estar completamente informadas
sobre as consequéncias desta escolha. Mais de 50% dos
participantes acreditam que "As maes lactantes devem
evitar potenciais alergénicos", o que ndo corresponde
a literatura mais recentemente publicada (20). Um
estudo realizado na Polénia mostra um desempenho
semelhante entre os participantes, onde 44,6% dos
participantes também acreditam que devem evitar estes
alimentos. De acordo com o mesmo estudo, os autores
concluem que as dificuldades de uma dieta restritiva
podem ser uma das causas da interrup¢ao precoce da
amamentagdo (21). Este mecanismo poderia ser uma
das possiveis explicacdes para a interrup¢ao prematura
da amamentagdo da nossa amostra.

Asdificuldades durante aamamentagao tém tambémuma
relagdo significativa com o abandono da amamentagao.
Os problemas relatados pelos participantes neste
estudo foram registados na literatura como transitorios
(13,22), o que reforca a necessidade de fornecer mais
informagdes sobre a gestdo destas dificuldades, para
que possam ser ultrapassadas e, consequentemente, nao
comprometam a continuidade do aleitamento materno.

O numero de criangas e a experiéncia anterior com
o aleitamento materno parecem ser dois fatores
importantes que correlacionam e influenciam a duragdo
do aleitamento materno. Tem sido relatado que as taxas
mais elevadas de abandono precoce sao de mulheres
que amamentam pela primeira vez, consequentemente,
uma experiéncia positiva anterior € os conhecimentos
adquiridos durante uma primeira experiéncia de
amamentagdo sdo fatores protetores de uma duragdo
superior do aleitamento materno (13,14).

A duragdo da gravidez foi também um fator nao
modificavel que influenciou significativamente o
aleitamento materno. Na presente analise, as mulheres
que tiveram o seu parto induzido tiveram as taxas mais
elevadas de cessagdo precoce da amamentacao. Contudo,
a literatura cientifica ndo chegou a um consenso sobre
0 tema, uma vez que alguns autores afirmam que a
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In conclusion, breastfeeding must be widely
encouraged, due to its countless benefits for maternal-
infant health and also for the whole society (2,25,26).
Since the information about breastfeeding obtained by
women comes mostly from health professionals (17),
it is important to increase the awareness, commitment,
and training of these professionals for the management
of modifiable barriers that prevent the optimal duration
of breastfeeding, so that they can implement the support
which improves the practice.

Limitations of the study

Regarding the limitations of this study, it is important to
mention the self-reported data collection, as the results
may be subject to social desirability. The sample is
composed mostly of married women or women within
a stable union, presenting an average socioeconomic
level, and the large number of women who breastfeed
their children for more than 2 years might not be
representative of the Portuguese population. The fact
that the questionnaire was not previously validated
nor a pre-test performed are also important limitations
that should be assumed. We could also mention the
memory bias; however, the literature sustains that
maternal memory of the duration of breastfeeding is a
reliable and valid estimate (27). Finally, it is important
to refer that the cross-sectional design of the study is an
important limitation as it is not possible to establish a
cause-effect relationship.

Practical implications

After identifying the factors that influence early
cessation of breastfeeding, we could conclude that
knowledgeis amodifiable factor which has a high impact
on the duration of breastfeeding. For all these reasons,
education is a fundamental part of public health; with
knowledge, it is possible to understand the difficulties
associated with breastfeeding, as well as clarify doubts
that may prevent the beginning and continuation of
breastfeeding. Training health professionals and having
their commitment to the dissemination of breastfeeding
recommendations are essential in the process of
encouraging prolonged breastfeeding (28). Therefore, it
is crucial to educate women and promote public health
policies encouraging breastfeeding.
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duracdo da gravidez e a forma de parto influenciam a
duragdo da amamentagdo (23), contudo, outros autores
encontraram resultados contrarios (14,24).

Em conclusdo, o aleitamento materno deve ser
amplamente encorajado, devido aos seus intimeros
beneficios para a saude materno-infantil e também para
toda a sociedade (2,25,26). Uma vez que a informagao
sobre o aleitamento materno obtida pelas mulheres
provém principalmente de profissionais de saude (17),
¢ importante aumentar a sensibilizagdo, o empenho
e a formacdo destes profissionais para a gestdo de
barreiras modificaveis que impedem a duragdo 6tima
do aleitamento materno, para que possam implementar
0 apoio que melhora a pratica.

Limitacoes do estudo

Relativamente as limitagdes deste estudo, € importante
mencionar a recolha de dados auto-reportados, ja que
os resultados podem estar sujeitos a desejabilidade
social. A amostra é composta principalmente por
mulheres casadas ou em unido estavel, apresentando um
nivel socioeconomico médio, e o facto de um grande
numero de mulheres que amamentam os seus filhos
durante mais de 2 anos, pode nao ser representativo da
populagdo portuguesa. O facto de o questionario nao
ter sido previamente validado nem ter sido realizado
um pré-teste, € também uma limitagdo importante que
deve ser assumida. Deveremos também mencionar a
limitacdo de memoria; contudo, a literatura sustenta
que a memoria materna da duragdo da amamentagdo
¢ uma estimativa fiavel e valida (27). Finalmente, ¢é
importante referir que o desenho transversal do estudo,
¢ uma limitacdo importante, uma vez que nao ¢ possivel
estabelecer uma relacdo causa-efeito.

Implicagoes praticas

Apos identificar os fatores que influenciam a cessagao
precoce da amamentagdo, podemos concluir que o
conhecimento ¢ um fator modificavel, que tem um
impacto elevado na duragdo do aleitamento materno. Por
todas estas razdes, a educagdo é uma parte fundamental
da satde publica. Com conhecimento, ¢ possivel
compreender as dificuldades associadas ao aleitamento
materno, bem como esclarecer duvidas que possam
impedir o inicio e a continuagdo do aleitamento materno.
A formacao de profissionais de saude e o seu empenho
na divulgacdo das recomendacdes de aleitamento
materno sdo essenciais no processo de incentivo ao
aleitamento materno prolongado (28). Por conseguinte, ¢
crucial educar as mulheres e promover politicas de satide
publica que encorajem o aleitamento materno.



Directions for future research

Additional studies should be conducted to identify
the population at risk and to know which educational
resources are the most effective to increase knowledge
among the population. Future public health campaigns,
as well as the presence of a breastfeeding consultant
regularly close to the new mother, should be encouraged
in a way to increase breastfeeding duration.

Conclusion

In conclusion, the main factors contributing to the
duration of breastfeeding in the present analyses
were residence, the number of children, duration of
pregnancy, previous experience with breastfeeding,
information and education about breastfeeding, and
difficulties during breastfeeding.

Author’s Contributions Statement

M.O.: conceptualization and study design; experimental
implementation; data analysis; figures and graphics;
drafting; C.F.-P.: editing and reviewing; supervision
and final writing.

Funding

Cintia Ferreira Pégo is funded by Foundation for
Science and Technology (FCT) Scientific Employment
Stimulus contract with the reference number CEEC/
CBIOS/NUT/2018. This work is funded by national
funds through FCT - Foundation for Science and
Technology, 1.P., under the UIDB/04567/2020 and
UIDP/ 04567/2020 projects.

Acknowledgments

The authors thank all the participants of this study.

Conflict of Interests

The authors declare no conflict of interest.

Factors associated with breastfeeding duration
Fatores associados a duragdo do aleitamento materno
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Conclusoes
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