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Breastfeeding for Better Health — A Community-Based Intervention

Aleitamento Materno: Cuidar pelos Dois — Um projeto de interven¢ao comunitaria

Sofia Padilha®_, Pedro Arantes!_, Teresa Sarmento de Beires' _, Joana Ribeiro! _, Andreia Eiras*

ABSTRACT

Introduction: Breastfeeding provides multiple health benefits for both mother and child. Several studies suggest that community interven-
tions enhance breastfeeding literacy, practice and duration. The authors developed an intervention to improve parents’ knowledge of the
benefits of breastfeeding in the prenatal period as a means of promoting this practice.

Methods: An informative session on breastfeeding was organized for pregnant women registered at USF Rainha D. Amélia and their part-
ners. Questionnaires were implemented before, immediately after, and one month post-session to assess knowledge at these intervals. Sta-
tistical analysis included descriptive analysis, comparison between questionnaires and analysis of the effect of several variables on knowledge
progression.

Results: The study included 33 participants, 78.8% of whom were women. Initial questionnaire results showed 67.3% correct answers, whi-
ch increased to 91.5% immediately post-session, representing a 36% improvement (p < 0.001). Level of education was the sole predictor of
higher initial knowledge (p = 0.023). Age and level of education significantly impacted knowledge progression (p = 0.034), but after adjusting
for confounders, only previous attendance of a breastfeeding course predicted greater knowledge progression (p = 0.023).

Discussion: The project effectively met its goals, confirming the efficacy of community interventions on breastfeeding conducted by heal-
thcare professionals. Age, level of education, and prior breastfeeding knowledge positively influenced the decision to breastfeed. Father’s
involvement and increased understanding of breastfeeding will likely enhance their ability to support the mothers.

Conclusion: This community intervention positively impacted breastfeeding literacy.

Keywords: breastfeeding; health literacy; preventive medicine

RESUMO

Introdugdo: O aleitamento materno apresenta multiplos beneficios para a diade mae-filho. Estudos sugerem que intervengdes comunitarias
aumentam a literacia sobre esta temdtica e a adesdo a amamentacdo. Este artigo descreve um projeto de intervengdo para incentivar a ama-
mentagdo e melhorar o conhecimento dos futuros pais.

Métodos: Realizada uma sessdo formativa sobre amamentagdo para gravidas da USF Rainha D. Amélia e respetivos companheiros. Aplicado
um questiondrio antes, imediatamente apds e um més apos a intervengao. A analise estatistica incluiu a carateriza¢do da amostra, avaliagao
das respostas, comparando questionarios, e avaliagdo do efeito de diferentes varidveis na evolugdo do conhecimento.

Resultados: Incluidos 33 participantes, 78.8% do sexo feminino. No questiondrio inicial, obtiveram-se 67.3% de respostas corretas vs. 91.5%
no questionario pds-intervencdo, contabilizando uma melhoria de 36% (p < 0,001). A escolaridade foi o Unico fator preditor significativo de
maior conhecimento no questionario pré-intervengdo (p = 0,023). A idade e a escolaridade tiveram um efeito significativo na evolugdo do
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conhecimento (p = 0,034), contudo, ajustando para confundidores, apenas a participagdo prévia em curso de amamentagdo foi preditora de

maior progressdo no conhecimento (p = 0,023).

Discussao: Este projeto atingiu os objetivos propostos, corroborando a efetividade de uma intervengdo comunitaria referente ao aleitamen-

to materno realizada por profissionais de saude. Verificou-se o impacto da idade, escolaridade e formagao prévia na decisdo de amamentar.

Espera-se que o envolvimento dos pais e 0 aumento da sua literacia aumente a sua capacidade técnica para prestar apoio.

Conclusdo: A intervengao comunitdria teve um impacto positivo no aumento da literacia sobre aleitamento materno.

Palavras-chave: amamentacdo; literacia em satde; medicina preventiva

INTRODUCTION

Breastfeeding is unequivocally the best nourishment for the
newborn, presenting multiple advantages for the health of both the
child and the mother. The benefits of breast milk for the infant are
often the primary motivation for the practice of breastfeeding, thus it
is of utmost importance to acquire and share knowledge about these
benefits. It is expected that increased literacy will reflect in greater
adherence to breastfeeding. Breast milk is a complete and natural
food, whose nutritional, anti-infectious, cognitive, and immunolo-
gical advantages stem from its unique composition. Its constituents
confer significant anti-infectious properties, aiding in the prevention
of acute otitis media, bronchiolitis, acute gastroenteritis, respiratory
infections and urinary tract infections, and play a key role in neurode-
velopment and consequently in cognitive ability.*® The lactose and
oligosaccharides present in breast milk are of great importance as
prebiotic agents, promoting the growth of beneficial intestinal flora,
including bacteria of the genera Bifidobacterium and Bacteroides.”
The reduced colonization by these agents in infants has been associa-
ted with increased prevalence of metabolic disorders, such as diabe-
tes mellitus and obesity, and atopic skin diseases, such as dermatitis
and eczema, hence the proliferation of these intestinal flora microor-
ganisms through breastfeeding is advantageous for the prevention of
these pathologies.®®

In addition to the benefits for the baby's health, the mother also
benefits from the breastfeeding process, with immediate results af-
ter delivery, including a reduced risk of postpartum hemorrhage and
more rapid uterine involution induced by oxytocin, which is promo-
ted by breastfeeding.” Not only adherence, but also breastfeeding
duration appears to correlate with maternal health benefits.® In the
postpartum period, breastfeeding has been shown to aid in the loss
of weight gained during pregnancy.”® Furthermore, in the long term,
mothers who breastfeed have a lower risk of developing breast and
ovarian cancer, diabetes mellitus, and hypertension.®®% |n summary,
greater adherence to breastfeeding and longer duration of breastfee-
ding have very positive consequences for maternal and child health,
and its promotion is one of the objectives of various institutional and

community actions in the health sector.

It is estimated that in Portugal the success of this good practice has
been improving, thanks to the impact of various initiatives and awa-
reness campaigns promoting breastfeeding, which are in line with
those of the Organization for Economic Co-operation and Develop-
ment (OECD)."*? A study comparing the results of the National Health
Surveys from 1995/1996 to 2014, revealed that the percentage of
women residing in mainland Portugal who exclusively breastfed up
to three months increased significantly from 34.6% to 60.6%.%? Ano-
ther study conducted in two hospitals in Lisbon demonstrated that
there was a significant improvement of exclusive breastfeeding rates
at three months from 1999 to 2019, with an exclusive breastfeeding
rate of 58% in 2019 compared to 41% in 1999.13 Both studies did
not identify a significant improvement in the prevalence of exclusive
breastfeeding up to six months. Thus, despite the efforts made in
this area, there is still a long way to go regarding the promotion of
breastfeeding in Portugal.

It is known that community interventions aimed at promoting bre-
astfeeding and increasing literacy on this topic can enhance the ra-
tes of adherence, exclusivity, and duration of breastfeeding.® Family
Physicians, due to their close and lasting relationship with patients,
are in a privileged position to encourage the practice of breastfee-
ding and its maintenance over time, with the aim of promoting the
health of the mother-child dyad.

In order to improve health literacy regarding the importance and
process of breastfeeding, and consequently, increasing its practice,
the authors conducted a community intervention in a Primary Heal-
th Care setting. Its methods and results are further discussed in this
article.

METHODS

Community Intervention

The authors conducted a training session on breastfeeding, to whi-
ch all pregnant women registered at USF Rainha D. Amélia, and their
partners were invited. During the session, the following topics were
covered: benefits of breast milk for the infant, benefits of breast milk



for the mother, legal framework, milk extraction techniques, milk
storage and preservation, prevention and management of breastfe-
eding complications.

On the day of the session, informed consent was obtained from the
participants and an evaluation questionnaire on the topic of breas-
tfeeding, developed by the authors and written in Portuguese, was
implemented (Appendix 1 and 2). The questionnaire was repeated
immediately after the training session to assess the participants'
knowledge progression, and one month after the presentation to
evaluate knowledge retention over time.

With this intervention, the authors aimed to promote the acquisi-
tion of knowledge about breastfeeding, targeting all of the following
goals:

(1) Achieve at least 75% correct items on the questionnaire after
the intervention.

(2) Attain an increase in the number of correct answers in at le-
ast 50% of the participants after the intervention.

(3) Achieve an improvement of at least 25% in the participants'
knowledge compared to the initial questionnaire.

(3) Obtain a maximum knowledge decline of 25% on the re-e-
valuation questionnaire administered one month after the
intervention.

Additionally, the authors aimed to evaluate the impact of different
variables (gender, age, education level, number of children and pre-
vious participation in a breastfeeding course) on the baseline know-
ledge levels of the participants and the evolution of this knowledge
after the intervention.

Statistical Analysis

Data analysis was performed using SPSS® version 26.0. Means (M)
and standard deviations (SD) were used to describe continuous varia-
bles after confirming the symmetry of distributions. Absolute (n) and
relative (%) frequencies were used for categorical variables. The com-
parison of proportions of correct responses before and after the bre-
astfeeding session was conducted using McNemar's paired propor-
tions test. To evaluate the combined effect of the session and other
variables of interest on the knowledge progression demonstrated af-
ter the session, the sum of correct responses was calculated, creating
a total score ranging from 0 to 10 points. Repeated Measures ANOVA
was used to assess the overall effect of the session on the total score
increase and subsequently the combined effect with variables such
as age, sex, education level, number of children and participation in
a previous breastfeeding course. Eta squared (n?) was the effect size
considered, with cut-off points of 0.01 (small effect), 0.06 (moderate
effect), and 0.14 (large effect). The variables age (< 30 y.o. vs. > 30
y.0.), education level (higher education vs. no higher education), and
number of children (first child vs. > second child) were recoded to
facilitate these analyses. Fisher’s exact test was used to assess the
association between variables (level of education and prior history
of breastfeeding). The assumptions of normality (Shapiro-Wilk test, p
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> 0.05) and homogeneity of variances (Levene's test, p > 0.05) were
evaluated and confirmed. To assess the joint effect of all indepen-
dent variables studied, as well as the confounding effect of the score
obtained before the session, a multiple linear regression was cons-
tructed. The effect size was evaluated with the unstandardized coeffi-
cients estimated by the least squares method (B). The corresponding
95% confidence interval was also calculated. Model quality was as-
sessed with the F-test and R2. In the assessment of linear regression
assumptions, the normality of residuals distribution (Shapiro-Wilk
test, p > 0.05), absence of residuals exceeding an absolute value of 3
(ri < |3]) and homoscedasticity of variances, evaluated by the stan-
dardized residuals vs. predicted values plot, which showed random
dispersion, were confirmed. Statistical significance was assessed with
a p-value < 0.05.

RESULTS

In this study, 33 participants were included with the majority being
female (78.8%, n = 26), aged between 18 and 40 years old (y.o.), with
63.6% (n = 21) above 30 y.o0. and a mean age of 31.6 y.o. Of these
participants, 63.6% (n = 21) had completed higher education, and
only 15.2% (n = 5) had previously attended a breastfeeding course
or training.

Regarding the number of children and history of previous breastfe-
eding, about 42.4% of participants (n = 14) had one or more children
and 38.5% of women (n = 10) had breastfed in the past. The remaining
descriptive analysis of the sample is represented in Table 1.

In the administration of the first questionnaire prior to the infor-
mative session the proportion of correct answers was 67.3%, corres-
ponding to a mean (M) of 6.73 correct questions per questionnaire,
with a standard deviation (SD) of 1.74 (Figure 1). Repeated Measures
ANOVA showed that the average score on the questionnaire after
the session was significantly higher (p < 0.001), with a proportion of
correct answers of 91.5% (M =9.15; SD = 0.83).

According to this analysis, we found that there was an improve-
ment in knowledge for 87.9% of the participants (n = 29), with only
two participants (6.1%) registering a decrease in correct answers on
the questionnaire after the intervention. The proportions of correct
answers before and after the health education session are represen-
ted in Table 2. It was noted that there was a positive progression
between the questionnaire administered at the beginning and at the
end of the session for all questions except for question seven, for
which there was an equal amount of incorrect answers before and
after the session. Despite this result, this positive progression was
only statistically significant for questions four (p < 0.001), five (p =
0.001), six (p =0.004), and eight (p = 0.001). It is also noteworthy that
questions three, four and nine were those with the lowest approval
rates on the initial questionnaire.

Additionally, an analysis was conducted regarding the interaction



NASCER E CRESCER

BIRTH AND GROWTH MEDICAL JOURNAL
year 2025, vol 34, n.2 1

Table 1 - Characterization of the Study Sample

Variables n %
Gender

Women 26 78.8%
Men 7 21.2%
Age

<30y.o0. 12 36.4%
>30v.0. 21 63.6%

Education Level

Basic (1-9) 2 6.1%
Secondary (10-12) 10 30.3%
Higher (>12) 21 63.6%
Number of children
One (this is the first child) 19 57.6%
Two 12 36.4%
Three or more 2 6.1%
Previous breastfeeding
Not applicable (male gender) 7 21.2%
No history of breastfeeding — Previously

2 6.1%
used formula
No history of breastfeeding — First child 14 42.4%
Has previously breastfed 10 30.3%
Previous breastfeeding course
No 28 84.8%
Yes 5 15.2%

Disclaimer: Due to rounding, some totals may not correspond with
the sum of the separate figures.

Flu35=54.41 (p<0.001)
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Figure 1 - Comparison between pre-intervention and post-interven-
tion questionnaire results, using repeated measures ANOVA

Table 2 - Analysis of number and proportion of correct answers, be-
fore and after the intervention

Question Before ﬂ.]e After th.e McNemar Test
Intervention Intervention
1 27 (81,8%) 30(90,9%) p=0,453
2 27 (81,8%) 31(93,9%) p=0,289
3 17 (51,5%) 22 (66,7%) p=0,302
4 6 (18,2%) 32 (97,0%) p<0,001
5 22 (66,7%) 33 (100,0%) p =0,001
6 24(72,7%) 33 (100,0%) p =0,004
7 32 (97,0%) 32 (97,0%) p > 0,990
8 20 (60,6%) 31(93,9%) p=0,001
9 17 (51,5%) 25 (75,8%) p=0,077
10 30 (90,9%) 33 (100,0%) p=0,250

effect of the studied variables (age, gender, education level, number
of children and previous participation in a breastfeeding course) on
the participants’ baseline knowledge in the pre-intervention ques-
tionnaire and on the progression of their knowledge after the trai-
ning session.

Concerning the participants’ baseline knowledge, i.e., knowledge
prior to the intervention, it was found that the education level was
the only statistically significant predictor of higher knowledge in the
pre-intervention questionnaire (p = 0.023). This analysis indicates
that participants who had completed higher education obtained a
greater number of correct answers on the pre-intervention question-
naire.

Regarding the effect of each of the studied variables on the progres-
sion of participants’ knowledge, it was found that gender, number
of children and previous participation in a breastfeeding course did
not show a statistically significant impact on knowledge progression.
However, there was a significant interaction with age (p = 0.034) and
education level (p = 0.034). Participants under 30 years of age had
lower initial knowledge (M = 6.00; SD = 1.86) but achieved higher
scores after the session (M = 9.33; SD = 0.78). Participants without
higher education obtained lower initial scores (M = 5.83; SD = 1.85),
but after the training, the scores were similar regardless of education
level. These interactions can be visualized in Figures 2 and 3.
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Figure 2 - Effect of age on the progression of total score before and
after the intervention

To test the combined effect of different variables on the score va-
riance obtained between questionnaires, a linear model was imple-
mented, adjusted for the confounding effect of the pre-session score.

The variable of previous participation in a breastfeeding course was
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Figure 3 - Effect of education level on the progression of total score
before and after the intervention

the only statistically significant predictor, suggesting that these parti-
cipants, on average, answered one more question correctly (B = 1.02;
p = 0.023) than participants who had not attended any breastfeeding

course, as shown in Table 3.

Table 3 - Joint effect on score progression between questionnaires, adjusted for confounding factors (linear regression)

Variable

Score prior to the intervention
Age >30Yy.0.

Male gender

Higher education

One or more children

History of breastfeeding course

Finally, the analysis of the proportion of correct answers in the
same questionnaire administered one month after the intervention
revealed a significant follow-up loss (of the initial 33 participants,
responses were obtained from only 15 individuals). An approval rate
of 87.3% was obtained. When compared to the approval rate of the
questionnaire administered immediately after the intervention, the-
re was a decrease of 4.2 percentage points between the two time

points, corresponding to a knowledge decline of approximately 4.6%.

DISCUSSION

This community intervention, aimed at increasing participants' lite-
racy regarding breastfeeding, proved to be effective, considering the
targets established by the authors. In the pre-intervention question-

B SE valor p IC95%
-1,00 0,09 p <0,001 -1,19; -0,81
-0,10 0,33 p=0,761 -0,79; 0,58
0,15 0,35 p=0,675 -0,58; 0,88
-0,27 0,33 p=0,427 -0,96; 0,42
-0,56 0,31 p=0,082 -1,20; 0,08
1,02 0,42 p=0,023 0,15; 1,88

naire, a correct response rate of 67.3% was observed, and in the pos-
t-intervention questionnaire this value increased to 91.5%, exceeding
the target of 75% correct answers in the pre-intervention question-
naire set by the authors. These data allow us to infer that there was
an increase of 24.2 percentage points between the questionnaires,
which corresponds to a 36% improvement in knowledge compared
to the initial knowledge, surpassing the intended target.

Regarding the participants' progression between the questionnai-
res administered before and after the session, 87.9% of participants
improved the number of correct answers. This value exceeds the re-
searchers' objective of achieving a knowledge progression in at least
50% of the participants.

Additionally, the intervention resulted in only a 4.6% knowledge de-
cline approximately one month after the intervention, which is well
below the threshold established by the authors. However, this data
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analysis should consider the significant follow-up loss observed at
this project phase.

Concerning the individualized analysis of the questions, the results
showed that the question with the most significant progression,
question four, had the lowest approval rate in the initial questionnai-
re (18.2%). However, after the training session, the approval rate for
this question was 97%, which reflects not only the effectiveness of
the training session but also the relevance of addressing the topic of
milk storage in breastfeeding consultations and courses.

After analyzing the impact of different variables on participants'
knowledge levels, it was found that higher education was statistically
significantly associated with greater knowledge prior to the inter-
vention. Regarding the variable of age, it was also documented that
younger participants had less knowledge about breastfeeding before
the training session, although this difference was not statistically sig-
nificant (presumably due to the small sample size). This trend aligns
with what various authors have documented regarding the impact
of the mother's age and education level on her literacy and decision
to breastfeed. In a study conducted in India among adolescents and
young adults, Kumar et al.** found that older participants with more
than 10 years of schooling had greater knowledge regarding breas-
tfeeding.

Breastfeeding literacy is described as one of the factors positively
influencing the decision to breastfeed long-term, as verified by Dy-
son et al.® Thus, we can infer that education and age, through their
positive influence on acquiring knowledge about breastfeeding, also
contribute positively to improving breastfeeding adherence. Mul-
tiple researchers have also studied the association between these
variables and breastfeeding adherence. Although in this group the
authors did not find a statistically significant association between
education level and previous breastfeeding practices, other studies
have confirmed this connection. A study conducted in Indonesia con-
cluded that mothers' education positively influenced exclusive bre-
astfeeding practices.® Additionally, in an American study, Jones et
al.“” found that mothers over 30 years of age were twice as likely to
maintain exclusive breastfeeding for up to six months compared to
mothers under 20 years of age.

The authors also found that age and education had a statistically
significant impact on participants' knowledge improvement after the
intervention. However, they note that after conducting an analysis
adjusted for different confounders, the only variable that showed a
statistically significant impact on knowledge progression, and thus
the only predictor of this evolution, was previous attendance at a
breastfeeding course. This apparent inconsistency seems to be ex-
plained, besides the small sample size, by the fact that older par-
ticipants with higher education are more likely to have previously
attended one of these courses compared to participants aged 30 or
younger without higher education. It is expected that participants
who had previously attended a breastfeeding course could recall pre-
viously forgotten concepts, making it easier to understand and me-
morize them after this knowledge update during the training session.

The results of this investigation also support the effectiveness of
a community intervention on breastfeeding, conducted by health-
care professionals, in increasing participants' knowledge levels. Si-
milar conclusions have been reported in various systematic reviews,
showing a positive impact of community interventions and counse-
ling by healthcare professionals on breastfeeding adherence.89

Regarding other factors influencing the decision to initiate breas-
tfeeding, different variables are described in the literature, including
the right to breastfeeding leave, the percentage of salary subsidy, the
number of weekly working hours, and family support.?? A systematic
review conducted by Ogbo et al. concluded that partners' support
plays an essential role in the mother's decision to initiate and con-
tinue breastfeeding.? Although there is significant heterogeneity
in the type of support provided by partners to pregnant and pos-
tpartum women, the positive impact of this support was observed
in the initiation and duration of exclusive breastfeeding, particularly
when this support consisted of verbal encouragement. Other effecti-
ve forms of support included assistance in preventing and resolving
breastfeeding-related complications, as well as help with household
chores and childcare.?" These findings validate the intervention car-
ried out, as the authors included not only pregnant women but also
their partners. This decision was based on the premise that increa-
sing knowledge about breastfeeding (specifically in milk extraction
and storage techniques, preventive measures and complication re-
solution strategies) would better equip partners to support women
during breastfeeding.

However, the study has several limitations. The small sample size,
resulting from the limited number of pregnant women registered at
USF Rainha D. Amélia and the potential incompatibility of the session
time with work schedules, restricted the analysis capacity and the
statistical value of the results.

Regarding sample selection, there may have been participation
bias, as individuals who accepted to participate in this intervention
may have different characteristics from those who declined, possi-
bly having a greater concern for their health and their baby's health,
and potentially overestimating the results obtained after the training
session.

Another limitation encountered by the researchers was the absen-
ce of a validated questionnaire for the Portuguese population regar-
ding breastfeeding literacy, which could introduce a measurement
bias in the results.

Finally, during the administration of the last questionnaire, appro-
ximately one month after the intervention, there was a significant
follow-up loss of participants, which may render the analyzed results
unrepresentative of the original sample. The authors believe that ad-
ministering the questionnaires remotely (via telephone and email)
may have contributed to the reduced participation rate. This could
have been improved by conducting an additional support session for
addressing queries, with the questionnaires being repeated in per-
son.



CONCLUSION

In accordance with the literature, this community intervention con-
ducted by qualified healthcare professionals improved the literacy
regarding breastfeeding among pregnant women and their partners.
Despite a significant loss in follow-up, the knowledge decline one
month after the session was slight, demonstrating the importance
and impact of such interventions. The longevity of these informative
sessions’ impact was also demonstrated by the fact that previous at-
tendance of a breastfeeding course was the only predictor of greater
knowledge progression.

This study also provided a valuable opportunity to examine the
impact of age, education, parental background and other variables
on breastfeeding knowledge, facilitating data collection and encou-
raging researchers to explore these determinants. However, further
studies on this topic are necessary to confirm the impact of these
variables on breastfeeding literacy. Moreover, additional research is
needed to corroborate the direct relationship between literacy level
and adherence, duration and exclusivity of breastfeeding.
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QUESTIONARIO: ALEITAMENTO MATERNO - CUIDAR PELOS DOIS

PARTE |
Qual é o seu género?
Feminino O
Masculino o

Qual é a sua idade?

Qual é a sua escolaridade?

12 Ciclo do Ensino Basico (42 ano) O

29 Ciclo do Ensino Basico (92 ano) O

Ensino Secundario (122 ano) o

Ensino Superior (Licenciatura, Mestrado, Doutoramento) O

Quantos filhos tem?

Este sera o meu primeiro filho(a) o

Ja tinha um(a) filho(a) para além deste(a) O
Ja tinha dois ou mais filhos antes deste(a) O

Ja alguma vez amamentou?

Néo, esta é a minha primeira vez O
Nao, usei formula o

Sim o

N&o aplicavel (sou homem) o

Ja alguma vez frequentou um curso ou formagdo sobre amamentagao?
Sim o
Ndo o




a)
b)
)
d)

a)

b)
©)
d)

a)
b)

¢)

d)

b)
©)
d)

a)
b)

b)
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d)
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b)
)

d)
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b)
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d)
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PARTE Il
Das frases seguintes, assinale a afirmagao INCORRETA:
A decisdo de amamentar traz beneficios para o bebé assim como para a mae.
Com o desenvolvimento da ciéncia, o leite de fdrmula passou a ter tantos beneficios como o leite materno.
O leite materno, através da alteragdo da flora intestinal, pode conferir prote¢do para doengas de pele na crianga.
Criangas amamentadas com leite materno tém menor risco de desenvolver infe¢Ges respiratorias.

Relativamente aos beneficios que a amamentagao pode trazer para a mae, assinale a CORRETA:

Maes que amamentam ndo tém vantagem, a longo prazo, na prevengao do risco de diabetes, relativamente as maes que nao
amamentam.

O risco de osteoporose permanece igual quer se amamente ou n3o.

Os beneficios para mdes que amamentam apenas se refletem a longo prazo.

Amamentar reduz o risco de cancro da mama e do ovario.

Relativamente ao enquadramento legal da amamentacdo, assinale a opgao CORRETA:

Apenas as maes tém direito a dispensa de aleitagao.

A dispensa do local de trabalho pode ter uma duragdo maxima de 1 hora em 2 periodos didrios.

Mades que pretendem gozar da dispensa de amamentagdo, além dos 12 meses, ndo necessitam de o comunicar a entidade patro-
nal.

Tanto o pai como a mde tém direito a dispensa de aleitagdo apos o filho completar os 12 meses de idade.

Quanto tempo, no maximo, aguenta o leite materno fora do frigorifico, a temperatura ambiente?
1 hora.

2 a5 horas.

6 a 8 horas.

2 dias.

Depois de ter congelado o leite materno, posso p6-lo no micro-ondas para descongelar mais rapido.
Verdadeiro
Falso

Em relagdo a amamentagao, escolha a VERDADEIRA:

As mulheres que amamentam podem consumir até 4 chavenas de café por dia.

Se a mulher que esta a amamentar beber um copo de vinho, tem que dar leite de formula ao bebé.
Amamentar ajuda a perder peso.

O bebé tem que mamar a horas fixas, mesmo que ndo tenha fome.

Em relagdo as técnicas corretas de amamentagao, escolha a VERDADEIRA:

O bebé deve pegar s6 no mamilo da mae e ndo na aréola.

Durante a amamentacdo, o labio inferior do bebé deve estar virado para dentro.

Durante a amamentagdo, a mae pode tocar com o mamilo entre o nariz e o labio superior do bebé para estimular a abertura da
boca.

O bebé deve mamar sempre na mesma posigdo.

Relativamente as complicagOes que podem surgir na amamentagao, escolha a opgao FALSA:

O ingurgitamento mamario significa que a mama esta infetada e precisa de tomar antibidtico.

Febre com temperatura elevada é um sinal de mastite e por esse motivo deve recorrer a consulta aberta.

Os ductos mamarios podem ficar bloqueados, fazendo surgir um nédulo doloroso na mama.

A pega incorreta, 0 mau posicionamento do bebé e a higiene excessiva e abrasiva dos mamilos podem favorecer o aparecimento
de fissuras mamilares.
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9. Para favorecer a extracdo de leite e evitar complicagdes NAO DEVE:

a) Aplicar compressas de dgua quente sobre a mama antes de amamentar.
b) Intercalar a amamentagdo com uso de leite de férmula.

¢) Amamentar em horario livre (ou seja, quando o bebé pedir).

d) Usar roupas largas e sutid confortavel.

10. Das seguintes afirmagdes, selecione a afirmagao CORRETA:

a) E frequente o leite materno n3o ser suficiente e, por isso, deve ter em casa leite de férmula para prevenir.
b) Um bebé que chora mais do que o habitual significa que tem fome e o leite materno ndo é suficiente.

¢) So6 quando o bebé adormece na mama é que esta satisfeito.

d) Avigilancia do peso do bebé é o principal indicador da qualidade e eficacia da amamentagdo.

Appendix 2. — Translated English version of the questionnaire

QUESTIONNAIRE: BREASTFEEDING FOR A BETTER HEALTH

PART |
What is your gender?
Female O
Male o

How old are you?

What is your education level?

1st Cycle of Basic Education (4th grade) o

2nd Cycle of Basic Education (9th grade) o
Secondary Education (12th grade) O

Higher Education (Bachelor's, Master's, Doctorate) o

How many children do you have?

This will be my first child o

| already had one child besides this one o

| already had two or more children before this one o

Have you ever breastfed before?
No, this is my first time o

No, | used formula o

Yes O

Not applicable (I am a man) o

Have you ever attended a course or training on breastfeeding?
Yes O

No O
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PART Il
From the following statements, mark the INCORRECT statement:
The decision to breastfeed brings benefits for both the baby and the mother.
With the development of science, formula milk has gained as many benefits as breast milk.
Breast milk, through the alteration of the intestinal flora, can confer protection against skin diseases in the child.
Children breastfed with breast milk have a lower risk of developing respiratory infections.

Regarding the benefits that breastfeeding can bring to the mother, mark the CORRECT statement:

Mothers who breastfeed do not have a long-term advantage in preventing the risk of diabetes compared to mothers who do not
breastfeed.

The risk of osteoporosis remains the same whether you breastfeed or not.

The benefits for breastfeeding mothers are only reflected in the long term.

Breastfeeding reduces the risk of breast and ovarian cancer.

Regarding the legal framework of breastfeeding, mark the CORRECT option:

Only mothers have the right to breastfeeding leave.

Leave from the workplace can last a maximum of 1 hour in 2 daily periods.

Mothers who intend to take breastfeeding leave beyond 12 months do not need to inform the employer.
Both the father and the mother have the right to breastfeeding leave after the child turns 12 months old.

How long can breast milk last outside the refrigerator at room temperature?
1 hour.

2 to 5 hours.

6 to 8 hours.

2 days.

After freezing breast milk, can | put it in the microwave to thaw it faster?
True
False

Regarding breastfeeding, choose the TRUE statement:

Women who breastfeed can consume up to 4 cups of coffee a day.

If a breastfeeding woman drinks a glass of wine, she must give the baby formula milk.
Breastfeeding helps to lose weight.

The baby must be breastfed at fixed times even if not hungry.

Regarding correct breastfeeding techniques, choose the TRUE statement:

The baby should latch only on the mother's nipple and not the areola.

During breastfeeding, the baby's lower lip should be turned inward.

During breastfeeding, the mother can touch the nipple between the baby's nose and upper lip to stimulate mouth opening.
The baby should always be breastfed in the same position.

Regarding complications that may arise in breastfeeding, choose the FALSE option:

Breast engorgement means that the breast is infected and needs antibiotics.

High fever is a sign of mastitis, and therefore you should go to an urgent consultation.

The milk ducts can become blocked, causing a painful lump in the breast.

Incorrect latch, poor baby positioning, and excessive and abrasive nipple hygiene can promote the appearance of nipple fissures.

To facilitate milk extraction and avoid complications, you SHOULD NOT:
Apply warm water compresses on the breast before breastfeeding.
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b) Alternate breastfeeding with formula milk.
¢) Breastfeed on demand (i.e., when the baby asks for it).
d) Wear loose clothing and a comfortable bra.
10. From the following statements, select the CORRECT statement:
a) Itis common for breast milk not to be sufficient, so you should have formula milk at home to prevent.
b) A baby who cries more than usual means they are hungry, and breast milk is not enough.
¢) Only when the baby falls asleep at the breast are they satisfied.
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