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Nurses’ contributions to the promotion of exclusive breastfeeding

Contribui¢des de enfermeiros na promocao do aleitamento materno exclusivo

Tassia Regine de Morais Alves?, Jovanka Bittencourt Leite de Carvalho?, Thais Rosental Gabriel Lopes!, Glauber
Weder dos Santos Silva!, Gracimary Alves Teixeira?

Objective: to identify the contributions of nurses in the promotion of exclusive breastfeeding. Methods:
integrative review of the literature, in the databases Scientific Electronic Library Online, Database of Nursing,
PubMed Central, Cumulative Index to Nursing and Allied Health Literature and Web of Science. Results: nine
selected articles from 2,075 retrieved. Main contributions of categorized nurses: Popular health education and
home visits as care technologies in Nursing; Permanent education and the interface in exclusive breastfeeding;
and Counseling as a supportive strategy. Conclusion: nurses, as members of multi professional teams, play
a relevant role in exclusive breastfeeding, contributing to actions that transcend the biological and technical
dimension, contemplating the singularity and the lived context of the woman/nursing woman, with promotion
of health education activities during the puerperal pregnancy cycle.

Descriptors: Breast Feeding; Nursing Care; Maternal and Child Health; Nurse’s Role.

Objetivo: identificar as contribuicdes de enfermeiros na promocdo do aleitamento materno exclusivo.
Métodos: revisdo integrativa da literatura, nas bases de dados Scientific Eletronic Library Online, Base de
Dados em Enfermagem, PubMed Central, Cumulative Index to Nursing and Allied Health Literature e Web of
Science. Resultados: nove artigos selecionados de 2.075 recuperados. Principais contribui¢des de enfermeiros
categorizadas: Educagdo popular em satude e visita domiciliar como tecnologias do cuidado em Enfermagem;
Educacdo permanente e a interface no aleitamento materno exclusivo; e O aconselhamento como estratégia de
apoio. Conclusao: enfermeiros, como membros de equipes multiprofissionais, desempenham papel relevante
no aleitamento materno exclusivo, contribuindo com a¢des que transcendem a dimensao bioldgica e tecnicista,
contemplando a singularidade e o contexto vivido da mulher/nutriz, com promogao de atividades de educagao
em saude durante o ciclo gravidico puerperal.

Descritores: Aleitamento Materno; Cuidados de Enfermagem; Saide Materno-Infantil; Papel do Profissional de
Enfermagem.
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Introduction

Exclusive breastfeeding is an important practi-
ce for the health of women and children, with the aim
of reducing malnutrition and extreme hunger in the
first years of life. In many cases, it is responsible for
ensuring child survival, minimizing the incidence of
breast and ovarian cancer in women, faster uterine in-
volution in the postpartum period, and strengthening
the affective bond between the mother-child dyad®2.

Among the efforts made to promote exclusive
breastfeeding and reduce infant morbidity and mor-
tality, the National Breastfeeding Incentive Program
stands out, with actions aimed at the promotion of
breastfeeding through the training of health profes-
sionals; to protection, through the establishment of
labor laws to support breastfeeding; to the control of
marketing and commercialization of artificial milks;
supporting the society of breastfeeding women throu-
gh the construction of educational materials, support
groups and individual counseling; and to joint housing
in maternity wards by encouraging the initiation of
breastfeeding immediately after birth®.

In addition, it is estimated that exclusive breas-
tfeeding can prevent 823,000 child deaths and 20,000
deaths from breast cancer each year. However, in low-
and middle-income countries, only 37.0% of children
under six months of age are exclusively breastfed®.

Notwithstanding this reality, the promotion,
protection and support to the practice of breastfee-
ding is one of the lines of care defined by the Agenda
for Commitments for the Integral Health of the Child
and Reduction of Infant Mortality. Thus, the nursing
consultation aimed at the child has as its objective the
promotion, protection and rehabilitation of health,
using growth and development as the guiding axis of
attention, considered important indicators of the qua-
lity of health care for children. One of the most rele-
vant actions is the protection and encouragement of
exclusive breastfeeding®.

From this perspective, the nurse, as a member
that provides direct assistance to maternal and child
health at all levels of health care, has a unique role in
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promoting, protecting and encouraging breastfeeding
through prenatal and puerperal, in order to stimulate
this practice. Due to the complexity of this phenome-
non and to the success of this practice, it is necessary
to involve formal and informal support networks, fa-
mily, as well as health professionals(®.

In view of the above, recognizing the importan-
ce of nurses in the practice of exclusive breastfeeding
for women and children’s health, in particular, the ob-
jective was to identify the contributions of nurses in
promoting exclusive breastfeeding.

Methods

Integrative literature review, whose purpose is
to synthesize results achieved in studies in an order-
ly, systematic and comprehensive manner, in order to
provide information about a subject or theme,

In order to elaborate this integrative review, a
methodological approach was used that includes six
steps: 1 - selection of the guiding question; 2 - defini-
tion of criteria for inclusion and exclusion of studies
and search in the literature; 3 - determination of the
information to be extracted and categorization of the
studies; 4- evaluation of studies included in the inte-
grative review; 5- discussion of results; 6- presenta-
tion of the review with synthesis of the knowledge
produced®.

The research question was built from the PICO
strategy that consists of the identification: population;
intervention (or exposure); comparison; and outcome.
These four components are essential for the research
question and construction of the question to seek evi-
dence in the literature®. The infant was attributed to
P; to I: influence of nursing care; and to O: the scienti-
fic evidence in the literature on the incentive to exclu-
sive breastfeeding, the following question emerging:
what are the contributions of nurses in promoting ex-
clusive breastfeeding? There was no completion of the
“C”, which represents the comparison, since it was not
the objective of the investigation.

The search in the literature occurred between
November 2017 and April 2018, from the journal por-
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tal of the Coordination of Improvement of Higher Le-
vel Personnel by the Federated Academic Community.
Databases were included: Scientific Electronic Library
Online (SciELO), Database of Nursing (BDENF), Pub-
Med Central, Cumulative Index to Nursing and Allied
Health Literature (CINAHL) and Web of Science. These
sources were selected because they have national and
international publications of wide impact and diversi-
ty of indexing of journals.

In order to reduce the possibility of bias, during
the elaboration of the revision protocol, we used the
controlled descriptors present in the Descriptors in

» o«

Health Sciences: “Breastfeeding”, “Nursing Care” and

“Infant”, and the identified synonymies in the vocabu-

» o«

lary Medical Subject Headings: “Breast Feeding”, “nur-
sing care” and “infant”.

To cross-link the terms, the Boolean logical
operator AND was used in order to obtain a larger
number of possible articles that answered the gui-
ding question: breastfeeding AND nursing care AND
breastfeeding; breastfeeding AND nursing care; bre-
astfeeding AND breastfeeding. In the international
database, we used Breast Feeding and nursing care
and infant; Breast Feeding AND nursing care; Breast
Feeding AND infant.

The inclusion criteria were: original articles
and systematic review that portrayed the nursing
contributions in the promotion of breastfeeding in ti-

tle and summary; articles in all languages, published
in the last 18 years (January 2000 to July 2017). The
choice of this temporal cut was motivated by the crea-
tion of the Prenatal and Birth Humanization Program,
instituted in 2000, as one of the initiatives to reduce
neonatal and maternal mortality and morbidity rates.

To extract the data, a careful evaluation was
carried out, with an exploratory reading of the arti-
cles, with the completion of the adapted instrument®,
containing the following items: article identification
(title, database, periodical, authors and language of
publication); data (study design, objective, results ob-
tained and conclusion).

In the identification stage, 2,075 articles were
found; in the screening stage, 1,463 were excluded be-
cause they did not meet the objective of the investiga-
tion. Therefore, 28 articles were recovered for evalua-
tion in full, thus composing the eligibility stage. In the
inclusion phase, nine of the 28 pre-selected (eligible)
articles were included in the review, since 19 were ex-
cluded, of which 13 were non-researched and six were
repeated (Figure 1)(9,

The selected articles were analyzed in full in a
critical and systematized manner, defined to compose
the final sample of this integrative literature review,
which were grouped into thematic categories and in-
terpreted based on the literature.

Record the number of studies identified in the databases: n = 2,075
Scielo = 19, BDENF = 12, Web of Science = 1,821, CINAHL = 223

[dentification

Numbers of excluded studies, according to the eligibility
criteria (n = 612)

Screening

Studies selected for reading in full: n = 1,463
Scielo = 35, BDENF = 29, Web of Science = 1,355, CINAHL = 49

Number of studies considered eligible: n =28
Scielo = 10, BDENF = 6, Web of Science =5, CINAHL =7

Eligibility

—

Number of studies found repeated, then accounted for only

once:n =19

Inclusion

Number of studies included in the integrative review: n = 9
Scielo = 3, BDENF = 1, Web of Science = 4, CINAHL = 1

Figure 1 - Flowchart based on PRISMA®? for review studies
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Results

In the present integrative review, two (22.2%)
of the articles*''2 were found in the year 2012. It is
emphasized that no production was found that res-
ponded to the guiding question of the study, betwe-
en 2000 and 2007. Regarding the study sites found,
Brazil presented the highest index of publications, five

(55.5%)(1#1%); one (11.1%) in Portugal®®; one
(11.1%) developed in Australia®”; one (11.1%) in
Pennsylvania®®; one (11.1%) in the United States of
America®. Figure 2 summarizes the articles of the
final sample, which were presented in chronological
order to better explain the evolution of the subject

under investigation.

Authors/Years

Types of study, Levels of Evidence (LE)
and Degrees of Recommendation (DR)

Goals

Paul IM, et al., 2012010

Randomized clinical trial
LE=1I
DR= Strong

Compare nursing care with care model using home
nursing visit.

Queiroz PP, Pontes CM, 201212

Descriptive / qualitative approach
LE=VI
DR= Weak

Understand the meanings of actions Nursing
education for nursing mothers and family members

attending a breastfeeding clinic.

Cabral IE, Groleau D, 200913

Participatory research
LE=VI
DR= Weak

To analyze how the knowledge of exclusive
breastfeeding was incorporated in the context of
households.

Graga LCC, et al,, 201104

Almost experimental study
LE =111
DR= Moderate

To analyze the contributions of primary care nurses
interventions with primiparous women in the

promotion of breastfeeding.

Souza RMP, et al., 20150

Descriptive / qualitative approach
LE=VI
DR= Weak

To identify the strategies used by nurses in relation to
the clinical management of breastfeeding.

Teixeira MA, Nitschke RG, 20089

Descriptive / qualitative approach
LE=VI
DR= Weak

Reflect on the implementation of the nursing care
model with three grandmother women and their
families in the process of breastfeeding.

Cramer RL, et al., 201707

Randomized clinical trial
LE=1I
DR= Strong

Describe the profile of women who have sought

community centers for breastfeeding in the

community.

Ricco-Lizza R, 201608

Descriptive / qualitative approach
LE=VI
DR= Weak

To examine the dietary beliefs and daily feeding
practices of neonatal intensive care unit nurses.

Alves VH, et al., 2014019

Descriptive / qualitative approach
LE=VI
DR= Weak

To identify and analyze, from the perspective of
nurses, the process of axiological evaluation of the
promotion, protection and support to breastfeeding.

Figure 2 - Synthesis of studies included in the interactive review, regarding type, level of evidence and objective

Rev Rene. 2018;19:e33072.




Nurses’ contributions to the promotion of exclusive breastfeeding

Discussion

This review presented as a limitation the lack of
articles, based on the adopted parameters, of publica-
tions related exclusively to the contributions of nurses
to exclusive breastfeeding. However, from the analysis
of the content of the publications, it was evidenced
that nurses play an assistential role and educator; va-
luing the insertion of the family nucleus in educational
actions and home visits as spaces to promote exclusi-
ve breastfeeding. In addition, it uses an important tool
for transforming praxis and stimulating it through
permanent health education.

The first category of results refers to popular
education in health and home visits as nursing care te-
chnologies. Regarding the care given to women in the
Family Health Strategy, the nurse provides assistance
in prenatal care, cervical and breast cancer control, fa-
mily planning, and the postpartum period. The actions
developed in the environment of the health units and
at home, through the home visit, enable the continu-
ation of care for women in the pregnancy-puerperal
cycle and, at the same time, exclusive breastfeeding®.

Nurses’ interventions during home visits em-
phasize the quality of life of the child and the protec-
tion of breastfeeding. It was evidenced that multiple
actions reach positive impact, highlighting the course
to the pregnant woman in the prenatal and the puer-
peral visit. In addition, the involvement of professio-
nals in prenatal care has been an indispensable ele-
ment to strengthen the bond that extends after birth,
fundamental in the defense of the child’s health. As a
care technology used by nurses, the home visit allows
the observation and evaluation not only of the child’s
condition, but also of the child’s life situation, identifi-
cation of vulnerabilities and realization of preventive
guidelines, solicitation of the actions of other profes-
sionals and services, as well as promotion of contact
between family and team®@V,

A meta-analysis study identified that home-ba-
sed interventions with group counseling, health edu-
cation, and social mobilization were effective in fos-

tering early initiation of breastfeeding in 86.0%; and
exclusive breastfeeding, by 20.0%@?. The studies that
compose the review are unanimous in highlighting
the differential role that the family designates in the
practice of breastfeeding, as co-participants and colla-
borators of that moment in the life of the puerperal
woman and of the newborn(®,

In order to corroborate with the findings of the
study, the importance of the home visit conducted by
nurses in the puerperium was demonstrated, in which
actions related to the counseling, support and care of
the woman, the newborn and the family can be deve-
loped, in order to provide educational and assistance
subsidies, in order to offer emotional support and
self-confidence to the woman in the practice of breas-
tfeeding the child®.

In this context, three studies*>'>'”) emphasized
that the insertion of the family can reverse the exclu-
sive breastfeeding indexes and it becomes essential
strategies that contemplate the relatives, so that they
can see this network of support in all the potentialities
and weaknesses.

It is worth mentioning that the participation
of the woman/nursing woman, together with the su-
pport network in health education activities, such as
courses, lectures and groups that address the impor-
tance of exclusive breastfeeding, has beneficial effects
to the success of this practice, the clarification of dou-
bts, transmission of knowledge and understanding
of the social context that translates into support for
women®¥,

The second category of results refers to perma-
nent education and the interface in exclusive breastfe-
eding, which is an interactive process to improve the
technical and scientific skills associated with the day-
-to-day conduct of health professionals’ procedures
and know-how, with a view to transforming the praxis
Therefore, one study®® evaluated nurses’ attendance
and verified that the professional demonstrated more
positive and evidence-based interventions when re-
ceiving permanent education about breastfeeding.

One of the causes of discontinuation of exclu-
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sive breastfeeding is disinformation, especially of he-
alth professionals. It was verified that the percentage
of erroneous information transmission resembles the
proportion of mothers who abandon breastfeeding
due to the myths related to the theme, which eviden-
ces the need to train health professionals to reverse
the current scenario of exclusive breastfeeding®.

Thus, it is necessary to invest in the training of
professionals to meet the needs of individuals, aiming
to confer the integrality of health care. It is considered
the professional education tool capable of generating
changes based on the identification of fragilities found
in the social context, with a resolution capacity, besi-
des being a determining factor in the construction of
competences for work activity as a space of change®®.

The permanent education in the praxis of nur-
ses envisions a path of professional and social trans-
formation, anchored in scientific knowledge and that
seeks a nursing care with actions that transcend the
biological and technical dimension, assuring integral
care. It is understood the importance of these skills
for the development of a more qualified professional,
providing continuous and updated learning to promo-
te ethical and qualified care, especially in exclusive
breastfeeding, and that is a useful tool and base in the
counseling process during the nursing consultation.

The third category of results refers to counse-
ling as a support strategy. In this sense, it becomes
timely to differentiate the term counseling advice.
Counseling is what should be done; counseling is a
way of acting, in which the professional listens and
understands, offering support for the mother to plan,
has autonomy and self-confidence to deal with the
difficulties that may arise in the course of breastfee-
ding®@”.

A study aimed at identifying mothers’ percep-
tions of nurses’ practices in promoting breastfeeding
revealed that most mothers (41.5%) were advised to
breastfeed exclusively up to 24 months or more and
31.7% up to six months. Mothers (86.2%) reported
that most of them were informed about the benefits
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of exclusive breastfeeding and 64.4% received infor-
mation about the legislation regarding labor rights
during the exclusive breastfeeding period@®.

Another effective strategy to increase the ra-
tes of exclusive breastfeeding in the first month after
childbirth was telephone counseling by nurses. Given
the importance of this practice, with a view to impro-
ving health care for the mother-child dyad and society,
counseling should be offered, especially during prena-
tal and puerperal care, with coherent information, ba-
sed on scientific evidence®.

In the present review, an article®® addressed
the counseling technique used by nurses as well as
educational activities. It is pointed out that the coun-
seling technique needs to be carried out in a huma-
nized and welcoming way, with active listening of the
nurse’s wishes and previous experiences of the wo-
man in breastfeeding, so that this practice is success-
ful. It is understood that active listening, warmth, and
empathy favor exchanging in communication, provi-
ding more detailed and effective counseling for the es-
tablishment of practice. The nurse, in counseling, acts
as a link between the scientific knowledge and the
mother’s experience, in order to share the evaluative
factors of breastfeeding, besides demystifying beliefs
and prejudices®,

Therefore, it is necessary to rethink and impro-
ve the actions of promotion, protection and support to
exclusive breastfeeding that must be effective, based
on scientific and theoretical knowledge, with strate-
gies that value the particularities of each individual,
support of established policies and programs and
training of health professionals, who disseminate this
practice as a valuable intervention for maternal and
child healthG,

Conclusion
Nurses, as members of multi professional te-

ams, play a relevant role in exclusive breastfeeding,
contributing to actions that transcend the biological
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and technical dimension, contemplating the singula-
rity and the lived context of the woman/nursing wo-
man, with promotion of health education activities
during the puerperal pregnancy cycle.
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