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This study aimed to analyze the contributions of the Primary Healthcare nursing interventions, 

with primiparae in the promotion of breastfeeding. This is a quasi-experimental, longitudinal 

study, with a sample consisting of 151 primiparae, who had less than 28 weeks of pregnancy, 

with the child living for at least six months after the birth, performed between 15 October 

2007 and 29 February 2008. Almost all the women initiated breastfeeding, with a sharp 

decline verified in the prevalence at six months. The mean duration of breastfeeding was 

123.8±68.9 days. The intervention that began in the prepartum and continued into the 

postpartum period, using various strategies (individual consultation, preparation courses 

for parenting/childbirth, and domicile visits) and intervention contexts (health services and 

domicile) had significant effects on the duration of breastfeeding, which was not verified in 

the prevalence.
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Contributos da intervenção de enfermagem de cuidados de saúde 

primários para a promoção do aleitamento materno

O presente estudo teve como objetivo analisar os contributos das intervenções de 

enfermeiras de Cuidados de Saúde Primários, com primíparas, na promoção do 

aleitamento materno. Trata-se de um desenho quase-experimental, longitudinal, com 

amostra de 151 primíparas, com menos de 28 semanas de gravidez, entre 15 de outubro 

de 2007 e 29 de fevereiro de 2008, com filhos vivos aos seis meses após o parto. A 

quase totalidade das mulheres iniciou o aleitamento materno, verificando-se quebra 

acentuada da prevalência até os seis meses. A duração média do aleitamento materno 

foi 123,8±68,9 dias. A intervenção que se iniciou no pré-parto e se prolongou para 

o pós-parto, com diversidade de estratégias (consulta individual; curso de preparação 

para a parentalidade/parto e visita domiciliária) e contextos de intervenção (serviços de 

saúde e domicílio), teve efeitos significativos na duração do aleitamento materno, não 

se verificando na prevalência.

Descritores: Cuidados de Enfermagem; Aleitamento Materno; Enfermagem.

Contribuciones de la intervención de enfermería de cuidados de salud 

primarios para la promoción del amamantamiento materno

El presente estudio tuvo como objetivo analizar las contribuciones de las intervenciones 

de enfermeras de Cuidados de Salud Primarios, con primíparas, en la promoción del 

amamantamiento materno. Se trata de un estudio casi experimental, longitudinal, con 

una muestra de 151 primíparas, con menos de 28 semanas de embarazo entre 15 de 

Octubre de 2.007 y 29 de Febrero de 2.008, con hijos vivos después de seis meses del 

parto. La casi totalidad de las mujeres inició el amamantamiento materno, verificándose 

una quiebra acentuada de la prevalencia a los seis meses. La duración promedio del 

amamantamiento materno fue 123,8±68,9 días. La intervención se inició en el preparto 

y se prolongó para el posparto, con diversidad de estrategias (consulta individual, 

curso de preparación para la paternidad/parto, y visita domiciliaria) y contextos de 

intervención (servicios de salud y domicilio) tuvo efectos significativos en la duración del 

amamantamiento materno, lo que no fue verificando en la prevalencia.

Descriptores: Atención de Enfermería; Lactancia Materna; Enfermería.

Introduction

Breastfeeding is the only natural feeding method 

for unweaned infants. Based on scientific knowledge, 

the World Health Organization recommends exclusive 

breastfeeding during the first six months. After this 

period, to satisfy the nutritional requirements of the 

infant, complementary feeding until two years or more 

is recommended(1). Given these recommendations, 

it was determine that: i) Exclusive breastfeeding is 

the administration of breast milk, which includes milk 

that has been extracted or is from milk banks. Oral 

rehydration salts, drops and syrups may be administered, 

however, no other food is permitted; ii) predominant 

breastfeeding is the administration of breast milk as the 

main source of food, and other liquids in addition to oral 

rehydration salts, drops and syrup; iii) complementary 

breastfeeding is the administration of breast milk and 

any other food or liquid, which includes milk of animal 

or artificial origin(2).

The duration and prevalence of breastfeeding 

presents variations between countries and within 

countries, although an increase has been verified in 

recent decades. In the South American countries, 

between the mid 1980s and mid 1990s, there was an 

increase in duration, which ranged from +0.5 months in 

the Dominican Republic to +4.1 months in Peru, with this 

trend most evident in the urban areas(3). In developing 
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countries between 1990 and 2000, the rates of exclusive 

breastfeeding in children younger than 4 months increased 

by approximately 15%, being also more evident in the 

urban zones(4). In the majority of developed countries the 

rates of initiation of breastfeeding are greater than 90%, 

decreasing significantly up to six months, observing at 

this moment exclusive breastfeeding in less than 25% 

of children(5). In Portugal there are also high rates of 

initiation, (above 90%), with sharp falls over time. At six 

months the prevalence of breastfeeding is about 30% 

and of exclusive breastfeeding around 20%(6-7). The 

National Health Plan 2004-2010(8), presented a target 

for 2010, that the rate of exclusive breastfeeding at 3 

months should exceed 50%, which is not linked with 

international recommendations.

Nurses assume a normalizing and regulating role 

in the practices of breastfeeding, being considered 

authorities in establishing the pattern of feeding. 

The focus of the interventions are the nutritional , 

immunological, physiological and emotional benefits for 

the child, based on scientific evidence, not always taking 

into consideration the psychosocial dimensions(9). The 

majority of these professionals have updated knowledge 

about breastfeeding, being more evident in relation to 

the benefits and duration, and more efficient in theory 

than in practice(10-11).

There are three preferential opportunities for 

the promotion of breastfeeding(12). The motivation 

to breastfeed, the knowledge, beliefs and myths are 

assessed in the third trimester of pregnancy in which 

the diet of the child is discussed, where pertinent, 

relevant and scientifically sustained information should 

be provided by the professionals in an accessible 

language, respecting and supporting the choices of the 

women. Also the quality and extent of the social support 

network should be evaluated(13). The second opportunity 

is related to the establishment of lactation. This is a 

period that normally occurs during the hospitalization 

in the maternity unit and the nurses need to review 

what was discussed in the prenatal period, to assist with 

difficulties in the comprehension of the behavior of the 

newborn, to evaluate the efficacy of the breastfeeding, 

to offer instrumental support, to stimulate the help of 

the social support network(12-13) and to provide conditions 

for the early initiation of breastfeeding(14). The third 

opportunity relates to the maintenance of breastfeeding 

and occurs after discharge. This is a critical period, 

in which the woman leaves a safe environment, with 

a network of professional proximity, to return to an 

environment in which she will have to resolve the needs 

independently(12). During this period the domicile visit 

is important to ensure a safe transition between the 

hospital and the domicile(13).

The effects of the interventions on the prevalence 

and duration of breastfeeding are heterogeneous, 

proving to be most effective when they involve 

interaction(15-16). The measures of the Baby Friendly 

Hospital Initiative, are those which have been found to 

be most effective(16-21), and the domicile visits presents 

heterogeneous results(15-16,22), observing the dose-

response association. Support groups that include 

professionals and peer groups, intervention programs 

that articulate the health education, the support, the 

help and the information campaigns in the media, in 

combination with structural alterations in the health 

sector, have proven to be effective(15-16,23). Interventions 

that begin shortly before delivery, continue for the 

postpartum, and extend through time, are more 

effective than those that limit themselves to one of the 

periods.

In Portugal, particularly in the northern region, 

there were alterations in the organization and functioning 

of the Primary Healthcare System, with the provision 

of preparation for childbirth/parenthood courses and 

the progressive generalization of domicile visits to the 

newborn, which aimed to contribute to achieving the 

goals of the National Health Plan 2004-2010(8), with 

reference to the prevalence of breastfeeding.

Thus, the present study aimed to analyze 

the contributions of the interventions of Primary 

Healthcare nurses, with primiparae in the promotion of 

breastfeeding.

Method

Given the aim of the study, a quasi-experimental 

study was designed using interventions that were 

performed by the nurses of Health Centers in the district 

of Viana do Castelo, northern Portugal. In the study 

design there exists three moments of data collection 

(O1; O2; and O3). In the first (26th to 28th week of 

pregnancy), the background and expectations of 

breastfeeding were evaluated, as well as the similarities 

between the groups, in the second and third (first and 

sixth month postpartum) the prevalence and duration of 

breastfeeding was evaluated.

The independent variable is the mode of nursing 

intervention, which stems from the clinical practice 

of the nurses in the Health Centers of the district. All 

primiparae had individual consultations in which health 

education related to breastfeeding was performed. The 

primiparae in groups A and B participated in courses 
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to prepare for childbirth/parenthood (Xgr) that began 

from the 28th week of pregnancy. These courses were 

conducted by specialist nurses in Maternal Health 

and Obstetrics Nursing, in group sessions, which had, 

among other objectives: i) to promote breastfeeding 

and ii) to facilitate the exchange of experiences among 

the pregnant women(24). Theoretical and practical 

components were integrated, with the women taking 

the initiative to participate. The criterion for inclusion in 

these groups was to participate in at least six sessions of 

the course. The primiparae of group B received a domicile 

visit (Xvd) after the 15th day postpartum, which aimed 

to provide additional information to that provided in the 

Health Center and to respond to their needs in their life 

contexts. It had a duration that did not usually exceed 

60 minutes. The dependent variable is the prevalence 

and duration of breastfeeding. With this design, the 

Table 1 - Study design, with distribution of the groups according to the intervention of the nurses

existence of groups in which in three administrations of 

the same instruments are performed (O1, O2 and O3), 

permits the differences between the various moments to 

be analyzed and the effects of the modes of intervention 

and maturation to be differentiated.

With the primiparae of group D, data collection was 

only performed at six months, to allow the control of 

possible effects due to learning the instrument (Table 1). 

As the effect of the pre-test was controlled, the effect of 

the pre-partum intervention (Xgr) was compared with 

the effect of the intervention in the pre- and postpartum 

(Xgr and Xvd) and with the effect of the natural 

intervention (individual consultation only), allowing the 

effects of the modes of intervention to be evidenced.The 

study was longitudinal and blind since the primiparae 

were unaware of the study design or to which group 

they belonged.

Cohort 26th-28th week 
pregnant

From the 26th-28th week 
pregnant to delivery

Until 15 days after 
delivery

1st month 
postpartum

6th month 
postpartum

A O1* X gr† O2‡ O3§

B O1 X gr X vd|| O2 O3
C O1 O2 O3
D O3

According to the reasoning and considering the 

research problems, the following hypotheses were 

formulated:

H1 - The prevalence of breastfeeding is influenced 

by the interventions of the nurses. More primiparae with 

intervention in pre-and postpartum administer breast 

milk, than of the other cohorts.

H2 - The duration of breastfeeding is influenced 

by the interventions of the nurses. The primiparae 

that received intervention in the pre-and postpartum 

breastfeed for longer than the others.

For this study an objective sample was selected, 

which included all primiparae who were enrolled in the 

Health Centers of the district of Viana do Castelo with 

less than 28 weeks of pregnancy between 15 October 

2007 and 29 February 2008 and were ​​available to take 

part, data collection was ongoing from 15 October 

2007 and 15 December 2008. The distribution into the 

groups was carried out at the second stage of data 

collection, after knowing the mode of intervention that 

the primiparae had been exposed to. At the end of the 

data collection period, the sample consisted of 151 

primiparae, integrating 19.2% group A; 16.6% group 

B; 47.7% group C; and 16.6% of group D. Between 

the start and finish of the study 11% of the women 

were being “lost” due to change of residence, being 

uncontactable, no longer wanting to continue in the 

study, and due to questionnaires filled out incorrectly. 

The data collection instrument was a self-completion 

questionnaire constructed for this purpose. 

The study was authorized by the Regional Health 

Administration and the participants were informed of 

the objectives, assured of confidentiality and anonymity, 

and signed the Terms of Free Prior Informed Consent. 

For data analysis descriptive and inferential statistical 

techniques were used, making use of parametric tests 

whenever they met the premise provided for their use. 

For the hypothesis testing ANOVA was used with one 

nominal factor, and to test independence the chi-square 

test was used. The significance level chosen was 5%. 

For information processing, the software SPSS 17.0 for 

Windows was used.

Results

The primiparae were between 18 and 38 years 

of age, with a mean of 28.4±4.27 years. The majority 

of the women were married or living with a partner 

*Initial evaluation
†Health education in groups (preparation courses for parenthood/childbirth)
‡Second data collection moment
§Third data collection moment
||Domicile visit
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(90.7%), in nuclear families (75.5%) and, regarding 

schooling, 44.4% had basic education and 21.2% 

tertiary education. There was a predominance of manual 

workers, artisans and similar workers (27.8%), services 

personal and saleswomen (15.2%) and specialists in 

intellectual and scientific professions (14.6%). The 

level of schooling presented statistically significant 

differences (χ2
KW(3)=15.973; p=0.001), verifying that the 

primiparous of the cohort with intervention in the pre- 

and postpartum present superior levels of education 

to those of the natural and control cohorts, they also 

presented more diverse professions (χ2
(6)=16.533; 

p=0.011). Among the other variables no differences 

were verified. For 64.2% of the women the pregnancy 

care was exclusively through individual consultations 

and 35.8% cumulatively attended preparation for 

childbirth/parenthood classes. Single child pregnancies 

Table 2 - Distribution of the differences between the groups regarding the prevalence of breastfeeding in primiparae 

of Viana do Castelo, in 2008 (n=151)

(98.7%) and vaginal delivery (67.5%) predominated. 

The majority of the women were breastfed as infants 

(81.3%), relate to women that breastfeed (66.5%) and 

intend to breastfeed (96.3%). 

Breastfeeding was initiated by almost all of the 

women (97.4%), with 49.0% of the newborns being 

breastfed within the first hour of life. In the first month 

after the birth, the prevalence rate of breastfeeding was 

79.9%, falling to 37.1% by the sixth month. With regard 

to exclusive breastfeeding, the prevalence was 41.0% 

falling to 2% by the sixth month, and for predominant 

breastfeeding it was 18.7% falling to 17.9%. Among 

the cohorts there were no statistically significant 

differences (Table 2), regarding the H1 hypothesis, that 

the prevalence of breastfeeding is influenced by the 

interventions of nurses not being confirmed.

1st month postpartum 6th month postpartum
Variable V. test gl sig V. test gl sig

Breastfeeding* 4.443 2 0.108 6.909 3 0.075
Exclusive breastfeeding* 2.195 2 0.334
Predominant breastfeeding* 2.533 2 0.282 1.896 3 0.594

*Chi Square Test of Independence

Concerning the duration of breastfeeding, there 

were significant differences between the cohorts (One 

Way ANOVA: F(3,147)=2.692; p=0.048), with the multiple 

comparisons of means (Tukey’s test) presenting 

differences between the primiparae of the natural cohort 

Figure 1 - Distribution of the mean duration of breastfeeding in primiparae of the district of Viana do Castelo, 

according to group, in 2008 (n=151)

Cohort

The means marked with different letters are statistically different
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and those of the pre- and postpartum intervention 

cohort (p=0.031). The women of group C, who had 

only individual consultation, on average, breastfeed for 

fewer days (113.1±71.6) than those of Group B, who 

participated in individual consultations, preparation for 

childbirth/parenthood courses and received domicile 

visits (156.7±57.4). The primiparae of group B, who 

received individual consultations and participated in 

childbirth preparation courses (118.0 ± 68.9) and those 

of group D (128.8±64.2) presented mean values close 

to that of group C for duration. The overall mean was 

123.8±68.9 days (Figure 1), confirming the H2 hypothesis 

that the duration of breastfeeding is influenced by the 

interventions of nurses. The primiparae that received 

intervention in the pre- and postpartum breastfeed for 

longer than the others.

Discussion

Breastfeeding has been the subject of various studies 

in diverse areas of knowledge, aiming to respond to the 

diversity of problems. These studies have investigated 

the incidence, prevalence and duration; determinant 

factors of adherence; effects on the health of the 

woman, children and adults; efficacy of the interventions 

of the professionals, peer groups, policies, etc, allowing 

the investigation to produce guidelines on the best 

practices(1). The realities of the different countries and 

between the countries are heterogeneous, often poorly 

known, the indicators are not comparable, there is lack 

of implementation of international recommendations, 

the professionals have inadequate training and the 

projects are unlinked and rarely evaluated. 

With this study the evaluation was intended of the 

effects of the interventions of nurses of the Health Centers 

on the prevalence and duration of breastfeeding. In the 

prepartum period the majority of the women reported 

having been breastfed (81.3%), and in the social 

network to which they relate, the majority of women 

(66.5%) breastfeed and almost all (96.3%) intended 

to breastfeed, being facilitator factors of successful 

breastfeeding. The socio-demographic characteristics, of 

healthcare and of predisposition to breastfeeding, were 

identical among the women of the different cohorts, with 

the exception of schooling, which was higher among 

those who received intervention in pre- and postpartum, 

however an analysis of covariance did not verify that this 

would influence the dependent variables.

Almost all the women, according to their 

expectations, initiated breastfeeding (97.4%), with the 

rate being identical to that observed in other studies 

in Portugal(6-7), similar to that of Nordic countries such 

as Sweden or Norway (>95%) and higher than the 

majority of industrialized countries(5). The prevalence of 

breastfeeding decreased substantially over time. In the 

first month 79.9% of the women continued breastfeeding 

and in the sixth month 37.1%, with these rates identical 

to those of other studies in Portugal(6-7), denoting little 

geographical variation. This was not influenced by the 

nursing intervention, however, in the sixth month, 

when considering a significance level of 10%, there 

were more primiparae who received intervention in pre- 

and postnatal periods that administered breast milk, 

suggesting that continued intervention from prepartum 

to postpartum and in different contexts can have an 

effect on breastfeeding. Exclusive breastfeeding also 

decreases over time. In the first month after the birth 

this represented 41%, with 2% at six months, attesting 

to the inferiority of the first month in relation to the 

target of the National Health Plan.

The prevalence of predominant breastfeeding in 

the first months was 20.2% and 19.9% ​​of the sixth. This 

type of feeding arises from the introduction of water or 

tea, which is influenced by the practices of generations 

and by the social support network, which is considered 

a predictor for the cessation of exclusive breastfeeding 

and of breastfeeding(25). The mean of days of breast-

feeding was 123.8±68.9, being below the mean duration 

of the women who received intervention in the pre- and 

postpartum (156.7±57.4) verifying that the Nursing 

intervention, in different contexts and spread over time, 

contributes to a longer duration. Health professionals are 

considered experts in the area of nutrition for infants, 

assuming a role as regulator and normalizer(9) and are in 

a unique position to provide instrumental, informational 

and social support.

The continuity of intervention, from the prepartum 

to the postpartum, occurred with all the women with 

the individual consultation. When the participation 

occurred in preparation courses for parenting/

childbirth and domicile visits, marginal effects on the 

prevalence of breastfeeding and more evident effects 

on the duration were verified. As in other studies, the 

diversity of strategies, contexts of intervention and their 

continuity were shown to contribute to the success of 

breastfeeding(15-16,23).

Conclusions

Breastfeeding was initiated with almost all the 



435

www.eerp.usp.br/rlae

Graça LCC, Figueiredo MCB, Conceição MTCC.

newborns and with nearly half of them during the 

first hour of life, which is a predictor for its success. 

The prevalence of breastfeeding suffered sharp falls 

over time (1 month - 79.9%; 6 months - 37.1%) with 

exclusive breastfeeding presenting identical behavior 

(41% falling to 2%). The nursing intervention was not 

a determinant for the prevalence of breastfeeding, 

however, at six months the proportion of primiparae 

in group B (intervention in the pre- and postpartum) 

breastfeeding was greater than that of the other groups. 

The observation of no differences may be related to 

cultural aspects and the return to work, however, this 

may also be due to the small sample size. The duration 

of breastfeeding was higher in group B (intervention in 

pre- and postpartum), showing that the intervention 

initiated during pregnancy and continued after the birth, 

with a diversity of strategies and intervention contexts 

is more effective.

For the promotion of breastfeeding to be more 

effective, as well as the promotion of health, it should 

be based on five pillars: i) to establish policies favorable 

to breastfeeding, based on the implementation of 

international recommendations, inter-ministerial 

articulation, social support, and clear definition and 

disclosure of the policies; ii) to create supportive 

environments for breastfeeding, stimulating spaces 

that facilitate privacy for breastfeeding and mother-

child contact; iii) to reinforce community action through 

the promotion of peer networks, which enable mutual 

support and apply pressure on policy makers for the 

implementation of policies that facilitate breastfeeding; 

iv) to develop personal skills, through information, 

education and skills training, based on the best practices 

of Health Education; v) to reorganize health services, 

with the implementation of evidence-based practices, 

which include the guidelines of the International Code 

of Marketing of Breast-Milk Substitutes, the measures of 

the Baby Friendly Hospital Initiative, improved academic 

and continuous training of the professionals, the 

implementation of institutional project, monitoring and 

evaluation of the practices of health services, among 

others.

The contribution of this study for nursing education 

and practice is supported in the meaning of what the 

discipline is, in the theoretical models that provide 

guidance and in the social responsibility with the 

intervention, with the role of the educational institutions 

to educate for excellence in care. The nurses, in the 

sphere of their autonomous interventions, are expected 

to plan, execute and evaluate the care in order to 

contribute to more and better health.

The study results may have been influenced by 

variables that were not controlled, including beliefs 

and values ​​relating to breastfeeding. Cumulatively, in 

addition to the nursing intervention, the women may 

have had access to other sources of information and 

social support networks, which is presumed to have 

influenced women of different groups in an identical way. 

While this quasi-experimental study took advantage of 

the interventions of the health professionals, neither the 

content nor the intervention strategies were controlled. 

It would be desirable to control the interventions because 

there could be implications in the professional practices, 

conditioning them, and, consequently, in the evaluation 

of their efficacy.

An experimental study would be more robust, 

permitting the control of the intervention, such as the 

randomization of the participants by their cohorts. 

However, this would not permit the evaluation of 

the efficacy of the interventions which are currently 

implemented in the Health Centers.
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