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ABSTRACT

Introduction: Early weaning is characterized by the interruption of exclusive breastfeeding and/or its replacement with other foods or infant formulas.
Suspending exclusive breastfeeding before six months of the infant's life can have consequences for child development. Objective: To analyze the factors
associated with the interruption of breastfeeding in infants born in a tertiary hospital in the Alto Vale do Itajai. Methods: Observational, analytical study
with a prospective cohort design. All mothers of newborns hospitalized in the maternity ward of the tertiary hospital from September 2023 to
February 2024 were evaluated using a research instrument during the first 3 and 6 months of the baby, totaling 145 mothers at the baseline period. The
research was approved by the institution's Ethics Committee. Results: Mothers who returned to work had a 2.3 times higher tendency to wean
compared to those who did not return to work. The most common difficulties were nipple fissures and trauma, with a relative risk 3.9 times greater.
Children who received artificial nipples and formula early had a 2.5 times higher risk of early weaning. Conclusion: The study highlighted that the most
prevalent factors associated with breastfeeding interruption are the return to maternal work, use of pacifiers, low milk supply, and nipple fissures and

trauma, in line with the most recent literature data.
Keywords: Breastfeeding; Weaning; Postpartum Period.

RESUMO

Introdugdo: O desmame precoce ou a interrupgdo do aleitamento
materno caracteriza-se pela interrupgdo da oferta de leite materno
exclusivo e/ou substituicdo deste por outros alimentos ou férmulas
infantis. Suspender o aleitamento materno exclusivo antes dos seis
meses de vida do lactente pode trazer consequéncias para a saude
infantil. Objetivo: Analisar os fatores associados a interrup¢do do
aleitamento materno de lactentes nascidos em um hospital terciario no
Alto Vale do Itajai. Métodos: Estudo observacional, analitico de
delineamento epidemioldgico coorte prospectivo. Avaliaram-se, através
de um instrumento de pesquisa, todas as maes de recém-nascidos de
setembro de 2023 a fevereiro de 2024, que estiveram internadas na
maternidade do hospital tercidrio, durante os primeiros 3 e 6 meses do
bebé, em relagdo ao periodo de amamentagdo, totalizando 145 maes
no periodo baseline. Pesquisa aprovada pelo comité de ética da
instituicdo. Resultados: As mdes que retornaram ao trabalho obtiveram
uma tendéncia 2,3 vezes maior ao desmame do que aquelas que ndo
retornaram as atividades laborais. As dificuldades mais encontradas
foram fissuras e traumas mamarios, com um risco relativo para o
desmame de 3,9 vezes maior. Além disso, criangas que receberam bicos
artificiais e leite artificial precocemente apresentaram um risco de
desmame precoce 2,5 vezes maior do que as que ndo receberam.
Conclusdo: O estudo evidenciou que os fatores associados a
interrupgdo do aleitamento materno mais prevalentes sdo o retorno ao
trabalho materno, uso de chupetas, mito do leite fraco, fissuras e
traumas mamarios, em consonancia com os dados mais recentes da
literatura.

Palavras-Chave: Aleitamento Materno; Desmame; Periodo pds-Parto.

(SOm

RESUMEN

Introduccidén: El destete temprano o la interrupcion de la lactancia
materna se caracteriza por la interrupcion de la lactancia materna
exclusiva y/o su sustitucion por otros alimentos o férmulas infantiles.
Suspender la lactancia materna exclusiva antes de los seis meses de
edad puede tener consecuencias para la salud del lactante. Objetivo:
Analizar los factores asociados a la interrupcién de la lactancia materna
en lactantes nacidos en un hospital terciario de Alto Vale do lItajai.
Métodos: Estudio observacional analitico con un disefio epidemioldgico
de cohorte prospectivo. Se evalud a todas las madres de recién nacidos
hospitalizados en la maternidad del hospital terciario durante los
primeros 3 y 6 meses de vida del bebé, mediante un instrumento de
investigacion, en relacidn con el periodo de lactancia materna, lo que
totalizé 145 madres en el periodo basal. La investigacién fue aprobada
por el comité de ética de la institucion. Resultados: Las madres que
regresaron al trabajo tuvieron 2,3 veces mas probabilidades de destetar
que aquellas que no regresaron. Las dificultades mds comunes fueron
fisuras y traumatismos en el pezdn, con un riesgo relativo de destete
3,9 veces mayor. Ademas, los nifios que recibieron tetinas artificiales y
formula desde temprana edad tuvieron un riesgo 2,5 veces mayor de
destete precoz que aquellos que no las recibieron. Conclusién: El
estudio demostré que los factores mas frecuentes asociados a la
interrupcion de la lactancia materna son la reincorporacion laboral de la
madre, el uso de chupetes, el mito de la leche débil, las fisuras en los
pezones y los traumatismos, en consonancia con los datos mas
recientes de la literatura cientifica.

Palabras Clave: Lactancia Materna; Destete; Periodo Posparto.
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INTRODUCTION

Breast milk is fundamental to a child’s
health due to its composition, availability of
nutrients, and content of immunoactive
substances. In addition, it promotes the
mother-child bond and the child’s development
from a cognitive and psychomotor point of
view.1,2 The Ministry of Health recommends
that exclusive breastfeeding, that is, only breast
milk, be carried out until the infant is six
months old. After that, it should be
supplemented with other foods until two years
of age or more.3,4

However, according to data from the
World Health Organization (WHO) from 2021,
the rate of exclusive breastfeeding in Brazil up
to six months of age is still less than 50%. Only
38.6% of Brazilian children are exclusively
breastfed for the first six months of life.4,5
Although the advantages of exclusive
breastfeeding are well-established in the
literature, early weaning and the introduction
of artificial feeding have become increasingly
common.6,7

Early weaning/interruption of
breastfeeding contributes to the development
of several diseases, mainly those related to the
endocrine-metabolic, respiratory,
gastrointestinal, and immune systems.7,8 In
addition to this perspective, there is a decrease
in the mother-baby bond in the first six months
of life and an increase in family expenses with
infant formulas and artificial nipples, as well as
a decrease in the professional income of
parents, since non-breastfed children have a
higher rate of hospitalizations during childhood.
Furthermore, the higher rate of hospitalizations
among non-breastfed children leads to high
public spending on the country's health
system.7,8,9

Several factors influence the
interruption of breastfeeding in Brazil, including
lack of information about the importance of
breastfeeding, lack of knowledge of the
benefits for mother and baby, and lack of
clarification of doubts and myths.6,7 The need
to return to work can also interfere during the
breastfeeding period. Although labor rights are
guaranteed by the Brazilian Consolidation of

e

Labor Laws (Consolidacado das Leis do Trabalho -
CLT), in article 392, it is clear that this is not the
reality for most breastfeeding mothers.10
Furthermore, data from Brazilian literature
show that 80% of breastfeeding mothers do not
have access to adequate spaces for
breastfeeding or expressing breast milk.9,10 As
a result, after the four months guaranteed as
maternity leave by law, weaning rates
increase.9,10

In view of the above, this study aimed to
analyze the factors associated with the
interruption of breastfeeding in infants born in
a tertiary hospital in Alto Vale do Itajai.

METHOD

This is an observational, analytical study
with a prospective cohort epidemiological
design. It has been approved by the Ethics and
Research Committee on Human Beings of the
University Center for Development of the
Upper Itajai Valley (UNIDAVI) under opinion
number 6,587,358 and followed the precepts
of the Strobe Guideline (Strengthening the
reporting of observational studies in
epidemiology).23

The inclusion criteria for the research
were infants born between September 2023
and February 2024 in a tertiary hospital in the
Upper Itajai Valley Region, Santa Catarina,
Brazil. Postpartum women who signed the
Informed Consent Form (ICF) and answered
the questionnaire sent via WhatsApp three and
six months after hospital discharge
participated in the research. The exclusion
criterion was the lack of telephone contact
after four attempts on different days and
times.

The sample size estimate was
performed according to the formula proposed
by Barbetta (1998), considering a finite
population of 225 newborns.23 For the
calculation, a tolerable sampling error of 5%
(95% Cl) was adopted, resulting in a minimum
sample size of 144 participants. All mothers of
babies born between September 2023 and
February 2024 were invited to participate in
the research during their hospital stay. In the
baseline period (initial phase), 145 postpartum
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women participated in the study.

Data collection was divided into three
stages, the first at the baby’s birth, during the
hospital stay, the second at three months of
age, and the third at six months (Figure 1). For
this purpose, three qualitative and quantitative
research instruments were developed.
Questionnaire | was applied in the hospital
maternity ward (baseline period), in person
with the mothers of the infants after signing
the informed consent form. The researcher
handed out the printed questionnaire, and the
mothers answered the questions without any
intervention from the researcher.
Questionnaire | addressed sociodemographic
characteristics, prenatal care, and gestational
complications, as well as immediate postnatal
care.

At three months of age, contact was
initially made by telephone, and subsequently
Questionnaire Il was sent via WhatsApp using
the Google Forms platform. During this period,
difficulties related to breastfeeding in the first
three months, the introduction of other forms
of feeding, and myths related to breastfeeding

were addressed.

Finally, at six months, research
instrument Il was sent in a similar way to that
sent at three months. The last questionnaire in
the segment sought to assess the weaning rate
after returning to work, the introduction of
other forms of feeding, artificial nipples, and
myths related to breastfeeding.

The data from this research were
organized and analyzed using the Statistical
Package for the Social Sciences (SPSS, version
26.0) software. In the descriptive analysis, the
data were expressed as absolute number (n)
and percentage (%) or mean and standard
deviation (SD#).

To verify the association between
possible influencing  variables in the
maintenance of breastfeeding, Pearson’s Chi-
Square test was used, followed by the analysis
of standardized adjusted residuals (ra),
significant when the associations ra>1.96. And
in these significant associations, when possible,
according to statistical criteria, the Relative
Risk (RR) was calculated. A significance level of
5% was established (p<0.05; a = 0.05).
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Figure 1 - Study flowchart

Study Flowchart

Mothers of newborns from
October 2023 to February 2024
(n=143)

Identification

Application of the research
instrument in the maternity ward in
perzon

Application of research instrument IT
at 3 months via WhatsApp (n=137)

Questionnaire application process

III at & months via WhatsApp
(n=137)

\

Final number of people included in
the survey
n=13T)

RESULTS

The initial number of participants was
145 mothers of newborns. At the end of the
research, there were 137 breastfeeding
mothers. Most of the mothers were between
31 and 35 years old (30.4% n=42). Regarding
marital status, 51.4% (n=71) of the mothers
interviewed were married, and most had
completed high school or had some higher
education (44.9% n=62). Among all participants,
the majority reported having paid work (58%

(SMOM

Application of research instrument x‘

No response after 4 attempts (n=3)
Phone number does not match (n=4)

n=80), and the most prevalent monthly family
income was 1-2 minimum wages (28.3% n=39)
(Table 1).

Most women received guidance on
proper latch (88.4% n=122), as well as the
benefits of breastfeeding for both themselves
(78.3% n=108) and the baby (92% n=127). The
timing of the desire to breastfeed was divided
in the questionnaire into up to six months
(24.6% n=34), between six months and two
years (59.4% n=82) and more than two years
(15.9% n=22) (Table 1).
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Table 1 - Sociodemographic characteristics of mothers of newborns and perspectives related to

breastfeeding

Variables

n (%)

N=137

Sociodemographic characterization
Age
15-20 years
21-25 years
26-30 years
31-35 years
> 36 years
Marital status
Single
Married
Divorced
Schooling

No education or incomplete primary education
Completed primary education or incomplete secondary

education

Completed secondary education or incomplete higher education

Complete higher education
Paid work
No
Yes
Family income
Up to 1,320.00
1,320.01-2.640.00
2,640.00-3.960.00
3,960.00-5.280.00
More than 5,280.00

Other variables related to breastfeeding
Support network
No
Yes
Breastfeeding after returning to work
No
Yes
Preparing for breastfeeding
No
Yes
Proper grip instructions
No
Yes
Benefits of breastfeeding for the mother
No
Yes
Benefits of breastfeeding for the baby
No
Yes
Desire to breastfeed
Up to 6 months
Between 6 months and 2 years
More than 2 years
Difficulty breastfeeding

(SMOM

12 (8.7)
41 (29.7)
24 (17.4)
42 (30.4)
19 (13.8)

63 (45.7)
71 (51.4)
4(2.9)

4(2.9)
36 (26.1)

62 (44.9)
36 (26.1)

58 (42.0)
80 (58.0)

25 (18.1)
39 (28.3)
29 (21.0)
21 (15.2)
24 (17.4)

128 (92.8)
10(7.2)

13 (9.4)
125 (90.6)

63 (45.7)
75 (54.3)

16 (11.6)
122 (88.4)

30 (21.7)
108 (78.3)

11 (8.0)
127 (92.0)

34 (24.6)
82 (59.4)
22 (15.9)
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No
Yes
Professional who assisted?

89 (64.5)
49 (35.5)

Caption: SD = standard deviation; n = sample size; N = population size. Note: Data are expressed as absolute numbers (n)

and percentages (%).

At three months of age, only 61.3%
(n=84) of mothers were still exclusively
breastfeeding their children, and 38.7% (n=53)
had already weaned prematurely (Table 2).

Regarding the difficulties encountered
in the first three months, 75.5% (n=40) of the
mothers who experienced these difficulties
progressed to early weaning. These mothers
demonstrated a 3.9 times higher relative risk
compared to those who did not have
difficulties. A large proportion of mothers
reported problems related to milk production
(39.3% n=24). Other complications were also
reported, such as nipple fissures (37.7% n=23),
incorrect latch (16.4% n=10), and inadequate
weight gain (6.6% n=4) (Table 2).

At six months, only 32.1% (n=44) of
mothers were still exclusively breastfeeding
their children, while 67.9% (n=93) had already
stopped breastfeeding. Returning to work is a
reality for 65.7% (n=90) of the respondents. Of
these, 81.7% (n=76) progressed to early
weaning, with a tendency to wean 2.3 times
higher compared to those mothers who did not
return to work.

According to questionnaire responses,
most respondents reported that during their

absence from work, their baby is cared for by
daycare (43.8% n=60), family members (19.7%
n=27) or paid caregivers (3.6% n=5). Of these
mothers, 77.4% (n=106) do not leave their milk
available to be offered during their absence; of
these, 89.2% (n=83) progressed to early
weaning.

Artificial nipples were introduced by
more than half of the mothers by three months
(72.3% n=99). Of these, it is assumed that
21.6% (n=11) started using them after leaving
the maternity ward and 60.7% in less than 30
days. Thus, they showed a 2.5 times greater
tendency towards weaning. Additionally, at six
months, 76.6% (n=105) had started using
artificial nipples, 23% (n=17) after leaving the
maternity ward and 59.4% in less than 30 days,
with a 1.5 times greater relative risk of early
weaning. (Tables 2 and 3, respectively).

At six months, 65.7% (n=90) of mothers
who were still breastfeeding reported knowing
the benefits of breastfeeding and feeling secure
about breastfeeding. While among those who
had stopped breastfeeding, 27% (n=37)
reported feeling insecure about breastfeeding
and believing that their milk might be weak
(Table 3)
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Table 2 - Factors associated with exclusive breastfeeding until 3 months of age in newborns

Exclusive breastfeeding

Total
Variables No Yes
of exclusive breastfeeding p-value RR
n=>53 n=84 N=137
If not, how long were you able to
exclusively breastfeed?
<7 days 11 (20.8) 11 (20.8)
<15 days 5(9.4) ) 5(9.4) NA NA
<30 days 12 (22.6) 12 22.6)
< 60 days 25 (47.2) 25 (47.2)
Difficulties in breastfeeding
in the first 3 months
No 13 (24.5)£ 64 (76.2)* 77 (56.2) 0.01* 3.9%
Yes 40 (75.5) 20(23.8) 60 (43.8)
If so, what difficulties
Milk production 22 (52.4)f 2(10.0) 24 (39.3)
Breast fissures 12 (29.3) 11 (55.0)¢ 23 (37.7) 0.01* NA
Incorrect grip 3(7.3) 7 (35.0)% 10 (16.4) )
Inadequate weight gain 4(9.8) 0(0.0) 4 (6.6)
Introduction of infant formula
No 0(0.0) ) 84 (100.0)* 84 (57.7) 0.01* NA
Yes 53 (100.0) 0(0.0) 58 (42.3)
Introduction of artificial nipples
No 7(13.2) 31(36.9)¢ 38(27.7) 0.01* 2.5
Yes 46 (86.8) ¢ 53 (63.1) 99 (72.3)
If so, when
After hospital discharge 8(30.8) 3(12.0) 11 (21.6) 0.31
<7 days 2(7.7) 5(20.0) 7 (13.7) NA
<15 days 3 (11.5) 1(4.0) 4 (7.8)
<30 days 9 (34.6) 11 (44.0) 20 (39.2)
< 60 days 4 (15.4) 5(20.0) 9 (17.6)
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Alternative you mostly identify with:

| feel safe breastfeeding and | know

it is the best thing for my baby

| feel safe breastfeeding but it has been

20(37.2) 79(94.0)£ 99 (72.3)

very difficult as | don’t have support network 1(1.9) 4(4.8) >(36) 0.01* NA
| feel insecure with breastfeeding and my 3(5.7) 0(0.0) 3(22)
support network cannot help me
I fe.el msecure. with breastfeeding and | 29 (54.7)°¢ 1(1.2) 30 (21.9)
believe my milk can be weak
Professional help for breastfeeding
Yes, doctor 17 (32.1)¢ 4 (4.8) 21 (15.3)
Yes, nurse 13 (24.5) 13 (15.5) 26 (19.0)
Yes, speech therapist 1(1.9) 2(2.4) 3(2.2) 0.01* NA
| did not seek professional help 17 (32.1) 57 (67.9)F 74 (54.0)
Yes, lactation consultant 5(9.5) 8(9.5) 13 (9.5)
Support during breastfeeding
4 (7.5 17 (20.2)f 21 (15.3
No (7.5) (20.2) 153 53 N
Yes 49 (92.5) 67 (79.2) 116 (84.7)
Breastfeeding after returning to work
27 (50.9)¢ 8 (9.5 35(25.5
No (50.9) ©.5) (255) o o1x  23%
Yes 26 (49.1) 76 (90.5) 102 (74.5)

Caption: n = sample size; N = population size; RR = relative risk. Note: Data are expressed as absolute number (n) and percentage (%). NA = not applicable due to the non-significance of
the association.

Table 3 - Factors associated with exclusive breastfeeding until 6 months of age in newborns

Exclusive breastfeeding

Total
No Yes
Variables p-value RR
of exclusive breastfeeding N =93 N =44 N =137
Returning to work
17 (18.3 30(68.2)F 47 (34.3
No (18.3) (68.2) (34.3) 0.01* 2.3*
Yes 76 (81.7) 14 (31.8) 90 (65.7)
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Professional information on
Maintaining breastfeeding
No
Yes
If so, what professional
I did not seek help
Doctor
Nurse
Others
Where baby stays during work time
Family
Paid caregiver
Day care
lam not working
Milk to be offered during absence
No
Yes
Introducing solid food
No
Yes
Introducing infant formula
No
Yes
Introducing artificial nipples
No
Yes
If so, when
After hospital discharge
<7 days
<15 days
<30 days
<60 days

Alternative you mostly identify with:

| feel safe breastfeeding and | know
it is the best thing for my baby

(SO

56 (60.2)
37(39.8)

46 (49.5)
22(23.7)
6 (6.5)
19 (20.4)

17 (18.3)
4(4.3)
56 (60.2) ¢
16 (17.2)

83 (89.2)¢
10 (10.8)

12 (19.9)
81 (87.1)"

6 (6.5)
87(93.5)*

15 (16.1)
78 (83.9)¢

11 (21.2)
6 (11.5)
2(3.8)

23 (44.2)

10 (19.2)

46 (49.5)

32(72.7)
12 (27.3)

31(70.5)
9 (20.5)
3(6.8)
1(2.3)

10 (22.7)
1(2.3)
4(9.1)

29 (65.9)¢

23 (52.3)
21 (47.7)¢

14 (31.8)¢
30 (68.2)

40 (90.9)*
4(9.1)

17 (38.6)¢
27 (61.4)

6 (27.3)
0(0.0)

2(9.1)

11 (50.0)
3(13.6)

44 (100.0)¢

88 (64.2)
49 (35.8)

77 (56.2)
31(22.6)
9 (6.6)
20 (14.6)

27 (19.7)
5(3.6)
60 (43.8)
45 (32.8)

106 (77.4)
31(22.6)

26 (19.0)
111 (81.0)

46 (33.6)
91 (66.4)

32(23.4)
105 (76.6)

17 (23.0)
6(8.1)
4 (5.4)

34 (45.9)

13 (17.6)

90 (65.7)

0.18

0.26

0.01*

0.01*

0.08

0.01*

0.04*

0.41

0.01*

NA

NA

NA

NA

NA

2.1*

1.5%

NA

NA

Rv Pediatria SOPERJ 2026;26(2): e20260376 9


https://creativecommons.org/licenses/by/4.0/

Factors associated with of breastfeeding interruption in infants born at tertiary hospital in the Alto Vale do Itajai region
Bandeira ADN, Rocha FR, Ceccato AL, Pasa MCW

| feel safe breastfeeding but it has been

£
very difficult as | don’t have support network >(54) 0(00) >(3.6)
| feel insecure with breastfeeding and my 5(5.4)¢ 0(0.0) 5 (3.6)
support network cannot help me
| feel insecure with breastfeeding and | c
believe my milk can be weak 37(39.8) 0(0.0) 37(27.0)
Support during breastfeeding
No 13 (14.0) 7 (15.9) 20 (14.6) 0.76
Yes 80 (86.0) 37 (84.1) 117 (85.4) :
Satisfaction with breastfeeding
No 38 (40.9)¢ 0(0.0) 38 (27.7) 0.01*
Yes 55(59.1) 44 (100.0)° 99 (72.3) )

NA

NA

Caption: n = sample size; N = population size; RR = relative risk. Note: Data are expressed as absolute number (n) and percentage (%). NA = not applicable due to the non-significance of

the association.
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DISCUSSION

Exclusive breastfeeding is a fundamental
period in infancy, especially for the child's
cognitive, immunological, and behavioral
development, being effective in the first six
months of life.10,11 The 2019 National Study of
Infant Feeding and Nutrition, composed of
14,558 children residing in 12,524 households,
showed that the prevalence of exclusive
breastfeeding among children under four
months was 59.7% in Brazil, while in those
under six months, it was 44.8%.18,19 In our
study, at three months, 61.3% were still
exclusively breastfed. In contrast, at six months
of age, only 32.1%.18,19

It is recommended that breastfeeding
continue until two years of age, associated,
from six months onwards, with different foods
as a complement, thus promoting full nutrition,
including essential vitamins.11 However, early
weaning is a current problem of a multifactorial
nature and can be caused by several factors,
such as socioeconomic, cultural and
environmental factors, and it is important that
counseling and monitoring are also carried out
from prenatal to postpartum for mothers.14,11

Maternal work outside the home can be
a significant obstacle to breastfeeding,
especially exclusive breastfeeding.3,4 In this
sense, current literature establishes that
returning to work is considered one of the main
factors for early weaning.12,13 The Ministry of
Health recommends a maternity leave period of
120 days for nursing mothers, corresponding to
four months. Conversely, it is also
recommended that exclusive breastfeeding be
carried out until the infant is six months old.12
In our study, at six months, 81.7% (n=93) of the
mothers had returned to work, and none were
exclusively  breastfeeding their children
anymore.

A cohort study conducted with 5,166
mothers of live births demonstrated that
working full-time or the intention to do so in
the first year postpartum was a risk factor for
women to discontinue exclusive breastfeeding
before the sixth month of the children's lives.20
In our study, after the baby's birth, 90.6%
(n=125) of the mothers responded that they
wished to continue breastfeeding after

returning to work. However, at six months of
age, 81.7% (n=93) were no longer exclusively
breastfeeding.

The most common difficulties
encountered in this study during breastfeeding
are cracking, pain, and nipple fissures. Studies
indicate that approximately 80% to 96% of
postpartum women experience pain up to the
tenth day after delivery.18,19,22 A 2017
systematic review, comprising 1,481 articles,
showed that among the factors associated with
weaning, 17.9% are related to nipple fissures,
pain, and nipple trauma.4,19,20,22 In our
study, 37.7% of mothers reported difficulties
related to nipple fissures and 16.4% to incorrect
latch. Additionally, 39.3% reported difficulties
related to milk production and 6.6% to
inadequate weight gain in the baby.

The use of pacifiers or bottles is
presented in the current literature as an
important factor for early weaning. In our
study, it was found that, at three months,
72.3% of mothers started using artificial
nipples. Another study showed that 52.1% of
children were using pacifiers before six months
of age.18,19,21,22 Pacifiers have often been
associated with early weaning, due to
manifestations of difficulties for mothers in
dealing with the baby's crying and hunger.
Consequently, nipple confusion among children
has become increasingly common, leading to
early weaning.4,18,19,20,22

This study presented as main limitations
the loss of mothers during the follow-up of the
work and the difficulty in contacting them.

CONCLUSION

Given the results and discussions
presented in this study, we see that, despite the
numerous factors that influence the
interruption of breastfeeding, the greatest
difficulties encountered relate to the mother's
return to work, the use of pacifiers, nipple
trauma and fissures, incorrect latch, and beliefs
about weak milk.

The data from this research are
important for better recognition of the
condition by pediatricians, obstetricians, family
doctors, nurses, and other health professionals.
Similarly, they help to visualize the need for
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public  policies to exclusive

breastfeeding.

encourage
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