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Abstract
Objectives: To know the aspects related to breastfeeding from the perspective of women in a city in the inland of Rio de Janeiro

and to discuss the family support network created as a facilitation strategy for women to breastfeed their children. Methods:
A qualitative, descriptive and exploratory research. For data collection, a semi-structured interview script instrument was

developed. The focus groups were filmed, and the speeches transcribed in full. Data was divided and grouped into thematic

categories. A total of ten volunteer women participated. The reference used was the National Breastfeeding Policy. Results:
The following categories emerged from the focus groups: Breastfeeding: facilities and difficulties faced; Prenatal specificities

and identification of the support network during breastfeeding. Conclusion and implications for practice: Breastfeeding is
an action based on subjectivity, women's experience and among members of the social network. The results point to the need

for effective participation of prenatal nurses who promote breastfeeding and the inclusion of the father for better participation
in the entire breastfeeding process and family members, where both play a key role in promoting breastfeeding, and continued
breastfeeding. Maternal exclusive.
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Resumo
Objetivos: Conhecer os aspectos relacionados à amamentação sob a ótica de mulheres de uma cidade do interior do Rio de

Janeiro e discutir a rede de apoio familiar construída como estratégia facilitadora para a mulher amamentar a criança. Métodos:
Pesquisa qualitativa, descritiva e exploratória. Para a coleta de dados, foi elaborado um instrumento tipo roteiro de entrevista

semiestruturado. Os grupos focais foram filmados e as falas transcritas na íntegra. Os dados foram fracionados e agrupados
em categorias temáticas. Participaram, ao todo, dez mulheres voluntárias. O referencial utilizado foi a Política Nacional de

Amamentação. Resultados: Emergiram, dos grupos focais, as categorias "Amamentação: facilidades e dificuldades enfrentadas";
"Particularidades do pré-natal" e "Identificação da rede de apoio durante a amamentação". Conclusão e implicações para a

prática: A amamentação é uma ação fundamentada na subjetividade, na vivência das mulheres e entre os membros da rede

social. Ressalta-se a necessidade da participação efetiva da(o) enfermeira(o) no pré-natal, promovendo o aleitamento materno
e a inclusão do pai para melhor participação em todo o processo do aleitamento e dos familiares, onde ambos possuem papel
fundamental na promoção e continuidade do aleitamento materno exclusivo.

Palavras-chave: Aleitamento Materno; Saúde da Mulher; Rede Social; Apoio Social; Enfermagem.

Resumen
Objetivos: Conocer los aspectos relacionados con la lactancia materna desde la perspectiva de las mujeres de una ciudad
del interior de Río de Janeiro y discutir la red de apoyo familiar creada como una estrategia facilitadora para que las mujeres

amamanten a sus hijos. Métodos: Investigación cualitativa, descriptiva y exploratoria. Para la recopilación de datos se desarrolló

un instrumento de guión de entrevista semiestructurado. Los grupos focales se filmaron y el discurso se transcribió en su totalidad.
Los datos se fraccionaron y agruparon en categorías temáticas. Participaron un total de diez mujeres voluntarias. La referencia

utilizada fue la Política Nacional de Lactancia Materna. Resultados: Las siguientes categorías surgieron de los grupos focales:
Lactancia materna: instalaciones y dificultades enfrentadas; Las peculiaridades prenatales y la identificación de la red de
apoyo durante la lactancia. Conclusión e implicaciones para la práctica: La lactancia materna es una acción basada en la
subjetividad, la experiencia de las mujeres y entre los miembros de la red social. Los resultados muestran la necesidad de una
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participación efectiva de las enfermeras prenatales que promueven la lactancia materna y la inclusión del padre para una mejor

participación en todo el proceso de lactancia materna y los miembros de la familia, donde ambos juegan un papel fundamental
en la promoción y continuación de la lactancia materna exclusivo materno.

Palabras clave: Lactancia Materna; Salud de la Mujer; Red Social; Apoyo Social; Enfermería.
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INTRODUCTION

In order to strengthen the previous recommendations, Law
No. 13,435, which instituted August as the Breastfeeding Month
(Golden August), was approved on April 12, 2017. The objective
was to intensify inter-sectoral actions to raise awareness and
clarify the importance of breastfeeding.7
Action is needed to ensure, through legal protection, the
right to breastfeeding. Likewise, it is essential to develop actions
aimed at promoting breastfeeding, mobilizing society to fulfill
these rights. In addition, it is imperative that breastfeeding women
be given full support and attention to their needs, especially in
health services.8
The activities in health education for couples who experience the pregnancy-puerperal period are extremely necessary,
as they need to share knowledge and reflections on the changes
experienced, providing a preparation from the body and emotional point of view through exchange of experiences.9 The lack
of these activities during prenatal care can affect the lives of
these women regarding the success of breastfeeding. During
the prenatal period, the woman will build for herself reasons that
will help her in making decisions about experiencing childbirth in
a positive way, with fewer complications during the postpartum
period and successful breastfeeding of her child.10
Given the above, the objectives of this study were outlined to
know the aspects related to breastfeeding from the perspective of
women in a city in the interior of Rio de Janeiro and discuss the
family support network built as a facilitating strategy for women
to breastfeed the child.
The theoretical foundation of this study was based on the
National Breastfeeding Policy.

The benefits of breastfeeding for the mother-baby binomial
are scientifically recognized due to factors such as: its nutritional
value; its immune protection; less contamination; protection
against obesity and diabetes and a great relevance in the decline
of infant morbidity and mortality due to respiratory infections and
diarrheal episodes.1
Successful breastfeeding is strongly linked to the puerperal
support network. This support network directly contributes
to meeting women's physical, emotional, social, cultural,
intellectual and professional needs. The agents that make up
this network are essential for the establishment and maintenance
of breastfeeding in a healthy and pleasant way for all involved.2
Motivated by economic, political, ideological, family and
generational factors, breastfeeding also portrays sociocultural
issues that need development in different contexts and in
effective physical and emotional conditions. The structuring of
the process of breastfeeding takes place in the family context,
because this is where many different experiences of women
from the same nucleus and from different generations follow
one another.3
The complexity of the breastfeeding process should not be
ignored and each research on this theme points out relevant
issues that need to be addressed, such as the influence of
social networks on the mother/child binomial. Social networks
can be divided into primary and secondary nature. In primary
networks, established bonds are defined by kinship, friendship,
or neighborhood relationships. Secondary networks can be
characterized by relationships with health institutions, education,
social assistance and others.4
Over the past 30 years, Brazil has participated in and
developed various tools aimed at contributing, directly or
indirectly, to exclusive breastfeeding up to six months of life
of newborns and infants. However, despite all the scientific
evidence and efforts of various national and international bodies,
which prove the superiority of breastfeeding over other ways
of feeding young children, the prevalence of breastfeeding in
Brazil, especially that of exclusive breastfeeding, is well below
the recommended level and the health professional plays a
fundamental role in reversing this situation.5
In considering the need to encourage breastfeeding,
foster mother/child relationships and the development of
health education programs, the Ministry of Health published
Ordinance GM/MS 1016 in August 1993. This ordinance was
revoked with the publication of the Ordinance 2,068, on October
21st, 2016, which instituted guidelines for the organization of
comprehensive and humanized care for women and the newborn
in the rooming-in. This new ordinance brings in its content
the importance of promoting and protecting breastfeeding on
demand, supporting the postpartum woman in overcoming
possible difficulties according to her specific needs and
respecting her individual characteristics.6

METHOD
This is a qualitative, descriptive and exploratory research.
This type of research intends to answer very particular questions,
since the problems involved are at a level of reality that cannot
be quantified. A qualitative research works with the universe
of meanings, motives, aspirations, beliefs and values of each
individual.11
Data collection took place in two municipalities of the coastal
lowland of the State of Rio de Janeiro between January and April
2018. The study had four meetings, counting twenty-nine women
in all, where ten participating women effectively met the inclusion
and exclusion criteria. The inclusion criteria were women over 18
years of age, regardless of parity, who have had at least one fullterm child without pathologies or syndromes. This child should
be at least one month old and a maximum of two years old by
the date of data collection. In addition, there should have been
at least six prenatal consultations by the Unified Health System
(Sistema Único de Saúde, SUS). The exclusion criteria were
women who were emotionally unstructured due to the birth of
their child and some difficulty participating in data collection for
family or personal problems.
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Among the participants, there were six primiparous and
four multiparous, the latter bringing the most comparisons of
experiences within pregnancy, prenatal, delivery and postpartum.
Of the multiparous women, three had two pregnancies and two
deliveries and one participant had three pregnancies and three
deliveries.
Regarding previous breastfeeding experiences, among the
participants, one reported exclusive breastfeeding with her first
child; two had mixed breastfeeding and one reported formula use.
None of the ten participants reported abortion.
Regarding the support network of these women, 90%
reported obtaining the family support network, of which three
obtained exclusive support from their mothers and one from
their mother-in-law only; one from her aunt; three, concomitant
support from mothers, partner, aunt and mother-in-law; one
from the neighbor and one had no support at all. It is noteworthy
that the participant who reported not having a support network
during maternity was the same who did not breastfeed since
birth. All reported that even with family support network, they
had difficulties in the postpartum period, and these difficulties
are very wide, such as tiredness, feeling of unpreparedness,
loneliness, among others. An important element highlighted by
the participants was the lack of professional support network
during prenatal and postpartum periods. It should be noted that
the women interviewed recommended that prenatal care be a
moment of welcoming, empathic listening and preparation for
the future.
As a result of the focus group, three thematic categories
emerged: "Breast-feeding: facilities and difficulties faced";
Prenatal Particularities" and "Identification of the support network
during breastfeeding".

For data collection, a semi-structured interview script
instrument was developed. The first part of the script raised
data that enabled the characterization of the participants and
the second part of the instrument brought a thematic script with
open questions covering the following themes: breastfeeding;
hygiene; skin care; care with the umbilical stump; sleep and rest;
abdominal cramps and others that came up.
The focus group lasted approximately ninety minutes. The
pedagogical approach used was the conversation wheel, as it is
a method that enabled a dynamic and productive communication,
being a rich instrument to be used as a methodological practice
that stimulates the approach between the subjects in the
pedagogical routine.12
Before starting data collection, the participants were informed
about the research and signed two copies of the Free Informed
Consent Form (FICF), in compliance with Resolution 466/2012
of the National Health Council.13 To ensure the anonymity of the
participants, they were named with flowers names both in the
data collection instrument and in the transcription of audios and
footage.
The focus group was filmed and later the lines were
transcribed in full. The data collected in the first part of the
instrument underwent profile analysis and characterization of
the participants. Data derived from speech transcription was
fractionated into incidents and subsequently grouped by thematic
categories, according to Bardin.14
This research project was approved by the Ethics and
Research Committee (Comitê de Ética e Pesquisa, CEP) of
the Fluminense Federal University, on November 29th, 2017,
under the following opinion number: 2,406,321 and CAAE:
76610517.1.0000.5243.
It is emphasized that this article derives from a larger study
with the following title: "The woman, prenatal care and care of
the real baby."

I - Breastfeeding: facilities and difficulties faced

Participants reported feelings such as tranquility and
satisfaction related to the act of breastfeeding their children.
Being able to breastfeed with peace denotes pride for some of
the women interviewed.
Women had a clear perception of the value of breastfeeding,
recognizing that the act of breastfeeding guaranteed them a
pleasurable practice. Moreover, in their speeches, they described
the values linked to well-being, nutrition and affection.

RESULTS
It was found that the age group for the ten participating
women was between twenty and thirty-seven years old, with
a mean of 32.4 years old. Among the participants, the level of
education found was three with incomplete elementary school,
six with complete high school and one with complete higher
education. All participants had their last pregnancy prenatal care
through the SUS, three with seven consultations, three with eight,
two with ten and two with eleven consultations, with a mean of
8.7 prenatal consultations.
Regarding breastfeeding, the data found were as follows: four
participants reported exclusive breastfeeding until the sixth month
of the baby; two maintained mixed breastfeeding, which consists
of breastfeeding plus the supplement of formula until the fourth
month, with the introduction of food from that time; three sustained
mixed breastfeeding until the sixth month and one maintained
the use of formulas only, i.e., without breastfeeding at any time.

[...] my oldest daughter, who is thirteen years old, I
breastfed until the age of eight, exclusively ... for me, was
very good and pleasant [...]. (Iris)
[...] my first breastfeeding was very quiet, and I breastfed
my first daughter until six months exclusively [...] I
breastfed until two years old [...]. (Jasmine)

[...] when you have milk, it must be very quiet, it must
be that good thing [...] because you must be well, if not,
it doesn't happen and, in this son, it was all very hectic
[...]. (Lily)
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[...] It's just the moment of pregnancy. Because the after
is not in prenatal, the after when the baby is born... this
could all be added in prenatal [...]. (Lavender)

The participants Iris and Jasmine presented the most
comparisons between the lived experiences, highlighting the
particularities of each moment between mothers, children and
family, demonstrating that, in each pregnancy, breastfeeding is
unique.
Some women reported that they had difficulties and even
complications during the breastfeeding process, such as initial
pain, nipple injury, and difficulty catching the baby. These
situations are not discussed in the prenatal period with the
woman, thus hindering the mother's adaptation process to this
new activity, interfering with the quality and time of breastfeeding
the child.

III - Identification of support network during
breastfeeding

The participants mentioned, in their reports, the participation
of the primary support network, which was composed of family
members and individuals who lived close to the mother-woman,
pointing out positive and negative issues in their experiences
when breastfeeding and caring for the baby.
In this study, most women reported that they had a support
network of close women in caring for the newborn.

[...] breastfeeding hurts too much and takes too long to
reach the milk, nobody tells us about it [...]. (Amaryllis)

[...] I had my father and mother, when I was three months
old, I separated, so I had to turn around, I had this difficulty
with my partner [...]. (Azalea)

[...] it hurts a lot when the baby is breastfeeding, he would
suckle, suckle, suckle and cry all night [...]. (Tulip)

[...] I had my mother-in-law for the first two weeks and
then it was me, my husband and God [...]. (Iris)

[...] my breast hurt so much that blood came out [...].
(Petunia)

[...] I had my mother and my aunt. My mate gives me more
work than the baby. If it wasn't for my mother, I would be
desperate [...]. (Lavender)

II - Prenatal Features

Participants reported difficulties in performing their prenatal
care through the Unified Health System, confirming the gaps
regarding the difficulties of making appointments and performing
exams during prenatal care. It is noteworthy that the participants
in this study had more prenatal visits than recommended by the
Ministry of Health and even the new recommendation of the
World Health Organization.

The women identified and reported the lack of support from
their partners, who were not available to help, directly interfering
with the quality of breastfeeding.
[...] I had no partner; I had no support. So, I think this
may have been the reason why you cannot breastfeed
because you must be well, if not, it does not happen
[...]. (Lily)

[...] I did not feel dear in prenatal care, they did not look
at my difficulties [...]. (Amaryllis)

[...] we mothers apparently don't even know what prenatal
is for. Each doctor does it in a way [...]. (Petunia)

[...] my husband didn't help at all, just slept. He lived tired.
The child cried and when I told him to hold it, he pretended
to be asleep and everything ... was dead! Is woman the
fragile sex? [...]. (Azalea)

[...] at SUS, nothing is good, is it? They only measured
the belly and listened to the heart [...]. (Hortence)

[...] my partner doesn't even help to make dinner [...].
(Amaryllis)

The women alluded that some guidelines should have been
addressed during prenatal consultations, such as guidance on
child care at home, questions about pregnancy, issues related
to breastfeeding that were not satisfactorily addressed during
prenatal care and the importance of construction of a dialogue
and bond with the health professional. It is noteworthy that this
last statement was pointed out by all women during the group
interview.

The importance of the welcoming and support of the partner
is evidenced, thus creating a new family model for all involved
and giving rise to the mother-father-baby trinomial.
Some women reported a feeling of loneliness related to
the responsibility of caring for a care-dependent child. They
reported having experienced motherhood in isolation, despite
having some support network, thus showing how each woman
experiences the profound transformations in the postpartum
period and how much this period may imply loneliness for some
women.

[...] it would be the woman's means of information...
where she was free to ask, not only about the doctor
talking [...]. (Azalea)
[...] prenatal care is very focused on the care of the
pregnant woman and the baby being raised there and
only [...]. (Iris)

[...] you have no basis and you must learn that in practice,
many things, you ask yourself: "How am I going to do
this?" [...]. (Jasmine)
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experiencing, and the second motivation is the value attributed
to motherhood, i.e., maternal love.20
In addition, maternal confidence or lack of breastfeeding
can be considered an important variable not only for initiating
breastfeeding but also for maintaining it exclusively.21
Regarding the primary support network, the highlight is
the accumulation of women's roles today, where there is some
difficulty in adapting to the new reality and understanding of the
roles to be played in breastfeeding. Although the inclusion of the
family in this practice is reinforced, in most cases, the absence
of the father figure in prenatal consultations and newborn care
is identified. This presence, in most cases, is little encouraged
and much less considered as a relevant element in the primary
support network.
By confirming the relevance of this presence, we highlight
the change in the behavior of parents, with their insertion in the
educational activities of prenatal and postpartum, fundamental
behavior in the care of the baby, the wife and the act of
breastfeeding.22 Nurses are also directly responsible for the
inclusion of the father, stimulating and guiding the care of his
child, as well as helping women to overcome possible obstacles
in the breastfeeding process. Thus, the inclusion of the father
allows for the visualization of how he sees and perceives his
active participation in the process of nurturing the baby, as well
as his participation as an active member of the support network.
Reinforcing this attitude of encouraging the father's
participation in the newborn child health process, the Integrated
National Policy for Early Childhood was created, changing the
extension of paternity leave from five to twenty days. This was a
way to ensure the participation of the father in the first moments
of the children's life, because the paternal presence becomes
a right of the child and enables the division between men and
women in childcare tasks.23
Despite the existence of the policy allowing for twenty-day
paternity leave, it is noteworthy that this is not a guarantee of your
participation in childcare, nor does it cater to those parents who
have no employment or informal employment. This characterizes
a cultural, social and political issue regarding early childcare.
Nursing is characterized as the secondary support network
for women, most involved during the breastfeeding process, being
an important support for nursing mothers when difficulties arise.4
It is noteworthy that the presence of the nurse in the breastfeeding
process should not be relevant only in the difficulties, as
pointed out by some authors, but a professional who follows the
whole process, with a participant presence in the exchange of
experiences, health information and motivations to face this new
breastfeeding experience.
One of the most relevant characteristics in prenatal care
is the bond and the reception of pregnant women with health
professionals, due to the body of knowledge that the professional
has with the association of clinical knowledge, scientific evidence,
to identify and address particularities of each woman. The
established and strengthened bond allows us to understand the

[...] most mothers go through a situation of feeling lonely,
thinking that they are too heavy, wondering if they will
realize why this stress of not sleeping well... of having a
being that totally depends from you [...]. (Azalea)
[...] but there is loneliness, sometimes it seems that you
are the only one who can do that and that you are alone
[...]. (Tulip)

DISCUSSION
In order to contribute to the formulation and agreement of
the National Policy for the Promotion, Protection and Support
of Breastfeeding in Brazil, the document was published by
the Ministry of Health in 2017: Bases for Discussion of the
National Policy for the Promotion, Protection and Support of
Breastfeeding, reflecting on the need to strengthen the various
actions to encourage breastfeeding developed in the country
since the 1980s.7
Despite investment in breastfeeding promotion, promotion
and support policies, In low- and middle-income countries, there
is a low prevalence of exclusive breastfeeding. The percentage of
37% in children under six months is like that found in assessing
the trend of breastfeeding indicators in Brazil over the past 30
years, even though scientific evidence has shown the superiority
of breastfeeding over other forms of breastfeeding. Despite the
efforts of various national and international organizations, the
results are falling short of the recommended.5,15
In order to ensure, through legal protection, the right
to breastfeeding, it is essential to develop actions aimed at
promoting breastfeeding, mobilizing society and ensuring greater
investment in this type of health care.7
The high age range correlates favorably with the provision
of guidance received. While low education is appropriate to risk
factors for the development of newborns, correlations not found in
this study, where the age and study are high, however, participants
reported that there are few guidelines regarding breastfeeding
during prenatal care, making them ineffective.16,17
The realization of the benefits of breastfeeding is vital and
indisputable. According to the authors, each woman experiences
this process in a unique way with her principles regarding
breastfeeding.18 From this point of view, we can highlight the
previous experiences of some women regarding breastfeeding,
which can be elements of encouragement and affirmation in
the act of breastfeeding or giving up this practice, if they do not
receive attention and encouragement.
The difficulty in adapting between the baby and the mother
can negatively contribute to the process of breastfeeding due to
excessive tiredness, insecurity and maternal stress, contributing
to weaning and compromising child development.19
It is clear from the testimonies that, even if the woman
experiences pain and discomfort, she chooses to breastfeed. This
stance is highlighted by two motivations: first, the prioritization
of breastfeeding regardless of any adversity the woman is
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needs, abilities and limitations of women in understanding the
gestational process and birth. The performance of nurses should
lead to well-being and safety.24
Interventions directed at pregnant and postpartum women
become fundamental health promotion strategies. The goal,
in this case, of providing a more balanced experience of all
emotions and phenomena that occur during the pregnancypuerperal period, keeps the respect and monitoring of women
in their decisions.25
In a quantitative study related to educational intervention,
it was found that correcting or minimizing negative beliefs
and consolidating positive beliefs in maternal self-efficacy to
breastfeed correspond positively to the ability to breastfeed.21
It is important to disseminate information to ensure legal
protection and the right to breastfeeding, just as it is essential
to strengthen actions aimed at promoting breastfeeding,
encouraging society to exercise these rights. It is essential to
ensure breastfeeding support and full attention to their needs,
making it essential to establish an inter-sectoral agenda that
conceives the actions necessary for breastfeeding practice.7
The participants in this study could not identify nursing
professionals as a support network for breastfeeding in the
postnatal period. Regarding prenatal care, the few guidelines
received on the subject were highlighted. Its possible difficulties
and especially its benefits were not questioned during follow-up.
Some women even correlated this lack of information to the fact
that their prenatal care was followed in the Unified Health System
and had a negative effect on their quality.
In contrast, the authors18 emphasize that the health network
is configured to support breastfeeding and should be the object
of attention and dedication of health professionals who work with
women who breastfeed, aiming to succeed in the breastfeeding
process. It is mandatory to reinforce these precepts, within
the criteria of guaranteeing effective prenatal care, to ensure
educational practices, addressing the encouragement of
breastfeeding.26
The average number of consultations found in these
studies was higher than the minimum number recommended
by the Ministry of Health of six consultations and the number
recommended by the World Health Organization of eight
consultations per pregnancy.27,28 However, there is no consensus
on the optimal number of consultations, as it is proven that a small
number of consultations, performed in a qualified manner, can
be as efficient as performing them in greater numbers.29
The process of health education is an indispensable
attribute to the work of Nursing, being relevant to analyze and
recognize in which model of health education the practices of
nurses are based; the adopted methodologies, the approached
contents and the protagonist actions being present in the orientation of the educative process. Thus, these factors would lead
to the lack of professional practice, which may lead to a lack of
professional training, generating a reduced quality standard.29,30

The primary support network of these women was composed mostly of women, such as their mothers, grandparents,
aunt and neighbors, where the breastfeeding woman recognizes
female figures, who had already experienced, directly or indirectly, motherhood, reinforcing the importance of the exchange
of information experiences.
The psychological and emotional moment that each woman
experienced during the puerperal period should also be emphasized. Parturition of a newborn results in a change of roles, providing a restructuring of the woman's identity where the daughter
becomes a mother.31 A moment of intense emotional changes,
highlighting the importance of the family support network, both for
direct care of the newborn and care for the postpartum woman,
who experiences moments of loneliness and delivery to the new
family member, as pointed out in the reports.
Fatigue from the practice of breastfeeding is indicated as
the cause of early weaning, requiring family support, friends and
professionals, so that women experience exclusive breastfeeding
in a healthy way, thus easing the burden of women.32
The family, as a network, has the potential to provide support
to its members. She acts by encouraging the mother-baby
binomial, their intimacy, communication and knowledge. The
family, therefore, can be recognized as the mother-child social
support network, breastfeeding promotion and care network.33

CONCLUSION AND IMPLICATIONS FOR THE
PRACTICE
Breastfeeding is neither instinctive nor automatic, but an
action that is based on the subjectivity and experience of women,
being conditioned by the relationships established with the
members of their social network.
The family plays a fundamental role in promoting and
continuing the practice of exclusive breastfeeding due to their
accumulated experiences before motherhood.
In this study, the importance of the family was highlighted,
and its action was characterized as a care strategy in the
maternal and child health education line for Nursing, and it can
be a very useful tool to chart new paths in obstetric and childcare.
In the family routine, a greater opportunity for encouraging
exclusive breastfeeding until the sixth month was identified with
the identification of problems arising from the act of caring.
The inclusion of the father since prenatal as a key role
in the support network is indispensable for the success of
breastfeeding, which will come from active changes of nursing
professionals, early starting continuous actions of education
during prenatal, to strengthen breastfeeding, strengthening
and preparing the family context for the arrival of the newborn.
The primordial act of preparation and strengthening of this
context was not evidenced in this study; however, it is evident
that the actions may be decisive in the success of policies to
encourage exclusive breastfeeding.
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The need for reorganization of health services is also
emphasized, with the support of the State and society, in order
to ensure comprehensive, integrated and integrative care.
This study presented, as a limitation, the demographic
coverage, as it was carried out in the inland of Rio de Janeiro,
in two primary care units. However, it was possible to identify
the behavior of these women facing breastfeeding, their doubts
and questions, which agreed with what the literature presents.
It is suggested that the study may be applied in other regions
to compare aspects of breastfeeding and the need for support
network in different regions.
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