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ABSTRACT
Objective: To describe the profile, knowledge, and prior experiences related to breastfeeding among pregnant women in a 
southern Brazilian city. Material and Methods: This cross-sectional study included 106 pregnant women aged 16–45 years 
attending dental prenatal consultations at three public healthcare units. Data were collected between September 2021 and 
November 2024 using a standardized questionnaire with 19 closed-ended questions on sociodemographic characteristics, 
breastfeeding knowledge, previous experiences, and intentions. Descriptive analyses and Chi-square tests were performed. 
Results: Participants were mostly adult women with completed secondary education and family income above two minimum 
wages. While 98.1% intended to breastfeed, only 13.3% reported receiving professional guidance. Although 54.7% correctly 
identified the ideal duration of exclusive breastfeeding, 33.1% believed other liquids should be offered during this period. 
Knowledge about breastfeeding’s impact on breathing and oral development was limited. Intentions to offer pacifiers (55.7%) 
and bottles (44.3%) were frequent. No significant associations were observed between professional guidance and the 
evaluated variables. Conclusion: Pregnant women showed strong intentions to breastfeed, but knowledge gaps remain and 
professional counseling is limited. These findings highlight the need to strengthen breastfeeding promotion during prenatal care, 
reinforcing the role of dentists in multidisciplinary healthcare teams.
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RESUMO
Objetivo: Descrever o perfil, o conhecimento e as experiências prévias relacionadas à amamentação entre gestantes de uma 
cidade do sul do Brasil. Materiais e Métodos: Este estudo transversal incluiu 106 gestantes com idades entre 16 e 45 anos 
que realizaram consulta odontológica de pré-natal em três unidades públicas de saúde. Os dados foram coletados entre 
Setembro de 2021 e Novembro de 2024 por meio de um questionário padronizado com 19 questões fechadas, abordando 
características sociodemográficas, conhecimento sobre aleitamento materno, experiências prévias e intenções. Foram realizadas 
análises descritivas e teste do qui-quadrado. Resultados: As participantes eram, predominantemente, mulheres adultas, 
com ensino médio completo e renda familiar superior a dois salários mínimos. Embora 98,1% tenham relatado intenção de 
amamentar, apenas 13,3% receberam orientação profissional. Apesar de 54,7% terem identificado corretamente a duração 
ideal do aleitamento materno exclusivo, 33,1% acreditavam que outros líquidos deveriam ser oferecidos nesse período. 
O conhecimento sobre o impacto da amamentação na respiração e no desenvolvimento oral foi limitado. As intenções de 
oferecer chupeta (55,7%) e mamadeira (44,3%) foram frequentes. Não foram observadas associações significativas entre 
a orientação profissional e as variáveis avaliadas. Conclusão: as gestantes demonstraram forte intenção de amamentar, 
porém persistem lacunas no conhecimento, além disso, a orientação profissional ainda é limitada. Esses achados ressaltam a 
necessidade de fortalecer a promoção do aleitamento materno no pré-natal, com ênfase no papel do cirurgião-dentista nas 
equipes multiprofissionais de saúde.
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INTRODUCTION

The World Health Organization recommends 
exclusive breastfeeding for 6 months [1], and the 
literature is extensive regarding its benefits for 
both mother and child. In children, studies indicate 
that breastfeeding provides protection against 
infections and malocclusion, improved cognitive 
development, and a reduced risk of overweight 
and diabetes [2]. For women, breastfeeding 
provides protection against breast and ovarian 
cancer and reduces the risk of type 2 diabetes 
mellitus [3]. Additionally, it has been potentially 
associated with postpartum weight loss [4] and 
cardiovascular health [5]. The prevalence of 
exclusive breastfeeding among infants under six 
months in Brazil was 45.8% [6], not meeting the 
global target of 50% for this age group.

In Dentistry, important outcomes are associated 
with breastfeeding. The exercise involved in breast 
milk removal promotes the proper development 
of oral structures and the establishment of nasal 
breathing. In this way, systematic reviews have 
shown that breastfeeding can be considered a 
protective factor against malocclusions [7,8]. The 
literature also supports the association between 
breastfeeding and breathing patterns. Based on a 
systematic review with moderate evidence, it was 
observed that the frequency of nasal breathing 
increased with the duration of breastfeeding [9]. 
Additionally, there was a reduction in the prevalence 
of mouth breathing patterns in children breastfed for 
up to 2 years [10]. Breastfeeding can also provide 
effective protection for children and adolescents 
against sleep-disordered breathing [11]. Thus, the 
entire masticatory apparatus is influenced by an oral 
function that begins with breastfeeding.

Pregnancy is a period of vulnerability for oral 
health, during which the incidence of oral diseases 
may increase, potentially leading to negative 
effects for both the mother and the infant [12]. 
Furthermore, a recent study showed that pregnant 
women with dental anxiety and those with gingivitis 
were more likely to report poorer OHRQoL [13], 
reinforcing the importance of promoting oral 
health and psychological well-being during this 
period. During pregnancy, women are also more 
receptive to information and changes that may 
benefit the baby. In this sense, it represents an 
important moment for implementing educational 
and preventive oral health actions, which can lead 
mothers to establish good hygiene and dietary habits 
from the very beginning of the child’s life [14].

Maternal knowledge can positively influence 
breastfeeding practices [15,16]. A study with 
approximately 300 pregnant women showed that 
the level of knowledge about breastfeeding was 
moderate and may influence both the choice of 
feeding method and the duration of exclusive 
breastfeeding [17]. A cross-sectional study 
conducted in northern Brazil also found that a high 
proportion of mothers lacked basic knowledge 
about infant feeding, which may contribute to a 
shorter duration of exclusive breastfeeding, early 
weaning, and the inappropriate introduction of 
foods and beverages [18]. Therefore, strategies 
to increase knowledge are relevant.

This study is part of a larger research project 
aimed at evaluating the effect of additional 
specific guidance on breastfeeding, considering 
respiratory and occlusal aspects. In Brazil, dental 
consultations are part of prenatal care in Primary 
Health Care, so the dentist plays an important role 
in promoting breastfeeding. Thus, understanding 
the particularities of pregnant women, their 
prior knowledge, and beliefs in different regions 
is crucial for the development of policies and 
strategies that can be effective in promoting 
breastfeeding. Therefore, the aim of this study is 
to understand the profile of pregnant women in a 
city in southern Brazil, as well as their knowledge 
and previous experiences with breastfeeding.

MATERIALS & METHODS

Study design and participants

This is a cross-sectional study and was reported 
in accordance with the Strengthening the Reporting 
of Observational Studies in Epidemiology (STROBE) 
guidelines. The data are part of a larger research 
project aimed at evaluating the effect of additional 
specific guidance on breastfeeding, considering 
respiratory and occlusal aspects. Within this broader 
project, the present study corresponds to the baseline 
phase, conducted prior to the implementation of the 
educational intervention. The project was approved 
by the Municipal Center for Education in Public 
Health (NUMESC), the Research Committee of the 
School of Dentistry (COMPESQ), and the Research 
Ethics Committee of the Federal University of Rio 
Grande do Sul (UFRGS) under approval number 
CAAE 49829221.1.0000.5347.

The study was conducted in three healthcare 
units, selected for convenience, in Novo Hamburgo, 
a city in southern Brazil. According to the 2022 
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Brazilian Census (IBGE), the city has a population 
of 227,646 inhabitants, is predominantly urban, 
and presents relatively favorable socioeconomic 
indicators [19]. Primary healthcare services are 
provided through a structured network under the 
Brazilian Unified Health System (SUS), including 
prenatal care offered in Primary Health Care 
units.

All pregnant women who attended prenatal 
dental consultations at the selected healthcare units 
during the study recruitment period and agreed to 
participate and signed the Informed Consent Form 
were included in the study. Accordingly, a total of 106 
pregnant women aged 16 to 45 years were included 
in the sample. HIV-positive women would have been 
excluded due to specific World Health Organization 
recommendations regarding breastfeeding in 
this population, particularly depending on the 
availability of safe alternatives to breast milk and 
appropriate clinical management [20]; however, 
no such cases were identified, and there were no 
dropouts or refusals.

Data collection

Data were collected between September 
2021 and November 2024 by three dentists, 
each assigned to one of the healthcare units 
mentioned. Prior to data collection, the dentists 
underwent a standardized training conducted by 
the principal investigator. The training included 
a detailed explanation of the study objectives, 
step-by-step instructions for questionnaire 
administration, clarification of all questionnaire 
items, and guidance on participant approach and 
informed consent procedures, and was conducted 
in a single session lasting approximately 2 hours. 
A written instruction manual was provided to 
ensure uniformity in data collection across the 
three healthcare units.

A single, standardized questionnaire 
containing 19 closed-ended questions was used to 
gather information on maternal age, gestational 
period, socioeconomic profile, breastfeeding 
intentions, previous experiences, and pregnant 
women’s knowledge about breastfeeding. 
The questionnaire was specifically developed 
for this study based on previously published 
instruments addressing breastfeeding knowledge 
and practices, as well as on topics considered 
relevant by the research team, and did not 
undergo formal validation or pilot testing, as its 
purpose was descriptive.

Variables

The study variables were obtained through 
a structured questionnaire and included sociode- 
mographic, gestational, and breastfeeding-related 
data. Sociodemographic variables were maternal 
age, marital status, educational level, household 
income, and number of residents in the household. 
Gestational variables included gestational age 
and parity. These variables were included due to 
their potential influence on breastfeeding-related 
outcomes.

Breastfeeding-related outcomes included 
intention to breastfeed, previous experience with 
breastfeeding, knowledge of the recommended 
duration of exclusive breastfeeding, beliefs regarding 
the offer of other liquids during this period, and 
perception of ideal feeding frequency. Knowledge 
about breastfeeding’s impact on facial development 
and breathing was also assessed, as well as the 
intention to use pacifiers and baby bottles. The main 
exposure variable was whether the participant had 
received professional guidance on breastfeeding, 
and who provided it. No clinical diagnostic criteria 
were applied, as all data were self-reported.

Data analysis

Descriptive statistics were used to characterize 
the sample according to sociodemographic, 
gestational, and breastfeeding-related variables. 
Categorical variables were presented as absolute 
and relative frequencies. To evaluate possible 
associations between the main exposure variable—
receipt of professional guidance on breastfeeding—
and other categorical outcomes, the Chi-Square test 
was applied. A significance level of 5% (p < 0.05) 
was adopted. All analyses were performed using 
IBM SPSS Statistics for Windows, version 22.0 (IBM 
Corp., Armonk, NY, USA).

RESULTS

All 106 participants completed the questionnaire 
and were included in the study. Table I presents data 
on sociodemographic and gestational characteristics. 
The sample consisted predominantly of adult women 
aged between 20 and 35 years (74.5%), most 
of whom were in the early stages of pregnancy, 
with 41.5% in the first trimester and 42.5% in the 
second trimester. This distribution indicates that 
the majority of participants were receiving prenatal 
care during the first or second trimesters, suggesting 
timely engagement with health services.
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With regard to obstetric history, a considerable 
number of participants were multigravidae (55.6%), 
although a substantial portion were experiencing 
their first pregnancy. Most women reported being 
either single (50.9%) or married (45.3%), with 
few identifying as separated or divorced (3.8%), 
reflecting a relatively stable marital profile within 
the group.

The educational background revealed a 
predominance of women who had completed 
or were pursuing secondary education (53.8%), 
whereas higher education attainment was less 
frequent. In terms of socioeconomic status, 
most participants reported household incomes 
above two minimum wages (56.6%). Finally, the 
household composition predominantly comprised 
smaller family units, with 62.3% of women living 
with up to three other individuals, consistent with 
a nuclear family structure pattern.

Table II summarizes the participants’ previous 
experiences and knowledge regarding breastfeeding. 
Among multiparous women, most reported previous 
breastfeeding experience, although the duration 
varied substantially, ranging from less than 3 
months (14.0%) to more than 24 months (24.6%), 
suggesting differences in maternal practices and 
circumstances. Nearly all pregnant women expressed 
a strong intention to breastfeed (98.1%), reflecting a 
highly favorable attitude toward this practice.

Despite this positive intention, professional 
guidance on breastfeeding was limited, as only 
13.3% of participants reported having received 
information from healthcare professionals. Among 
those who received guidance, nurses were the most 
commonly cited professionals (57.1%), followed 
by physicians (28.6%) and dentists (14.3%). This 
finding indicates a gap in prenatal counseling, 
highlighting the need for broader engagement of 
the healthcare team in breastfeeding education.

Knowledge about exclusive breastfeeding 
duration was largely consistent with current 
recommendations, as most women identified six 
months as the ideal period (54.7%). However, 
uncertainty remained among a subset of participants, 
with 20.8% unable to specify the recommended 
duration. Likewise, although most women recognized 
that no additional liquids should be offered to 
infants during exclusive breastfeeding (56.6%), 
misconceptions persisted, as 33.1% believed that 
other liquids should be offered during this period.

Table I - Sociodemographic and gestational characteristics

Variable N %
Maternal Age

16 to 19 years old 12 11.32
20 to 23 years old 26 24.53
24 to 27 years old 24 22.64
28 to 31 years old 16 15.09
32 to 35 years old 13 12.26

+ 36 15 14.15
Gestation age

First trimester 44 41.51
Second trimester 45 42.45
Third trimester 17 16.04

Number of pregnancies
First pregnancy 46 43.40

Multigravida 60 55.60
Marital Status

Single 54 50.94
Married 48 45.28
Divorced 4 3.77
Widow 0 0

Education level
Complete higher education 8 7.55

Incomplete higher education 10 9.43
Complete secondary education 43 40.57

Incomplete secondary education 14 13.21
Complete fundamental 16 15.09

Incomplete fundamental 15 14.15
Household Income

< 1 minimum wage 14 13.21
Between 1 and 2 minimum wages 32 30.19

>2 minimum wages 60 56.60
Number of residents in the household

Up to 2 people 37 34.91
3 people 29 27.36
4 people 24 22.64

5 people or more 16 15.09
Note: Base salary refers to the Brazilian minimum wage, standardized 
according to the official value in force in 2024.

Table II - Previous experiences and knowledge about breastfeeding

Variable n %
Reported breastfeeding duration of the most recent child

< 3 months 8 14.04
Between 3 and 6 months 18 31.58
Between 6 and 12 months 6 10.53
Between 12 and 24 months 11 19.30

>24 months 14 24.56
Intention to breastfeed

Yes 104 98.11
No 1 0.94

Don’t know 1 0.94
Have you received any information about breastfeeding 

from healthcare professionals?
Yes 14 13.33
No 91 86.67

Which Professional
Dentist 2 14.29
Nurse 8 57.14

Physician 4 28.57
Nurse technician 0 0

Others 0 0
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When questioned about breastfeeding 
frequency, most participants correctly associated 
it with on-demand feeding (62.3%), although 
some still believed it should occur at fixed 
intervals, such as every three hours (34.9%). 
Awareness of the developmental benefits of 
breastfeeding was less widespread, as 48.1% 
of participants acknowledged its relevance for 
facial growth and 44.3% for respiratory function, 
indicating a partial understanding of its broader 
health implications.

Responses regarding the use of bottles 
and pacifiers revealed divergent opinions. The 
participants were almost evenly divided between 
those who intended to offer bottles (44.3%) 
and those who did not (45.3%). However, most 
participants planned to use pacifiers (55.7%), 
underscoring the need for further guidance on the 
potential effects of these habits on breastfeeding 
continuity and orofacial development.

The Chi-Square test was performed to 
assess possible associations between receiving 
professional guidance and breastfeeding-related 
knowledge and intentions. No statistically 
significant associations were observed for any 
of the evaluated variables, including knowledge 
about breastfeeding and intentions to offer 
pacifiers or baby bottles (all p > 0.05). The results 
are presented in Table III.

Table III - Association Between Professional Guidance and Breastfeeding-Related Variables

Variable Category
Professional Guidance (n/%)

p-value
No Yes

Belief: Ideal breastfeeding frequency Every 3 hours 32 (35,2%) 5 (35.7%) 0.7877

Every 6 hour 3 (3.3%) 0 (0%)

On-demand 56 (61.5%) 9(64.3%)

Belief: breastfeeding affects breathing Yes 47 (51.6%) 9 (64.3%) 0.5528

No 19 (20.9%) 3 (21.4%)

Don’t know 25 (27.5%) 2 (14.3%)

Belief: breastfeeding affects facial development Yes 42 (46.2%) 9 (64.3%) 0.2539

No 12 (13.2%) 0 (0%)

Don’t know 37 (40.7%) 5 (35.7%)

Intention to offer baby bottle Yes 41 (45.1%) 6 (42.9%) 0.3233

No 39 (42.9%) 8 (57.1%)

Don’t know 11 (12.1%) 0 (0%)

Intention to offer pacifier Yes 50 (54.9%) 8 (57.1%) 0.2806

No 37 (40.7%) 4 (28.6%)

Don’t know 4 (4.4%) 2 (14.3%)

Chi-square test; significance level set at p < 0.05.

Variable n %
Do you know how long you should exclusively breastfeed 

your baby?
3 months 5 4.72
6 months 58 54.72

1 year 21 19.81
Don’t know 22 20.75

During this period, do you believe that the baby should 
receive other liquids such as tea, water or formula?

Yes 33 33.13
No 60 56.60

Don’t know 13 12.26
What is the ideal breastfeeding frequency?

3 in 3 hours 37 34.91
6 in 6 hours 3 2.83

Free demand 66 62.26
Do you believe that breastfeeding is related to the baby’s 

facial development?
Yes 51 48.11
No 12 11.32

Don’t know 43 40.57
Do you believe that breastfeeding can interfere with the 

baby’s breathing?
Yes 56 44.34
No 22 45.28

Don’t know 28 10.38
Do you intend to offer your baby a bottle?

Yes 47 44.33
No 48 45.28

Don’t know 11 10.38
Do you intend to offer a pacifier to the baby?

Yes 59 55.66
No 41 38.68

Don’t know 6 5.66

Table II - Continued...
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DISCUSSION

The main objective of this study was to 
describe the profile of pregnant women receiving 
prenatal care at three Basic Health Units in a city 
in southern Brazil, as well as their knowledge and 
experiences related to breastfeeding, and to assess 
whether professional guidance influenced these 
variables. Although no statistically significant 
associations were identified, several relevant 
aspects warrant discussion.

The maternal age of the sample (predominantly 
between 20 and 35 years) can be considered a 
positive aspect, since ages under 15 and over 
35 are considered gestational risk factors [21].  
In addition, younger maternal age has been 
associated with shorter breastfeeding duration [22]. 
Prenatal care and health guidance should therefore 
begin as early as possible, preferably in the first 
trimester of pregnancy [21]. In the present study, 
most participants were in the first (41.51%) or 
second trimester (42.45%), which may facilitate 
early access to health information.

On the other hand, during early pregnancy, 
women may prioritize information related to 
pregnancy itself rather than postpartum practices 
such as breastfeeding. As breastfeeding is a practical 
experience that occurs after childbirth, interest in 
and retention of information on this topic may 
vary according to gestational stage. A systematic 
review has shown that antenatal breastfeeding 
education alone does not consistently lead to higher 
breastfeeding initiation or longer duration [23]. 
This dynamic may partially explain the knowledge 
gaps observed and reinforces the importance 
of repeated, stage-appropriate breastfeeding 
counseling throughout prenatal care.

Low educational attainment is considered 
an unfavorable characteristic during pregnancy.  
A descriptive study that aimed to assess the knowledge 
of postpartum women about breastfeeding in a 
maternity setting identified a positive association 
between knowledge and family income [24].  
As also observed in a recent study that evaluated 
98 mothers of full-term infants, maternal education 
was associated with exclusive breastfeeding at 
six months, with higher educational levels being 
related to more favorable outcomes. Additionally, 
family income was associated with the introduction 
of complementary foods, with lower income 
increasing the likelihood of early introduction [25]. 
In the present sample, most pregnant women had 
completed secondary education, and the average 

family income was above two Brazilian minimum 
wages, suggesting socioeconomic characteristics 
that are generally favorable to breastfeeding.

WHO and the Brazilian Ministry of Health 
recommend exclusive breastfeeding for six 
months, with continued breastfeeding alongside 
complementary foods until two years of age or 
beyond. The vast majority of pregnant women 
reported exclusive breastfeeding for six months 
or more, while a small proportion reported 
breastfeeding for less than three months (14.4%). 
However, more than one-third of participants 
believed that infants should receive other liquids 
during this period (33.1%), indicating an incomplete 
understanding of this recommendation. In this 
context, providing adequate guidance to pregnant 
women is essential, as the early introduction of 
other liquids may reduce breast milk intake and 
production, negatively affecting breastfeeding 
duration [26] and increasing the child’s risk of 
infections [27].

It is known that several factors may contribute 
to early weaning, such as returning to work, pacifier 
use, nipple trauma, or pain [28]. In this context, 
opinions were divided regarding the intention to 
use a baby bottle (44.3% vs. 45.3%). However, 
more than half of the pregnant women intended 
to offer a pacifier (55.7%), which is relevant given 
its potential influence on the development of 
malocclusion [29], as well as its negative impact on 
breastfeeding. Previous research has demonstrated 
that the use of pacifiers and/or bottle-feeding 
is associated with unfavorable behaviors during 
breastfeeding [30].

It is noteworthy that almost all the pregnant 
women expressed the intention to breastfeed; 
however, more than 80% reported not having 
received any professional guidance on breastfeeding. 
This finding highlights a gap in breastfeeding 
promotion within the healthcare system. As widely 
discussed, healthcare professionals play a key role 
in supporting and encouraging breastfeeding. 
Among the small portion of pregnant women who 
did receive information, the main professional 
mentioned was the nurse—often the first and most 
frequent point of contact for pregnant women in 
Primary Care, and therefore in a privileged position 
to provide appropriate guidance. However, it is 
important to emphasize that care actions within 
the Brazilian Unified Health System (SUS) should 
be carried out in a multidisciplinary context, and 
health promotion is a responsibility shared by the 
entire healthcare team.
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Some limitations of this study should be 
acknowledged. The cross-sectional design precludes 
causal inferences, and the use of convenience 
sampling may have introduced selection bias and 
limited the representativeness of the findings. 
Differences related to parity, which were not 
analyzed separately, may also have influenced 
breastfeeding knowledge and experiences. In 
addition, the use of a non-validated questionnaire 
and self-reported information may have affected 
the accuracy of the responses. Therefore, caution 
is warranted when extrapolating these results to 
other settings.

Nevertheless, the results underscore the 
importance of strengthening breastfeeding promotion 
during the prenatal period. Dentists, as members of 
multidisciplinary Primary Care teams, can play a 
meaningful role by supporting pregnant women, 
clarifying doubts, and reinforcing the benefits 
of breastfeeding for child development. Future 
research should include more socioeconomically 
diverse populations to better identify potential 
barriers to breastfeeding. Longitudinal studies could 
further clarify the impact of prenatal counseling on 
actual breastfeeding practices, while also exploring 
women’s perceptions and challenges. Additionally, 
investigating the specific roles of different healthcare 
professionals may help strengthen multidisciplinary 
strategies within Primary Care.

CONCLUSION

Although most pregnant women reported 
positive intentions toward breastfeeding, important 
gaps in knowledge were identified—especially 
regarding exclusive breastfeeding and its impact 
on breathing and oral development. Despite the 
potential of prenatal care as a space for health 
education, few participants received professional 
guidance, and no statistically significant associations 
were found between receiving guidance and the 
variables analyzed.

These findings highlight the importance of 
strengthening prenatal breastfeeding education 
through multidisciplinary approaches. Future studies 
with more diverse populations and longitudinal designs 
are recommended to better evaluate the impact of 
prenatal counseling on breastfeeding outcomes.
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