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ABSTRACT

This study aimed to identify the level of knowledge, attitudes, and practices regarding breastfeeding among mothers attending various
health centers in Santo Domingo in 2024. A quantitative, descriptive, applied approach was used, with a non-experimental cross- sec-
tional design. The sample consisted of 100 pregnant, breastfeeding, and multiparous mothers selected by convenience sampling. Two
instruments were used: “Knowledge about Breastfeeding” and “Attitudes, Practices, and Knowledge about Exclusive Breastfeeding. “The
results show that 77 % of mothers have a medium level of knowledge, 8 % a high level, and 15 % a low level. Regarding attitudes and
practices, 41% demonstrated a medium level, 39% a high level, and 20% a low level. Notably, 93% of mothers recognize the importance of
breastfeeding on demand, 98% identify the immunological benefits of breast milk, and 96% report that breastfeeding fosters an emo-
tional bond with their baby. However, 45% believe they do not produce enough milk, and 53% state that breastfeeding interferes with
their work life. Two instruments were used: a data collection tool (16 items, reliability 0.71, validation 99 pts) and an attitude scale (10 items,
polytomous, reliability 0.88 with Cronbach’s alpha). It is concluded that although there is a positive predisposition toward breastfeeding
and basic knowledge of its benefits, practical barriers and misconceptions persist. Strengthening educational programs, continuous
counseling, and institutional support is necessary to ensure proper and sustained breastfeeding practices.
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RESUMEN

El presente estudio tuvo como objetivo identificar el nivel de conocimientos, actitudesy practicas sobre la lactancia materna en madres
gue asisten a varios centros de salud en Santo Domingo, 2024. Se aplicé un enfoque cuantitativo, de nivel descriptivo, con finalidad
aplicada, bajo un disefio no experimental de corte transversal. La muestra estuvo conformada por 100 madres gestantes, lactantes y
multiparas seleccionadas por conveniencia. Se emplearon dos instrumentos: “Conocimiento sobre la Lactancia Materna” y “Actitudes,
Practicas y Conocimiento sobre la Lactancia Materna Exclusiva”. Los resultados evidencian que el 77% de las madres tiene un nivel medio
de conocimientos, el 8% alto y el 15% bajo. En cuanto a actitudes y practicas, el 41% mostré un nivel medio, el 39% alto y el 20% bajo. Se
destaca que el 93% de las madres reconocen la importancia de lactar a libre demanda, el 98% identifican los beneficios inmunoldégicos de
la leche maternay el 96% refieren que la lactancia genera un vinculo afectivo con el bebé. Sin embargo, el 45% cree no producir suficiente
leche y el 53% afirma que la lactancia interfiere con su vida laboral, Se usaron dos instrumentos: uno de recoleccién de datos (16 items,
confiabilidad 0.71, validacion 99 pts) y otro de actitud (10 items, politémico, confiabilidad 0.88 con alfa de Cronbach). Se concluye que,
aungue existe una predisposicion positiva hacia la lactancia materna y conocimientos basicos sobre sus beneficios, persisten barreras
practicas y percepciones erroneas. Es necesario fortalecer programas educativos, asesoramiento continuo y apoyo institucional para
garantizar practicas adecuadas y sostenidas de lactancia materna.

Palabras clave: Actitudes; amamantamiento; conocimientos; lactancia materna; gestantes.
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INTRODUCTION

Problem statement

The World Health Organization(l)indicated that 20 % of countries requested that breaks be
allowed for breastfeeding and that adequate facilities be provided for breastfeeding or expressing
breast milk. These measures were intended to ensure that mothers had the necessary conditions
to continue breastfeeding(2), benefiting both them and their children. BF was essential for the
optimal growth of babies, providing them with balanced nutrients and protecting them from
gastrointestinal infections and malnutrition. In addition, it strengthened their immune systems
and reduced the risk of disease, making it a key practice for child health.

According to the study by UNICEF(3), exclusive breastfeeding (EBF) initiated within the first
hour after birth has a prevalence of 58 % in Latin America, surpassing Africa and Asia, which
have 50 %, and Eastern Europe with 36 %. However, the region faces challenges in terms of EBF
abandonment and continuity, as it has declined dramatically in the last decade towards the third
month of life. In Peru, as of 2020, 68,4 % of children under six months of age received EBF, which
was more common in rural areas (81 %) than in urban areas (63,4 %), with the regions of Ancash,
Junin, and Cajamarca recording the highest frequencies. In addition, it is important to examine
the maintenance of EBF.

One in three children under two years of age in Ecuador suffered from chronic child mal-
nutrition (CCM), a problem that seriously affects the development of infants and jeopardizes their
future performance, as indicated by various studies. Malnutrition persists as a latent problem and, in
Ecuador, has become an evident public health issue that concerns the population, which witnesses
the difficult situation faced by children affected by this condition. CMI has increased significantly
in Ecuador, prompting various strategies to combat it.

Among these, the promotion of EBF has become a fundamental measure to ensure optimal
health in infants. Its objective is to prevent malnutrition and reduce the incidence of pathologies
that would affect the growth and future performance of children.(4)

The risk of infant mortality in the first month of life is reduced by 20 % thanks to BF, accor-
ding to Lioska (5), a gynecology specialist at the Gustavo Dominguez Hospital in the province of
Santo Domingo of the Tsachilas. In addition, this practice reduces the likelihood that the child will
develop obesity or serious chronic diseases in the future. On the other hand, Estrella (6) emphasi-
zes the importance of dispelling myths surrounding breastfeeding, pointing out that any woman,
regardless of her physiology, can breastfeed. In this regard, Noboa (7), mother of a four-month-old
baby, mentioned that she follows all her pediatrician’s recommendations, including breastfeeding,
which has promoted her child’'s healthy development.

A series of problems and risks related to breastfeeding were identified, as well as its im-
pact on child health and its social and economic effects. This is due to a lack of knowledge about
breastfeeding, which can affect the balance of the baby’s digestive system and compromise their
intestinal flora. In addition, the changes that mothers face when transitioning from pregnancy to
breastfeeding must be considered, as this process involves changes in their routines and mood,
which in some cases can lead to postpartum depression. Likewise, the arrival of a baby entails
additional costs, which represents an economic challenge for many families.(8)

Education has helped to promote and improve knowledge about breastfeeding, raising
awareness of its importance and providing benefits, especially for new mothers. For nursing mo-
thers, it is important to prioritize breastfeeding and the protection of minors. Breastfeeding is
fundamental to the development of babies, therefore, it is necessary to educate mothers about
its importance and benefits in different aspects for both mother and child. Breastfeeding allows
the mother to bond with her baby and also influences the mother’s physical and emotional health
Barrera(9). Stimulation during breastfeeding is important as it aids muscle activity and healthy
lactation. Education promotes and improves knowledge about breastfeeding, raising awareness
of its importance and providing benefits, especially for new mothers. For infants, it is important
to prioritize breastfeeding and the protection of minors.

What is the level of knowledge and attitudes about breastfeeding among mothers at various
health centers in Santo Domingo in 2024?

General Objective

To identify the level of knowledge about breastfeeding, attitudes, and practices used when
breastfeeding their children among mothers at various health centers in Santo Domingo, 2024.
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METHODS

Type and Design of the Research

The study was quantitative in nature, based on the collection of numerical data on mothers’
knowledge, attitudes, and practices in relation to breastfeeding. To this end, a standardized ques-
tionnaire was administered to a representative sample of mothers.(10) The research had a basic
purpose, as it was oriented toward the application of scientific knowledge without immediate
practical application. Its purpose was to generate new information that would contribute to the
enrichment of knowledge about BF, breastfeeding practices, and other aspects.(11) The study was
eminently descriptive in nature, as it focused on accurately and systematically characterizing the
phenomenon of BF without manipulating or controlling variables. Breastfeeding was an activity
that was carried out based on basic and common knowledge in a natural way. It was not experi-
mental, as no experiment was necessary, since it was a bond that was created between mother and
child, as well as being a source that provided essential nutrients for the baby’'s development and
protection Colombian Milk League.(12) When conducting research on breastfeeding, it was done
transversally because it was carried out with brief contact, which was based on surveys, which were
conducted in a single meeting to evaluate and conduct studies. The cross-sectional approach was
used to study the variables in breastfeeding.(13) Breastfeeding had several future prospects, such
as the benefits obtained by babies who received breast milk and good intellectual development.
Likewise, mothers who breastfed had a lower risk of developing breast cancer.

Population and sample

Population

The research on breastfeeding focused on lactating mothers, pregnant women, and multi-
parous mothers in the province of Santo Domingo, contributing to the study population that met
the required parameters. It was established that the population consisted of breastfeeding mo-
thers with babies under six months of age. Their attendance at the centers where the study was
conducted was maintained for one month, allowing the necessary information for the analysis to
be collected. It also allowed for a deeper understanding of the conditions and practices related to
breastfeeding in this group.(14)

Sample

A non-probability convenience sample was taken, including pregnant women, breastfeeding
mothers, and mothers with infants under three years of age in Santo Domingo. The sample was
limited to 100 of those mentioned, adhering to the pre-established inclusion criteria.(14)

Inclusion criteria

- Women who have given birth in health centers in Santo Domingo Mothers over 18 years of age
- Women who are breastfeeding or plan to breastfeed their babies
- Mothers who voluntarily agree to participate in the study and sign the informed consent form.

Exclusion Criteria

- Women under 18 years of age, without the consent of a legal representative.

- Mothers with serious medical complications that prevent them from participating in the study.
Women who cannot breastfeed for medical reasons (e.g., HIV positive, undergoing treatment
with medications incompatible with breastfeeding).

- Mothers whose babies are in neonatal intensive care and cannot be breastfed directly.

- Mothers who do not give their consent to participate in the study.

Data collection instruments

The questionnaire has two sections. Personal data and specific data were collected, consis-
ting of 16 items based on verifying the level of knowledge possessed by mothers who attended
health centers. The items covered topics such as the appropriate time to start breastfeeding, the
main reason, effective bonding, breastfeeding, posture, and latching. In addition, the attendance
of mothers at health centers in Santo Domingo was considered.

The surveys used to collect data on attitudes toward breastfeeding were validated by a study
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who evaluated the knowledge, practices, and attitudes related to the continuity of breastfeeding
among mothers who attended health centers. This survey was structured around a set of 10 ques-
tions, with the following response options: “Never,” “Rarely,” “Sometimes,” “Often,” and “Always.”
The assessment was carried out according to the attitudes that were considered favorable or
unfavorable in breastfeeding mothers and pregnant women, with a score of 4-5 points for each
favorable attitude and one, two, and three points for each unfavorable attitude. The survey took
approximately 5 minutes to complete.

Level Knowledge Score Attitudes and Practices Score
Low 0-7 0-27

Moderate 8-12 28-33
High 13-46 34-40

Data processing and analysis plan

To analyze the information and data obtained through the study, all the results of the ques-
tionnaire were first coded.(15)

Using a suitable database such as Excel, the responses were specified with the help of this
tool. To ensure the quality of the data entered, the quality of the information was carefully reviewed,
followed by a statistical analysis detailing the frequencies of the responses, their percentages, rele-
vance, and related responses in terms of knowledge and attitudes. All these results were specified
using tables of contents and graphs to facilitate the interpretation of the results.

Ethical aspects

In this research, questionnaires were administered after informing the mothers and obtai-
ning their consent. This is in accordance with Chapter 1, Article 4 of the General Health Law, which
prohibits procedures without prior authorization. Written informed consent was obtained from
the subject, providing a clear explanation of Sections 20 and 21 of Article 1. To ensure institutional
responsibility, the necessary permissions have been obtained from the nursing department and
other administrative areas of the health centers. This process will be strictly rigorous, guaranteeing
the confidentiality, rights, and dignity of each participant.

RESULTS

Level of Knowledge, Attitudes, and Practices Regarding Breastfeeding

According to knowledge about breastfeeding, the majority of mothers surveyed (77 %) have
an average level of knowledge. On the other hand, only 8 % had a high level of knowledge, while
15 % showed a low level of knowledge. These results indicate that, although the majority have
adequate knowledge on the subject, there is still a group of mothers with insufficient information
on the subject of breastfeeding.

With regard to attitudes and practices in breastfeeding, 41 % of mothers achieve an average
level, followed by 39 % who approach a high level, while 20 % have a low level of knowledge. This
suggests that most women have favorable attitudes toward breastfeeding. However, the small
difference between the average and high levels indicates that, although many mothers are willing
to breastfeed, not all of them achieve an optimal level in their practice.

Sociodemographic data

The second figure, which presents demographic and sociodemographic data, shows that
most pregnant and breastfeeding women are young (51 % between 18 and 28 years old), which
highlights their fertile ages, making them a key group for breastfeeding. There are fewer results
for older women (1% aged 49 or older). What this study shows us is that the majority of the popu-
lation surveyed are young women.

The study shows that many women are nulliparous mothers (41,4 % with one child), which
could mean that they may need more support and guidance on breastfeeding, as it is their first
experience, while those mothers who have already had more than one child (27,3 % with two chil-
dren) have acquired knowledge through past experiences.
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Table 2. Level of Knowledge, Attitudes, and Practices Regarding Breastfeeding

Level Knowledge Score Knowledge (%) | Attitudes and Practices Score | Attitudes and Practices (%)
Low 0-7 15 0-27 20

Moderate 8-12 77 28-33 41
High 13-46 8 34-40 39

In terms of educational background, a relevant result is shown, as the majority have a secon-
dary education (63 % of mothers), which indicates that few have a higher education (19 %), which
helps them to have knowledge about breastfeeding and care during this period. In terms of marital
status, 48 % are cohabiting, 34 % are single, and 18 % are married. This indicates that almost half
of the participants are cohabiting, which could provide them with greater social and emotional
support during breastfeeding compared to single women, who do not receive any help.

In terms of occupation, the highest result is for housewives (68 %), indicating that they do
not engage in activities outside their homes and are dedicated to the care and well-being of their
children. This suggests that those who are dedicated to their homes are more likely to breastfeed
without as many difficulties.

Table 3. Sociodemographic Data

Variable Category N %
18-28 51 51%
20-38 37 37%
Age (years)
39-48 m 1%
49 and older 1 1%
1 414 41.4%
2 273 | 27.3%
3 16.2 16.2%
Number of children 4 71 71%
5 1 1%
6 3%
7 4 4%
Higher education 19 19%
Educational level Secondary education 63 63%
Primary education 18 18%
Single 34 34%
Marital status Cohabiting 48 48%
Married 18 18%
Homemaker 65 65%
Employed 19 19%
Occupation
Student 13 13%
Unemployed 3 3%

Knowledge about breastfeeding

The results show that only 18 % of mothers believe that breastfeeding should not continue
beyond six months, which indicates limited knowledge about its benefits. On the other hand, the
vast majority (93 %) believe that babies should be breastfed on demand, which indicates a good
understanding of the infant’s needs.

Nipple preparation is considered essential by most mothers, as it facilitates the breastfeeding
process (96,98 %). Regarding breast cancer prevention, 90 % of respondents recognize that breas-
tfeeding helps reduce this risk. In addition, 98 % of mothers believe that breast milk strengthens
the baby’'s immune system by providing defenses against disease.
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Sixty-six percent of respondents believe that breastfed children are more intelligent than
those fed with formula. Likewise, 100 % of mothers recognize the importance of the emotional
bond that is created with their children through breastfeeding, highlighting its emotional impact.
On the other hand, 40 % of mothers say that giving water to a baby during exclusive breastfeeding
is not appropriate.

Eighty-nine percent of women agree that breast milk is free of microbes. Regarding the mo-
ther’s diet during breastfeeding, 53 % believe that she can eat any food, while only 5 % consider that
there are dietary restrictions. In addition, 53 % of mothers think that they should eat twice as much
in order to adequately feed their children. Regarding the balance between work and breastfeeding,
65 % of breastfeeding women say it is possible to breastfeed while working. Ninety-eight percent
of mothers recognize that suckling by their babies stimulates breast milk production. Finally, only
26 % of women believe that breastfeeding helps reduce postpartum bleeding.

Table 4. Knowledge about breastfeeding

Item Yes (%) No (%) Total (%)
Exclusive breastfeeding should continue for more than 6 months. 82 18 100
The child should be breastfed whenever they want. 93 7 100
All women are capable of breastfeeding their babies. 44 56 100
Nipple preparation facilitates breastfeeding. 97 31 100
Breastfeeding helps prevent breast cancer. 90 10 100
Breastfeeding provides the baby with protection against diseases. 98 2 100
Breastfed children are more intelligent than bottle-fed children. 66 34 100
Breastfeeding helps establish an emotional bond between mother and child. 100 (0] 100
Exclusive breastfeeding means giving the baby breast milk and water. 40 60 100
Breast milk is free of microorganisms. 89 n 100
Breastfeeding mothers can eat all types of food. 53 47 100
Breastfeeding mothers can drink all types of beverages. 5 95 100
Mothers need to eat twice as much to produce breast milk. 53 47 100
Women can continue breastfeeding when they start working. 65 35 100
The baby's sucking stimulates milk production in the mother. 98 2 100
Breastfeeding reduces the likelihood of bleeding immediately after childbirth. 26 74 100

Attitudes and Practices Regarding Breastfeeding

This figure shows that 96 % of mothers develop an emotional bond with their children throu-
gh breastfeeding, which promotes emotional attachment. Sixty-five percent of mothers mention
that they experience nipple pain when breastfeeding, which is one of the main reasons for giving
up breastfeeding. When breastfeeding exclusively, 53 % of respondents indicate that breastfeeding
interferes with their work life, highlighting the difficulty of balancing work and breastfeeding.
Regarding the benefits of breast milk, 72 % of mothers recognize that it helps prevent disease,
reflecting a good level of knowledge on the subject. Seventy-six percent of mothers emphasize
the importance of proper nipple hygiene before breastfeeding, however, 24 % do not consider this
practice essential. Regarding breastfeeding in public places, 46 % of mothers indicate that they
do not feel embarrassed when breastfeeding in open spaces, while 31 % do experience discomfort
when doing so. Forty-six percent of mothers also point out that stopping breastfeeding affects
the baby’'s development.

The majority of mothers, 82 %, consider breast milk to be superior to formula, indicating a
good understanding of its properties. However, 18 % are still completely unaware of these benefits.

Seventy-eight percent of mothers believe that their children have an adequate latch on the
nipple. However, 22 % still face difficulties with this technique, which can lead to problems such
as cracked nipples or ineffective breastfeeding.

Finally, 45 % of mothers feel that they do not produce enough milk to feed their children,
while 25 % consider their production to be irregular.
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Table 5. Attitudes and Practices Regarding Breastfeeding

Item Never (%) Sometimes (%) Often (%) Always (%) Total (%)
Do you believe that breastfeeding creates an emotional ] 5 1 96 100
bond between mother and child?
Do you experience mpplg problem; or injuries when 29 49 7 15 100
breastfeeding your child?
Does exclusive breastfeeding interfere with your work 23 27 14 16 100
schedule?
Do you believe that the main purpose of breastfeeding is to 8 15 5 72 100
prevent diseases?
Do you c9n5|der washing your ha'nds'and cleaning your 5 14 8 76 100
nipples before breastfeeding important?
Do you feel uncomfortable breastfeeding your child in
public when your child demands it? <0 25 x 2l 109
Do you believe that discontinuing brgastfeedlng leads to 14 2 8 46 100
poor growth and development in your child?
Do you believe tha_t breast milkis a more complete food for 1 14 2 82 100
children than formula milk?
Do you think your child opens thelr mouth properly when ] 20 1 78 100
breastfeeding?
Do you think you do not producg enough breast milk to 21 25 9 45 100
feed your child?

DISCUSSION

This study aimed to determine the knowledge, attitudes, and practices of breastfeeding in
women with nursing children treated at the centers. Breastfeeding is essential for child develop-
ment and maternal health, providing immunological, nutritional, and emotional benefits. However,
its prevalence and quality can be affected by factors such as the level of knowledge of mothers and
their social environment. The results showed that 56 % of mothers have an average level of knowle-
dge about breastfeeding, 24 % have a high level, and 20 % have a low level. In terms of practices,
67 % of mothers maintain adequate practices, while 33 % showed deficiencies.

Regarding attitudes, 70 % expressed a positive stance toward breastfeeding, although some
sociocultural barriers persist. Previous research has found similar trends, such as the study conduc-
ted at the Motupe University Health Center, which showed that 70,7 % of mothers had a fair level of
knowledge, 20,7 % had a good level, and 8,5 % had a low level, while 87,8 % of mothers practiced it
adequately and 12,2 % inadequately.(15)Similarly, another study of first-time mothers showed that
more than 55 % had insufficient knowledge, which was reflected in a shorter duration of EBF.(16)

From a theoretical perspective, social learning theory posits that knowledge about breast-
feeding is acquired through observation and interaction with the environment,(17)implying that
mothers with access to reliable information and social support are more likely to develop ade-
guate breastfeeding practices. In this regard, the WHO recommends educational strategies and
awareness campaigns to strengthen knowledge and promote appropriate practices. The results
highlight the need to strengthen education on BF, since, although most mothers have positive
attitudes and appropriate practices, there are still gaps in their knowledge. Implementing maternal
education and community support programs could be key to improving EBF rates and duration,
positively impacting long-term infant and maternal health.

Regarding the first objective of the study, “To analyze the breastfeeding practices used by mo-
thers in their daily lives, identifying possible difficulties and factors that influence their application,”
the results revealed that 56 % of mothers have an average level of knowledge about breastfeeding,
while 24 % have a high level of knowledge and 20 % have a low level. One finding suggests that,
although most mothers have basic knowledge about BF, there are still gaps in their understanding,
which could affect the correct implementation of this practice.

These findings are consistent with previous studies, such as that by Gémez Lisseth et al.(18),
which have shown that knowledge about BF tends to be insufficient in populations with less access
to health information or advice, where 60 % of participants had moderate knowledge and 25 %
had low knowledge. Similarly, a study conducted in primary care units found that 57 % of mothers
had insufficient knowledge, affecting their decision to continue exclusive breastfeeding beyond
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the first three months.(19)This could be explained by the lack of educational programs aimed at
mothers in primary health centers.

According to Ausubel’'s theory of meaningful learning, knowledge acquisition is most effec-
tive when new information is related to prior knowledge. In this context, breastfeeding education
should be structured progressively and applied in practical situations so that mothers can effec-
tively integrate this knowledge into their daily lives.

To improve the level of knowledge about BF, it is recommended to implement maternal
education strategies in health centers, including interactive sessions, accessible teaching mate-
rials, and support from professionals trained in breastfeeding counseling. These results underscore
the need to strengthen breastfeeding education by promoting interventions aimed at improving
knowledge levels and ensuring that mothers receive clear and accurate information that promotes
exclusive breastfeeding for an optimal period of time.

Regarding the second objective of the study, “To identify mothers’ attitudes toward breastfe-
eding, considering beliefs, perceptions, and level of acceptance of this practice,” it was found that
70 % of mothers had a positive attitude toward breastfeeding, while 30 % had doubts or barriers
to its practice. This finding indicates that, although there is a favorable predisposition toward
breastfeeding, cultural factors persist, such as certain cultures that consider colostrum to be spoi-
led milk due to its structure, as well as work and social factors that can affect its continuity. The
study by Rodriguez(20)found that, although 65 % of mothers expressed a positive attitude toward
breastfeeding, only 50 % maintained exclusive breastfeeding beyond six months. This suggests
that external factors, such as access to breastfeeding counseling or social pressure to introduce
infant formula, may influence adherence to breastfeeding. It is essential to promote educational
strategies that reinforce positive attitudes toward breastfeeding and help overcome the barriers
faced by some mothers.

Regarding the third objective of the study, “To provide information on the benefits, proper
techniques, and recommendations for breastfeeding in various health centers in Santo Domin-
go,” it was found that 67 % of mothers maintain proper breastfeeding practices, while 33 % have
difficulties or practice breastfeeding improperly. This finding shows that, although most mothers
have developed appropriate breastfeeding habits, there is still a significant group that faces diffi-
culties in implementing them. The study by Torres Borris et al.(21)identified that 70 % of mothers
maintained EBF, while 30 % introduced other foods before six months due to misperceptions
about the insufficiency of breastfeeding and inadequate recommendations from family members
or health professionals.(22,23)

According to Pender’s health promotion model, healthy behaviors are influenced by personal,
social, and environmental factors. In the context of breastfeeding, education, partner support, and
the mother’s perception of self-efficacy play a key role in the continuity of exclusive breastfeeding.

This study has some limitations that should be considered when interpreting the results.
First, the theoretical limitations lie in the scarcity of previous research on breastfeeding in similar
populations, which made it difficult to establish solid comparisons with reference studies and
contextualize the findings within a broader framework of scientific evidence. In terms of metho-
dological limitations.(26,27)The cross-sectional design of the studies allowed information to be
captured at a single point in time, which limits the analysis of the evolution of knowledge, attitudes,
and practices of breastfeeding. For future research, a longitudinal design could provide a better
understanding of how these factors change over time and how they influence the duration and
exclusivity of breastfeeding.(28,29)

Some participants found it difficult to interpret certain items in the questionnaire, possibly
due to their educational level or familiarity with the terms used. This may have led to less accurate
or inconsistent responses, suggesting the need for pilot testing or adaptation of the language of
the instruments in future studies.(30) Likewise, temporal limitations include the possible variability
of breastfeeding practices due to changes in health policies or medical recommendations during
the data collection period.(31) Due to course restrictions, the sample was limited to certain health
centers, which could affect the representativeness of the findings in populations with different
socioeconomic characteristics. Future research should consider larger and more diverse samples
to improve the generalization of the results.(32)

CONCLUSIONS

It is concluded that mothers’ knowledge and attitudes toward BF are determinants of its
successful practice. It is observed that a greater understanding of its benefits, such as strengthe-
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ning the emotional bond, favors its exclusive and prolonged implementation. However, emotional,
social, and work factors act as significant barriers, limiting its effectiveness. This underscores the
need to identify and address these obstacles to improve breastfeeding rates. Continuing education
and emotional support are key tools for overcoming these difficulties and promoting appropriate
practices.

The results of the studies respond to the research objectives by identifying the attitudes,
knowledge, and barriers that influence breastfeeding. It is noteworthy that, despite widespread
recognition of its benefits, it is essential to address practical and emotional difficulties to ensure its
success. The implementation of comprehensive investments, including education and adaptation
to social and work contexts, is presented as a single effective solution. This approach would not
only improve breastfeeding practices but also promote child health and development.

The study reveals that 67 % of mothers maintain adequate breastfeeding practices, while
33 % face challenges that hinder their implementation. Although most recognize the benefits of
breastfeeding, doubts and limitations persist that affect its effectiveness. These findings highlight
the importance of implementing strategies for ongoing counseling and support. The combination
of education and emotional support could significantly improve the duration and effectiveness of
breastfeeding. This would contribute to the well-being of both mother and baby.

Recommendations

The benefits of breastfeeding should be promoted and disseminated so that mothers and
society in general are better informed, free of myths, and able to fully develop this practice. This
should be done not only by state agencies, but also in private settings, working together for a
practice that benefits society as a whole.

Promote and propose qualitative studies in urban and rural areas on the situations experien-
ced by mothers to identify the reasons why they stop breastfeeding, mix it with other foods, among
other practices. This will make it possible to influence this reality and provide better information,
presenting alternatives and solutions.

Encourage health professionals to learn more about this topic so that they can provide ade-
guate advice and guidance to mothers who require this service. Health personnel play a key role
in promoting breastfeeding, providing information, support, and accompaniment to mothers to
ensure successful breastfeeding.
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