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INTRODUCTION

The role of healthcare professionals in breast-
feeding (BF) and the recommendations regarding
its benefits for the healthy development of children
have promoted breastfeeding practices worldwide.
In Brazil, the Ministry of Health has implemented the
Baby-Friendly Hospital Initiative (BFHI), which outlines
ten essential steps to ensure successful breastfeeding'
and the “Amamenta e Alimenta Brasil” Strategy (EAAB)
to strengthen and promote breastfeeding and healthy
complementary feeding for children under two years
of age within the scope of the Brazilian Public Health
System (SUS)2. The third step of the BFHI consists of
informing all pregnant women receiving care about
the benefits and management of breastfeeding’.
Demystifying the issues surrounding breastfeeding is
an important aspect of promoting maternal and child
health?®.

BF provides newborns (NB) with stimuli that
contribute to neuropsychomotor development and
directly influence the reduction of infant mortality
and morbidity rates due to its connection with nutri-
tional, immunological, and socio-affective aspects*. In
speech-language pathology, the act of breastfeeding
contributes, through sucking, to proper orofacial
development, refining future functions of chewing
and speech articulation®. Several speech-language
pathology aspects are promoted through the practice
of BF, including the stimulation of orofacial motricity
(OM), language, and hearing. Resolution No. 661 of
the Federal Council of Speech-Language Pathology
and Audiology (CFFa), dated March 30, 20225, estab-
lishes the role of the speech-language pathologist in
promoting the well-being, interaction, and regulation of
the newborn/infant/team/family during the BF process.

Given the advantages of BF, it is considered that
it should be the mother’s first choice for her child*.
Breastfeeding is fundamental in establishing the bond
between mother and NB. However, social environment
influences, the mother’s lifestyle, as well as her
personality, among various other factors, may prevent
breastfeeding from occurring®. Artificial feeding is often
chosen due to a lack of information and encouragement
for natural breastfeeding, and even due to professional
advice or lack of professional support’. Myths, taboos,
and beliefs arising from a lack of information and/or
popular knowledge about breastfeeding are commoné.
Culturally, parents and family members may adopt
newborn care values based on family or social tradi-
tions that interfere with the healthy development of the
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child, such as those that characterize lactation as insuf-
ficient and describe breast milk as “weak milk” or “milk
insufficient to satisfy the baby’s hunger”.

Recognizing the myths surrounding breastfeeding
can contribute to the development of intervention and
health promotion strategies related to BF and speech-
language pathology aspects. The present study aimed
to investigate the perspectives of postpartum women
regarding myths surrounding BF and speech-language
pathology aspects, as well as to assess the accept-
ability of guidance on these topics.

METHODS

The present study was approved by the
Research Ethics Committee (CEP) of the Federal
University of Sergipe, Brazil, under CAAE number
45411315.6.0000.5546 and  approval  number
2.659.863. Postpartum women voluntarily agreed to
participate and signed the Informed Consent Form
(ICF). This study complies with the principles outlined
in the Declaration of Helsinki of the World Medical
Association.

This is a cross-sectional, analytical, and exploratory
study, targeting a population of 194 postpartum women
hospitalized in a public maternity hospital that is a
reference center in Northeastern Brazil. The maternity
hospital has been operating since 2007, providing
care to high-risk pregnant women. It offers obstetric
and neonatal beds under a rooming-in system. The
care team is interdisciplinary, performing an average of
1,500 consultations and 420 deliveries per month.

The research was conducted between February and
September 2018 through daily visits to the Kangaroo
Intermediate Care Unit (UCINCa) and the Rooming-In
Unit (ALCON) of the maternity hospital, during an
extension activity of the Speech-Language Pathology
program at the Federal University of Sergipe (UFS), in
accordance with the guidelines for the humanized care
of low birth weight newborns® and the principles of the
BFHI'2. As inclusion criteria, all postpartum women
hospitalized in the maternity ward and linked to either
the UCINCa or the ALCON were eligible. The exclusion
criteria encompassed postpartum women with altered
levels of consciousness and/or physical pain that
prevented participation.

Participant groups were formed by postpartum
women assigned to the same ward, selected through
a random draw. Each ward had three beds, and each
woman participated in the group only once. After the
draw, the research team introduced themselves at the
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respective bed, and upon signing the ICF, data were
collected from the medical records regarding the
newborn (name, date of birth), prenatal care (completion
and number of consultations), parity (number of
previous deliveries, with women without previous deliv-
eries considered nulliparous); and, directly from the
postpartum women, sociodemographic information
(age, residential address, education level), as well as
previous breastfeeding experience.

An assertiveness test was conducted, consisting of
eight statements classified as either “myth” or “truth.”
The first four statements addressed general aspects of
BF, while the remaining four covered speech-language
pathology aspects: the fifth statement concerned
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language development, the sixth and seventh
addressed OM/speech, and the eighth focused on
hearing.

Each item was read aloud by the researchers individ-
ually for each ward, and they assisted postpartum
women with completing the written questionnaire when
necessary, due to circumstances such as venous
access in the arm, lying position, among others. To
facilitate understanding, illustrations with facial expres-
sions representing the alternatives “myth” and “truth”
were used. The researchers did not provide opinions
regarding the answers. Each response was recorded
directly on the respective “Myths Questionnaire”
(Figure 1) immediately after reading each statement.

MYTHS QUESTIONNAIRE.

. The way people talk to the baby influences language development.

TRUTH

6. Sucking the breast strengthens the muscles that will be used in speech.

7. Offering a bottle or pacifier to the newborn may harm breastfeeding.

Source: Researcher’s archive

Figure 1. Response recording sheet for the Myths Questionnaire on speech-language pathology aspects and breastfeeding
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The expected standard for the answers to the Myths
Questionnaire was based on the guidelines published
by the Brazilian Ministry of Health'®'". The statements

Chart 1. Description of statements and expected answers

and their respective correct answers are described in
Chart 1.

Assertive Answer
1. Breast milk can be weak and not satisfy the baby Mith(10-12)
2. Itis necessary to offer both breasts at each feeding Mith(1314
3. Foods such as canjica, couscous with milk, and sugarcane juice increase milk production Mith(5)
4. Feeling nipple pain during breastfeeding is normal Mith(1617)
5. The way people talk to the baby influences language development True8.19)
6. Sucking the breast strengthens the muscles that will be used in speech True®
7. Offering a bottle or pacifier to the newborn may harm breastfeeding True(®0-22)
8. Breastfeeding the baby while lying down can cause ear infections True®

At the end of the activity, group guidance sessions
(per ward) were provided regarding the aspects
addressed about BF and speech-language health,
expanding the research proposal into an intervention
action. These interventions were carried out by a
multidisciplinary team composed of Nursing, Speech-
Language Pathology, Medicine, and Psychology
students, properly supervised by the responsible
professional and previously trained and calibrated
regarding the topics covered (language used, protocol
completion, handling of demonstration dolls and
breasts).

Upon completion of the guidance, the acceptability
test'® was applied to determine whether the group inter-
vention on myths was well received by the participants.
The responses were marked confidentially, without
the researchers’ knowledge, to avoid any influence or
discomfort among the participants. Each postpartum
woman could choose one of the following categories:
1 — Hated it; 2 — Did not like it; 3 — Indifferent; 4 — Liked
it; 5 — Loved it. These options were illustrated with facial
expressions to enable responses regardless of partici-
pants’ educational level.

For the purposes of this study, prenatal care was
considered adequate if participants answered affirma-
tively to three questions about care during pregnancy:
1. Receipt of prior guidance on BF; 2. Completion of
prenatal care with six or more consultations; and 3.
Participation in prenatal education groups.

Thus, postpartum women were divided into four
groups: GO, composed of those who met all three
prenatal care criteria; G1, those who met two criteria;
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G2, those who met only one criterion; and G3, those
who did not meet any of the recommended prenatal
care criteria.

To assess the issues and the postpartum women’s
level of knowledge, Birnbaum’s unidimensional three-
parameter model, based on Item Response Theory,
was used, considering the discrimination power, diffi-
culty level, and probability of random guessing for each
statement. The hypothesis of independence between
categorical variables was tested using Pearson’s
Chi-Square Test and Fisher’s Exact Test. The signifi-
cance level adopted wSt 5%. Data were tabulated and
analyzed using SPSS for Windows, version 21, and R
Core Team 2017.

RESULTS

The sociodemographic, obstetric, breastfeeding,
and prenatal care data of the participants are presented
according to the information available in the medical
records and provided by the postpartum women
themselves. Some aspects were not recorded for all
participants.

A total of 194 postpartum women participated, with
ages ranging from 13 to 46 years. All were residents of
the state of Sergipe, with 46% (n = 87) from the Greater
Aracaju area and 54% (n = 102) from other regions
of the state. Regarding educational level (total of 193
responses analyzed), 46.1% (n = 89) had completed
or partially completed elementary education, 46.1% (n
= 89) had completed or partially completed secondary
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education, and 7.8% (n = 15) had attended higher or
technical education.

Regarding the obstetric profile prior to the current
pregnancy (total of 186 participants), in terms of
the number of previous births, 46.8% (n = 87) were
nulliparous (first child, no previous deliveries), 24.2%
(n = 45) were primiparous (one previous delivery), and
29% (n = 54) were multiparous (two or more previous
deliveries).

Concerning the division of the 194 postpartum
women into four groups according to their responses
related to prenatal care, the distribution was as
follows: GO (n = 11) considered satisfactory; G1 (n
= 32) meeting two criteria; G2 (n = 74) meeting only
one criterion; and G3 (n = 77) not meeting any of the
recommended prenatal care criteria as defined in the
present study.

Regarding the number of prenatal consultations
(total of 170 cases analyzed), adequate prenatal care
(six or more consultations) was performed by 50.6%
(n = 86) of the participants. Of the 194 postpartum
women, only 14.4% (n = 28) had participated in
prenatal education groups, and 29.5% (n = 57) had
received guidance on BF before the intervention
conducted by the research group.

Concerning breastfeeding (total of 192 responses
analyzed), 52.6% (n = 101) of the postpartum women
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reported never having breastfed previous children.
The remaining 47.4% (n = 91) had prior breastfeeding
experience.

Regarding the profile of the newborns (total of 191
responses analyzed), in terms of gestational age, the
majority were post-term (born at or after 42 weeks of
gestation), corresponding to 51.3% (n = 98), while the
remainder were distributed between preterm newborns
(less than 37 full weeks) at 27.2% (n = 52) and term
newborns (between 37 and 41 weeks) at 21.5%
(n = 41).

With respect to newborn feeding in the hospital
setting (total of 190 responses analyzed), 72.1%
(n = 137) were receiving complementary feeding
through alternative feeding methods to breastfeeding
(nasogastric or orogastric tube, cup, or bottle), and
27.9% (n = 53) were exclusively breastfed at the time
the myths questionnaire was administered.

The information regarding the myths questionnaire
used in the present study is presented below.

Table 1 presents the values related to the number
of errors and correct answers, probability of random
guessing, difficulty level, and discrimination power for
each statement in the myths questionnaire, along with
the corresponding answer key.

Table 1. Characterization of statements regarding probability of random guessing, difficulty, and discrimination power

Statements Guessing Difficulty Discrimination N. of Correct Answers (%)
St1 0.582 1.427 18.386 105 (53.8)
St2 0.445 0.758 20.166 105 (53.8)
St3 0.485 2.238 1.457 98 (50.3)
St4 0.462 0.774 18.414 101 (51.8)
Sth 0.602 0.041 16.562 148 (75.9)
St6 0.695 -0.256 2.468 164 (84.1)
St7 0.000 -0.744 139.729 163 (83.6)
St8 0.000 0.148 0.485 97 (49.7)

Birnbaum’s Unidimensional Three-Parameter Model
Captions: St 1 = Breast milk can be weak and not satisfy the baby (Myth); St 2 = Itis necessary to offer both breasts at each feeding (Myth); St 3 = Foods such as
canjica, couscous with milk, and sugarcane juice increase milk production (Myth); St 4 = Feeling nipple pain during breastfeeding is normal (Myth); St 5 = The way
people talk to the baby influences language development (Truth); St 6 = Sucking the breast strengthens the muscles that will be used in speech (Truth);

St 7 = Offering a bottle or pacifier to the newborn may harm breastfeeding (Truth); St 8 = Breastfeeding the baby while lying down can cause ear infections (Truth).
N = number of participants who answered the item correctly. % = percentage of participants who answered the item correctly.
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The higher the probability of random guessing—
ranging from zero to infinity—the greater the likelihood
that the individual answered the item correctly by
chance. Statements 6 (OM and speech) and 5
(language) showed higher probabilities of random
guessing, whereas postpartum women who correctly
answered statements 7 (artificial nipples) and 8
(hearing) did so more consciously, demonstrating
greater certainty about the correct response.

ltem difficulty is analyzed through values ranging
from +3 to -3. Items with positive values are considered
more difficult. Statements 3 (feeding and milk
production) and 1 (quality of breast milk) were the most
difficult, contrasting with statements 6 (OM and speech)
and 7 (artificial nipples), which presented lower diffi-
culty levels.

The level of knowledge (high or low) among
postpartum women was identified through the item
discrimination value, which ranges from zero to infinity.
The higher the value, the greater the discrimination

power. It was observed that statement 7 (artificial
nipples) had the highest discrimination power, followed
by statements 2 (switching breasts), 4 (nipple pain), 1
(quality of breast milk), and 5 (language). In contrast,
statements 6 (OM and speech), 3 (feeding and milk
production), and 8 (hearing) did not exhibit significant
discrimination values.

In the item response function (Figure 2), each curve
corresponds to a specific statement, and the closer it
resembles the letter S, the greater its discrimination
power. Thus, statement 7 (artificial nipples) clearly
demonstrates the highest discrimination power. The
lower height of the curve corresponds to the probability
of random guessing, which was lower for statements 7
(artificial nipples) and 8 (hearing). Item difficulty deter-
mines the point at which the curve starts; the farther to
the right, the more difficult the item. In this regard, the
most difficult statements were 7 (artificial nipples) and 1
(feeding and milk production).
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Captions: St 1 = Breast milk can be weak and not satisfy the baby; St 2 = It is necessary to offer both breasts at each feeding; St 3 = Foods such as canijica,
couscous with milk, and sugarcane juice increase milk production; St 4 = Feeling nipple pain during breastfeeding is normal; St 5 = The way people talk to the baby
influences language development; St 6 = Sucking the breast strengthens the muscles that will be used in speech; St 7 = Offering a bottle or pacifier to the newborn
may harm breastfeeding; St 8 = Breastfeeding the baby while lying down can cause ear infections.

Figure 2. ltem information function
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When considering the expected responses
for the assertiveness test regarding the Speech-
Language Pathology items, a significant association
(Pearson’s Chi-Square Test) was observed between
the postpartum women’s age group and the response
to item 8 (hearing). Among postpartum women aged
between 20 and 35 years, the majority answered
correctly, as did part of those older than 35 years. In
contrast, only a smaller portion of postpartum women
aged up to 20 years answered the item correctly
(Table 2).

Still regarding statement 8 (hearing), a relationship
was observed between the postpartum women’s
educational level and their level of knowledge. Correct
answers were more frequent among those who had
completed secondary education, followed by those
with elementary education, and less common among
postpartum women with higher education.

Concerning the general BF statements, for statement
1 (quality of breast milk), an association was found
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with previous breastfeeding experiences. Postpartum
women who had never breastfed were more likely to
answer this item correctly compared to those with prior
breastfeeding experience, according to the expected
response pattern.

Regarding statement 2 (switching breasts), the
percentage of correct answers was significantly lower
among postpartum women from the Greater Aracaju
area compared to those from other regions (p = 0.028).

Among postpartum women who had not partici-
pated in prenatal education groups, more than half
answered statement 3 (feeding and milk production)
correctly, whereas among those who had participated,
a lower percentage answered correctly. This difference
was statistically significant.

Before the extension activity, most postpartum
women who had not received prior guidance on BF
answered statement 3 (feeding and milk production)
correctly, while only a smaller portion of those who had
already received guidance answered correctly.

Table 2. Relationship between responses and sociodemographic profile, obstetric history, breastfeeding experience, and prenatal care

Expected Answer

Characteristics Statement 1  Statement 2  Statement 3  Statement 4  Statement 5 Statement 6  Statement 7  Statement 8

n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Sociodemographic profile
Postpartum woman's age
(years) @
Uoto 20 16 (48.5) 15 (45.5) 20 (60.6) 18 (54.5) 23 (69.7) 27 (81.8) 27 (81.8) 10 (30.3)
20to 35 68 (58.1) 60 (51.3) 58 (49.6) 59 (50.4) 90 (76.9) 100 (85.5) 102 (87.2) 66 (56.4)
>35 20 (47.6) 29 (69) 20 (47.6) 24 (57.1) 33 (78.6) 35 (83.3) 32 (76.2) 21 (50)
p-value 0.397 0.080 0.482 0.741 0.629 0.887 0.241 0.033
Education Level @
Up to elementary education 44 (49.4) 52 (58.4) 48 (53.9) 42 (47.2) 68 (76.4) 76 (85.4) 72 (80.9) 40 (44.9)
Secondary education 53 (59.6) 42 (47.2) 43 (48.3) 48 (53.9) 64 (71.9) 74 (83.1) 75 (84.3) 52 (58.4)
Higher education 7 (46.7) 10 (66.7) 6 (40) 10 (66.7) 14 (93.3) 13 (86.7) 14 (93.3) 4(26.7)
p-value 0.351 0.190 0.550 0.378 0.197 0.953 0.493 0.039
Location F
Aracaju Metropolitan Region 48 (55.2) 40 (46) 48 (55.2) 39 (44.8) 67 (77) 74 (85.1) 72 (82.8) 38 (43.7)
Other locations 56 (54.9) 64 (62.7) 47 (46.1) 58 (56.9) 76 (74.5) 85 (83.3) 85 (83.3) 57 (55.9)
p-value 1.000 0.028 0.244 0.110 0.736 0.843 1.000 0.109
Obstetric profile prior to the
current pregnancy
Paridaty @
Nulliparous 53 (60.9) 50 (57.5) 44 (50.6) 45 (51.7) 61 (70.1) 73 (83.9) 73 (83.9) 39 (44.8)
Primiparous 24 (53.3) 24 (53.3) 19 (42.2) 26 (57.8) 36 (80) 35(77.8) 37 (82.2) 27 (60)
Multiparous 23 (42.6) 29 (53.7) 31 (57.4) 26 (48.1) 44 (81.5) 50 (92.6) 46 (85.2) 29 (53.7)
p-value 0.109 0.878 0.333 0.630 0.239 0.115 0.967 0.248
Breastfeeding experience
Has breastfed before? ©
No 66 (65.3) 58 (57.4) 45 (44.6) 53 (52.5) 73 (72.3) 83 (82.2) 82 (81.2) 47 (46.5)
Yes 38 (41.8) 46 (50.5) 51 (56) 48 (52.7) 73 (80.2) 80 (87.9) 79 (86.8) 50 (54.9)
p-value 0.001 0.385 0.148 1.000 0.237 0.316 0.330 0.252
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Expected Answer

Characteristics Statement 1  Statement 2  Statement 3  Statement 4 Statement 5 Statement 6  Statement 7  Statement 8

n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Prenatal care
Prenatal care *
No 1(33.3) 2 (66.7) 0 (0) 1(33.3) 2 (66.7) 1(33.3) 2 (66.7) 1(33.3)
Yes 101 (54) 100 (53.5) 97 (51.9) 98 (52.4) 142 (75.9) 160 (85.6) 157 (84) 94 (50.3)
p-value 0.597 1.000 0.115 0.608 0.567 0.061 0.416 1.000
Adequate prenatal care”
Inadequate 42 (50) 39 (46.4) 45 (53.6) 42 (50) 62 (73.8) 72 (85.7) 69 (82.1) 40 (47.6)
Adequate 51 (59.3) 50 (58.1) 42 (48.8) 48 (55.8) 68 (79.1) 75 (87.2) 76 (88.4) 44 (51.2)
p-value 0.281 0.167 0.544 0.539 0.472 0.825 0.284 0.649
Participation in prenatal
education group®
No 88 (53) 91 (54.8) 89 (53.6) 87 (52.4) 127 (76.5) 141 (84.9) 140 (84.3) 79 (47.6)
Yes 17 (60.7) 14 (50) 9(32.1) 14 (50) 20 (71.4) 23 (82.1) 22 (78.6) 18 (64.3)
p-value 0.540 0.685 0.042 0.841 0.634 0.777 0.419 0.152
Received breastfeeding
guidance before the
extension activities
No 69 (50.7) 71 (52.2) 77 (56.6) 73 (53.7) 102 (75) 116 (85.3) 110 (80.9) 63 (46.3)
Yes 35 (61.4) 34 (59.6) 21 (36.8) 28 (49.1) 44 (77.2) 47 (82.5) 51 (89.5) 33 (57.9)
p-value 0.206 0.429 0.018 0.636 0.855 0.665 0.202 0.158

Captions: n — absolute frequency. % — relative percentage frequency. @ — Pearson’s Chi-Square Test. F — Fisher’s Exact Test.

No other

statistically

significant

association
(p < 0.05) was found between the postpartum women’s

Among all statements, when comparing prenatal
care and the expected (correct) responses to the myths

level of knowledge and the other participant variables in
the study.

questionnaire, no statistically significant differences
were observed (Table 3).

Table 3. Comparison between prenatal care and the expected (correct) responses to the Myths Questionnaire

Correct Answer

Assistance  Statement 1 Statement 2 Statement 3 Statement 4 Statement 5 Statement 6 Statement 7 Statement 8

n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
GO 34 (44.2) 37 (48.1) 44 (57.1) 38 (49.4) 60 (77.9) 67 (87) 60 (77.9) 36 (46.8)
G1 45 (60.8) 44 (59.5) 40 (54.1) 41 (55.4) 53 (71.6) 59 (79.7) 65 (87.8) 34 (45.9)
G2 20 (62.5) 18 (56.3) 10 (31.3) 17 (53.1) 23 (71.9) 28 (87.5) 27 (84.4) 20 (62.5)
G3 6 (54.5) 6 (54.5) 4 (36.4) 5 (45.5) 11 (100) 10 (90.9) 10 (90.9) 7 (63.6)
p-value Q 0.143 0.567 0.062 0.860 0.183 0.611 0.406 0.311

Captions: n — Absolute frequency; % — Relative percentage frequency; Q = Pearson’s Chi-Square Test; GO = postpartum women who met all three items considered as
“adequate prenatal care” (prenatal care with six or more consultations, participation in prenatal education groups, and prior breastfeeding guidance); G1 = postpartum
women who met two of the three “adequate prenatal care” items; G2 = postpartum women who met one of the three “adequate prenatal care” items; G3 = postpartum

women who did not meet any of the “adequate prenatal care” items.

The four groups of postpartum women showed
similar mean levels of knowledge, with no significant
differences between groups: the mean wSt 49.7 (SD
8.4) in G0; 50.4 (SD 8.2) in G1; 49.9 (SD 7.7) in G2; and
52.1 (SD 5.7) in G3.

Among all statements, across all levels of prenatal
care assistance, there was a high number of correct
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answers (greater than 70%) for those addressing
speech-language pathology aspects: language,
OM and speech, and artificial nipples. Notably, the
statement about language (“The way people talk to the
baby influences language development”) achieved a
100% correct response rate in G3 and rates greater than
70% in the other groups. Regarding speech-language
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aspects, the statements on OM and speech (“Sucking
the breast strengthens the muscles that will be used
in speech”) and artificial nipples (“Offering a bottle
or pacifier to the newborn may harm BF”) achieved
correct response rates above 70% in all groups.

Overall, considering all statements, no group had
a correct response rate lower than 30%. All groups
achieved a correct response rate above 50% for at least
two statements.

The greatest lack of knowledge among postpartum
women was observed in statements addressing
breastfeeding practices (“It is necessary to offer both
breasts at each feeding” and “Foods such as canjica,
couscous with milk, and sugarcane juice increase
milk production”), followed by the myth of “weak milk”
(“Breast milk can be weak and not satisfy the baby”)
and hearing-related issues (“Breastfeeding the baby
while lying down can cause ear infection”). The correct
response rate for the statement about switching breasts
was below 60% across all groups, as was the statement
about feeding and milk production, which ranged from
36.4% to 57.1%. On the other hand, statements related
to hearing and the quality of breast milk exceeded 60%
accuracy in two groups (G2 and G3 for hearing, and G1
and G2 for the weak milk myth).

Regarding the postpartum women’s knowledge
about nipple pain—analyzed through the statement
“Feeling pain in the nipple is normal’—the correct
response rate ranged from 45% to 56%, making it one
of the statements with the lowest accuracy across all
groups.

After completing the questionnaire phase and
collecting the participants’ responses, the acceptability
test results from 71 of the 194 postpartum women were
computed. An acceptability rate of 97.2% (n = 69)
was obtained, with 67.6% (n = 48) reporting that they
“loved” it, 29.6% (n = 21) stating they “liked” it, and
only 2.8% (n = 2) remaining “indifferent.”

DISCUSSION

Overall, the studied population demonstrated good
knowledge regarding speech-language pathology
aspects related to breastfeeding and lower knowledge
regarding general aspects of BF.

In statement 1, concerning the quality of breast milk,
the myth of “weak milk” became evident, as only slightly
more than half of the postpartum women answered
the statement correctly, a value considered low given
that this is a topic widely disseminated in manuals and
campaigns within health units, hospitals, and maternity
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wards that promote the BFHI'2,'3, which matches the
profile of the institution where the study was conducted.
It is noteworthy that the relatively low number of correct
responses for this item may be associated with the high
level of difficulty of the question, as it was the second
most difficult among all statements.

The present study also showed that most newborns
were receiving complementary feeding through
alternative methods to breastfeeding (nasogastric or
orogastric tube, cup, or bottle), while a smaller portion
were exclusively breastfed at the time of the myths
questionnaire application. This condition may have
contributed to the persistence of the “weak milk” belief
among the postpartum women. Furthermore, in this
study, women with previous breastfeeding experience
provided significantly worse responses regarding the
“‘weak milk” myth compared to those who had never
breastfed. This is a critical finding, as belief in this myth
may have stemmed from previous experiences and
may have led to reduced breast stimulation, resulting
in decreased milk production and an increased risk of
early weaning'+1e.

Regarding the unnecessary switching of breasts
during the same feeding session, as addressed in
statement 2, a considerable proportion of postpartum
women demonstrated a lack of knowledge, highlighting
the need to emphasize this information in the general
population. Postpartum women from Greater Aracaju
exhibited lower knowledge on this topic compared
to those from other regions, suggesting an avenue
for further studies. It is hypothesized that postpartum
women from smaller communities in the countryside
might have had greater exposure to breastfeeding
information through closer contact with other mothers,
fostering a stronger support network for knowledge
sharing. It is important to emphasize that flexible
feeding intervals are recommended for the general
population, allowing the newborn to suckle until
satiated. During this period, the baby can extract
both foremilk and hindmilk, which are responsible for
hydration and protection, and for satiety and weight
gain, respectively'"8,

Myths related to increasing milk production through
the consumption of specific foods remain highly
prevalent in the general population, as evidenced in the
present study. There is no scientific evidence that foods
such as canjica, couscous with milk, or sugarcane juice
increase milk production. It is understood that milk
production is primarily stimulated by breast suction.
In this process, several regulatory mechanisms are
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involved; the greater the frequency of breast stimu-
lation, the higher the prolactin levels®, which are
responsible for milk synthesis in the alveoli and, conse-
quently, greater milk production.

The lack of scientific information regarding the
myth that certain foods enhance milk production,
combined with the low correct response rate across all
groups, may be linked to the high level of difficulty of
statement 3 (feeding and milk production), which was
identified as the most difficult among all statements
used. Paradoxically, postpartum women who reported
having received prior guidance on BF showed a lower
percentage of correct answers compared to those who
had not received any guidance. The same pattern was
observed among those who participated in prenatal
education groups. It is important to note, however,
that such topics are often not covered in prenatal
counseling sessions, which typically focus more on BF
management and speech-language pathology aspects.

Statement 4, regarding nipple pain during breast-
feeding, showed little variation across all groups. It is
considered that there is still limited knowledge among
postpartum women about the relationship between
nipple pain and incorrect latch, improper sucking,
and inadequate positioning during breastfeeding?!?2.
Women should be better informed that feeling nipple
pain is not normal during breastfeeding. Guidance
should be provided to ensure that the newborn is
properly aligned with the mother, with a wide-open
mouth covering the nipple along with part of the areola,
allowing for deep and vigorous sucks?,

Regarding the high number of correct responses
for the speech-language pathology statements
across all prenatal care groups—specifically those
addressing language, OM and speech, and artificial
nipples—highlighted statements included language
(“The way people talk to the baby influences language
development”), OM and speech (“Sucking the breast
strengthens the muscles that will be used in speech”),
and artificial nipples (“Offering a bottle or pacifier to the
newborn may harm BF”), all of which showed a high
percentage of expected responses. Although these
statements had a high probability of correct answers
by chance and low difficulty levels, the high accuracy
rate may be related to the breastfeeding and speech-
language pathology health education routinely provided
at the ALCON and UCINCa units of this institution. It is
suggested that during prenatal care, speech-language
topics are not as thoroughly discussed as they are
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during hospitalization, which may explain the absence
of significant differences between the groups.

A previous study conducted in the same maternity
hospital also revealed positive outcomes regarding
these statements'. The present study showed even
more favorable results concerning knowledge about
facial muscles, with higher accuracy rates among
postpartum women. This finding highlights the impor-
tance of promoting speech-language pathology infor-
mation not only in the hospital setting but also within
prenatal care units.

Broadly, access to humanization policies and the
implementation of educational activities contribute
to the population’s knowledge of general and
speech-language pathology aspects related to the
development of the mother—child bond. Specifically
regarding speech-language pathology, guidance
has been increasingly provided on the importance
of effective contact between the newborn and family
members for language stimulation?+26. Additionally, BF
promotes maturation of the facial muscles, influenced
by the newborn’s sensory and motor experiences. This
process offers advantages for proper facial growth,
improved nasal breathing, and enhanced speech,
swallowing, and chewing?.

Regarding the use of artificial nipples and their
influence on BF, the studied population also showed
a high level of knowledge. This may be related both
to the institutional policies where the research was
conducted—where the routine use of artificial nipples is
discouraged—and to the speech-language pathology
guidance provided alongside other multidisciplinary
health education practices?. The use of artificial nipples
is only recommended in specific situations. The main
argument disseminated is that artificial nipple use can
lead to nipple confusion, resulting in early weaning
due to differences in sucking patterns®. The child may
prefer the bottle or pacifier because they require less
muscular effort™.

Regarding the risk of otitis associated with improper
newborn positioning during breastfeeding (hearing)®,
the number of correct answers was not satisfactory,
similarly to findings from a previous study'. It is
considered that further studies on this topic are still
needed to enhance dissemination and enable effective
actions for the prevention of neonatal auditory health
problems, including middle ear care. In any case, as
expected, younger postpartum women demonstrated
greater lack of knowledge; however, paradoxically,
those with higher educational levels (completed
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higher education) showed more errors on this item,
highlighting the need to expand the detail of this infor-
mation in scientific publications, beyond existing public
campaigns and materials.

The present study showed that having received
adequate prenatal care, having previous breastfeeding
experience, and/or having received guidance did not
guarantee greater knowledge among postpartum
women regarding BF myths and speech-language
pathology aspects. On the other hand, it is important
to note that regardless of the prenatal care received,
all participants shared the common factor of being
hospitalized in a maternity hospital that is a reference
center in this field, which may have contributed to
the uniformity observed in knowledge about speech-
language pathology topics.

Thus, it is recommended to expand guidance on
BF and speech-language pathology aspects across all
levels of maternal care, including prenatal and gesta-
tional care units, in accordance with Resolution 661 of
the Federal Council of Speech-Language Pathology
and Audiology (CFFa), dated March 30, 20228, which
regulates the role of speech-language pathologists in
supporting breastfeeding.

Finally, the high level of acceptability regarding
the intervention developed in this study demonstrates
the potential to expand health promotion practices
aimed at encouraging BF among postpartum women,
reinforcing the public policies and actions already
adopted by various health professionals in maternity
settings.

This study presents some limitations. Given the
geographical restriction of the sample and the speci-
ficity of having been conducted in a BFHI-certified
maternity hospital, caution is warranted when
attempting to generalize its findings. Regarding the
myths questionnaire applied to postpartum women,
a limitation is the fact that all breastfeeding-related
questions were classified as myths, while all speech-
language pathology-related questions were classified
as truths.

Nevertheless, the data obtained should be analyzed
to support, strengthen, and better guide practices that
encourage BF and demystify myths among postpartum
women. Furthermore, the results highlight the need for
future studies investigating the effectiveness of commu-
nication strategies and methodologies used in prenatal
BF education provided to pregnant women.
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CONCLUSION

Overall, the postpartum women surveyed demon-
strated a good level of knowledge regarding speech-
language pathology aspects. Greater knowledge was
observed in topics related to the influence of stimu-
lation on language development, the importance of
breastfeeding-induced oromyofunctional stimulation
for speech development, and the impact of artificial
nipples on BF.

General BF issues, however, were not as well known
among the postpartum women, and the myth of “weak
milk” still persists in the population, despite being
addressed in manuals and campaigns promoted by
health units, hospitals, and maternity wards following
the BFHI guidelines. Previous breastfeeding experience
negatively influenced the persistence of this belief.
Effective counseling of the mother-baby dyads after
hospital discharge, through outpatient follow-up, could
be a strategy to demystify the “weak milk” belief and
reduce early weaning.

The high acceptability of the intervention highlights
the potential to expand health promotion practices that
encourage BF and speech-language health, reinforcing
the public actions and policies already adopted by
various health professionals in maternity hospitals and
other levels of care.
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