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Abstract—Introduction: The monitoring of women and guidance on the
benefits of breast milk are of paramount importance for the mother to
choose to breastfeed. It is necessary that the approach is effective and
gradual so that she feels pleasure and well-being when practicing the act of
breastfeeding. This activity is vulnerable to interference from multiple
factors that encompass maternal principles, especially with regard to the
conduct of each woman in these circumstances. Maternal insecurity was
one of the factors that puerperal women reported presenting and
influencing early weaning, since this insecurity may be related to the
production of breast milk. Therefore, the present research aimed to
describe which emotional aspects were reported by women who breastfed
during the pandemic period in two municipalities in the metropolitan
region of Belém. Methodology: Quantitative, descriptive and cross-
sectional study with the application of an online questionnaire via Google
forms. Conclusion: The research results reflect on the importance of
investigating factors related to the emotional aspect of women during
pregnancy and postpartum periods, in order to prevent and treat these
changes or disorders, as they influence maternal health and consequently
in the practice of breastfeeding. However, it is important that new research
be developed to help health professionals in encouraging this practice that
saves so many lives.

I.  INTRODUCTION

The act of breastfeeding has its nutritional, social,

by several studies, especially when this practice extends
until the sixth month with exclusive breastfeeding and up

economic, cognitive and immunological benefits proven
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to two years of the child, being complemented with other
healthy foods [1].

Monitoring the woman and providing guidance
on the benefits of breast milk is of paramount importance
for the mother to choose to breastfeed. It is necessary
that the approach is effective and gradual so that she
feels pleasure and well-being when practicing the act of
breastfeeding. This activity is vulnerable to interference
from multiple factors that encompass maternal
principles, especially with regard to the conduct of each
woman in these circumstances. Maternal insecurity was
one of the factors that puerperal women reported
presenting and influencing early weaning, since this
insecurity may be related to the production of breast
milk. In addition to the intercurrences that can occur
during these phases, which also contribute to the nursing
mother presenting some obstacle when breastfeeding and
even in the production of breast milk [2].

During the lactation period in the puerperium, the
benefits that breastfeeding brings to women's health are
diverse and persist even after the interruption of milk
production. However, it is important that breastfeeding
continues until the child is two years old or more. The
lactating women reported that they had fewer
complications related to physical and mental health, such
as postpartum depression, attenuation of stress and
anxiety, in addition to helping to increase self-esteem
[3].

The importance of breastfeeding is exposed in
several studies, there are several benefits that this practice
brings to maternal and child health. However, it is
important that the woman breastfeeds the child exclusively
for up to six months and up to two years of age in a
complementary way. However, the suspension of
breastfeeding may be related to emotional issues, thus
leaving the mother and child vulnerable to various risks
[4].

In the last two years we have been affected by
SARS-CoV-2, which is the virus responsible for the
Coronavirus pandemic, first, the virus was discovered in
China. In Brazil, the first case was reported in February
2020. The Coronavirus has a high transmission capacity,
especially  between  person-to-person  contact, by
respiratory droplets [5].

The elderly, those with chronic diseases and
pregnant women, postpartum women and newborns are
referred to as groups in which the coronavirus infection
can manifest itself in a more aggravating way, bringing
concerns, uncertainties and doubts regarding breastfeeding
in mothers who were infected by the virus. However,
research ensures that breastfeeding increases the immunity
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of babies breastfeeding is recommended after delivery, but
with health protocols being implemented so that there is no
risk of infection [6].

Arraiset al. [7] carried out a survey with the
intention of verifying what fears pregnant women had
regarding the infection of the coronavirus and found that
73% were afraid of vertical transmission of covid-19
through breastfeeding, in this same survey there was an
expressive percentage of mothers with the concern of not
being able to make skin-to-skin contact, since this act is
essential to create a connection between the mother and
her baby, in addition to the first feeding in this experience.
These concerns and fear can trigger psychopathological
symptoms that may influence breastfeeding.

Considering these statements above, the objective
of this research was to describe which emotional aspects
were reported by women who breastfed during the
pandemic period in two municipalities in the metropolitan
region of Belém/PA.

II. METHODOLOGY
2.2 Type of study

Quantitative, descriptive and cross-sectional study
with the application of an online questionnaire via Google
forms.

2.2.1 Study Population

The population of this study consisted of mothers,
reached through an internet questionnaire, after approval
by the Research Ethics Committee/Platform Brazil (ICS-
UFPA).

2.2.2 Research Location

The research was carried out in the cities of
Belém and Ananindeua — PA/Brazil.

2.2.3 Sampling

The sample was simple random, constant of
women, within the above criteria, who were reached by the
form through the sharing of a link via the internet.

2.2.4 Characterization of sociodemographic and economic
variables

Schooling was classified into eight cut-off points:
“Child school”, “Incomplete elementary school”,
“Complete elementary school”, “Incomplete high school”,
“Complete high school”, “Incomplete higher education”,
“Complete higher education”, “Postgraduate/ Masters/
Doctorate”.

Age was grouped into four age groups: “under 18
years old”, “18-24 years old”, “25-34 years old” and “35
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years old or older”. Marital status in: “single”, “married”,

EERT3

“stable union”, “widow” and “other”.

The researches realized in City and neighborhood in
Belém, not presented limits of neighborhood. Who
participates in the monthly family income and the average
income were divided into 5 cut-off points each. About her
participation in government programs, the participant
responded with “yes” or “no”.

2.2.5 Analysis of clinical complications in the mother

The presence or absence of anxiety, depression
and compulsive disorder during the breastfeeding period
was listed in multiple-choice questions. Contagion by
COVID-19 was classified as “Yes” or “No”, in cases of
positive response, they were asked to inform the period in
five cut-off points: “Before pregnancy”, ‘During
pregnancy”, “During childbirth and up to seven days after
birth”, “From the 8th day afterbirth until six months later”
and “I did not contract it”. The question about month and

year of contagion was open ended.

2.2.6 Questionnaire
QUESTIONNAIRE ON PRENATAL CARE AND CHILDBIRTH

The prenatal care network was divided into
“SUS” and “Private network”. Regarding the presence of
prenatal guidance on COVID-19 and pregnancy, the cutoff
points were only “Yes” or “No”, as well as the questions
regarding the presence of guidance on breastfeeding in
prenatal care and guidance on breastfeeding with suspected
or diagnosed COVID-19.

QUESTIONNAIRE ABOUT THE PERIOD OF BREASTFEEDING

Regarding the duration of breastfeeding, there
was a subdivision into four cut-off points: “Less than six
months”, “Six months or more”, “I am still breastfeeding”
and “Did not breastfeed”. The presence of fear or anxiety
about breastfeeding due to COVID-19 was characterized
as “Yes” or “No”. If so, they were asked about the reason
for fear or anxiety in eight statements: “Transmit COVID-
19 to the child through breast milk”, “Transmit COVID-19
through pregnancy”, “Transmit COVID-19 through normal
birth”, “Feeling unprepared to take care of the child”,
“Heard some information about breastfeeding in the
pandemic”, “Others” and “Did not feel fear or anxiety”.

QUESTIONNAIRE OF POSSIBLE INFLUENCES

Regarding the presence of influence of the
pandemic in the breastfeeding period, the participants
answered between “Yes” or “No”, in the affirmative cases,
there was an open questioning about how there was
influence. The presence of family guidance not to
breastfeed due to COVID-19 was classified as “Yes” or
“No”, as well as the questioning about receiving
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information about pregnancy or breastfeeding in the media
during the pandemic, receiving information from the
media advising breastfeeding and feelings of insecurity or
fear of breastfeeding as a result of the media news.

2.2.7 Statistical Procedures

The data were tabulated in the Microsoft Excel
program, and analyzed using the BioEstat© 5.3 program.
To verify the statistical difference between variables with
two categories, the Mann-Whitney test was used,
considering a confidence interval of 95% and a
significance level of 5%.

2.2.8 Inclusion and exclusion criteria

As inclusion criteria: women who breastfeed or
who breastfed during the period of exclusive breastfeeding
within the range of the COVID-19 pandemic, being
residents of the cities of Belém and Ananindeua-
PA/Brazil, and who agreed to participate in the research
after signing the Free Informed Consent Term - TCLE.

Participants with incomplete questionnaires were
excluded from this study.

2.2.9Data collect

Data collection began after project appraisal and
authorization from the Research Ethics Committee of the
Institute of Health Science - UFPA. Collaboration was
requested to participate in the research, explaining the
nature and purpose of the research. Then the researcher
presented the TCLE, where they were explained about
their rights and about the preservation of their anonymity.
It was also explained that the fact of non-participation in
the research will not imply any loss. Data collection was
only performed after signing the informed consent.

Ethical aspects

Ethical evaluation process by the Research Ethics
Committee

It followed the norms of the National Research
Ethics Commission - CONEP, present in the CNS
resolution 466/2012 and 510/2016 and its complementary
norms, it was placed under consideration for approval or
not by the Ethics and Research Committee of the Institute
of Health Sciences — UFPA

The participants were informed in simple and
accessible language: the research objectives, the data
collection strategies, the reliability of the answers given,
the right to refuse or withdraw consent at any stage of the
research, the guarantee of preservation of the participant's
identity and after other clarifications that emerged, the
signature of the TCLE was requested.

Risk
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The research requested, after clarification by the
participant and signature of the consent form, the
completion of the online questionnaire and did not use
information that identifies the participants. However,
during the filling, there may have been a risk of discomfort
when reliving memories of the period of pregnancy and
breastfeeding. To minimize this risk, the participant could
withdraw from answering the questionnaire at any time,
without harm to the interviewee. The confidentiality of
their identity as well as that of the information provided
was guaranteed, which were kept under the custody of the
researchers. Such data were used in a codified form, with
the only scientific purpose.

Benefits

The participant had the opportunity to contribute,
anonymously, to the knowledge in the area of maternal and
child nutrition, in this way, the research can collaborate
with the availability of epidemiological data of
fundamental importance for use by the competent
authorities in the formulation of public policies that
contribute to the resolution of the problems faced in the
area, especially regarding the still little known scenario of
COVID-19.

Financial support
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The research was funded with resources from the
researchers, with no conflict of interest by funding agents.
The survey did not offer any type of compensation or
reimbursement.

I, RESULTS

In this research, 144 responses were obtained,
however 2 were excluded. The socioeconomic and
demographic characterization is shown in table 1. The
sample was characterized with 59.86% from the city of
Belém, and 40.14% from the city of Ananindeua. Most
of these mothers are within the age group of 25 to 34
years, representing 52.11% (n=74). Among these,
26.76% (n=38) had completed high school as their level
of education, followed by 23.94% (n=34) with graduate
degrees, 21.13% (n=30) with incomplete higher
education. Regarding marital status, 35.92% (n=51)
women reported being in a stable union, 34.51% (n=49)
and 28.17% (n=40) were married and single,
respectively.

With regard to family income, 54.23% (n=77)
reported income between 1 and 2 minimum wages, on the
other hand, 74.65% (n=106) said they did not participate in
any government program, as can be seen in table 1.

Table 1 — Socioeconomic and demographic profile of the women surveyed.

Data N % p value *
City
Belém 85 59.86 <0.0001
Ananindeua 57 40.14
Age
Under 18 2 1.41
18 to 24 years 45 31.69
25 to 34 years 74 52.11
35 years or older 21 14.79
Education
incomplete elementary school 2 1.41
Complete primary education 5 3.52
Incomplete high school 11 7.75
Complete high school 38 26.76
incomplete higher education 30 21.13
Postgraduate studies 34 29.94
Marital status
Single 40 28.17
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Married

stable union

Widow

Other

Family income

1 to 2 minimum wages

3 to 5 minimum wages

6 to 10 minimum wages

More than 10 minimum wages
Beneficiary in government programs
Yes

No

49 34.51
51 35.92
0 0.00
2 1.41
77 54.23
39 27.46
19 13.38
7 4.93
36 25.23 <0.0001
106 74.65

Source: Authors, 2022.
*p value obtained by the test Mann-Whitney

Table 2 presents the data found on breastfeeding.
In the exclusive breastfeeding variable, 63.38% (n=90)
mothers reported that they were still exclusively
breastfeeding, followed by 23.24% (n=33) women who
reported that they exclusively breastfed until the sixth
month or more of the baby's life. 57.04% (n=81) said they

had used the SUS for prenatal consultations. Regarding
what was addressed during prenatal care, 57.75% (n=82)
received guidance on breastfeeding, despite this, 42.25%
(n=60) did not.

Table 2 — Data referring to the breastfeeding period.

Data N % p value*
Exclusive Breastfeeding Period

less than 6 months 19 13.38

6 months or more 33 23.24

is still breastfeeding 90 63.38

did not breastfeed 0 0.00

Care network used during prenatal care

SUS 81 57.04 <0.0001

private network 61 42.96

Guidance on breastfeeding in prenatal care?

Yes 82 57.75 <0.0001

No 60 42.25

Source: Authors, 2022.
*p value obtained by the test Mann-Whitney

Table 3 highlights data on how women had their
routines changed and guided by the coronavirus pandemic.
55,63% (n=79) reported that they did not become infected
with SARS-CoV-2. Among those who said they had
contracted it, 16,90% (n=24) said they had it before
pregnancy and 16,90% (n=24) during pregnancy.

WWwWw.ijaers.com

Regarding the guidance received during prenatal
care, 64,08% (n=91) said that there were conversations
about pregnancy and the coronavirus, 82,39% (n=117)
reported that they did not receive guidance on the act of
breastfeeding with the diagnosis or suspected Covid-19
infection. 70,42% (n=100) reported that they noticed the
dissemination of information addressing pregnancy and
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breastfeeding within this pandemic period on social media.
Already 92,25% (n=131) said they did not receive news
that discouraged breastfeeding when linked to infection by
covid-19 on media networks, 73,94% (n=105) said that the
pandemic did not influence the period of breastfeeding.

International Journal of Advanced Engineering Research and Science, 9(6)-2022

Table 3 — The pandemic and the life of women during and after pregnancy.

Data N % p value*
Did you contract covid-19?
Yes 63 44.37
No 79 55.63
In which period did you contract COVID-19?
before pregnancy 24 16.90
During the pregnancy 24 16.90
During delivery and up to 7 days after delivery 0 0
From the 8th day after delivery to the 6 months after 14 9.89
did not contract 80 56.34
Did you receive guidance on COVID-19 and prenatal
pregnancy?
Yes 91 64.08 <0.0001
No 51 35.92
Have you received guidance on breastfeeding with
suspected or diagnosed COVID-19?
Yes 25 17.61 <0.0001
No 117 82.39
Have you received information about pregnancy or
breastfeeding on social media during the COVID-19
pandemic?
Yes 100 70.42 <0.0001
No 42 29.58
Have you received information in the media advising
against breastfeeding due to COVID-19?
Yes 11 7.75 <0.0001
No 131 92.25
The pandemic influenced the breastfeeding period
Yes 37 26.06 <0.0001
No 105 73.94

Source: Authors, 2022.
*p value obtained by the test Mann-Whitney

Regarding the emotional aspects, 60,58% (n=86)
reported that they did not feel anxiety, depression,
compulsive disorder or had chemical dependence.
However, it is important to note that 31.69% (n=45)
reported that they suffered from anxiety symptoms and
4,93% (n=7) stressed that they suffered from depression

and anxiety. 74,65% (n=106) said they were not afraid or
anxious to breastfeed during this period of the
coronavirus pandemic, and 80,28% (n=114) reported that
they were not afraid or insecure about breastfeeding due
to the news that circulated about covid-19.

Table 4 — Emotional aspects of the mother during breastfeeding in the pandemic period.

WWwWw.ijaers.com
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Data N % p value*
During the period of breastfeeding, you had some of the problems
below
Anxiety 45 31.69
Depression 0 0.00
compulsive disorder 0 0.00
chemical dependency 0 0.00
anxiety and depression 7 4.93
Anxiety, Depression and Compulsive Disorder 1 0.70
Anxiety and compulsive disorder 3 211
No 86 60.58
You had fear or anxiety about breastfeeding due to covid-19
Yes 36 25.35 <0.0001
No 106 74.65
Did you feel insecure or afraid to breastfeed as a result of news in
the media about COVID-19?
Yes 28 19.72 <0.0001
No 114 80.28

Source: Authors, 2022.
*p value obtained by the test Mann-Whitney

The results described in table 5 refer to the
reasons that led women to have fear and anxiety when
practicing breastfeeding during the pandemic. Most of
these 59,86% (n=85) reported that they did not feel any of
these characteristics, 11,27% (n=16) were afraid of feeling

unable to take care of their children, 8,45% (n=12)
reported that this anxiety and fear appeared out of concern
about transmitting the coronavirus to children through
breastfeeding.

Table 5 - Reasons for fear or anxiety felt by mothers during the pandemic period.

Data n %
Transmit covid-19 to a child through breast milk 12 8.45%
Transmit covid-19 through pregnancy 4.93%
Transmit civid-19 through normal delivery 0 0.00%
Feeling unprepared to care for the child 16 11.27%
Heard some information about breastfeeding in the pandemic that made you 1 0.70%
insecure
Did not feel fear or anxiety 85 59.86%
Feeling unprepared to take care of the child and heard some information about 6 4.23%
breastfeeding in the pandemic that made her insecure
Others 15 10.56%

Source: Authors, 2022.

Table 6 shows the results that correlate between
the variables age and emotional aspects. 62,16% (n=46)
women between 25 and 34 years old reported that they did
not present emotional factors in the postpartum period that
could interfere with the period of breastfeeding. However,

WWwWw.ijaers.com

31,08% (n=23) women reported having suffered from
anxiety symptoms and 4,05% (n=3) with anxiety and
depression.

In women between the ages of 18 and 24 years, 55.56%
(n=25) said they did not have the symptoms described, on
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the other hand, 33.33% (n=15) reported that they suffered
from anxiety and 06.67 % (n=3) with anxiety and

depression.

Table 6 - Age and emotional aspects of mothers during the pandemic period.

Emotional aspects

Age No Anxiety  anxietyanddepression  Anxiety, Depression, Anxiety,
Compulsive Disorder CompulsiveDisorder
% N % n % N % n % n
Under 18
100,00 2 000 O 0,00 0 0,00 0 0,00 0
18 to 24 years
5556 22 3333 15 667 3 0,00 0 4,44 2
25 to 34 years
62,16 46 3108 23 4,05 3 1,35 1 1,35 1
35 years or
older 13 7 1 0 0
61,90 33,33 4,76 0,00 0,00

Source: Authors, 2022.

Table 7, referring to the relationship between schooling
and emotional aspects, found that 65,79% (n=25) of
women with complete high school education did not
develop symptoms of anxiety, 31,58% (n=12) reported that
they had anxiety.

On the other hand, 55,58% (n=19) mothers with graduate
degrees said they had no psyche-related factors during the
puerperium, however, 41,18% (n=14) reported having

symptoms of anxiety.

Table 7 — Schooling and emotional aspects of mothers during the pandemic period.

Emotionalaspects

No Anxiety anxietyanddepres Anxiety, Depression,
sion CompulsiveDisorder

Education % N % N % n % N
Complete 80.00 4 0.00 20.00 1 0,00 0
primary 0
education
Incomplete 100 2 0.00 0 0.00 0 0.00 0
elementary
school

Complete high 65.79 25 31.58 12
school

Incomplete high  63.64 7 36.36 4
school

Complete 63.64 14 27.27 6
higher
education

WWwWw.ijaers.com

2.63

0.00

4.55

1 0.00 0
0 0.00 0
1 0.00 0

Anxiety,
CompulsiveDis
order

% n
0.00 0
0.00 0
0.00 0
0.00 0

4.55 1
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Incomplete 50.00 15 30.00 9 10.00 3 3.33 1 6.67 2
higher

education

Postgraduate/M 55.88 19 41.18 14 2.94 1 0.00 0 0.00 0
asters/PhD

When related to marital status characteristics and Regarding postpartum anxiety symptoms, 35,29% (n=18)

emotional aspects, the following results were found.
67,35% (n=33) of married women said that there were no
signs of these conditions, as well as 56,68% (n=29) in a
stable relationship and 57,50% (n=23) single.

women in a stable relationship reported having had
symptoms of this disease, followed by 26,53% (n=13)
married and 32,50% ( n=13) single.

Table 8 - Marital status and emotional aspects of mothers during the pandemic period.

Emotional aspects

No Anxiety Anxietyanddepression Anxiety, Anxiety,
Depression,  CompulsiveDisorde
Compulsive r
Disorder
Marital % n % n % n % n % n
status
Single 5750 23 3250 13 7,50 3 2,50
1 0,00 0
Married 67,35 33 2653 13 6,12 3 0,00 0 0,00
stable union
56,86 29 3529 18 1,96 0,00 5,88
Other 50,00 1 50,00 1 0,00 0,00 0,00

Source: Authors, 2022.

The results found when correlating the variables family
income and emotional aspects were that most women who
developed emotional disorders had a family income of 1 to
2 minimum wages. Being, 35,56% (n=24) with a diagnosis

of anxiety, 17,78% (n=4) with depression combined with
anxiety, and 11,85% (n=2) suffered from anxiety and
compulsive disorder during the postpartum period.

Table 9 - Family income and emotional aspects of mothers during the pandemic period.

Emotional aspects

Family income No Anxiety anxietyanddepr Anxiety, Anxiety,
ession Depression, CompulsiveDisorder
CompulsiveDis
order
Data % n % N % N % N % n
1 to 2 minimum 35,5
wages 34,81 47 6 24 17,78 4 0,00 O 1185 2
3 to 5 minimum 33,3 10,6
wages 37,88 25 3 11 18,18 2 1 1 0,00 0
6 to 10 54,5
minimum 27,27 9 5 9 18,18 1 0,00 O 0,00 0
WWwWw.ijaers.com Page | 218
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wages
More than 10

minimum 13,3
wages 33,33 5 3 1

000 O 0,00 O 5333 1

Source: Authors, 2022.

IV. DISCUSSION

When verifying the sociodemographic profile of
women who breastfed during the covid19 pandemic and
lived in the metropolitan region of Belém, it was possible to
identify that there was a higher incidence of women aged
between 25 and 34 years. However, Santos et al.[8] in their
research in Fortaleza, found 83,3% of women were aged
between 18 and 35 years, with a different sample than that
found in this study.

Moraes et al. [9] interviewed 185 postpartum
women, most aged between 20 and 29 vyears, which
characterized 69,7% in the city of Rio de Janeiro. Santos et
al. [10] found a sample of 52,4% of women between 20 and
29 years old in the city of Cariacica-Es.

Loureiro et al. [11] found that women over 25
years old constituted the largest sample of breastfeeding
women (57,5%). The predominant parity number of
women over 18 years of age in the survey is reinforced by
the results found in other studies. These percentages may
show that women are choosing to have children after
achieving other life goals, and this late option of becoming
a mother is related to the level of education, financial
independence and even having a steady partner to share the
particularities that this new phase in life brings.

Regarding marital status, 35,92% (n=51) were in
a stable relationship, 34,51% (n=49) were married, and
28,17% (n=40) were single. The study by Santos et al.[8]
the categories were divided into with a partner and without
a partner, with the variable with a partner being the
predominant one (68,2%), as found in the current research
(35,92%). Moraes et al. [9] found that 80% of the women
studied reported that they lived with a partner, without
specifying whether they were married or in a stable union,
(93,2%) cohabited with a partner in the study by Mendes
et al. [11] without specifying whether they were married in
a stable union.

The Brazilian Institute of Geography and
Statistics (IBGE) [13] in 2022 reported that there was a
decrease in the number of divorces (13,06%) in 2020, the
first year of the coronavirus pandemic, which corroborates
the findings in the current study as in the aforementioned
surveys. In the study by Coelho et al.[13], it was found
that married women (56,04%) had a high percentage of
unplanned pregnancies (69,03%), we can consider that
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women who have a steady partner tend not to use
contraceptive methods, an unplanned pregnancy can be
undesired, making the woman not feel good about
managing a child, and may develop a reluctance to
breastfeed.

Regarding family income, the present research
showed that most women (54,23%) lived with a family
income between 1 and 2 minimum wages. This factor can
influence the health, feeding conditions and well-being of
these mothers. Santos et al. [8] found that 80, 03% of
women reported receiving between 788 and 1.576. Moraes
et al. [9] reported that 69% said they received more than
one minimum wage. With women's reports indicating that
family income ranges from 1 to 2 salaries, or even less
than 1 salary, we can conclude that many families live in
social vulnerability, and this amount of total family income
is used to meet the needs of families of 3 or more people,
having to be provided with food, clothing, personal
hygiene and often housing.

It was found that 74,65% in this research reported
that they do not receive assistance from government
programs and many of them have a family income below 2
minimum wages. In agreement with what was found by
Lopes et al.[15] who also surveyed women living in the
metropolitan region of Belém. Thus, it is of fundamental
importance to inform these families which government
programs they have the right to be included in.

As for schooling, complete high school was the
most mentioned level, with 26,76% (n=38). In the study by
Loureiro et al. [11] it was also found that the variable
complete/incomplete high school education had the highest
percentage 42,05%. Furthermore, Alves et al. [15] in their
study, found that 40% of the women interviewed said they
had not completed high school. Thus, the level of
education is an important variable to relate to
breastfeeding, it is assumed that most women who have a
higher level of education, want to practice breastfeeding,
since they have more access to information about the
benefits that breast milk brings to the health of newborns.
Women who are more literate are looking for ways to learn
about the characteristics in which breastfeeding is
involved. Carreiro et al. [17] found that schooling is
associated with the type of breastfeeding that will be
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practiced, given that the greater the training, the more they
will seek information, which may prevent early weaning.

About the service which was used in prenatal
care, 57,04% performed through the Unified Health
System (SUS). Loureiro et al. [11] researched which
network was used during prenatal care, with SUS being the
most used with 64,05%. Mendes et al. [11] in their sample
found that 94,08% used the private network, however, it is
important to highlight that the research was carried out
with servants from a hospital.

Regarding the instructions received by mothers
about breastfeeding during the prenatal period, 57,75%
(n=82) reported having been guided by health
professionals about breastfeeding. Loureiro et al. [11] also
sought to find out if there were instructions on
breastfeeding in prenatal care, with results of 64,05%
being the majority of the sample, thus corroborating the
findings of the current study. Other research has also
shown that most women received guidance during prenatal
care (9, 18).

In this way, attention to the prenatal period is of
great importance to welcome and guarantee assistance
during pregnancy and after the child's birth. In addition,
consultations are a propitious moment to initiate guidelines
on breastfeeding [19]. Guimardes et al. [20] sought to
assess the compliance of prenatal care in Brazil and found
that access to this service is deficient throughout the
country, with the North region showing only 18% of
adequacy in the infrastructure of the USF (Family Health
Unit). Despite the evident importance of this orientation
since prenatal care, 42,25% of the mothers in the present
study did not receive any type of orientation. This factor
can generate maternal insecurity, which can interfere with
the period of exclusive breastfeeding.

For women who are diagnosed with covid-19
during labor, it is not recommended that the newborn be
delivered to her, so that there is skin-to-skin contact, as the
chances of the newborn being infected are high, given that
it is first necessary to carry out the routine procedures.
Regarding breastfeeding, it should be postponed until the
recommended hygiene techniques are performed, so that
the risks of transmission are reduced [21]. With this, it is
important that women are informed during prenatal care of
the importance of preventing themselves against the
coronavirus, and what protocols will be adopted if birth
occurs with a positive diagnosis.

Lins et al. [22] carried out a literature review with
research that had a quantitative methodology, however,
they did not find Brazilian studies. In the results, they
found that the vertical transmission of the coronavirus
through breast milk was not evidenced, however, the
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studies emphasize the importance of hygiene protocols for
the mother and baby before skin-to-skin contact, especially
when there is an infection. Breastfeeding is extremely
important for maintaining the health of women and
children, as studies have found antibodies in breast milk
that help fight the coronavirus.

Table 3 also infers about social media and its
influence on breastfeeding in this pandemic period. Galvao
et al.[23] carried out an integrative literature review on
which means and subjects are most sought after by women
who will or are in the breastfeeding phase, 80,03%
reported that they used the internet not only to seek
information about breastfeeding, but to help them obtain
nutritional data, they also reported that they sought support
in the media for the continuity of breastfeeding.

Moura et al. [24] researched the topics related to
breastfeeding from videos posted on Youtube, and found
that the majority addresses the topic of myth and truth
(56,05%), 72,06% did not inform about breastfeeding
techniques, 64,05% were not produced by health
professionals and 53,02% had no scientific basis.

In the present research, 80,28% women said they
were not afraid to breastfeed due to the media news about
covid-19. The general population is more informed, either
through social media or by using the internet to seek
knowledge about subjects that interest them. Breastfeeding
is a very widespread subject however it is important that
this information comes from reliable websites and from
health professionals, so that the veracity of the content
learned is ensured.

Regarding the emotional aspects, although the
majority did not suffer from these conditions, about
31,69% (n=45) reported that they had symptoms of anxiety
and 4,93% (n=7) had depression and anxiety, and 20,11%
(n=3) also had anxiety and compulsive disorder. Moraes et
al.[9] also found that 58,03% suffered from anxiety
symptoms in the postpartum period. It is possible that
these numbers of women with anxiety are higher, as many
women may be afraid to report that they have suffered
from these factors. Melo et al. [25] found in their research,
reports of low levels of anxiety (55,04%), this anxiety
decreased over the postpartum period. This study
correlated anxiety and breastfeeding self-efficacy, noting
that the lower the anxiety levels, the greater the prevalence
of breastfeeding.

Hessami et al. [26] when conducting a database
survey on women, who reported anxiety before and during
a pandemic, found that there was a significant increase in
reports of anxiety symptoms. Nomura et al. [27] find in
their research that 16,01% women reported having
moderate anxiety, 11,05% said they had strong anxiety.
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Living with a partner was a variable that reduced anxiety
levels. This can demonstrate the importance of the support
network in the postpartum period, bringing benefits to
women's health, as well as breastfeeding.

With regard to the suspension of exclusive
breastfeeding, it is important that there is an investigation
into the reasons that led the woman to interrupt this
practice. Anxiety was one of the main reasons that led
mothers in the postpartum period not to intend to
breastfeed exclusively, in the results obtained by Moraes et
al. [9] women who experience anxiety during pregnancy
are more likely to maintain this characteristic in the
puerperium, with consequences for breastfeeding, as well
as for their health and that of the baby [28].

In the study by Abuchaim et al. [29] found that
31,25% reported having symptoms of depression, with
regard to breastfeeding self-efficacy, 39,09% had a median
result and 36,06% had a high result.

Rocha and collaborators [30] found in their
research that women who suffer a moderate degree of
anxiety during pregnancy are more likely to use illicit
drugs, and claim that the detection of this consumption is
extremely important, so that the addiction does not last
until the puerperium. Since the consumption of illicit drugs
and a mental health weakened by stress and anxiety is
harmful to the health of the mother and baby.

Maciel et al.[31] found in their research that
social and economic factors of pregnant women
contributed to them developing some mental change in the
puerperium. He found that a properly developed prenatal
care contributed to the reduction of future problems in the
psychological area.

For Ballesteros et al. [32] it is important that there
are more studies on the mental health of mothers and
children so that interventions can be developed that health
professionals can employ to help combat these
pathologies. The benefits of breast milk are described in
several studies and disseminated by health professionals
from various areas, however, there are diverse factors that
lead to weaning, with mental health being a constant
variable in research.

V. CONCLUSION

The women who breastfed during the Covid-19
pandemic involved in this research were between 25 and
34 years old, had completed high school and were in a
stable relationship, lived with 1 to 2 minimum wages per
month, without receiving government benefits.

The largest portion of the sample was still in the period of
exclusive breastfeeding at the time of the research, but did
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not exclusively breastfeed until six months, as
recommended by the Health Organizations.

Regarding the emotional aspects of these mothers,
anxiety was the most mentioned condition during the
breastfeeding period. Being mainly associated with the
fear and insecurity of breastfeeding during the pandemic in
addition to the fear of transmitting covid-19 to the child
through breast milk, and the feeling of unpreparedness to
take care of the child.

As for the relationship of emotional aspects with
the sociodemographic profile, the age group from 18 to 34
years old was the one that had the greatest relationship
with the development of anxiety. Regarding education,
mothers who had a graduate degree also reported greater
symptoms of anxiety during the pandemic period. The
marital status that was most related to the development of
emotional symptoms was stable union. In addition,
mothers who lived with a family income of 1 to 2
minimum wages were the most affected by emotional
symptoms.

In this way, the results of the present research
bring a reflection on the importance of investigating
factors related to the emotional of women in the periods of
pregnancy and postpartum, in order to prevent and treat
these alterations or disorders, as they influence maternal
health, and consequently in the practice of breastfeeding.
However, it is important that new research be developed to
help health professionals in encouraging this practice that
saves so many lives.
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