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ABSTRACT

Objective: To investigate exclusive breastfeeding (EBF) intention and
associated variables among women in the third trimester of pregnancy.
Methods: The data were collected with a questionnaire
for the pregnant women (n=653), from December/2018 to
November/2019. They answered the Infant Feeding Intentions
(IF1) scale, translated and adapted to Brazilian Portuguese, and a
questionnaire on sociodemographic, biological, family, pregnancy,
breastfeeding, health care, and habits variables. Descriptive
statistics and multiple logistic regression analyses were performed
with a 5% significance level, following a multilevel hierarchical
model that estimated the association between the dependent
andindependent variables. The outcome EBF intention measured
by the IFI score was dichotomized by the median (<16 or =16).
Results: Meantstandard deviation score for the IFI scale was
14.4+2.6 (score 0: very strong intention to not breastfeed at all;
score 16: very strong EBF intention up to six months). The results
from the regression analysis showed that pregnant women who
had no intention to bottle feed (OR=4.33; 95%Cl 2.79-6.72) or
did not know (OR=1.85; 95%Cl 1.21-2.82), those who planned
the pregnancy (OR=1.52; 95%Cl 1.09-2.12), those who believed
they would have help to care for the baby (OR=3.60; 95%Cl
1.51-8.56) or did not know (OR=3.97; 95%Cl 1.26-12.51), and
those who reported knowing the World Health Organization
recommendations on breastfeeding (OR=1.73;95%Cl 1.13-2.64)
were more likely to show a very strong EBF intention.
Conclusions: Pregnant women in the third trimester of pregnancy
presented a strong EBF intention. The higher EBF intention score
was significantly associated with the structural, setting, and
individual determinants.
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RESUMO

Objetivo: Investigar a intencdo materna de amamentar
exclusivamente (IMA) e varidveis associadas entre as mulheres
no terceiro trimestre de gravidez.

Métodos: A coleta de dados foi realizada por meio de entrevista
e questiondrio semiestruturado e autoadministrado, entre
dezembro/2018 e novembro/2019. As gestantes (n=653)
responderam a escala /Infant Feeding Intentions (IFl) testada,
traduzida e adaptada para o portugués do Brasil e ao questionario
contendo perguntas sobre varidveis sociodemogréficas, bioldgicas
e familiares, bem como relacionadas a gestacdo, ao aleitamento
materno, a assisténcia a salde e a habitos. Foram realizadas
analises estatisticas descritivas e de regressédo logistica mdltipla
hierarquizada, com nivel de significancia de 5%, para estimar a
associacao entre as varidveis independentes e o desfecho. A IMA,
medida pela escala IFl, foi dicotomizada pela mediana (<16 ou=16).
Resultados: A pontuacdo médiatdesvio padrado para a escala IFI
foide 14,4+2,6. Os resultados da anélise de regressao mostraram
que as gestantes que ndo tinham intencdo de oferecer mamadeira
(OR=4,33;1C95% 2,79-6,72) ou ndo sabiam (OR=1,85;1C95% 1,21—
2,82), que planejaram a gestacdo (OR=1,52; IC95% 1,09-2,12),
aquelas que acreditavam que teriam ajuda nos cuidados com o
bebé (OR=3,60; IC95% 1,51-8,56) ou que ndo sabiam (OR=3,97;
1C95% 1,26-12,51), bem como aquelas que relataram conhecer
as recomendacdes da Organizacdo Mundial de Satde sobre
amamentacdo (OR=1,73;1C95% 1.13-2.64) tinham mais chances
de mostrar uma IMA muito forte.

Conclusdes: As gestantes no terceiro trimestre de gestacdo
apresentaram forte IMA. A maior IMA esteve significativamente
associada aos determinantes estruturais, contextuais e individuais.
Palavras-chave: Aleitamento materno; Intencao; Gestantes.
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Exclusive breastfeeding infention among pregnant women

INTRODUCTION

Exclusive breastfeeding (EBF) intention is a psychosocial pre-
dictor of EBF practices' in women who have given birth.>?
The EBF intention is a strong predictor for success in the ini-
tiation? and duration of EBE* It is a progressively constructed
behavior since pregnancy and is influenced by infant and envi-
ronmental pressures.’

The EBF intention among pregnant women has been
significantly associated with several factors such as maternal
age,*” maternal education,® knowledge on EBF”* breastfeed-
ing self-efficacy,®’ parity,'® Theory of Planned Behavior,'' and
gestational body image.'?

In Brazil, studies have been carried out which assessed

1314 3 cohort

breastfeeding intention in postpartum women,
study followed mothers and infants older than three months,"
a retrospective survey investigated pregnant women,'® and a
cross-sectional study followed pregnant women during prena-
tal care in the public health system.® These studies showed a
range from 74.3" to 100% for the prevalence of breastfeed-
ing intention, thus showing strong breastfeeding intention of
the Brazilian women studied. Average breastfeeding durations
of 5.5 months for EBF'* and 13.5 months for breastfeeding’
have been found.

Despite the existence of strong breastfeeding intention among
Brazilian mothers, less than 50% of infants under six months
old are on EBE" Considering the strong influence of intention
on EBF practices, studies on the understanding of factors associ-
ated with EBF intention can help to plan actions and strategies
aimed at improving the rates of EBF initiation and duration.

To the best of our knowledge, there is one Brazilian study*®
that assessed EBF intention with the Infant Feeding Intentions
(IFI) scale, to measure the intention to initiate and sustain EBE"
Thus, the present study analyzed EBF intention determined by
the IFI scale and associated variables among pregnant women

in their third trimester of pregnancy.

METHOD

This is a cross-sectional study with a convenience sample
of pregnant women in the third trimester of pregnancy,
that has been approved by a Research Ethics Committee
(Certificate of Presentation for Ethical Appreciation — CAAE
96978518.6.0000.5416). All the participants signed an informed
consent form before data collection.

This study was performed from December/2018 to
November/2019 in a major public maternity hospital, under
private rules, with an average of 2132 births per year (45%
normal births and 55% cesarean sections) located in a medi-

um-sized city in the center of Sao Paulo State, Brazil.

The inclusion criteria for participating in the present study
were low/high-risk pregnant women in the third trimester
assisted by prenatal appointments, emergency care, and ultraso-
nography. Pregnant women in the third trimester were selected
because this is when breastfeeding intentions are usually estab-
lished.?® The exclusion criteria were pregnant women with
known contraindications for breastfeeding (mothers infected
by HIV, human T-cell lymphotropic virus infection 2 and use
of drugs incompatible with breastfeeding), with no response to
the outcome variable (EBF intention), who were not Brazilian
and who were illiterate.

Six-hundred seventy-eight pregnant women were invited to
participate in the survey, of which 655 were accepted and 653
had all data completed for the outcome question. This sample
size of 653 participants provided a test power of 0.80 ($=20),
a significance level of 5% (0t=0.05), for a minimum detectable
odds ratio (OR) of 1.8 and 24% response in the unexposed
group (considering that 24% of the pregnant women who
did not intend to offer a bottle feed had a lower EBF inten-
tion). This sample size also agrees with the minimum number
of events per variable required in logistic regression analyses.

The data was collected by a single researcher (LFS) super-
vised by second a researcher (EPST) in the maternity hospital
with a semi-structured questionnaire developed based on pre-
vious studies on the associated factors for breastfeeding inten-
tion’ and the literature review conducted to support this study.

Before data collection, a pre-test was conducted at the
maternity hospital with 20 pregnant women who met the
same selection criteria, to test the methodology and question-
naire comprehension. Pregnant women were asked to report
any difficulty in answering the questions. Those with a rate of
incomprehension greater than or equal to 20%?' and those not
filled out by most women were adjusted or removed. The final
version of the questionnaire consisted of 72 semi-structured
questions. The data collected in the pre-test were not included
in the final analysis.

The questionnaire consisted of two parts:

e IFI scale;?

*  Variables related to sociodemographic, biological, fam-

ily, pregnancy, breastfeeding, health care, and habits
characteristics.

Part 1 was filled out through a structured interview per-
formed by the main researcher (LFS) and part 2 was filled out
by the pregnant women. The time spent collecting the data
was about 20 minutes per pregnant woman.

The IFI scale was translated and adapted to Brazilian
Portuguese'® and presented consistency and reliability to assess
the EBF intention,” and its use was duly authorized." The IFI
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scale was originally developed in English and Spanish versions,
showed construct validity and comparability in quantifying
maternal breastfeeding intention across multi-ethnic popula-
tions,” and represents a simple and valid instrument to assess
EBF intention across different contexts.?

The IFI scale proposes to quantitatively evaluate the inten-
tion to initiate and continue breastfeeding during the first six
months of the baby’s life. Each item is scored from 0 (very
much disagree) to 4 (very much agree), except for item 1 that
is scored from 0 (very much agree) to 4 (very much disagree).
The first two items assess the intention to initiate breastfeeding
and items 3, 4, and 5 assess the intention to offer only breast
milk to the baby at one, three, or six months of age."”

Total IFI score ranges from 0 to 16, with 0 representing
very strong intention to not breastfeed at all and 16 represent-
ing very strong intention to offer only breast milk up to six
months. The score is calculated by summing the average score
of the first two items with the scores of items 3, 4, and 5.7

The EBF intention considered EBF with breast milk (milked
or straight from the breast) and without any additional food
or beverage, except for medication and vitamins, according to
the World Health Organization (WHO).”

For data analysis, EBF intention (outcome) was dichoto-
mized by the median (<16 or =16). The independent variables
(demographic and socioeconomic characteristics, pregnancy,
breastfeeding, family, health care, biological, and habits char-
acteristics) were categorized and grouped into four hierarchi-
cal levels according to the conceptual model,?® considering the
determinants of breastfeeding that operate on multiple levels:
sociodemographic, structural, setting, and individual.

¢ Level 1 — Sociodemographic determinants: age (dichot-
omized by the median at <26 or >26 years), years of
education (dichotomized by the median at <12 or >12
years), and marital status (single/separated or married/
stable union).

* Level 2 — Structural determinants: intention to offer
a pacifier (yes, no, or unknown), intention to offer a
baby bottle (yes, no, or unknown), and “weak milk”
belief (yes, no, or unknown).

e Level 3 — Setting determinants: prenatal initiation
(dichotomized by the median at <2 or >2 months),
pregnancy planning (yes or no), belief in having hus-
band/partner support (yes, no, or unknown), living with
husband/partner (yes or no), paid job (yes or no), belief
in having someone helping to care for the baby (yes, no,
or unknown), and the age intended to enroll the baby
in daycare or school (up to 1 year or more than 1 year).

¢ Level 4 — Individual determinants: knowledge of the
breastfeeding benefits for the infant (ten benefits with

each scoring 1 point, dichotomized by the median at
<4 or >4 points), knowledge of the breastfeeding ben-
efits for the mother (six benefits with each scoring 1
point, dichotomized by the median at <2 or >2 points),
knowledge of the WHO recommendations on breast-
feeding (yes or no), and previous breastfeeding experi-

ence (yes or no).

Hierarchical multiple logistic regression models were esti-
mated. Variables that showed p<0.20 in the crude analysis
were tested in the hierarchical multiple models, remaining in
the final models those with p<0.05. Variables were introduced
in the multiple models from the first to the fourth level, with
variable adjustments at the same and previous levels. The fit
of the models was analyzed by -2 log likelihood. The data were
analyzed in the SAS 9.4 statistical software.

RESULTS

A total of 653 pregnant women participated in this study, pro-
viding a response rate of 96.5%.

Tables 1 and 2 presents the descriptive analysis of the
variables collected in the sample. Among the women, 39.5%
were married, 80.9% lived with their husbands/partners, and
59.6% had no paid work. The age of the pregnant women
ranged from 14 to 46 years (mean of 26.8 years) and the
years of education ranged from 1 to 26 years (mean of 11.5
years). Most pregnant women reported not having a planned
pregnancy (59.7%) and having previous breastfeeding expe-
rience (56.8%). Knowledge of the WHO recommendations
on breastfeeding was reported by 81.0% of women, 59.6%
reported not having a “weak milk” belief, 90.8% believed
they would have someone helping to care for the baby, and
86.68% believed they would have husband/partner support.
Intention to offer a pacifier or baby bottle was reported by
45.0% and 58.2% of the participants, respectively. The mean
score (standard deviation/25%-75% percentile) obtained from
the IFI scale was 14.4 (2.6/14.0—16.0).

Table 3 presents absolute and relative frequencies, mean,
and standard deviation for each item of the IFI scale.

In the crude analyses, the variables that showed significant
association (p<0.05) with strong EBF intention were higher
maternal age, years of education, marital status, intention for
pacifier use, intention for bottle feeding, belief in the exis-
tence of weak breast milk, time of prenatal initiation, planned
pregnancy, belief there will be support from husband/partner,
living with husband/partner, belief that someone will help to
care for the baby, age intended to enroll the baby in daycare or
school, knowledge of the breastfeeding benefits for the mother,
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Table 1. Descriptive analysis of the categorical variables collected in the sample of pregnant women (n=653).

Category Frequency (%)

Single 211(32.3)
Married 258 (39.5)
Marital status Stable union 166 (25.4)
Divorced 17 (2.6)
Not informed 1(0.2)
Yes 294 (45.0)
Intention to use pacifiers No 223 (34.1)
Undecided 135 (20.7)
Not informed 1(0.2)
Yes 380 (58.2)
Intention to bottle feed NO, 151(23.1)
Undecided 121 (18.5)
Not informed 1(0.2)
Yes 144 (22.1)
Belief in the existence of weak breast milk NO, 389 (59.5)
Undecided 118 (18.1)
Not informed 2(0.3)
Planned pregnancy ves 268 (41.0)
No 385 (59.0)
Yes 566 (86.7)
. . No 30 (4.5)
Husband/partner will provide support Undecided 56 (8.6)
Not informed 1(0.2)
Yes 528 (80.8)
Living with husband/partner No 124 (19.0)
Not informed 1(0.2)
Yes 262 (40.1)
Paid work No 389 (59.6)
Not informed 2(0.31)
Yes 593 (90.8)
Someone will help to care for the baby No 31(4.8)
Not informed 29 (4.4)
1-3 months 10 (1.5)
3-6 months 107 (16.4)
6-9 months 139 (21.3)
9 months to 1 year 57 (8.8)
. . 1to 1and a half years 77 (11.8)
Age for enrolling the baby in daycare or school 1 and a half to 2 years 22 (6.4)
2-3 years 73(11.2)
After 3 years of age 43 (6.6)
Undecided 103 (15.7)
Not informed 2 (0.3)
) Yes 529 (81.0)
Enowledge. of the WHO recommendations on No 123 (18.8)
reastfeeding
Not informed 1(0.2)
. . . Yes 371 (56.8)
Previous breastfeeding experience
No 282 (43.2)

WHO: World Health Organization.
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Table 2. Descriptive analysis of the numerical variables collected in the sample of pregnant women (n=653).

Mean Median
(minimum-maximum) (25-75 percentile)

Exclusive breastfeeding intention (IFl scale) 14.4 (1.0-16.0) 16.0 (14.0-16.0)
Maternal age 26.8 (14.0-46.0) 26.0 (21.0-31.0)
Years of education 11.5 (1.0-29.0) 12.0 (10.0-12.0)
Knowledge of the breastfeeding benefits for the baby (score) 4.1 (0.0-10.0) 4.0 (2.00-6.00)
Knowledge of the breastfeeding benefits for the mother (score) 2.3 (0.0-6.0) 2.0 (1.00-3.00)
Time of prenatal initiation (months) 2.16 (1.0-7.0) 2.0 (1.00-3.00)

IFl: Infant Feeding Intentions.

Table 3. Frequency, mean, and standard deviation for each item of the Infant Feeding Intentions scale among
pregnant women (n=653).

Strongly Somewhat Somewhat Strongly Mean
agree agree disagree dlsagree (standard

o o9 | detion
1.1am planning to only

formula-feed my baby (I will - 7(1.1) 19(2.9) 56 (8.6) 571(87.4) 3.82(0.5)
not breastfeed at all)

2.1am planning to at least try

breastfeeding 616 (94.3) 20(3.1) 5(0.8) 8(1.2) 4(0.6) 3.89(0.5)

3. When my baby is 1 month
old, I will be breastfeeding
without offering any formula
or other milk

606 (92.8) 9(1.4) 17 (2.6) 16 (2.5) 5(0.8) 3.83(0.7)

4. When my baby is 3 months
old, I will be breastfeeding
without offering any formula
or other milk

516 (79.0) 61(9.3) 34(5.2) 34(5.2) 8(1.2) 3.60(0.9)

5. When my baby is 6 months
old, I will be breastfeeding
without offering any formula
or other milk

365 (55.9) 121(18.5) 62 (9.5) 71(10.9) 34(5.2) 3.09(1.2)

and knowledge of the WHO recommendations on breastfeed- DISCUSSION

ing (Table 4 and 5). This study aimed to contribute to the understanding of factors

Table 6 shows the results of the hierarchical multiple logistic associated with EBF intention, which is a strong predictor of
regression, with EBF intention as the outcome. After variable EBF practices. We used the IFI scale,'” which has been trans-
adjustments, the final model showed that pregnant women lated and adapted to a sample of Brazilian pregnant women.'®
without intention to offer a baby bottle (OR=4.33; 95% Among national studies investigating breastfeeding inten-
confidence interval — 95%CI 2.79-6.72) or did not know tion,>'>141 only two were performed with pregnant women.>'¢

(OR=1.85; 95%CI 1.21-2.82), those who planned the preg- Moreover, none of these studies used the IFI scale to measure
nancy (OR=1.52; 95%CI 1.09-2.12), those who believed they EBF intention, which makes the present study relevant for the
would have someone helping to care for the baby (OR=3.60; subject. The study’s findings showed a stronger EBF intention
95%CI 1.51-8.56) or did not know (OR=3.97; 95%CI 1.26— among pregnant women associated with structural, setting,
12.51), and those who reported knowing the WHO recom- and individual variables.

mendations on breastfeeding (OR=1.73; 95%CI 1.13-2.64) International studies using the IFI scale have found strong
were more likely to have strong EBF intention (p<0.05). EBF intention. The mean IFI score was 11.80 among urban

5
Rev Paul Pediatr. 2024;42:€2022192



Exclusive breastfeeding infention among pregnant women

Table 4. Crude analyses of the association of independent variables with Exclusive Breastfeeding intention among
Levels 1 and 2.

Exclusive Breastfeedlng
|ntent|on
—— m CrudeOR | 95%d
Ref

pregnant women (n=653) —

Variable

age >26 183 (57.7) 134 (42.3) 1.58 1.16-2.15 0.004
Level Vears of <12 278(49.9) | 279 (50.1) Ref
eve .
Sociodemographic education >12 59 (62.8) 35(37.2) 1.67 1.08-2.65 0.022
determinants ;
Single/ 96 (42.1) | 132(57.9) Ref
Marital divorced
status i
Married/ 545 (57.1) | 182 (42.9) 1.83 1.32-2.53 <0.001
stable union
Yes 124(42.2) | 170(57.2) Ref
Intention to No 137(61.4) | 86(38.6) 2.18 1.53-3.12 <0.001
use pacifiers
Undecided | 77 (57.0) 58 (43.0) 1.82 1.21-2.75 0.004
Level 2 tention to Yes 155 (40.8) 225 (59.2) Ref
Structural bottle-feed No 114 (75.5) 37 (24.5) 4.47 2.93-6.83 <0.001
determinants Undecided | 69 (57.0) 52 (43.0) 1.93 1.27-2.91 0.002
Belief in the Yes 66 (45.8) 78 (54.2) Ref
existence of No 217 (55.8) | 172 (44.2) 1.49 1.02-2.19 0.042
weak breast
milk Undecided | 55 (46.6) 63 (53.4) 1.03 0.63-1.68 0.900

OR: odds ratio; CI: confidence interval; Ref: reference; *dependent variable reference category (Exclusive Breastfeeding intention).

Hispanic mothers in the United States,” 12.54 among pregnant
women in the United Kingdom,* and 13.15 among pregnant
women in Slovakia,'? indicating slightly lower values than the
present study (14.4).

The prevalence of EBF intention for six months among
pregnant women varied in the international literature, from
26.7 to 67.0%,%'" with the lowest rate in the USA'® and
the highest in India.® Such differences may arise from cul-
tural, economic, and social differences, such as high-income
and low-income countries recording lower and higher EBF
intention, respectively. This relationship between EBF inten-
tion and socioeconomic differences of countries may reflect
the findings on breastfeeding rates of the systematic review
by Victora et al.,> which shows a lower prevalence and dura-
tion of breastfeeding in high-income countries compared to
those with few resources.

There were significant associations among very strong EBF
intention (outcome) and planned pregnancy, no intention to
offer a baby bottle, belief that someone would help to care
for the baby, and knowledge of the WHO recommendations

on breastfeeding.

The largest outcome effect size was provided by the vari-
able of no intention to offer a baby bottle (OR=4.33). Pregnant
women who felt less comfortable offering infant formula had
a higher EBF intention’ and those who were more exposed to
infant formula advertising during prenatal care were less likely
to initiate EBE® Bottle-feeding may have consequences for the
health of the baby, such as the risk of milk contamination and
inadequate craniofacial development due to changes in respi-
ratory function, swallowing, chewing, speaking, and denti-
tion.*® Furthermore, the use of baby bottles may reduce breast
milk production and result in early weaning. Infant formulas,
although being proper food for babies, cannot provide all the
benefits of breastfeeding.

Pregnant women who reported knowing the WHO rec-
ommendations on breastfeeding were more likely to have very
strong EBF intention. General knowledge about EBF has also
been associated with EBF intention,”® and it is speculated
that the more knowledge on the EBF benefits, the higher the
chances of having the desire to initiate and maintain EBF up
to the sixth month of the baby’s life without offering any other
type of beverage or food, as recommended by the WHO.»
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Table 5. Crude analyses of the association of independent variables with Exclusive Breastfeeding intention among
pregnant women (n=653) — Levels %a.

Exclusive
Breastfeeding
Variable Category intention nglge 95%Cl p-value
n(%) n(%)

Time of prenatal 249 (54.6) | 207 (45.4) 1.43 1.02-2.00 | 0.037
initiation (months) >2 90 (45.7) | 107 (54.3) Ref
Yes 157 (58.6) | 111 (41.4) 1.58 1.15-2.16 | 0.005
Planned pregnancy
No 182 (47.27) | 203 (52.7) Ref
Yes 304 (53.7) | 262 (46.3) 2.09 1.18-3.70 | 0.012
Husband/partner will No 15(50.0) | 15(50.0) 1.80 0.73-4.43 | 0.201
provide support
Undecided 20 (35.7) 36 (64.3) Ref
Level 3 Living with husband/ Yes 284 (53.8) | 244 (46.2) 1.51 1.02-2.24 | 0.041
Setting partner
determinants No 54(43.5) | 70 (56.4) Ref
Yes 125(47.7) | 137 (52.3) Ref
Paid work
No 213 (54.8) | 176 (45.2) 1.33 0.97-1.82 | 0.078
Yes 315(53.1) | 278 (46.9) 3.26 1.43-7.40 | 0.005
Someone will help to No 8 (25.8) 23 (74.2) Ref

care for the baby
Undecided 16 (55.2) 13 (44.8) 3.54 1.19-10.50 0.023

Age for enrolling the Up to 1 year 141 (45.0) | 172 (54.9) Ref
baby in daycare or

school More than 1year | 135(57.4) | 100 (42.5) 1.65 1.17-2.32 | 0.004
Knowledge of the <4 182 (50.7) | 177 (49.3) Ref
breastfeeding benefits
For the baby (score) >4 131(57.2) | 98(42.8) 1.30 0.93-1.82 | 0.123
Knowledge of the <2 144 (49.3) | 148(50.7) Ref
Level 4 breastfeeding benefits
mvidusl For the mother (score) >2 116 (60.1) | 77 (39.9) 155 | 1.07-2.24 | 0.020
determinants Knowledge of the WHO Yes 293 (55.4) | 236 (44.6) 2.08 1.39-3.11 | <0.001
recommendations No 46 (37.4) | 77 (62.6) Ref
Previous breastfeeding Yes 201 (54.2) | 170 (45.8) 1.23 0.91-1.68 | 0.184
experience No 138(48.9) | 144 (51.1) Ref

OR: odds ratio; Cl: confidence interval; Ref: reference; *dependent variable reference category (Exclusive Breastfeeding intention);

Pregnant women who believed someone would help to care These findings suggest the importance of discussing and giv-
for the baby were associated with very strong EBF intention. ing importance to family planning so that pregnancy occurs
Studies show that the support from the baby’s father and/or at the opportune time and women can count on all the neces-
grandmother is a positive predictor of breastfeeding intention, sary assistance before, during, and after this important period.
especially when they are aware of the benefits of this practice It is assumed that pregnant women with very strong inten-
and act as stimulators.'° tion to offer only breast milk for up to six months had prepared

There was also an association between very strong EBF inten- to have a baby and acknowledged the importance of EBF and
tion and planned pregnancy. Studies have shown that women the factors that may harm its establishment. There is argu-
who did not plan their pregnancy were less likely to breastfeed.? ably a need to strengthen public policies that prioritize family
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planning and provide pregnant women with opportunities to
learn about EBF benefits, to reinforce the intention and act of
breastfeeding, and to overcome the potential difficulties of the
unique EBF experience.

The limitations of the present study may include its cross-sec-
tional nature, which makes it impossible to trace a causal rela-
tionship between independent variables and the outcome; the
impossibility of guaranteeing that the absence of associations
found is similar to the actual breastfeeding behavior and its
practical result; the purely quantitative nature, that did not
allow investigating in depth which form of intended feeding,
other than breast milk, would be used for the first six months
of the baby’s life.

The strength of this study lies in the use of a valid scale for
quantifying EBF intention and the sample size, with a high
response rate.

In conclusion, pregnant women in the third trimester of
pregnancy presented a strong EBF intention. The higher EBF
intention score was significantly associated with the structural,
setting, and individual determinants.
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