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ABSTRACT
Objective: to analyze Brazilian and international scientific production on undergraduate 
health students’ knowledge about breastfeeding and the intrinsic dimensions of this topic. 
Method: an integrative review, carried out in the Embase, MEDLINE/PubMed, CINAHL, LILACS, 
Web of Science, Scopus, Cochrane and SciELO databases. Results: seventeen articles were 
identified. The analysis showed that, in most studies, students’ knowledge was restricted to 
the biological and management dimensions of lactation, while the sociocultural, legislation, 
breastfeeding protection policy and healthy complementary feeding dimensions were 
little explored and presented average knowledge. Conclusion: the weaknesses in students’ 
knowledge pointed to the importance of expanding studies on training future healthcare 
professionals regarding the multidimensionality of breastfeeding, with a view to improving 
learning of strategies aimed at promoting, protecting, and supporting breastfeeding.
Descriptors: Breastfeeding; Knowledge; Teaching; Health Science Students; Review.

RESUMO
Objetivo: analisar a produção científica brasileira e internacional acerca do conhecimento 
de graduandos da área da saúde sobre aleitamento materno e as dimensões intrínsecas 
a esta temática. Método: revisão integrativa, realizada nas bases Embase, MEDLINE/
PubMed, CINAHL, LILACS, Web of Science, Scopus, Cochrane e banco de dados SciELO. 
Resultados: foram identificados 17 artigos. A análise mostrou que, na maioria dos estudos, 
o conhecimento dos estudantes se restringiu às dimensões biológica e de manejo da 
lactação, enquanto as dimensões socioculturais, de legislação, de política de proteção ao 
aleitamento materno e de alimentação complementar saudável foram pouco exploradas e 
apresentaram um conhecimento regular. Conclusão: as fragilidades no conhecimento dos 
estudantes apontaram para a importância da ampliação de estudos sobre a formação dos 
futuros profissionais de saúde acerca da multidimensionalidade da amamentação, com 
vistas a melhorar a aprendizagem das estratégias voltadas à promoção, proteção e apoio 
do aleitamento materno.
Descritores: Aleitamento Materno; Conhecimento; Ensino; Estudantes de Ciências da 
Saúde; Revisão. 

RESUMEN
Objetivo: analizar la producción científica nacional e internacional sobre el conocimiento de 
estudiantes de grado en salud acerca de la lactancia materna y las dimensiones intrínsecas de 
este tema. Método: revisión integrativa, realizada en las bases de datos Embase, MEDLINE/
PubMed, CINAHL, LILACS, Web of Science, Scopus, Cochrane y SciELO. Resultados: se 
identificaron 17 artículos. El análisis mostró que, en la mayoría de los estudios, el conocimiento 
de los estudiantes se restringió a las dimensiones biológicas y de gestión de la lactancia, 
mientras que las dimensiones socioculturales, la legislación, la política de protección de la 
lactancia materna y la alimentación complementaria saludable fueron poco exploradas y 
presentaron un conocimiento promedio. Conclusión: las fragilidades en el conocimiento de 
los estudiantes apuntaron la importancia de ampliar los estudios sobre la formación de los 
futuros profesionales de la salud acerca de la multidimensionalidad de la lactancia materna, 
con el fin de mejorar el aprendizaje de estrategias dirigidas a la promoción, protección y 
apoyo a la lactancia materna.
Descriptores: Lactancia Materna; Conocimiento; Enseñanza; Estudiantes de Ciencias de 
la Salud; Revisión.
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INTRODUCTION

Breast milk is the ideal food for infant growth and develop-
ment. Its nutritional value and importance are well-documented 
in national and international literature. The benefits of breastfeed-
ing (BF) have long been recognized, and it is recommended for 
up to two years or more, exclusively for the first six months(1,2).

In this regard, BF is recognized worldwide as a fundamental 
human right, and this means that all children, without distinction, 
have the right to be breastfed. However, this is not yet a reality, 
as less than half of the child population under six months old is 
exclusively breastfed(3). 

The causes for non-adherence to BF or even for early wean-
ing are multifactorial. In the hierarchical theoretical model of 
factors associated with BF(4), the determinants of BF are clas-
sified as structural (social and market context), environmental 
(integrated healthcare systems, family, community, employment, 
and workplace), and individual (related to the mother, baby, and 
their relationship). According to the authors, harmony among 
these contexts determines BF success or failure. Understanding 
these ecological or contextual factors is fundamental to devel-
oping promotion, protection, and support actions because it 
is based on the idea that all elements are interdependent and 
act in synergy.

BF is a feminine practice and part of the human repertoire, 
like eating, drinking, walking, and talking. In other words, BF 
depends much more on self-knowledge and the relationship 
between mother and baby than on health technology. BF is not 
a professional practice, but a human one. Therefore, the role of 
professionals and healthcare services is to provide support and 
conditions that allow mothers and babies to fully engage in BF 
with minimal compromise due to the aforementioned contexts.

Professional training in BF should incorporate an understand-
ing of these contexts as determining factors, as well as strategies 
for dealing with them. In this sense, curricula addressing BF in 
different undergraduate health courses should incorporate the 
multiple dimensions involving the knowledge and practices of 
trainees so they can acquire the minimum common skills and 
competencies necessary to manage lactation and understand 
the intertwined social, commercial, and biological determinants, 
as well as the legislation and national policies that promote and 
protect BF when implemented. Although healthy complementary 
feeding (HCF) is a separate topic, due to its breadth, it goes hand 
in hand with BF. In this sense, HCF constitutes a dimension that 
should be incorporated into academic training.

Although national and international literature demonstrates 
the importance of professional support for BF mothers(5-8), there 
is still a gap in knowledge about the type of knowledge that 
undergraduate health students acquire throughout their training 
and whether they are being prepared to provide the necessary 
assistance to families experiencing the BF process. 

OBJECTIVE

To analyze Brazilian and international scientific production 
regarding the knowledge of undergraduates in the health field 
about BF and the intrinsic dimensions of this topic.

METHOD

Study design

This is an integrative review, with a search protocol built from 
six stages(9): 1) search question and objective elaboration; 2) 
database determination for the search for studies and inclusion 
and exclusion criteria; 3) data definition and extraction from 
the sample of selected publications; 4) sample assessment of 
selected studies; 5) analysis and discussion of results; 6) review 
presentation or synthesis of evidence found.

To compose the search question, the PICo strategy was used, 
an acronym for Population, Interest, Context(10,11) (P: students, I: 
BF dimensions, Co: undergraduate studies in the health area). 
The guiding question was: which dimensions, intrinsic to BF, are 
addressed in the studies described in the literature that assess 
health undergraduate students’ knowledge?

Search strategy

To develop the search strategy, an initial search was conducted 
in the MEDLINE database via PubMed to verify the controlled 
descriptors and synonyms, including the keywords identified 
in studies with similar topics to the review question. Controlled 
descriptors were selected from the Health Sciences Descriptors, 
Medical Subject Headings, and Medical Subject Headings (CINAHL 
vocabulary) to identify as many publications as possible that ad-
dressed the objectives of this review. Keywords were included in 
the search strategies, such as “assessment AND student knowledge 
OR student OR health student OR nursing student AND breast-
feeding OR breastfeeding”, being used in Spanish for LILACS. 

The search was conducted from October to December 2023, 
through the Universidade de São Paulo (USP) Digital Library and 
Collections Agency portal, connected by the USP VPN. No initial 
time frame was applied to the search, aiming at a greater scope 
of available scientific production. The articles included in the final 
sample were published between 1997 and 2021.

Subsequently, Chart 1 presents the search strategies and 
the sample number identified in the databases, respectively, 
for this review.

Study selection process

The studies included in the sample for analysis were selected 
after a database screening and subsequently exported to the 
Rayyan QCRI research tool. Rayyan QCRI is a multiplatform tool 
available online and as a free, cloud-based mobile application. 
It is designed to optimize and accelerate the initial screening of 
titles, abstracts, and keywords using an automated, intuitive, and 
highly usable system(12).

Data collection

After selecting the final 17 articles, the authors used a standard-
ized form to extract the relevant data needed to answer the guiding 
question and objectives of the review. This form included informa-
tion on study identification (author/year, country), methodological 
characteristics (method, design, sample, location, data collection 
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instrument), main objective(s) and relevant findings classified ac-
cording to the six thematic dimensions of BF defined for this review 
(sociocultural, biological, clinical management of lactation, BF policy, 
legislation and protection of BF, and HCF). The extracted data were 
subsequently organized and presented in a summarized form in 
synoptic charts for descriptive analysis and subsequent discussion.

Selection criteria

Studies with primary data, indexed in databases in Portuguese, 
English and Spanish, published in journals with a peer review 
editorial policy, with title, abstracts and keywords were included.

Studies classified as gray literature, theses, dissertations, 
monographs, publications from scientific events, literature re-
views regardless of typology and theoretical or methodological 
framework, articles that did not answer the research question, i.e., 
not related to the research topic, and duplicates were excluded.

Two independent reviewers carried out the process of selecting the 
articles for this integrative review. After the selection was complete, 
however, the two reviewers disagreed on the inclusion and exclusion 
criteria for three articles. The two reviewers then held a meeting 
and reached a consensus on the final sample, which included the 
three articles. This decision was made after a discussion and rigor-
ous application of the established inclusion and exclusion criteria.

The results were presented in a synthesis chart (ID: author/year/
country; method; objective(s); main findings; level of evidence; 
and a flowchart of the review selection stages) created by the 
authors for this integrative review. 

The studies were classified according to the designations at-
tributed by the authors using the JBI levels of evidence, which 
organize studies into five hierarchical levels based on methodological 

design. These levels range from experimental studies (level 1) to 
expert opinions (level 5). The authors classified the studies based 
on the methodological design reported in each primary study, 
following the JBI guidelines presented by Peters (2015). However, 
the specific criteria for determining the levels of evidence were 
not detailed, particularly with regard to the relationship between 
types of studies and their evidentiary hierarchy, as noted in the 
legend of Chart 2(13). 

In this study, knowledge of BF will be considered based on six 
dimensions, which encompass the multiplicity of aspects involved 
in BF practice success, such as lactation sociocultural, biological, 
clinical management, BF policy (national and international), 
legislation and BF protection, and HCF.

The authors classified the findings of the primary studies into 
six thematic dimensions based on a careful analysis of the studies’ 
objectives, data collection instruments, and reported results. Each 
study was categorized into the dimension(s) whose topics were the 
central focus of the investigation and results presented. Categoriza-
tion sought the greatest possible alignment between the article’s 
content and the dimensions’ definitions proposed for this review.

The decision to classify the aforementioned dimensions is 
justified by the fact that it is a starting point for structuring a 
teaching methodology that is as comprehensive as possible, 
considering BF as an existential phenomenon that is constituted 
by the synergy between nature and culture(14).

After categorizing the studies, the data were synthesized for 
a descriptive analysis according to year of publication, language, 
location where the study was conducted, objective, study design, 
and level of evidence. Finally, the articles obtained were analyzed 
and synthesized in a descriptive manner to support the presenta-
tion of the results, discussion, and conclusions of this review study.

Chart 1 - Search strategies performed in databases. Rio de Janeiro, RJ, Brazil, 2023 

Database Search strategies (syntax) Sample 
(n=n)

CINAHL tx (assessment or evaluation or “self-concept”) and and tx (“health student” or “nursing student” or “health students” or “nursing 
students” or “knowledge students”) and tx (“breast feeding” or “education breast feeding” or breastfeed or breastfeeding) 476

Scopus
(title-abs-key (assessment or evaluation or “self-concept”) and title-abs-key (“health student” or “nursing student” or 
“health students” or “nursing students” or “knowledge students”) and title-abs-key (“breast feeding” or “education breast 
feeding” or breastfeed or breastfeeding))

13

Embase
(title-abs-key (assessment or evaluation or “self-concept”) and title-abs-key (“health student” or “nursing student” or 
“health students” or “nursing students” or “knowledge students”) and title-abs-key (“breast feeding” or “education breast 
feeding” or breastfeed or breastfeeding))

47

Web of 
Science

 (assessment or evaluation or “self-concept”) and (todos os campos) (“health student” or “nursing student” or “health 
students” or “nursing students” or “knowledge students”) and (todos os campos) “breast feeding” or “education breast 
feeding” or breastfeed or breastfeeding (todos os campos)

73

LILACS (assessment or evaluation or “self-concept”) and (“health student” or “nursing student” or “health students” or “nursing 
students” or “knowledge students”) and (“breast feeding” or “education breast feeding” or breastfeed or breastfeeding) 77

PubMed (assessment or evaluation or “self-concept”) and (“health student” or “nursing student” or “health students” or “nursing 
students” or “knowledge students”) and (“breast feeding” or “education breast feeding” or breastfeed or breastfeeding) 259

SciELO (assessment or evaluation or “self-concept”) and (“health student” or “nursing student” or “health students” or “nursing 
students” or “knowledge students”) and (“breast feeding” or “education breast feeding” or breastfeed or breastfeeding) 23

Cochrane
(assessment or evaluation or “self-concept”) in title abstract keyword and (“health student” or “nursing student” or “health 
students” or “nursing students” or “knowledge students”) in title abstract keyword and (“breast feeding” or “education 
breast feeding” or breastfeed or breastfeeding) in title abstract keyword

0
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RESULTS

The database search yielded 967 articles. Of these, 96 were 
excluded as duplicates. Then, 871 articles were assessed based 
on titles and abstracts using the established criteria. This process 
identified 25 articles to be read in full while considering the inclu-
sion and exclusion criteria. Ultimately, 17 articles were selected.

The process of selecting the articles and the reasons for exclu-
sion were presented using the flowchart created by the authors 
for this review (Figure 1):

but the dimension with the highest occurrence of approach was 
the biological dimension, followed by lactation management.

Concerning the biological dimension, studies incorporate the 
importance of BF to prevent diseases in children(21,23,24,27), aspects 
related to: anatomy and physiology of lactation(17,20-24,29,31); benefits 
of breast milk(17,18,20-24,28,29,31); maternal conditions that may affect 
BF(7); use of drugs during lactation(20,21,23,24); protective effect of 
BF in preventing breast and cervical cancer(21,24,27); properties of 
breast milk(18,20,31); superiority over artificial formula(21,24,27); meta-
bolic changes and risk of obesity(27).

With a focus on such topics, researchers were concerned with 
identifying students’ knowledge about aspects related to breast 
function, the structures involved in lactation, the composition 
of human milk and lactation under special conditions so that 
future professionals can feel more confident and prepared for 
lactation management.

In this sense, studies that addressed the dimension of lacta-
tion management focused on topics such as: BF of premature 
infants(31); BF and bonding(24); assessment of inefficient sucking by 
infants(17,31); barriers, difficulties and contraindications to BF(16,17); 
weaning(20,23); BF duration(19,28); breast milk expression (milking, 
storage and supply)(17,28); BF frequency(16,21,28); breast hygiene(31); BF 
initiation(17,19,28); breast-feeding techniques(17,19,20,22,25,29,31); mastitis 
management(31); effective BF parameters(18); latching and posi-
tioning of the baby at the breast(25,31); newborn weight loss(31); 
prevention and management of nipple trauma(17,22,28); use of BF 
intermediaries/auxiliaries(2); and BF supplementation(16,19,21,24,31).

The approach to the political dimension was restricted to 
international policy, notably the World Health Organization 
(WHO) recommendation on BF duration, which is “exclusive BF 
for six months and continued for two years or more”(20,23,28,31,32) 

and the Kangaroo Method(31), which constitutes a policy aimed 
at qualifying the care of newborns and their families(33).

The legislation dimension was not included in any of studies 
analyzed. Although, in some of them, the word “protection of BF” 
was present, it was associated with management or the sociocul-
tural dimension. In the ten articles that included the sociocultural 
dimension in their instruments, the emphasis was on self-image 
“women with small breasts do not produce enough milk”(26), BF 
as a human value(23,26,28), advice on artificial feeding(31), BF in public 
understood in light of the culture of a people(16,18,21,24) and cost of BF(27).

Concerning the HCF dimension, it was found that the studies were 
focused on the level of knowledge about food introduction(16,21,24) 

and infant feeding management after the weaning period(26).

DISCUSSION

This review revealed that the majority of studies that met the 
inclusion criteria were conducted in Asia and the United States, 
and the evidence was obtained from cross-sectional quantitative 
research designs.

Although it is a government concern to establish curricular 
guidelines to guarantee students’ specific knowledge, skills and 
abilities throughout their academic training process(34), it is noted 
that international and Brazilian scientific production regarding 
health undergraduates’ knowledge about BF in its multiple di-
mensions is still incipient.

Source: Page MJ et al.(15)

Figure 1 - Flowchart of the stages for identifying, selecting and including 
studies, adapted from the Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses
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Estudos prévios

Estudos identificados através da busca nas 
bases de dados (n=967)

CINAHL (n=476), Scopus (n=13), Embase (n=47), 
Web of Science (n=73), LILACS (n=77), PubMed 

(n=259), SciELO (n=23), Cochrane (n=0)

Estudos duplicados excluídos
(n=96)

Estudos selecionados 
(n=871)

Estudos na íntegra avaliados 
conforme critérios de 
elegibilidade (n=25)

Estudos incluídos na revisão 
integrativa (n=17)

Estudos excluídos após leitura de 
títulos e resumos (n=846)

Estudos na íntegra excluídos 
(n=8)

Razões de exclusão:
• Delineamento errado (n=2)

• População errada (n=6)

Chart 2 presents the profile of the sample of articles selected 
for analysis.

As shown in Chart 2, the predominant countries among the 
included articles were the United States (four articles, 23%) and 
Brazil (three articles, 17%). In terms of continental representation, 
the Americas and Asia contributed seven articles each (41%), 
Europe contributed two (12%), and Africa contributed one (6%). 
English was the predominant language. 

Regarding the type of data collection instrument, eight used 
their own questionnaires and nine reported having adapted the 
original instrument with authorization, namely AprendLac(31), 
Brodribb(21,24,29), Che Muzaine(28), Kavanagh(27), Smith(18), and Wl-
liams and Hammer(17).

As for the approach to dimensions, six articles addressed two 
dimensions(21,23,28,31); six addressed three dimensions(16-18,20,24,26); four 
addressed four dimensions(20,22,27,30); and only one addressed five 
dimensions(32). No questionnaire had a unidimensional approach, 
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Chart 2 - Synthesis chart of studies included to compose the final sample of this integrative review (n = 17). Rio de Janeiro, RJ, Brazil,2023

ID
Author/year/
country

Method
Design/sample/place Objective(s) Topic Dimension Level of 

evidence

Moura et al.(16)

1997, Brazil

Design: cross-sectional and 
comparative between two groups, 
with descriptive, exploratory and 
quantitative characteristics.
Sample: 90 undergraduate students 
(nutrition): 45 from San Jose State 
University, California, United States 
of America and 45 from Pontifica 
Universidade Católica, Campinas, 
Brazil.
Instrument: questionnaire with 
short-answer questions. Four 
questions assess knowledge, asking 
for three answers each.

Compare 
knowledge and 
attitudes about BF.

Advantages of infant 
formula, advantages of 
BF, most common causes 
of BF failure and best age 
to introduce new foods.

Biological
Sociocultural
HCF

4.b

Kang et al.(17)

2005, Korea

Design: cross-sectional and 
comparative.
Sample: 341 university students, 
including those in the health field.
ICD: 56 items modified from 
Williams and Hammer (1995), 47 
(yes/no/do not know) and nine 
items (multiple choice), and 20 
questions assessed attitude.

Explore differences 
in knowledge 
and attitudes 
about BF among 
college students 
according to 
gender and degree; 
and determine 
correlations 
between 
knowledge, 
attitudes and 
experiences related 
to BF.

Anatomy and physiology 
of lactation, benefits of 
BF, contraindications and 
barriers to BF, initiation 
of BF, prevention 
and management of 
sore nipples, infant 
assessments, use of BF 
aids, management of 
special situations and 
expression, and storage 
of breast milk.

Biological
Management
Sociocultural

4.b

Spear(18)

2005, United 
States of America

Design: cross-sectional.
Sample: 80 obstetric nursing 
students. Southeastern United 
States.
ICD: modified 20-item version 
of Smith (2004) by replacing one 
knowledge question, adding 
questions on attitude, and 
seven questions characterizing 
participants.

Assess the basic 
knowledge about 
BF and selected 
attitudes of 
junior and senior 
baccalaureate 
nursing students; 
determine the 
need for inclusion 
of more in-depth 
information 
about BF in the 
undergraduate 
curriculum of 
obstetric nursing.

Properties of breast 
milk, milk production, 
the benefits of BF for 
both mother and baby, 
parameters of effective 
BF, maternal support, 
drugs and BF, weaning, 
stages of breast milk, 
jaundice, BF in public, 
weaning, and social 
support network.

Biological
Management
Sociocultural

4.b

Anjum (19)

2007, Pakistan

Design: cross-sectional.
Sample: 344 first- and final-year 
medical students.
ICD: pre-tested self-administered 
questionnaire with 22 questions.

Assess medical 
students’ knowledge 
at a private medical 
school about BF 
practices.

Initiation, duration and 
supplementation of 
BF, practice of BF and 
BF practices in special 
situations.

Biological
Management 4.b

Junior-Lemos(20) 

2007, Brazil

Design: cross-sectional, randomly 
selected convenience sample.
Sample: Universidade Federal da 
Bahia, nursing students: first year 
(100); last year (100) and medical 
students: first year (160), last year 
(160).
ICD: questionnaire with 25 
questions with yes/no/do not know 
answers, distributed in eight chunks 
of questions.

Investigate 
medical and 
nursing students’ 
knowledge on 
various issues 
involving BF, 
emphasizing 
the advantages 
for infants and 
mothers.

Physiology, benefits, 
properties of breast milk, 
recommendations and 
techniques, weaning, 
production/ejection, 
microorganisms, 
medications.

Biological
Management
Political

4.b

To be continued



6Rev Bras Enferm. 2025;78(5): e20240374 11of

Breastfeeding and its dimensions: an integrative review of health students’ knowledge

Peres PLP, Souza MHN, Conceição TE, Griep RH, Esteves RB, Nespoli A, et al. 

ID
Author/year/
country

Method
Design/sample/place Objective(s) Topic Dimension Level of 

evidence

Ahmed(21)

2011, Egypt

Design: descriptive exploratory 
study.
Sample: 92 nursing students who 
completed didactic and clinical 
courses in maternal and child 
nursing.
ICD: knowledge questionnaire on BF 
adapted from Brodribbs et al.

Assess BF 
knowledge, 
attitudes, and 
perceived 
adequacy of BF 
education among 
undergraduate 
nursing students in 
Cairo, Egypt.

Benefits of BF, maternal 
work, BF in public, 
introduction of food, 
physiology of lactation, 
clinical management, 
including maternal 
conditions that can 
affect BF, common BF 
problems and how to 
manage them.

Biological
Management
Sociocultural
HCF

4.b

Ahmed(22)

2011, United 
States of America

Design: descriptive exploratory 
study.
Sample: convenience sample of 150 
nursing students.
ICD: the final questionnaire 
consisted of 24 items (three areas) 
and six questions about student 
demographics, nursing education 
methods, and nursing experience.

Assess the 
knowledge of BF 
among senior 
nursing students 
and identify 
the types of BF 
knowledge that 
students have; 
investigate the 
relationship 
between the 
different types of 
BF knowledge.

Benefits of BF (six items), 
physiology of BF (six 
items), management of 
BF, including maternal 
conditions that can 
affect BF and common 
BF problems and how to 
manage them (12 items).

Biological
Management 4.b

Badagnan(23)

2012, Brazil

Design: quantitative, observational, 
cross-sectional and descriptive 
study. 
Sample: students regularly enrolled 
in the second semester of the 1st 
year (n=78) and 4th year (n=75) of 
the bachelor’s degree in nursing at a 
public university in the state of São 
Paulo.
ICD: questionnaire containing 
25 questions about BF, with the 
possible answers “yes”, “no” and 
“do not know”. The questions were 
distributed in seven chunks.

Investigate the 
knowledge of BF 
among 1st and 4th 
year undergraduate 
nursing students in 
a bachelor’s degree 
program.

Physiology, benefits 
of BF, weaning, 
microorganisms, 
medications, 
recommendations, 
management and 
protection of BF.

Biological
Management
Sociocultural
Political

4.b

Vandewark(24)

2014, United 
States of America

Design: descriptive, observational, 
cross-sectional study.
Sample: a group in their first 
semester of clinical nursing 
education (second semester) and 
one group in their last semester of 
nursing education (seniors)—at a 
mid-sized college of nursing.
ICD: the attitudinal portion of this 
research was based on the 17 items 
taken from the II-FAS (Ahmed & El 
Guindy, 2011; de la Mora, Russell, 
Dungy, Losch, & Dusdieker, 1999; 
Riley, 2007). Three additional 
questions used by Ahmed and El 
Guindy (2011) were also asked to 
participants. A Likert scale was used.

Explore the 
relationship 
between 
knowledge 
and attitudes 
about BF among 
undergraduate 
nursing students at 
the beginning and 
end of their clinical 
training.

Benefits, physiology and 
management.

Biological
Management
Sociocultural

4.b

Aggarwal(25)

2016, India

Design: cross-sectional, descriptive.
Sample: 128 female Ayurvedic 
medical students.
ICD: pre-tested and self-
administered questionnaire with 12 
questions.

Assess knowledge 
about practices, 
techniques and 
advantages of BF 
among medical 
students.

Technique, practices and 
advantages of BF.

Biological
Management 4.b

To be continued

Chart 2
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ID
Author/year/
country

Method
Design/sample/place Objective(s) Topic Dimension Level of 

evidence

Linares(26)

2018, United 
States of America

Design: case-control.
Sample: all nursing students, 
including undergraduate, DNP, 
and PhD students at a local state 
university in Kentucky (N = 793).
ICD: 50-item questionnaire, 
including six questions on general 
demographic characteristics and 44 
questions on BF knowledge.

Determine habits 
and knowledge 
about infant 
feeding; identify 
misconceptions 
about BF among 
nursing students; 
compare BF 
attitudes and 
knowledge among 
nursing students 
who had received 
a class on human 
lactation versus 
those who had not.

Infant feeding practices, 
opinions and basic 
knowledge such as “BF is 
beneficial for the mother 
and reduces the risk of 
disease”, “women with 
small breasts do not 
produce enough milk” 
and “BF and formula 
provide the same 
benefits”.

Biological
Management
Sociocultural

3.d

Bem Natan(27)

2018, Israel

Design: cross-sectional and 
descriptive.
Sample: 200 Israeli students from a 
large university in central Israel - 100 
students from the nursing faculty 
and 100 from other faculties.
ICD: questionnaire developed 
by Kavanagh et al. (2012), 
translated into Hebrew with 
permission, with 53 items, such 
as sociodemographic(11), previous 
experience(6), teaching support(8), 
student attitudes(12), intention to 
breastfeed(3), institutional support(2), 
Likert scale, knowledge of BF(11) and 
yes/no response.

Assess attitudes 
and knowledge 
about human 
lactation in a 
group of nursing 
students.

Risk of obesity, 
superiority of BM over 
artificial formula, cost of 
BF, protective effect of 
BF, protection against 
infections/allergies, 
protective effect of BF 
on breast and cervical 
cancer.

Biological 
Sociocultural 4.b

Mohamad(28)

2019, Malasya

Design: cross-sectional.
Sample: 162 final-year medical and 
dental students from Universiti Sains 
Malaysia (75%).
ICD: structured, self-administered 
questionnaire (11 items developed 
and validated by Che Muzaini et 
al.(13)), used with permission from the 
authors, with four parts: 1) questions 
about participants’ demographic 
characteristics; 2) participants’ 
future intentions to breastfeed 
and exposure to exclusive BF; 3) 
knowledge about BF; 4) students’ 
attitudes toward exclusive BF.

Assess the 
knowledge, 
attitudes, 
exposure and 
future intentions 
towards exclusive 
BF among final 
year medical and 
dental students 
at Universiti Sains 
Malaysia, Kelantan, 
Malaysia.

BF recommendations, 
advantages of BF 
(mother/child), BF 
problems (nipple 
trauma, engorgement, 
jaundice), BF duration 
and initiation and 
frequency, BM 
expression (expressing, 
storage and supply).

Biological
Management
Political
Sociocultural

4.b

Altwalbeh(29)

2021, Jordan

Design: descriptive cross-sectional 
study, convenience sampling.
Sample: 72 obstetrics students
ICD: short version of the Australian 
Breastfeeding Knowledge and 
Attitude Questionnaire (ABKAQ-SF), 
developed by Brodribb. Adapted 
questionnaire (48 items), with 
demographic characteristics of the 
students, their perceived confidence 
in their skills and their satisfaction 
regarding the BF content in the 
academic curriculum(8), in addition 
to BF attitudes(18), Likert scale, 
participants’ knowledge about 
BF(22) with the answer type “correct/
incorrect” and “do not know”, and 11 
of them are false items.

Assess midwifery 
students’ 
knowledge and 
attitudes towards 
BF.

Benefits and 
physiology of BF and BF 
management.

Biological
Management 4.b

To be continued

Chart 2
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Studies aimed at providing undergraduate students with 
knowledge about BF should begin with the understanding that 
adequate professional training and, consequently, safe and qual-
ity care require a minimum amount of relevant theoretical and 
practical content. This content should enable students to acquire 
the necessary skills and competencies to impact the success of 
BF upon graduation.

These findings underscore the urgent need for higher education 
institutions and health course boards to update their curricula to 
more deeply address the various dimensions of BF. The training 
of future professionals must go beyond biological and clinical 
management aspects to incorporate solid knowledge of the 
social, cultural, economic, legislative, and political determinants 
impacting the decision to breastfeed and BF practices. Integrating 
this knowledge with the Brazilian National Curricular Guidelines 

for health courses and the principles of the Brazilian Healthcare 
System (In Portuguese, Sistema Único de Saúde - SUS) will enable 
graduates to more effectively promote, protect, and support BF 
while considering the phenomenon’s complexity and families’ 
contexts. This requires adopting active, problematizing teaching 
methodologies that stimulate critical reflection and the develop-
ment of interprofessional and collaborative skills.

From this perspective, it is evident that knowledge, skills, and 
attitudes must be grounded in the multifactorial BF paradigm, 
where different types of knowledge are interconnected. It is also 
important to consider that the ways in which we learn content 
in college are not linear or uniform.

This statement aligns with studies showing that teaching and 
learning methods are inherently related to the skills developed 
during training. These skills include cognitive skills, which involve 

ID
Author/year/
country

Method
Design/sample/place Objective(s) Topic Dimension Level of 

evidence

Biggs(30)

2020, United 
Kingdom

Design: cross-sectional, online 
collection.
Sample: 411 5th and 6th year medical 
students from 22 universities in the 
United Kingdom.
ICD: two online surveys, one to 
assess BF education provided in the 
curriculum (benefits of BF, difference 
between breast milk and formula) 
and another to determine students’ 
knowledge and perceptions 
regarding their confidence in 
supporting BF mothers, the 
perceived role of doctors in 
supporting BF, career aspirations 
and interest in receiving further 
education on BF.

Fill this knowledge 
gap and explore 
students’ 
perceptions of 
their readiness to 
support nursing.

Immunological 
properties, protection 
against infectious 
diseases, ovarian cancer, 
maternal breast, type 
I and II diabetes in 
adulthood, medical 
reasons for indicating 
the use of formula and 
environmental impact.

Biological
Sociocultural 4.b

Cervera-Gasch(31)

2021, Spain

Design: observational, descriptive, 
cross-sectional and multicenter 
study.
Sample: 684 nursing students from 
three universities.
ICD: AprendLac questionnaire, 
validated for Spanish, with 21 
multiple-choice questions: 1) 
sociodemographic and academic; 2) 
knowledge.

Study nursing 
students’ nursing 
knowledge level 
in three Spanish 
public universities; 
explore which 
variables are 
related to the 
acquisition of this 
knowledge.

Recommendations for BF 
according to the WHO, 
artificial feeding, care for 
mastitis, virtual feeding, 
colostrum, BF in the first 
hour, feeding frequency, 
breast hygiene, weight 
loss in newborns, breast 
analgesia, assessment 
of inefficient sucking, 
attachment and 
positioning of the 
baby at the breast, 
lactogenesis, kangaroo 
care, benefits of BF for 
the baby and mother, 
and BF of premature 
babies.

Biological
Management
Political 
HCF

4.b

Yakovlev(32)

2021, Russia

Design: multicenter study 
conducted at eight universities in 
Russia.
Sample: 1,088 5th and 6th year 
medical students, interns and 
pediatric residents.
ICD: questionnaire developed by 
Yakovlev et al. with 43 questions, 32 
of which were closed, nine open and 
two partially closed.

Analyze (and 
its dynamics 
over the last 
decade) medical 
students’, interns’ 
and residents’ 
knowledge about 
the support and 
promotion of ML 
in the Russian 
Federation.

Preparation for 
BF, support for 
nursing mothers, 
misconceptions, 
physiology of lactation, 
infant feeding, WHO 
recommendations, 
stimulation of lactation, 
advertising of formula.

Biological
Management
Political
Sociocultural
HCF

4.b

Note: ID - identification; ICD - instrument with dimensions; ML - maternal lactation; BF - breastfeeding; WHO - World Health Organization; HCF - healthy complementary feeding.
Level of evidence: 2e - Prospectively controlled quasi-experimental studies; 3d - Case-control study; 4b - Descriptive or observational cross-sectional study (Peters, 2015).

Chart 2 (concluded)



9Rev Bras Enferm. 2025;78(5): e20240374 11of

Breastfeeding and its dimensions: an integrative review of health students’ knowledge

Peres PLP, Souza MHN, Conceição TE, Griep RH, Esteves RB, Nespoli A, et al. 

acquiring knowledge from sources such as schools, books, 
universities, workplaces, media, and interpersonal interactions; 
practical skills, which involve knowing how to perform an action 
based on decision-making; and moral skills, which motivate 
individuals to apply knowledge based on their desires, beliefs, 
values, and experiences directed towards specific objects, situ-
ations, or people(34,35)

As a reflection of the above-described knowledge, issues related 
to lactation management are an important dimension because 
they cover the primary guidance and conduct that should be 
provided to BF mothers. Mothers may encounter problems or 
difficulties at the beginning of the lactation period or when try-
ing to prevent early weaning. In addition to individual guidance, 
legislation and policies that support BF should be considered.

It was observed that studies examining the knowledge of 
health undergraduate students about BF with a focus on the 
political and legislative dimensions are still incipient. None of 
the analyzed studies considered the legislative dimension, and 
the political dimension was mostly restricted to WHO recom-
mendations and the kangaroo method(36). Therefore, it is crucial 
for future healthcare professionals to understand the strategies 
and actions included in national and international BF policies, 
as well as the legal foundations that aim to protect, promote, 
and support BF. Learning about the recommendations already 
established in decrees, laws and resolutions, such as the Brazilian 
Standard for the Marketing of Food for Infants and Young Children, 
maternity/paternity leave and the Brazilian Network of Human 
Milk Banks, are of paramount importance for the support and 
safe practice of BF, and are a framework for the development and 
implementation of effective policies and programs. Understand-
ing the role of healthcare professionals in advocating for and 
enforcing this legislation is essential for creating an environment 
that is conducive to BF.

BF is like a prism that reveals new forms when projected upon. 
It can be understood from the perspectives of economics, reli-
gion, politics, the market, social relations, gender, science, ethics, 
and bioethics. These perspectives are intertwined in a web that 
converges towards BF’s success or disperses equidistantly. The 
investment we make as individuals, families, healthcare profes-
sionals, society, and the state will tip the scales in one direction 
or the other.

For this reason, it is essential to understand that the decision 
to breastfeed does not depend solely on knowledge of its ben-
efits, or on physiological processes such as the functionality of 
the mother’s glands and the child’s stomatognathic system(37).

From this perspective, it is worth considering the sociocultural 
dimension of BF, which refers to environmental factors, family 
traditions, social and daily practices, popular beliefs, and the 
influence of messages transmitted through media, literature, soap 
operas, films, and social media posts, all of which can impact a 
mother’s decision to breastfeed(38). Studies that addressed this 
dimension highlighted aspects such as body image (“women 
with small breasts do not produce enough milk”), BF as a human 
value, and advice on artificial feeding and BF in public from a 
cultural perspective. These aspects underscore the importance 
of incorporating knowledge about sociocultural issues into the 
training of healthcare professionals. This approach fosters a 

broader understanding of BF, extending beyond the mother-
baby dyad. Consequently, healthcare professionals can more 
effectively position themselves as members of the BF woman’s 
support network. Sensitivity to identify and address sociocultural 
barriers is crucial to providing individualized and respectful care.

Despite the focus on promoting exclusive BF in the first six 
months of a child’s life, students should be aware of the issues 
related to the HCF dimension(16,21,39,40). The studies analyzed focused 
on knowledge of the correct time and form of food introduction, 
as well as the management of infant feeding after the weaning 
period. However, other crucial aspects of complementary feed-
ing were little explored in the scientific production included 
in this review. These aspects include the nutritional quality of 
foods, family feeding practices, food and nutritional security, 
and the influence of sociocultural factors on the acceptance of 
certain foods. 

These findings are corroborated by investigations with health-
care professionals, which point to the relevance of nutritional 
and hygiene guidelines. These guidelines must be provided to 
nursing mothers to ensure adequate nutrition after exclusive BF 
ends and, consequently, satisfactory growth and development 
during the first years of life(39). Therefore, the training of future 
healthcare professionals must cover the different aspects of HCF 
more comprehensively to enable them to provide comprehensive, 
culturally sensitive guidance to families.

Study limitations

One limitation of the present study is the small number of 
articles obtained from the databases searched. Additionally, the 
absence of a detailed protocol for assessing the methodological 
quality of the included studies and categorizing the findings into 
thematic dimensions is a limitation. However, the authors care-
fully classified the articles based on their content. Nevertheless, 
we believe these facts did not compromise the quality of the 
investigation. The results indicated the need for future studies to 
expand the discussion on undergraduate students’ knowledge, 
attitudes, and practices regarding BF.

Contributions to nursing and health 

Investing in the academic training of undergraduate nursing 
students and students from other health fields is important so 
they can practice active listening and provide support to families 
experiencing the BF process. This highlights the importance of 
course coordinators and professors prioritizing content relevant 
to the multidimensionality of BF practice. The importance of 
future health network professionals is also emphasized, as they 
will be responsible for providing support to mothers who wish 
to breastfeed.

CONCLUSIONS

This integrative literature review analyzed scientific literature 
on health undergraduates’ knowledge of BF, based on the topic’s 
intrinsic dimensions. The studies addressed the guiding question 
and revealed that students’ knowledge was primarily limited to 
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the biological and management aspects of lactation. In contrast, 
the sociocultural dimensions, HCF, legislation, and BF protection 
policy were rarely explored in the analyzed studies, revealing 
significant knowledge gaps among future professionals in these 
crucial areas. 

It is considered that student training in BF should cover, in an 
equitable and in-depth manner, the six dimensions presented: 
biological; clinical management; legislation; BF protection policy; 
sociocultural; and HCF. Integrating this knowledge is fundamental 
to providing care that focuses not only on guidelines and tech-
niques, but also on understanding the social, cultural, political, 
and legal context, as well as the multitude of factors involved in 
the BF process. 

In light of the identified knowledge gaps, particularly in the 
least addressed dimensions, it is crucial for higher education 
institutions to promote curricular reviews that ensure the com-
prehensive and in-depth inclusion of BF in all its facets. Active 
and participatory teaching methodologies that encourage critical 
reflection, the development of practical skills, and sensitivity to 
the sociocultural and emotional issues surrounding BF should be 
incorporated. Integrating teaching about BF into current health 
policies is also essential to prepare students to act in accordance 

REFERENCES

1.	 Boccolini CS, Boccolini PMM, Monteiro FR, Venâncio SI, Giugliani ERJ. Breastfeeding indicators trends in Brazil for three decades. Rev Saúde 
Pública. 2017;51:108. https://doi.org/10.11606/S1518-8787.2017051000029

2.	 Campbell SH, Oliveira Bernardes N, Tharmaratnam T, Mendonça Vieira FV. Educational resources and curriculum on lactation for health 
undergraduate students: a scoping review. J Hum Lactat. 2020;38(1):89-99. https://doi.org/10.1177/0890334420980693

3.	 Global Nutrition Report: the state of global nutrition[Internet]. Bristol, UK: Development Initiatives. 2021 [cited 2023 Nov 15]. Available from: 
https://globalnutritionreport.org/reports/2021-global-nutrition-report 

4.	 Boccolini CS, Carvalho ML, Oliveira MIC. Factors associated with exclusive breastfeeding in the first six months of life in Brazil: a systematic 
review. Rev Saúde Pública. 2015;49. https://doi.org/10.1590/S0034-8910.2015049005971 

5.	 Melo LCO, Nakano AMS, Monteiro JCS, Furtado MCC. Primary health care attributes in breastfeeding care. Texto Contexto Enferm. 
2019;28:e20170516. https://doi.org/10.1590/1980-265X-TCE-2017-0516

6.	 Machado MED, Christoffel MM, Velarde LGC, Linares AM, Silveira ALD, Gomes ALM, et al. Health professionals’ breastfeeding practices and 
associated factors: a cross-sectional study. Online Braz J Nurs. 2023;22:e20236646. https://doi.org/10.17665/1676-4285.20236646

7.	 Calderón BH, Henao LCP, Giraldo MDI. Conocimientos del personal de enfermería sobre lactancia materna. Horiz Enferm. 2019;30,2,115-27. 
https://doi.org/10.7764/Horiz_Enferm.30.2.115-127

8.	 Jiao-Jiao Wu, Qing-Ning Z, Su-su L, Jiang-hong L, Jian-duan Z, Jing-zhi H. Healthcare providers’ perceived barriers to providing 
breastfeeding support in Northwest rural China. Res Square Platform LLC. 2023. https://doi.org/10.21203/rs.3.rs-2904729/v1

9.	 Whittemore R, Knafl K. The integrative review: updated methodology. J Adv Nurs. 2005;52(5):546–53. https://doi.
org/10.1111/j.1365-2648.2005.03621.x

10.	 Santos CMDC, Pimenta CADM, Nobre MRC. The PICO strategy for the research question construction and evidence search. Rev Latino-Am 
Enfermagem. 2007;15(3):508–11. https://doi.org/10.1590/S0104-11692007000300023

11.	 Lockwood C, Porrit K, Munn Z, Rittenmeyer L, Salmond S, Bjerrum M, et al. Chapter 2: Systematic reviews of qualitative evidence. In: 
Aromataris E, Munn Z, editors. JBI Manual for Evidence Synthesis. 2020. https://doi.org/10.46658/JBIMES-20-03 

12.	 Ouzzani M, Hammady H, Fedorowicz Z, Elmagarmid A. Rayyan: a web and mobile app for systematic reviews. Syst Rev. 2016;5(1):210. 
https://doi.org/10.1186/s13643-016-0384-4

13.	 Joanna Briggs Institute, Levels of Evidence and Grades of Recommendation Working Party. Supporting document for the JBI levels of 
evidence and grades of recommendation[Internet]. Adelaide: Joanna Briggs Institute. 2014 [cited 2024 Dec 23]. Available from: https://jbi.
global/sites/default/files/2020-07/Supporting_Doc_JBI_Levels_of_Evidence_Grades_of_Recommendation.pdf 

14.	 Claro ML, Nobre RS, Souza AF, Lima LHO. Imprinting cultural e aleitamento materno: determinantes e desafios. Saúde Colet. 
2021;11(66);6503–18. https://doi.org/10.36489/saudecoletiva.2021v11i66p6503-6518

with national and international guidelines and become agents 
of change in promoting and protecting BF in the SUS. 

The limited number of international and national publica-
tions assessing students’ knowledge of BF in all its dimensions 
underscores the need for future studies with diverse, robust 
methodological designs. These designs should include inter-
ventions and qualitative research to broaden understanding of 
the most effective teaching methods for undergraduate health 
courses and to investigate the impact of different pedagogical 
approaches on future professionals’ knowledge and skills.

CONTRIBUTIONS

Peres PLP, Souza MHN, Conceição TE, Griep RH, Esteves 
RB, Nespoli A, Valente D and Galeoto G contributed to study/
research conception or design, data analysis and/or interpreta-
tion and final review with critical and intellectual participation 
in the manuscript.

AVAILABILITY OF DATA AND MATERIALS

Research data is only available upon request.

https://doi.org/10.11606/S1518-8787.2017051000029
https://doi.org/10.1177/0890334420980693
https://globalnutritionreport.org/reports/2021-global-nutrition-report
https://doi.org/10.1590/S0034-8910.2015049005971
https://doi.org/10.1590/1980-265X-TCE-2017-0516
https://doi.org/10.17665/1676-4285.20236646
https://doi.org/10.7764/Horiz_Enferm.30.2.115-127
https://doi.org/10.21203/rs.3.rs-2904729/v1
https://doi.org/10.1111/j.1365-2648.2005.03621.x
https://doi.org/10.1111/j.1365-2648.2005.03621.x
https://doi.org/10.1590/S0104-11692007000300023
https://doi.org/10.46658/JBIMES-20-03
https://doi.org/10.1186/s13643-016-0384-4
https://jbi.global/sites/default/files/2020-07/Supporting_Doc_JBI_Levels_of_Evidence_Grades_of_Recommendation.pdf
https://jbi.global/sites/default/files/2020-07/Supporting_Doc_JBI_Levels_of_Evidence_Grades_of_Recommendation.pdf
https://doi.org/10.36489/saudecoletiva.2021v11i66p6503-6518


11Rev Bras Enferm. 2025;78(5): e20240374 11of

Breastfeeding and its dimensions: an integrative review of health students’ knowledge

Peres PLP, Souza MHN, Conceição TE, Griep RH, Esteves RB, Nespoli A, et al. 

15.	 Page MJ. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ. 2021;372(71):1-9. https://doi.
org/10.1136/bmj.n71

16.	 Moura EC, Gordon B. Breast-feeding: knowledge and attitudes of undergraduate nutrition majors. Rev Nutr. 1997;10(2):99–106. https://doi.
org/10.1590/S1415-52731997000200002

17.	 Kang Nam-Mi, Song Y, IM Eun-Ok. Korean university students’ knowledge and attitudes toward breastfeeding: a questionnaire survey. Int J 
Nurs Stud. 2005;42(8):863–70. https://doi.org/10.1016/j.ijnurstu.2005.01.003  

18.	 Spear HJ. Baccalaureate nursing students’ breastfeeding knowledge: a descriptive survey. Nurs Educ Today. 2006;26(4):332–7. https://doi.
org/10.1016/j.nedt.2005.10.014

19.	 Anjum Q, Ashfaq T, Siddiqui H. Knowledge regarding breastfeeding practices among medical students of Ziauddin University Karachi. J Pak 
Med Assoc[Internet]. 2007 [cited 2023 Dec 10];57(10):480-3. Available from: https://pubmed.ncbi.nlm.nih.gov/17990420/ 

20.	 Lemos-Júnior LP, Sousa FL, Araújo IA, Mascarenhas RC, Vieira GO, Silva LR. Conhecimento sobre aleitamento materno entre estudantes de 
Enfermagem e Medicina (Salvador, Bahia). Rev Ciênc Méd Biol. 2007;6(3):324–30. https://doi.org/10.9771/cmbio.v6i3.4394

21.	 A. Ahmed, S.R. El Guindy. Breastfeeding knowledge and attitudes among Egyptian baccalaureate students. International Nursing Review. 
2011;58(3):372-8. https://doi.org/10.1111/j.1466-7657.2011.00885.x

22.	 Ahmed, A; Bantz D, Richardson C. Breastfeeding knowledge of university nursing students MCN, Am J Matern Child Nurs. 2011;36(6):361-7. 
https://doi.org/10.1097/NMC.0b013e31822de549  

23.	 Badagnan HF, Oliveira HS, Monteiro JCS, Gomes FA, Nakano AMS. Conhecimento de estudantes de um curso de Enfermagem sobre 
aleitamento materno. Acta Paul Enferm. 2012;25(5):708–12. https://doi.org/10.1590/S0103-21002012000500010

24.	 Vandewark AC. Breastfeeding attitudes and knowledge in bachelor of science in nursing candidates. J Perinat Educ. 2014;23(3):135-41. 
https://doi.org/10.1891/1058-1243.23.3.135   

25.	 Aggarwal R, Ramesh V, Majra JP, Dadhich M. Breastfeeding practices, technique and advantages: knowledge among female medical students of 
Ayurvedic College of Rural Setting in Haryana. Indian J Public Health Res Develop. 2016;7:108. https://doi.org/10.5958/0976-5506.2016.00076.0 

26.	 Linares AM, Parente ADN, Coleman C. Attitudes, practices, and knowledge about human lactation among nursing students. Clin Lact 
(Amarillo). 2018;9(2):59-65. https://doi.org/10.1891/2158-0782.9.2.59 

27.	 Ben Natan M, Haikin T, Wiesel R. Breastfeeding knowledge, attitudes, intentions, and perception of support from educational institutions 
among nursing students and students from other faculties: A descriptive cross-sectional study. Nurse Educ Today. 2018;68:66-70. https://
doi.org/10.1016/j.nedt.2018.05.026 

28.	 Mohamad N, Saddki N, Azman KNK, Aziz IDA. Knowledge, attitude, exposure, and future intentions toward exclusive breastfeeding among 
Universiti Sains Malaysia Final Year Medical and Dental Students. Korean J Fam Med. 2019;40(4):261-8. https://doi.org/10.4082/kjfm.18.0021 

29.	 Altwalbeh D. Breastfeeding knowledge and attitudes among midwifery diploma students in Jordan: a descriptive study. Int J Community 
Based Nurs Midwifery. 2021;9(4):325–35. https://doi.org/10.30476/IJCBNM.2021.88755.1542  

30.	 Biggs KV, Fidler KJ, Shenker NS, Brown H. Are the doctors of the future ready to support breastfeeding? A cross-sectional study in the UK. Int 
Breastfeed J. 2020;20;15(1):46. https://doi.org/10.1186/s13006-020-00290-z 

31.	 Cervera-Gasch A, Andreu-Pejó L, González-Chordá VM, Lopez-Peña N, Valero-Chilleron MJ, Roman P, et al. Breastfeeding knowledge in 
university nursing students. a multicentre study in Spain. Nurse Educ Today. 2021;103:104945. https://doi.org/10.1016/j.nedt.2021.104945 

32.	 Yakovlev Y, Manerov FK, Furtsev VI, Shcherbak VA, Shcherbak NM, Lobanov UF,  et al. Knowledge of Future Doctors (Senior Students, Interns, 
Residents) on Breastfeeding: cross-sectional study. Current Pediatr. 2021;20:292-309. https://doi.org/10.15690/vsp.v20i4.2285 

33.	 Conselho Nacional de Saúde CNS. Resolução nº 569, de 08 de dezembro de 2017 [Internet]. Brasília (DF): Conselho Nacional de Saúde; 2017 
[cited 2023 Dec 15]. Available from: https://www.gov.br/conselho-nacional-de-saude/pt-br/atos-normativos/resolucoes/2017/resolucao-
no-569.pdf/view 

34.	 Ferreira DS, Bernardo FMS, Costa EC, Maciel NS, Costa RL, Carvalho CML. Conhecimento, atitude e prática de enfermeiros na detecção do 
câncer de mama. Esc Anna Nery. 2020;24(2):e20190054. https://doi.org/10.1590/2177-9465-EAN-2019-0054

35.	 Cunha GH, Fontenele MSM, Lopes MVO, Lima MAC, Galvão MTG, Gomes MEC. Inquérito de Conhecimento, Atitude e Prática sobre estilo de 
vida saudável em pessoas com HIV. Esc Anna Nery. 2023;27:e20220082. https://doi.org/10.1590/2177-9465-EAN-2022-0082pt 

36.	 Albertina NE, Mileski PM, Gonçalves TL, Priebe RA, Kosloski RT, Pompeu AA. Método Canguru: estratégias de Educação Permanente para sua 
implementação e execução. Rev Cuid. 2020;11(1):e897. https://doi.org/10.15649/cuidarte.897 

37.	 Primo CC, Brandão MAG. Interactive Theory of Breastfeeding: creation and application of a middle-range theory. Rev Bras Enferm. 
2017;70(6):1191–8. https://doi.org/10.1590/0034-7167-2016-0523

38.	 Peres JF, Carvalho ARS, Viera CS, Christoffel MM, Toso BRGO. Percepções dos profissionais de saúde acerca dos fatores biopsicossocioculturais 
relacionados com o aleitamento materno. Saúde Debate. 2021;45(128):141-15. https://doi.org/10.1590/0103-1104202112811

39.	 Silva LAC, Costa ABJ, Lopes CAA. Educação Alimentar e Nutricional: uso de recursos audiovisuais na alimentação complementar de crianças 
na Atenção Primária à Saúde. Res, Soc Develop. 2022;11(7):e7111729580. https://doi.org/10.33448/rsd-v11i7.29580

40.	 Figueiredo SMS, Baima FPS, Ozela CMS, Mori RMSC, Teixeira E. Oficina com estudantes de nutrição sobre alimentação complementar 
saudável: relato de experiência.  REAS. 2023;23(9):e14278. https://doi.org/10.25248/reas.e14278.2023

https://doi.org/10.1136/bmj.n71
https://doi.org/10.1136/bmj.n71
https://doi.org/10.1590/S1415-52731997000200002
https://doi.org/10.1590/S1415-52731997000200002
https://doi.org/10.1016/j.ijnurstu.2005.01.003
https://doi.org/10.1016/j.nedt.2005.10.014
https://doi.org/10.1016/j.nedt.2005.10.014
https://pubmed.ncbi.nlm.nih.gov/17990420/
https://doi.org/10.9771/cmbio.v6i3.4394
https://doi.org/10.1111/j.1466-7657.2011.00885.x
https://doi.org/10.1097/NMC.0b013e31822de549
https://doi.org/10.1590/S0103-21002012000500010
https://doi.org/10.1891/1058-1243.23.3.135
https://doi.org/10.5958/0976-5506.2016.00076.0
https://doi.org/10.1891/2158-0782.9.2.59
https://doi.org/10.1016/j.nedt.2018.05.026
https://doi.org/10.1016/j.nedt.2018.05.026
https://doi.org/10.4082/kjfm.18.0021
https://doi.org/10.30476/IJCBNM.2021.88755.1542
https://doi.org/10.1186/s13006-020-00290-z
https://doi.org/10.1016/j.nedt.2021.104945
https://doi.org/10.15690/vsp.v20i4.2285
https://www.gov.br/conselho-nacional-de-saude/pt-br/atos-normativos/resolucoes/2017/resolucao-no-569.pdf/view
https://www.gov.br/conselho-nacional-de-saude/pt-br/atos-normativos/resolucoes/2017/resolucao-no-569.pdf/view
https://doi.org/10.1590/2177-9465-EAN-2019-0054
https://doi.org/10.1590/2177-9465-EAN-2022-0082pt
https://doi.org/10.15649/cuidarte.897
https://doi.org/10.1590/0034-7167-2016-0523
https://doi.org/10.1590/0103-1104202112811
https://doi.org/10.33448/rsd-v11i7.29580
https://doi.org/10.25248/reas.e14278.2023

