
artigo

6511   saúdecoletiva  •  2021; (11) N.66

Claro, M.L.; Nobre, R.S.; Sousa, A.F.; Lima, L.H.O.;
Cultural imprinting and breast feeding: determinants and challenges

Cultural imprinting and breast feeding: 
determinants and challenges

ABSTRACT
Objective: to investigate the influence of cultural imprinting on breastfeeding and its determinants. Method: an integrative review, 
carried out in November 2020, in the databases that integrate the Virtual Health Library and Cinahl Information Systems, using the 
indexed descriptors Breastfeeding, Culture and Social Determinants of Health, associated with the Boolean operator AND. Result: 
the family culture that permeates the universe of the puerperal woman tends to reflect on the decision to initiate, continue and 
stop breastfeeding, and it is necessary for the health teams to stick to these cultural habits so that the intervention happens in a 
more targeted and effective way. It was related to the continuation of breastfeeding when migratory processes occur, whose cul-
tural changes are reflected in the conduct of this practice. Conclusion: cultural impriting acts in the practice of breastfeeding, both 
in a positive and a negative way, and the actions should focus on the issues that may hinder its implementation.
DESCRIPTORS: Breast Feeding; Food Taboo; Postpartum Period; Culture. 

RESUMEN 
Objetivo: investigar la influencia de la impronta cultural en la lactancia materna y sus determinantes. Método: revisión integra-
dora, realizada en noviembre de 2020, en las bases de datos que integran la Biblioteca Virtual en Salud y los Sistemas de Infor-
mación Cinahl, utilizando los descriptores indexados Lactancia Materna, Cultura y Determinantes Sociales de la Salud, asociados 
al operador booleano AND. Resultado: la cultura familiar que impregna el universo de la puérpera tiende a reflexionar sobre 
la decisión de iniciar, continuar y dejar de amamantar, siendo necesario que los equipos de salud se apeguen a estos hábitos 
culturales para que la intervención suceda de manera más focalizada y efectiva. Se relacionó con la continuación de la lactancia 
materna cuando ocurren procesos migratorios, cuyos cambios culturales se reflejan en la conducción de esta práctica. Conclu-
sión: la impronta cultural actúa en la práctica de la lactancia materna, tanto de manera positiva como negativa, y las acciones 
deben enfocarse en los temas que puedan dificultar su implementación.
DESCRIPTORES:  Lactancia Materna; Tabú Alimentario; Periodo Posparto; Cultura.

RESUMO
Objetivo: investigar a influência do imprinting cultural no aleitamento materno e seus determinantes. Método: revisão inte-
grativa, realizada em novembro de 2020, nas bases de dados que integram a Biblioteca Virtual em Saúde e Cinahl Information 
Systems, utilizando os descritores indexados Amamentação, Cultura e Determinantes Sociais da Saúde, associado ao operador 
booleano AND. Resultado: a cultura familiar que permeia o universo da puérpera tende a refletir na decisão em iniciar, continuar 
e cessar o aleitamento materno, sendo necessário as equipes de saúde se aterem a estes hábitos culturais para que a inter-
venção aconteça de modo mais direcionado e efetivo. Apresentou relação com a continuação da amamentação quando ocorre 
os processos migratórios, cujas mudanças culturais refletem na condução desta prática. Conclusão: o impriting cultural atua na 
prática do aleitamento materno, tanto de modo positivo, quanto negativo, cabendo as ações incidirem nos quesitos que venham 
a dificultar sua implementação. 
DESCRITORES:  Aleitamento Materno; Tabu Alimentar; Puerpério; Crenças.
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INTRODUCTION

The role of culture and myths can 
interfere both positively and nega-
tively in the institution of habits. 

It is known that man since his birth is 
known not only by himself, but also by 
his family, tribe, culture and society. In 
this way, starting from childhood or even 
in the womb, the individual has already 
established cultural relationships, and 
these become internalized by the subject, 
creating very strong roots, which Edgar 
Morin calls cultural imprinting. (1)

The aforementioned term refers to 
the normalizing force of society, the 
sum of concepts inherited and blindly 
practiced, seeking a performance that 
deviates from any possible deviation 
from the norm. It presupposes a stan-
dard of conduct, which can be applied 
to all aspects of a society: the system of 
economic, social, cultural, behavioral 
rules, the use of language, among others. 
The same makes the individual molded 
under cultural similarity thus becoming 
a product and producer of knowledge/
culture. (2)

Based on the premise that habits ac-
quired in the social environment can in-
fluence future decisions and actions, it is 
understood that their determination has 
social and, consequently, cultural deli-
beration, as has been seen in the culture 
of breastfeeding. It is understood that 
culture can influence early weaning, and 
there is an increase in these rates even in 
the first months of life. (3)

Thus, when conceptualizing breas-
tfeeding, we need to understand that 
in addition to a biological act, it is also 

culturally constructed and determined, 
being a complex process with frequent 
overlapping of ideologies and cultural 
values over physiological aspects. (4)

Thus, cultural imprinting ends up 
having a duplicity of functions, where 
it can contribute to the formation of 
knowledge about the benefits of breas-
tfeeding, however its perpetuation of 
wrong habits in society has a consolida-
ted Mawis historical load, which most 
of the time tends to reflect negatively, 
as the literature has indicated regarding 
the practice of breastfeeding.(5)

Therefore, due to the multifactorial 
nature of the determinants of cultural 
imprinting on breastfeeding, as well as 
the characteristic of continuous change 
in the cultural habits of a society over 
time, this work aimed to investigate 
the influence of cultural imprinting in 
breastfeeding, seeking to answer the 
following question: how does cultural 
imprinting work in the practice of bre-
astfeeding?

METHOD

It is a systematic review of the inte-
grative type of scientific literature. This 
type of study includes the analysis of 
relevant research that supports decision 
making and improvement of clinical 
practice, enabling the synthesis of the 
state of knowledge of a given subject, in 
addition to pointing out gaps that need 
to be filled. Through it, it is possible to 
carry out the synthesis of multiple pu-
blished studies and enable general con-
clusions regarding a particular area of 
study. (6)

In view of the increasing amount and 
complexity with which information in 
the health field is presented, it is essential 
to develop ways to delimit methodolo-
gical steps and to provide professionals 
with a better use of the scientific eviden-
ce found through developed research. (7)

To carry out the data collection of the 
referred study, the checklist of the Main 
Items for Reporting Systematic Reviews 
and Meta-analyzes (PRISMA), available 
on the Equator network, was used. The-
refore, the following question-problem 
was elaborated as a guiding question for 
the search for evidence in the scientific 
literature: how does cultural imprinting 
act in the practice of breastfeeding?

The study was carried out by sear-
ching for articles in the following elec-
tronic databases: Latin American and 
Caribbean Health Sciences Information 
Literature (LILACS), Medical Literatu-
re Analysis and Retrieval System Online 
(Medline), Nursing Database (BDENF) 
and Scientific Electronic Library On-
line (SciELO) indexed in the Virtual 
Health Library (VHL), as well as in the 
Cinahl Information Systems database.

After defining the research question, 
the health terminology descriptors ex-
tracted in a controlled manner from the 
Health Sciences Descriptors (DeCS) 
and Medical Subject Headings (MESH) 
were used. The search was carried out 
using the descriptors in Portuguese, as-
sociating them with the Boolean con-
nective "and". During the search, the 
following crosses of the descriptors were 
adopted: Amamentação AND Cultura; 
and Amamentação AND Determinan-
tes Sociais da Saúde.
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Data collection took place indepen-
dently, being adopted as eligibility criteria 
for the selection of articles: studies pu-
blished in the last five years (2015-2020), 
texts available in full, which may be in 
Portuguese, English and/or Spanish, find 
themselves in the article format, where 
review work of any category was disregar-
ded, as well as experience reports. Then, 
the adequacy of the text was analyzed 
according to the guiding question, which 
was identified by reading the title and abs-
tract and, later, reading the work in full, 
as well as checking the existence of dupli-
cate studies. Each selected study received 
a code with an alphanumeric sequence, in 
order to facilitate their identification.

For the selection of articles that met 
the inclusion criteria, a synoptic table 

was used, covering the title of the selec-
ted manuscript, in addition to the cou-
ntry in which the study was carried out 
and the year of publication, which type 
of study, objectives, highlight and each 
work, in order to enable the development 
of future research in the area in question.

The period of choice was defined in 
order to gather the largest number of 
current articles, and the search for ar-
ticles occurred through online access 
at the Virtual Health Library (VHL) 
and at Cinahl Information Systems, 
in the month of November 2020 , and 
followed the flow shown in Figure 1.

Upon surveying the publications, 
and applying the eligibility criteria as 
described in Figure 1, it can be noted 
that using the cross-section Breastfee-

ding AND Culture, 8 studies were se-
lected and when conducting the search 
with the cross-section Breastfeeding 
AND Social Determinants of Health, 8 
articles, totaling 16 publications for re-
ading and full analysis. It is worth men-
tioning that after the union of the two 
databases surveyed, there was no dupli-
cation of work.

RESULTS

The articles selected for inclusion in 
the sample were 16, most of them in En-
glish (eight), published in 2016 (five), 
half published in Brazilian magazines 
(eight). The database that housed more 
articles was the VHL (ten articles). In 
most studies, a qualitative method (ele-
ven) was used. The analysis of the results 
was carried out in a descriptive way and 
a synthesis of the studies was elaborated, 
according to Chart 1.

The main findings demonstrated 
that the practice of breastfeeding is 
influenced by several factors such as 
myths or beliefs, among them that milk 
is weak or insufficient to meet the ba-
by's needs, in addition to the disposal 
of colostrum in regions of Ethiopia, for 
not believing in its nutritional value for 
child nutrition. (3,12,18-19,20-22)

It was also found that the culture 
in general has a negative or positive 
influence, since the beginning, main-
tenance, duration, cessation or aban-
donment of breastfeeding, especially in 
primiparous and adolescent mothers, 
so the experiences passed from gene-
ration to generation can influence this 

Figure 1 - Selection of integrative review studies.

Source: Own elaboration.

TITLE
COUNTRY/YEAR/
BASE/ JOUR-NAL/

METHOD

OBJECTIVE OF THE 
STUDY MAIN FINDINGS LIMITATIONS

Determinants of Wea-
ning Practices Among 

Moth-ers of Infants Aged 
Below 12 Months in Mas-

vingo, Zimbabwe(7)

Zimbabwe/ 2016 
VHL An-nals of 

Global Health Quan-
-titative

Determine the factors 
related to the weaning 
of babies younger than 

12 months.

Culturally, they under-stand 
that breast milk alone is not 
enough to meet the baby's 

needs.

The study was carried out 
only in the urban area.

Chart 1- Description of studies by Title, Country, Year, Base, Magazine, Method, Main findings and limitations. Picos, PI, 
Brazil, 2020.
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Social Repre-sentations 
of Breastfeeding in Rural 

and Urban Women of 
Jalisco, Mexico: Quali-

tative Study(8)

Mexico/ 2019 
VHL Revista 
Colom-biana 

de Obstetri-cia 
y Gi-necología 

Qualitati-ve

Understand the factors 
that negatively affect 

breastfeed-ing in 
women from rural and 

urban contexts.

Women's social or cultural 
representations determine 
the initiation, maintenance, 
cessation or abandonment 

of breastfeeding.

The investigation was 
restricted to women benefit-
ing from a social program of 
only one Health Ju-risdiction 

Center.

Factors influ-encing the 
practice of exclusive bre-

astfeeding among nursing 
mothers in a peri‑urban 

district of Ghana(9)

Ghana/ 2017 
VHL BMC Res 
Notes Quanti-

tative

Identify the factors that 
influ-ence the practice 
of exclusive breastfe-

eding.

The mothers did not declare 
any clear cul-tural practices 
that neg-atively influence 
the practice of breastfeed-
-ing, but reported the lack 
of support from spouses 

and family members in the 
prac-tice.

The non-inclusion of 
hus-bands to under-stand 
the reason for not suppor-
t-ing their wives' decisions 
re-garding the insti-tution 

of exclu-sive breastfeed-ing 
or not..

Cultural mean-ings and 
expe-riences in am-a-

mentation among women 
from two coun-tries(10)

Brazil and Fran-
ce/2019 VHL 

Rev enferm UERJ 
Qualita-tive

Identify cultural 
experiences related to 
maternal breast-fee-

ding decisions between 
two countries.

Cultural values have an 
influence on how women 

adapt to moth-erhood. Brazil: 
valoriza-tion of breastfeeding 

and professional guid-an-
ce; France, the re-verse 

happens.

The small sam-ple prevents 
generalization of the findings.

 Motivations for prolon-
ging breastfeeding(11)

Chile/ 2020 VHL 
Acta. Paul. En-

ferm. Qualitative

Explain the motivational 
struc-ture and decision 
of mothers who breas-
tfeed for more than two 

years.

For mothers, childhood is the 
quintessential motivational 
period for integrating breas-
tfeed-ing. In adulthood, the 
transcendent motiva-tion is 

consolidated in the first stage 
of the education of children 
and provides the moti-va-

tion for the prolonga-tion of 
breastfeeding.

The number of participants, 
given the difficul-ty of finding 

mothers who breastfeed 
be-yond two years.

Pre-lacteal feeding 
prac-tice and asso-ciated 

factors among moth-
-ers having children less 

than two years of age 
in Ak-sum town, Tigray, 
Ethio-pia, 2017: a cross-

-sectional Study(12)

Ethiopia/ 2018 
VHL BMC Pedia-
trics Quantitative

To evaluate the practice 
of pre-milk feeding and 

associ-ated factors 
among mothers with 
children under 2 years 

of age.

It is believed that pre-dairy 
food has more advantages 
than offer-ing colostrum 
and dis-posing of it as a 

com-mon cultural practice in 
the region.

The information obtained 
from the mothers may have 

been sub-ject to memory 
bias and cross-sectional 

study design.

Socio-demographic Fac-
tors Affect-ing Initiation 
and Duration of Breas-

tfeed-ing in a Cultur-ally 
Diverse Area of North 

Eastern Greece(13)

Greece/ 2019 
VHL Folia Medica 

Quantitative

Record the characte-
ristics of breastfeeding 

and explore possible 
associations with socio-
cultural and demogra-

ph-ic factors.

Different cultural fac-tors 
are associated with the 

beginning of breast-feeding, 
as well as its duration.

Retrospective design study, 
making it vulner-able to me-
mory bias, in addition, data 

on parity and breastfeed-ing 
characteristic of the siblings 

were not includ-ed.

Breastfeeding beliefs and 
practices of African wo-
men Living in Bris-bane 
and Perth, Austral-ia(14)

Australia/ 2015 
VHL Maternal 

and Child Nutri-
tion Qualita-tive

Explore the breastfee-
ding experience among 

refugee women.

Moving to a new coun-try 
effectively alters the social 

space by remov-ing women 
from sup-portive structures 

and cultural norms favora-b-
le to breastfeeding, influen-

cing the percep-tion that 
breastfeeding is considered 
a cultural-ly shameful act in 

Aus-tralia.

Different meth-odologies 
used in data collection and 

women in the group con-fi-
guration.
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Interfaces of the discon-
tinu-ation of breast-fee-

ding(15)

Brazil/ 2016 VHL 
Acta Scientiarum 

Qualitative

Identify conditions for 
the sus-pension of ex-
clusive breast-feeding.

Cultural knowledge is trans-
mitted from gen-eration to 
generation, with a strong 

relation-ship between crying, 
hunger or the need for food 

supplementation.

Cross-sectional study and 
re-duced number of partici-

pants.

Migratory and interge-
nera-tional experi-ences 
on breastfeeding in the 
family space: a study of 

social repre-sentation (16)

Brazil/ 2018 
VHL AQUICHAN 

Qualitative

Analyze the interge-
nerational experiences 

of migrant wom-en 
from the same family 
about breastfeeding; 
apprehend the social 

representations of this 
population over the 

genera-tions about the 
experience of breastfe-

eding.

It appears that the so-cio-
-cultural diversity and the 
territory influ-ence most 
of the mi-grant women 

who breastfeed, making it 
necessary to under-stand the 
regional and cultural determi-

nants, and the family and 
generational influences that 

permeate this pro-cess.

Shortage of national and 
international studies on 
the topic with a focus on 
intergenera-tionality and 

migration, memory bias and 
cross-section.

The process of breastfe-
eding in adoles-cence: 

experi-ences recalled by 
women(17)

Brazil/ 2016 Rev. 
Enferm. UFPE CI-
NAHL Qualitative

To know the experience 
of breastfeeding in ado-
lescence with a group of 

women.

Breastfeeding was seen as 
something beneficial passed 

down from generation to 
generation, thus con-figuring 
itself as a cul-tural practice, 
where family experiences 

and support are decisive for 
successful breastfeed-ing.

Only women who were linked 
to the health service and of 

different ages were included.

Breastfeeding and com-
plica-tions that con-tribu-

te to early weaning(18)

Brazil/ 2015 Rev 
Gaúcha Enferm. 
CINHAL Quali-

tative

To know the mothers' 
experi-ence about bre-
astfeeding and events 
that contribute to early 

weaning.

Maternal grandmothers do 
not favor the maintenance of 
breast-feeding, as they have 
a cultural heritage based on 

empirical knowledge contrary 
to this practice.

Inclusion only of mothers 
who were registered with 

the health service and who 
had given birth at the referral 

hos-pital.

Exclusive breastfeeding: 
causes of the interrup-
tion in the perception of 
adolescent mothers(19)

Brazil/ 2016 Rev. 
Enferm. UFPE CI-
NHAL Qualitative

To know the perception 
of adolescent mothers 
as to the causes that 
influence the inter-

-ruption of exclusive 
breast-feeding.

Personal characteris-tics, be-
liefs, values and culture and 
the idea of insufficient milk 
to sat-isfy the child's needs 
were the main obsta-cles to 
the institution of breastfe-

eding.

Inclusion of only three 
neighbor-hoods in the city, 
limiting the population to 
a social context. Multipa-

rous adolescents were not 
includ-ed, nor those who had 

preterm children.

Maternal feel-ings and 
expe-riences asso-cia-
ted with the process of 

breastfeed-ing(20)

Brazil/ 2015 
CINAHL Rev. 

Enferm. UFPE 
Qualitative

Knowing the maternal 
feelings and experien-

ces associated with the 
breastfeeding pro-cess.

The predominance of positive 
feelings asso-ciated with 
breastfeed-ing, evidence 

that it is a historical, social, 
cultur-al and psychologically 
delineated process, permea-
ted by myths, beliefs, taboos 

and rooted and culturally 
accepted values.

The number of pregnant 
women participating in the 
study and inclusion only of 
women who had children 

accom-panied by the service.

Exclusive breastfeeding: 
obstacles pre-sented by 
pri-miparous Women (21)

Brazil/ 2018 
CINAHL Rev. 

Enferm. UFPE 
Quantitative

Identify the obstacles 
accord-ing to the primi-

parous women of the 
Basic Health Units, in 

relation to the exclusive 
breastfeeding of the 
children in the first 6 

months of life.

The myths and cultural be-
liefs passed down between 

generations were constituted 
as important barriers for the 

institution of breast-fee-
ding, mainly in pri-miparous 

women.

Cross-sectional study design 
and reduced sample.
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practice, with grandmothers having a 
crucial role in this decision making, 
as they can negatively influence becau-
se they believe that breast milk is not 
enough to supply the babies' nutritio-
nal needs. (3, 8,10-11,13,15,17-18,21-22)

It can also be seen that the existence 
of a support network in breastfeeding is 
decisive for its success, in cultures whe-
re partners and family members do not 
believe in the benefits of breastfeeding, 
one can experience higher rates of wea-
ning, thus demonstrating the importance 
promoting knowledge about this habit in 
all agents involved in this process.  (9-11,20)

It was also possible to notice that the-
re are differences between the impor-
tance and the encouragement of breas-
tfeeding depending on the country, and 
in Brazil, culturally, this practice is more 
stimulated and accepted, differently 
from what happens in France and Aus-
tralia where cultural practices do not 
stimulate breastfeeding women for con-
sidering it a shameful act. Being able to 
understand thus the power that cultural 
imprinting has in society, mainly, in the 
institution of breastfeeding. (10,14,16) 

Analyzing the articles, it can be seen 
that for women, childhood is the ideal 
motivational period par excellence to in-
tegrate breastfeeding as the best option 
to feed their children. In adulthood, the 
transcendent motivation is consolidated 
in the first stage of the education of chil-
dren, providing a greater motivational 
quality to the prolongation of breastfe-
eding, thus revealing that by stimulating 
the message of promoting breastfeeding 
in childhood, the greater the chances of 
perpetuation of this habit in adulthood, 

so that there may be better success rates 
in breastfeeding and reduction of early 
weaning. (11)

It is also worth mentioning the im-
portance of health professionals and 
services in promoting breastfeeding, 
since they play the role of demystifying 
and clarifying cultural misconceptions 
about breastfeeding, acting as crucial 
characters in stimulating this practice, 
mainly through counseling subsidized 
by health education. (8,11-12,19-20,22)

DISCUSSION

Regarding the recommendations 
about breastfeeding, health agencies 
around the world usually follow the 
recommendations of the World Health 
Organization (WHO), which advocates 
exclusive breastfeeding until the sixth 
month of life, being complemented by 
two years or more, thus guaranteeing 
all nutritional support and the benefits 
that this food confers. (23)

However, it is still noticeable that the 
breastfeeding promotion process ends 
up being conducted from an instinctive 
and biological point of view, without 
considering the degree of complexity 
of the same, which demands a careful 
and affective look at the puerperal wo-
man, as well as an understanding about 
the cultural context in which the dyad 
is involved, given that the myths and 
beliefs that permeate this universe are 
dense and tend to vary depending on 
the regions, where most of the time they 
are motivated by “thinkings”, which can 
reflect negatively on the duration of bre-
astfeeding. (24-25)  

Surrounded by this thought, cultural 
imprinting has been identified as one of 
the causes that has contributed to early 
weaning, since the family's past expe-
riences in relation to breastfeeding end 
up being passed on from generation to 
generation, which transmits confidence, 
these habits being mostly surrounded 
by negative aspects, which are usually 
accepted by the puerperal women as ab-
solute truths, and often end up standing 
out from scientific knowledge. (26)

These findings are in line with most 
of the works selected here, where they 
showed that the cultural habits, belie-
fs and taboos of each location, passed 
down through the generations, end up 
affecting the decision-making power to 
start the practice of breastfeeding, as 
well as continuation and in the act of 
ceasing. (8,13,15,17-22) 

In this way, the different regions listed 
in this work demonstrated a diversity of 
cultural habits that directly reflect on the 
practice of breastfeeding, and there is a 
variation in beliefs and taboos, motiva-
ted by differences in cultural imprinting 
between different countries, where these 
cultural practices tend to reverberate so 
that there is an early weaning.

One of the cultural habits most cited 
in studies as a hindrance to weaning, 
concerns the reference to “weak milk” 
or “insufficient milk”, where this thou-
ght is often involved in the interpreta-
tion of the child's crying, seen as a sign 
of hunger and the need for complemen-
tation before the recommended period, 
this thought being reinforced by the 
postpartum support network.  (3,15,19,22)

It is worth noting that for a long 

Breastfeeding: factors 
that influence early wea-
ning among ado-lescent 

moth-ers (22)

Brazil/ 2016 
CINAHL Rev. 

Enferm. UFPE 
Qualitative

Identify the factors 
that influ-ence early 

weaning in adoles-cent 
mothers.

The main factors are the 
influence of people from the 

social context with which 
these moth-ers relate, the 
early introduction of other 
foods, the belief/culture in 

the myth of weak or insuffi-
cient milk to feed the baby.

Cross-sectional study design 
and reduced sample.

Source: Own elaboration.
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time, the cultural habit of “weak/insu-
fficient milk” has been consolidating 
and being transmitted over the genera-
tions, without the scientific support of 
veracity of this information. However, 
it is known that breast milk has all the 
nutrients that the child needs until the 
sixth month of life, starting to act in a 
complementary way from then on. In 
this way, if the children are on exclusi-
ve breastfeeding, the more they suckle, 
the more milk will be produced in or-
der to guarantee their energy supply. 
Furthermore, going to the breast more 
often does not characterize insufficient 
milk, but that the digestion process ha-
ppens more easily compared to infant 
formulas, and when this information is 
not well conducted, it tends to generate 
conflicts and end with the interruption 
of breastfeeding. (25,27)

Another very pertinent data regar-
ding the way in which cultural imprin-
ting affects different regions, is due to 
the fact that the current political-eco-
nomic scenario that has generated wars 
and unfavorable financial conditions in 
several countries, which culminate in 
the migration of peoples to regions dif-
ferent from their culture. This fact ends 
up having repercussions on breastfee-
ding, in which the change of country 
already entails a difficult cultural im-
pact, and if the new environment does 
not adopt public policies to encourage 
this practice, these conducts end up ac-
quiring a very strong decision-making 
power in interrupting breastfeeding and 
depriving the child of the benefits ari-
sing from it, in addition to this change 
creating a distance from a favorable su-
pport network. (14,16)

This support network is essential at 
this stage, and it is necessary that health 
education actions aimed at promoting 
breastfeeding include them, so that the 
practice of breastfeeding is better stimu-
lated and guided by scientific knowled-
ge, without neglecting to consider the 
aspects experiences and experiences that 
they carry with them, in order to reframe 
what is not in line with the well-being of 
the mother-child binomial, as pointed 
out in one of the studies in which the 
spouse's lack of support to breastfeed had 
interference in the decision. (9,25,28)

However, no matter how important 
the support network is, the central figu-
re in this process, the mother, cannot be 
left aside, and the mother has the power 
of decision in the management of this 
situation, leaving the other members to 
act positively to encourage this practice. 
For this reason, it is necessary to work 
under the spectrum of maternal self-e-
fficacy, which is scientifically proven 
that the higher it is found, the greater 
the chances of breastfeeding being ini-
tiated and perpetuated, with health pro-
fessionals acting precisely in the areas of 
greatest fragility, considering the indivi-
duality of each mother, in this way the 
focus tends to be more effective, with 
the prevention of weaning.  (24)

Furthermore, it is also necessary for he-
alth teams to strengthen the bonds both 
in the health network (primary care, hos-
pitals and maternity hospitals), as well as 
with family members and the community, 
so that the promotion of breastfeeding 
takes place in a harmonious and empa-
thic way. Weighing the entire cultural 
framework surrounding this puerperal 
woman and disseminating information 

that meets the expectations and needs of 
the moment, enabling its implementation, 
given that it is in childhood that cultural 
habits that will perpetuate into adult life 
tend to be shaped. (24,26-27)

One of the limitations listed in this 
review concerns the diversity of metho-
dologies without their standardization, 
which makes more reliable conclusions 
impossible, given that the research bias 
was a recurrent listed in the selected 
works. However, the presence of both 
qualitative and quantitative studies, co-
vering several continents, demonstrated 
that cultural habits influence the culture 
of breastfeeding, whether it be negati-
vely or positively.

CONCLUSION

The selected literature pointed to 
the importance of considering cultural 
imprinting in actions to promote and 
guide breastfeeding, given that cul-
tural habits have been ingrained over 
the generations, and these are put into 
practice most of the time by the support 
network for puerperal women, having 
a very strong persuasive power. In this 
way, the strengthening of bonds, as well 
as a deeper knowledge of the local cul-
ture allows interventions to happen in a 
more satisfactory way, thus contributing 
to reduce early weaning and that chil-
dren can enjoy all its benefits, given that 
breastfeeding has important repercus-
sions throughout the human being's life.

In addition, the need for more stu-
dies on the topic was perceived with the 
use of more outlined and standardized 
methodologies, which allow for a more 
reliable extrapolation of results. 
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