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Practices and beliefs about exclusive breastfeeding by women living
in Commune5in Cali, Colombia
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SUMMARY

Objective: Todescribethepracticesand beli ef sabout breastfeeding duringthefirst 6 monthsafter delivery, astudy was
completedwithwomenlivinginCommune5inCali, Colombia.

Methods: Themethodol ogy usedfor thestudy wasethnonursing, whichfacilitatedinquiring about theemicperspective
andidentifying beneficial andrisk-laden practicesfor thechild”shealthregarding feeding. Fifteenwomenwerethekey
informants; thissamplewasdetermined by datasaturationcriteria.

Findings: Findingsarepresentedintwoparts: practicesandbeliefsinfavor of exclusivebreastfeedingandpracticesand
belief sthat do not support exclusivebreastfeeding. Theprominent practicesand belief sinfavor of exclusivebreastfeeding
arerelatedtothemother” sbondwiththechild, preparationfor breastf eeding during pregnancy, andfamily support. Among
thepracticesandbelief snot supportingmaternal breastfeeding, wemust highlight themother”slack of confidenceinher breast
milk production.

Conclusions; Knowledgegenerated by thi sstudy may facilitatenursing careof women during pregnancy and postpartum
thatiscongruentwiththeir culture. Toaccomplishthis, weidentified cultural practicesthat should bekept and othersneeding
modificationor restructuring.
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Creenciasy précticassobrelalactanciamater naexclusivademujeresresidentesen Comuna5deCali
RESUMEN

Objetivo: Paraexplorarlaspracticasy creenciassobrel actanciamaternadurantel osprimerossei smesespostparto, sellevé
acabo un estudi o conmuijeresquehabitanenlacomunas del municipiodeSantiagodeCali, Colombia

M etodol ogia: Lametodol ogiautilizadafuelaetnoenfermeria, quefacilitdindagar laperspectivaémicaeidentificar las
préacti casbeneficiosasy deriesgo paralasal ud del nifio en cuanto aalimentacién serefiere. Lainvestigaciontuvocomo
participantesclave 15 mujeres. Lamuestraseobtuvo aplicandoel criteriodesaturaciondedatos.

Hallazgos: L apresentaci éndel osresultadosseorganizaendospartes: lasprécticasy creenciasquefavorecenlalactancia
maternaexclusivay laspracticasy creenciasquenolafavorecen. Dentrodelasdiversaspracticasy creenciasquefavorecen
lalactanciamaternaexclusivasobresalieronlasrel acionadascon el vinculo materno, lapreparaci éndurantelagestaciony el
acompafiamientofamiliar. Enlasprécticasy creenciasquenofavorecenlalactanciamaternacaberesaltar lapocaconfianza
delamadreen cuantoasu propiaproducciéndelamaternal milk.

Conclusiones: El conocimientogenerado por esteestudio puedecontribuir aqueel cuidado deenfermeriaquesebrinda
alasgestantesy puérperasseacoherenteconsucultura, paralocual seidentificaronpracti cascultural esquedebenmantenerse
y otrasquedebenreestructurarseomodificarse.

Palabrasclave: Lactanciamaternaexclusiva; Creencias; Practicas.
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Exclusive maternal breastfeeding, that is, feeding
with maternal milk without adding any other solid or
liquid foods during the first six months of the human
being's life, is the ideal feeding method during this
staget. It is one of the most effective and lowest-cost
measurestofortify thechild’ sgrowth becauseit promotes
brain development, protects against illnesses due to
malnutrition, shieldsfromlearning and hearing difficulties;
while also providing abasic component for the human
being—namely, theemoational both betweenthemother
and its offspring®. All these benefits are broadly
recognized, but they will depend greatly onthemoment
breastfeedingisbegun, itsduration, and theageat which
the child startswith the complementary diet.

ToFoster awarenesswithinthegeneral community
on the importance of breast feeding, strategies have
been implemented to promoteits practice world-wide.
This aspect is evidenced by the documents. «Healthy
People2000» and «Heal thy People2010», whoseprimary
objective isto increase the numbers of mothers breast
feeding and the duration of this activity®. In 1992, the
World Hedth Organization (WHO) and UNICEF
instituted the 10 steps for successful maternal breast-
feedingwithintheframework of theinitiative: «<Hospitals
Friendly to Women and Infancy (HospitalesAmigosde
la Mujer y de la Infancia)»*.

In Colombia, the Ten-year Plan for the Promotion
and Support of Maternal Breastfeeding (1998-2008),
shows ageneral increasein the breastfeeding practice
throughout thenation. In 1990, theproportion of children
who had ever been breastfed was 93.4%; in 1995, it
increased to 94.5%; in 2000, it was 95.5%; and in 2005,
it roseto 97.1%. Nevertheless, in spite of the increase
of this practice, there are till a low percentage of
childrenwith exclusivematernal breastfeeding until six
monthsof age; from 15%in 1995 droppingto11%inel
2000 and then in 2005, it increased to 13.5%°.

Although in recent years the practice of exclusive
breastfeeding has increased dightly in the nation, it
remains far from being satisfactory. To continue
promoting exclusive breastfeeding, it is important to
keep in mind that health professionals and family
members close to the breastfeeding mother become a
decisivefactor in getting thispracticeto be successfully
developed. It is aso important to know that the mere
fact of being aware of the benefits of the mother’ smilk
is not a guarantee of adequate implementation and
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continued practice, because thisactivity isdetermined
by many biological, social, and cultural factors. Dueto
this, WHO experts® recommended since 2001, among
priority research areas, the identification of biological
and socia obstacles within the different geographical
and cultura environments to develop appropriate and
effectiveinterventionsto overcome these barriersand
their consequences. To contributeto the generation of
this knowledge, the current research was conducted
inquiring on the emic perspective of women living in
Commune 5 inthe city of Cali in relation to the perfor-
mance of beneficial and risk practices stemming from
their beliefs appertaining to maintaining or abandoning
the practice of exclusive maternal breastfeeding.

REFERENCE FRAMEWORK

The current study is based on the Trans-cultural
CareTheory (TCT) by MadeleineM. Leininger, whose
primary goa is to furnish said care responsibly and
coherently withthecultureand, furthermore, reasonably
adjusted to the needs, beliefs, and life styles of each of
theindividuals’. TCT permitscontemplating cultureas
anindispensableaspect giventhat it enablesrecognizing,
in each of the women participants, their beliefs and
practices with respect to exclusive maternal breast-
feeding. Beliefs are a very powerful force in our
conduct. Itiswell understood that if oneredlly believes
that something can be accomplished, that something
will beachieved; andif someonebelievesthat something
isimpossible, noeffort-nomatter how big-will convince
that person otherwise®. Everyonehasbeliefsthat serve
as resources and also beliefs that limit. Those beliefs
can shape, influence, and even determinethe quality of
health and how humans take care of themselves.

Maternal breastfeeding, as a cultural practice, has
been endowed with multiplemeaningsaroundwhichthe
behavioral normsarestructuredinthedifferent cultures.
For thisreason, ethnonursing or trans-cultural nursing
urges nursesto «becomeculturally trained»; aconcept
that must be understood as the possibility of acquiring
knowledge onthemulticultural reality and, particularly
intheculturesinwhichtheindividua subject under their
careisimmersed, to thusbe ableto provide useful care
that is respectful of the multicultura redity. In this
sense, aswebecomeaware of the emic perspectivesof
caretaking in different cultures, we will be able to
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identify what typeof caremust bemaintained, modified,
or restructured®.

METHODOLOGY

For this study, we chose ethnonursing as our
methodology1°, becauseit permitssystematically studying
and classifyingthebedliefsand practicesof theindividuals
to whom nursing care is being provided, just as said
individual sarecognitively or subjectively knownthrough
their local languageand experienceswithintheir cultural
context. The number of key participantsin this study
was 15 and this was obtained by applying the data
saturation criterion, which -asindicated by L eininger*?
- isreached when thereisredundancy intheinformation,
where the researcher gathers the same or similar
information and the participants do not offer anything
different fromwhat was previously stated.

Thewomen participatinginthe study ranged from 20
to33yearsof age. Regarding thelevel of education, one
of the women had done university studies, four had
completed high school, 5 had not finished high school,
and the remaining participants had been in grammar
school. Thesewerethe, so-called, key participants, who
were intentionally selected. The general participants
werethe grandmothers or aunts of the key informants
and the fathers of their offspring. The information
furnished by these participantsservedin contrasting the
similarity or difference of theinformation given by the
key participants. Prior to undertaking thefield study, this
researchwasauthorized by theHuman EthicsCommittee
of the Faculty of Hedlth at Universidad del Valein Cali.
Atthebeginning of thefieldwork, oneof theresearchers
would explainthestudy tothepotential key participants
and indicated on theimplications the study would bear
for each subject in case of agreeing to participate. All
the individuals contacted accepted and signed the
informed consent infront of awitnesswiththewitness
undersigning. Thereafter, we gathered information
throughin-depthinterviewsviaan ethnographic guide.

The interviews lasted from 60 to 90 minutes; they
were conducted in the mother’ s natural environment,
thatis, intheir homesand theinterviewswererecorded
once authorization was granted. On average, three
interviewswere conducted for each participant —for a
total of 45interviews. Theinterviewsweretranscribed
and reviewed in detail by the two researchersto guide
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later interviews. The analysisof theinterview text was
done according to the Spradley method*?. Domains
were sought after each interview and itstranscription.
A domain, accordingto Spradley, isasignificancecate-
gory that includes minor categories. Then, each of the
domainswasdescribed withtheir threebasic elements:
theterm covered or cultural domain, thetermsincluded,
and the semantic relationship, which is in charge of
establishing aconnection betweenthetermincluded and
the name of the domain. Once the domains were
identified, thetaxonomieswereconstructed. Taxonomy
isaset of categories organized on the basis of a sole
semantic relationship. When the taxonomies were
identified, a componential analysis was done, which
accordingto Spradley, impliesthe systematic search of
attributes or significance components associated to
cultural symbols. Thecomponentia anaysisisstructured
through aschematic representati on denominated dimen-
sionsof contrast. Lastly, fromthedescri ptionsmentioned,
we discovered the themes that permitted the configu-
ration and interpretation of thefindings.

The methodological rigor or quality of the study
throughitsqualitative character wasdetermined viathe
criteriaof credibility, audit ability, and transferability*2.
Hereinafter, we describe the strategies employed to
guarantee the rigor of the study according to these
criteria

Credibility. To address this criterion, each of the
study participants was shown the text of the domains
identified after transcribing theinterviews. Inthat sense,
they were asked to indicate if what was presented in
said domains represented what they had expressed
duringtheinterview. Thesame procedurewasfollowed
asthe taxonomies and the componentia analysiswere
identified.

Audit ability. In order to trace the findings of the
study, discussionsweremadeontheinterpretationswith
other researchers.

Transferability. Giventhat thiscriterionimpliesthat
theresultsbesignificant for othersunder smilar Situations,
itisexpected that thefindingsof thisstudy beapplicable
to other mothersin similar situationsand contexts.

FINDINGS

To anayze the beliefs and practices related to
exclusive maternal breastfeeding, it was necessary to
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know, inthe study subjects, thecultural awarenessthey
interpret as adequate and which they apply at the
moment of feeding their children. This awareness is
generally learnt through oral tradition from mothersto
daughters, and from mothers-in-law to daughters-in-
law. Itisworth highlighting that thewomen studied give
a relevant sense to the act of «breastfeeding» their

offspring, because they consider that this activity
encompasses other important aspects like love,

protection, and the affective bond between the mother

and her child. In addition to the practicesthat facilitate
breastfeeding, it was found that there were othersthat
couldinterferein such. Said practicesarerelated tothe
fact of believing that the child remains hungry when
exclusively fed withmaternal milk and, hence, introduce
similar practicesor believing that thechild will «become
accustomed to the breast», by this meaning that there
will besuch adependency for maternal milk tothepoint
the child refuses to accept any other food, making it

difficult to start complementary feeding and weaning.
Practi cesconducted by themothersinresponsetothis
belief were mostly aimed at applying bad-tasting
substances onthemother’ snipple.

Practices and beliefs favoring maternal breast-
feeding. One of the main findings of thisresearch hasto
do with how the women participants concelve mater-
nal breastfeeding. They understand it as an act that goes
beyond the biological and consider it asanatural process,
which should haveasessential componentslove, readiness
during gestation, and family accompaniment in which
tradition and cultural practices bear great influence,
added to the support they findin hedthingtitutions.

For the mothers in this study, the transition period
after the birth represents several difficult changes for
thechildby going froman aqueousenvironment, where
thereisasenseof protectionand fusionwiththemother,
toatotally different environment that impliesadapting to
a different temperature, breathing on their own, and
seeking for their nourishment. Thistransition periodis
essential for theconstruction of thechild’ sphysical and
mental health based on the care offered by the parents.
Women perceive maternal breastfeeding asthe means
of feeling and manifesting thelovethey professfor their
offspring. Breastfeeding lets the mother retake the
mother-child fusion from the gestational period,
considered definitive and non-replaceable and which
leaves an important imprint on the child’s psycho-
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affectivedevel opment. Thefollowing statement shows
the transitional sense that «breastfeeding» represents
for the mother:

«it is very important to feel oneself and the
child as one person, that makes one wish to
stay close to the baby all the time, bonded to
the baby. Furthermore, when one is moved by
love for the child, | feel it is not difficult to
breastfeed, and if one knows it is the best
thing for the child, | think all mothers want
that, the best for their children»

Thisfinding confirms, in some manner, one of the
many advantages of maternal breastfeeding as is the
creation of aspecial bond betweenthemother and child,
which will help the child be more self confident and
contribute to helping the mother be more patient and
perceptive. Inthewords of GracielaHess!, oneof the
leadersof League of Milk(LigadelaLeche) inMéxico:
«the breastfeeding mother produces oxytocin and
prolactin, whichcouldbecalledthe* hormonesof love »,
which is manifested in a pleasant sensation for the
mother and theinfant». Thisfinding isreinforced with
that indicated by thewomenin the study who consider
that «loveis paid with love», meaning that if the child
isfedwithlove, saidchildwill bealovingindividua inthe
future. Bowlby'S, creator of the Attachment theory,
considers that children are born with a biological
propensity to behave according to styles that promote
closeness and contact with their maternal figure and
that this may become the basis for al their human
relationships thereafter. With thisin mind, one of the
informantsstated:

«One hears that breastfeeding is a form of
giving love to the child and, hence, that child
will also give love to oneself and to others».

Women describe the different manners their
sensations and experienceswhen they breastfeed their
babies. The causes of greatest satisfaction they tend to
highlight refer to establishing a special and intimate
dialogue with the baby through smiles, stares, and
caresses. Some mothers feel they have a unique and
special communication capacity with thebaby who has
been breastfed for along time:
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«The sense of welfare is some quite inexplica-
ble, she (the daughter) knows | feed her, she
knows how to look for nourishment, she
knows where to grasp. It is a special moment
for the child and for the mother...» «...| felt a
big sensation because of the contact with the
child, whom you look at; the child looks at
you, it is relaxation, peace...»

Another relevant aspect for women in keeping to
breastfeeding is that they are convinced that children
who are breastfed will be healthier and smarter in the
future. The participantsconsider that thisaspect iskey
for amother to decideoninitiating maternal breastfeeding
and keeping it as exclusive until thefirst six months of
life. One of the participantsreferstoit in thefollowing
manner:

«Everything one is taught during the control
sessions helps one think that if this is so
beneficial tothe child, why don’t weas mothers
make the effort to give it to them (maternal
milk),they say the child will be healthier and
more intelligent, what mother would not want
her child to be healthy and intelligent? Just
by thinking of that, | think we make the
decision of only breastfeeding the child».

Theintellectua capacity of childrenwho arebreastfed
has been a discussion appearing in scientific literature
sincethe 1990s. L ucaset al.*® published thefirst study
related with theissue, which reveal ed that childrenwho
had been breastfed hadintellectual coefficientsbetween
7 and 10 points higher than those who had been fed
artificial formulas.

Maternal breastfeeding duringthefirst six monthsas
the sole source of nourishment is considered by the
participants as adifficult task, because they must face
some conflicts regarding recommendations made by
family members, neighbors, and hedlth ingtitutions.
Additionally, they statethat in many instancesthey feel
confused, because everyone around them voices an
opinion on what they feel is the best way to feed the
baby. Dueto this, thewomen participating in the study
considered it important to prepare for the practice of
breastfeeding. However, mothers comment that this
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preparation is not sufficiently specific and forceful,
whichissometimescontradictory becausetheinformation
offered to women during gestation and postnatal
(puerperium) periods on the benefits of maternal milk
for thechild and onthedifficultiesthat may ariseduring
breastfeedingisnotindividualized. They consider that if
the information were personalized it would help the
mother be better prepared at home to overcome the
«challenges» arising, considering these as doubts,
uncertainties and fears during breastfeeding. The
following statement illustratesthissituation:

«at the clinic they tell you to breastfeed, but
just the same, there at the clinic they bottle
feed the baby! | think they should dedicate
mor e timeto us, teaching us how to breastfeed,
and not this way, they say it in general for
everyone and when you get home there are
many difficulties».

Another way women areprepared for breastfeeding
isthroughoral tradition passed onfromthegrandmothers,
mothers, mothers-in-law, and other older family members,
due most of al to life experiences in the practice of
materna breastfeeding. This knowledge is generally
based on guidelinesonhow to carry out certaintasksof
childrearing, according to normalized customsin their
surroundings. Inthisstudy, the participantsreported that
whenthechildwasborn, they wereimmediatel y supported
by anelderly woman onthecare of thenewborn, usually
afamily member likethegrandmother or themother-in-
law. Thisaspectismoremarked in primiparousmothers,
because they are considered to «lack expertise» in the
task of caringfor anewborn, turningthemintoindividuas
with agreater degree of dependency on older women.
On the particular issue, one of the mothers expressed:

«... but above all my mother ison top of it all.
When it is your first baby, there is almost
always a person who is experienced having
babies, who guide you, who teach you to do
this and the other...»

For the women in this study, the milk they offer their
children must havetwo characteristics: adequate quantity
andquality. Therecommendationsmadeby e derly women
or «experts» in breastfeeding are aimed at increasing the
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quantity and improving the quaity of materna milk
through the intake of certain beverages or infusions
considered lactiferous, which help women have the
amount of milk necessary for the child to be adequately
nourished; almost dl these beverages have brown sugar
(panda) as a base ingredient. Among the beverages, we
found «fennel water» (Foeniculum wulgare)!’ a plant
withanisetteodor, whichhasbeenlongusedasamedicina
plant. It is known for its diuretic properties and for its
effectiveness in the eradication of exogenous parasites.
The fennel beverage is prepared with leaves or seeds
fromtheplant, water, and brown sugar; itisfelt that fennel
—asidefromincreasing the production of maternal milk —
has an effect on the color and consistency of such.
Moathersbelievethat by consuming thisbeverage, themilk
turnsthick giving itimproved nutritiona qualities. Oneof
the lactating women statesit in the following manner:

«l would take fennel seeds and make a
beverage in a big cooking pot; | would cook
them, boiling them and would drink this water
all day. You feel your breasts filling up,
getting hard, and you see that with this drink
the milk is different, it is thicker, | think it is
better».

Another beverage that is frequently used by the
participants is «brown sugar (panela) in water with
milk, alone or with the peels of a ripe plantain or
with a very ripe plantain». This drink, according to
participants, hasanimmediate effect on the production
of milk. The mothers perceive that soon after drinking
thebeverage, their breastsfill upwith milk, turning hard
andthusfavoring thechild’ sability to easily extract the
milk and in greater amounts.

«...Yes, it does work indeed, because when |
drank all that | would have a lot of milk come
out; the milk increases, the breasts fill up to
the tilt so you can easily feed the child, since
itisall inthere..»

Thelactiferousbeveragesindicated by the participants
arewell accepted among them, given that in addition to
their ingredients being readily available, these permit
them, as far as they are concerned, to adequately
breastfeed their children.
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Obstacles against exclusive maternal breast-
feeding. Human feeding patterns bear great influence
onthechild shealthand nutritional status. Inthissense,
exclusvematernal breastfeeding greatly benefitsinfants,
because its qualitative and quantitative characteristics
congtitute the ided diet and it should be the only diet
children receive until the sixth month of life'8,

There are many factors that may lead a mother to
start with substitutes for maternal milk; the history of
artificial diet for children dates to past centuries. In
1794, William Moss, maternity surgeon at Liverpool,
wrote!®: «dt has been suddenly noted that artificial
diet being fed to children causes colic and loosens
the child’s intestine, it is very difficult to furnish an
adequate substitute for breastfeeding». This shows
ushow humanity hasfor many yearstried tointroduce
substitutesfor maternal milk.

Thecurrent study found some practicesand beliefs
that do not favor maternal breastfeeding and, hence,
contribute to the incorporation of substitutes to such.
Thereis, for example, thebelief that childfedexclusively
with maternal milk remains hungry. Other relevant
beliefs are the negative experience undergone by some
participants at weaning and the influence of solar
exposition in diminishing the production of maternal
milk.

Hereinafter, we describe each of the practices and
beliefsfound:

Thewomen participantswho did not offer exclusive
maternal breastfeeding adduced avariety of biological,
social, and cultural reasonswithinwhichtheinsufficient
production of maternal milk isunderscored, thereason
for the child remaining hungry. Thisis the aspect that
most concernsthem and inducesthemto start the child
with complementary diet prior to six months of age,
through formulamilk or other dietslikeporridgeor juice.
Asindicated by one of the participants:

«Since birth, | started feeding him bottled
milk; the thing is that | did not produce
enough milk, no matter what was done to me,
| did not produce, or very Little came out and
the baby was still very hungry, that makes
you have to use the baby bottle; also, the
baby has been fed juice and soup and he has
not gotten sick, he has not suffered of
anything, what else can one do if even by
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insisting one’s milk cannot sustain the baby,
and then you hear the baby crying... what
else can you do ...»

For women it isvery important for the child not to
manifest inconformity that can be perceived by the
mothers when the baby continues weeping, in spite of
having been breastfed. This is one of the most
complicated aspectsfound by mothersincaringfor their
children. Some authors?® consider that the stress
generated by feeling that the child is not being fed well
isoftenthe cause of theinsufficient production of milk;
this is caled «transitory crisis of maternal breast-
feeding». The situation is characterized because the
child being breastfed is no longer satiated with the
accustomed frequency of feedings; the mother feels
that the breasts no longer fill up asthey did before and
the child requests breastfeeding more frequently. It is
commonto hear during thisperiod motherscommenting
«the milkisgone»; thisperception bringsmuch anxiety
to the mother and no matter how many timesthe child
is breastfed, the mother feels she is not producing the
milk necessary to sustainthechild. Itisat thispoint that
the mother decides to complement her «insufficient
milk» with sometype of baby formula.

Another prevalent belief istheideathat themother’s
exposureto thesunisadetermining factor that directly
influences on diminishing maternal milk. The mothers
say thesun can penetratethemilk in severa ways. when
the woman goes out to the street and the sun «hit»
directly on her, whenthematerna milk spillsonthefloor
where it is exposed to the sun, when the brassier or a
cloth soaked in milk is hung out to dry in direct sun.
Through any of theseforms, the child endsup«hating»
the breast. Some women explained that because they
wereengagedintasksthat exposedthemtothesun, they
did not producemoremilk inducing themtofeedingtheir
childrenwithartificia milk. Thefollowingquoteillustrates
thisaspect.

«One month after the baby was born, | had to
start working, and given that | work on a
school bus picking up children, the sun started
to hit me; from that moment the milk dried up
and not one more drop came out again; |
would get home and would put the baby on
the breast but nothing, nothing would come
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out. | think, then, that is was because of my
exposure to the sun that no more milk came
down».

Mothers consider that as the sun «hits» the milk -
directly or indirectly- such starts to evaporate. The
evaporation processiswhat ultimately makesthe milk
totally disappear or diminishitsproduction. Because of
thisbelief, when the mother does not want to continue
breast-feeding the child, perhaps because the baby is
toohigor simply because shewantsto stop doing so, she
recurs to the method of drying the milk through solar
exposure. One of the mothers mentionsit so:

«this method was used by my grandmother
and my mother, and it is done this way: take
a baby diaper and soak it in milk from both
breasts, the diaper must be thoroughly soaked,
throw it up on the roof and leave it there, that
day should be very sunny and that dries you
up».

Thismother’ sbelief goesagainst recommendations
generally made by health professionalsfor gestating or
lactatingwomento exposetheir breaststothesunwhen
such have fissures or lacerations. This reveals that
interventionsdonein somecasesare not congruent with
the practices and beliefs of those being cared for.

Women parti cipantsadduced that painonthebreasts
as another reason for not offering exclusive maternal
breastfeeding. Oneof thewomen narratesher experience
asapainful episodein her life:

«it is difficult because as a woman you feel
bad knowing that you were unable to
breastfeed your child, but the pain you feel in
your breasts is something horrible, just
thinking that | was going to breastfeed would
send chills down my spine, a chill from my
head to my feet, that is very hard».

Women participants who did not offer exclusive
maternal breastfeeding remember the process as
something painful and difficult. Intheir story, they state
that the child with such a small mouth injures their
breast; furthermore, they considered that the baby’s
saliva ended up lacerating their breasts. These
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lacerationswould causeintense pain, making themfeel
bothunfortunateandguilty for notbeingabletobreastfeed
their children. They state that in spite of having been
prepared by nature to lactate their babies, these very
babies injured them so that they could not offer the
nourishment the baby needed at that moment; that
feeling of guilt irritated them and made them fedl like
«bad mothers». They also commented that as much as
they insisted on breastfeeding, themilk would not come
out and the pain was increasingly acute. The mothers
assured that themost pai nful moment wasbreastfeeding
the baby and not childbirth. The following testimony
states how a woman perceives the dual feeling of
wanting and not being able to breastfeed the baby:

«My mother-in-law and my husband
supported me and would say that | could, that
it was a matter of getting used to it, but every
day it would get worse when | would see my
breasts reddened, painful, cracked, and
seeing that the baby was not getting any milk,
| got desperate, my only option was to follow
the recommendation made by a friend, which
was to start feeding the baby bottled formula;
with this decision my breasts got better, but |
could not stop feeling bad for not being able
to feed my child.»

Thisexperienceisdeterminant for breastfeeding the
children that follow. Some motherswith experiencein
exclusively breastfeeding considered that their babies
created adependency onthebreast that resulted difficult
for them and for the babies; they denominated this
experience as «oeing stuck to the breast».

«l breastfed my previous daughter until she
was five or six months of age, but then this
became a problem, because weaning her was
very difficult; | tried all means and nothing,
she would only accept the breast, then this
makes you be careful not to breastfeed
another child so much.

Getting stuck to the breast (Entetarse) is a native
term that means a baby’s addiction to the maternal
breast, inwhichtheonly thing thechild knowstofeedis
to suck on the breast and when you offer another diet
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form, the baby rejectsit. Some women seeit as some
type of «vise» and aswith every «vise» itisdifficult to
break. Thesuffering caused by theact of «getting stuck
on the breast» is experienced by both the child and the
mother. The mother faces the difficult situation of
knowing that althoughthe child needsof her tosurvive;
she in turn must refuse to breastfeed to stop the
dependency or visefor thebreast. Thefollowing shares
what happened to one of the participants:

«is removing the dependency the child creates

for the mom, it's that so much time with the
baby stuck to you, you get tired and just want
to get him off you, they suffer a lot, but in the
end | think I am the one suffering the most
now, it's that when you see them there stuck
to you and they look at you as if they were
saying things with their eyes so you won't
take away the breagt, it's hard... «

The participants consider that weaning is easier
when the baby has had milk from adifferent sourceto
thematernal breast prior tostartingthetransitiontosolid
foods. Thisexplainswhy for themitisagoodideatogive
the child bottled foods different from maternal milk at
sometimewhen the baby isbetween3and 4 monthsold
or earlier if weaning is desired. This shows how the
mother keeps in mind the critical stage experienced
during weaning to avoid repeating it with subsequent
children, and these very women later advise otherson
theimportanceof introducing thechild to complementary
diet early on to get the child to lose interest in the
maternal breast and be ready to start another diet
different from the maternal milk.

Protectionagaingt diseaseisprimordia forthemothers
during child rearing; they consider that thechildisborn
with aweak stomach; hence, actions must betaken to
protectit, strengthenit, and somehow seal the stomach
to prevent future problems like diarrhea, colic, and
vomit. Thisbelief is generally transmitted at the home
level, that is, through thefemal e chain comprised of the
grandmother-mother-daughter. Themothersusehome
preparations, which are offered to the baby onthefirst
day homefromthehealthinstitution wherethebaby was
born. One of these beverages is what mothers call
«bean tincture», which is prepared in the following
manner: thebeansareleft in water the day before, they
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arecooked without condimentsuntil they aretotal ly soft
and with very little water or concentrated, that is they
become dark red; after ssmmering, the baby is fed a
small amount of theliquid because at such an early age
the bean itself cannot be fed to the child. The mothers
do not report this practice to health personnel. The
followingillustratesthispractice:

«l gave my children bean tincture, and that is
why they grew up healthy, | never had to take
them to the clinic because of diarrhea, vomit,
or any of those things; that is something you
do quietly, because you can get scolded since
physicians don’t believe those things, then
it's better to do it quietly».

Another way of «curing»thebaby’ sstomachiswith
bacon; thisis cooked with a small amount of salt and
giventothechildto suck on. Somemotherscommented
that they were not too convinced with this method
because they had heard that pork meat is harmful and
causes dlergies in the baby. The stomach is also
«cured» by feeding the child between one and two
teaspoons of wholepepper boiledinalittlebit of water.
According to the mothers, this preparation purges the
stomach and helps the newborn to eliminate the
meconium or waste substancesadhered totheintestines.
Thismethod islessused because somewomen think it
istoo strong and can later cause gastritis in the baby.
Bean tincture is most often used, among other reasons
because the child shows pleasurein receiving it, and it
is considered a food that contains vitamins and it is
everything the child needsto have astrong and healthy
stomach.

Implicationsfor nursing care. Through thisstudy,
we found a series of practices and beliefs that may
directly contribute to keeping to exclusive maternal
breastfeeding and others that to the contrary, favor
abandoning the practice. In this sense, and bearing in
mind Madeleine Leninger’s cultural care theory, there
are practices and beliefs that would be worthwhile
preserving and keeping in mind when elaborating the
nursing care plan regarding the child’s diet; this will
permit mothersto accept the recommendations made,
because they would feel identified with and sure of a
typeof carethat agreeswith their beliefsand customs.

Among the practices and beliefs that are important
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to maintain, the most outstanding are: tightening of the
affective bond between the mother and child and the
mental preparation the mother must have since the
pregnancy; thispreparation should havetheparticipation
of family members, friends, and healthcare professionals,
who must continue furnishing support throughout the
whole breastfeeding process. It is also worthwhile to
preserve the practices to increase the production of
maternal milk through lactiferous beverages (brown
sugar water with ripeplantain skins, fennel water, malt
beverageswith milk, among others).

Wefound some practicesand beliefsthat should be
adapted to reach benefitsfor mothersandtheir children;
among these, thereistheintroduction of foods prior to
six monthsof age, which could be because of thebelief
that the child remains hungry, or that the maternal milk
dried up, or the mother wishesto prepare the child for
weaning.

In light of the findings of the current study, some
practicesthat are deemed harmful to the child’ s health
shouldberestructured, likeusing the «purge» by feeding
thechildared beantinctureor black pepper inwater, or
even bacon. Recommendationsby international organi-
zationsconsider that children should befed exclusively
maternal breast milk until six months of age; if other
foods are begun before this age there is a high risk of
developing alergies, infections and alterations in the
gastrointestinal system?.

CONCLUSIONS

Thefindingsinthisstudy reveal that feeding children
exclusively withmaternal milk isatask requiringlotsof
effort fromthemother, giventhat itisdifficult for some
of themto overcometheir desireof introducing another
food sourcebeforethechildissix monthsold, because
she is, generaly, pushed by close family members,
neighbors, and even health personnel to start comple-
mentary feeding of the child. It isthen considered that
exclusive materna breastfeeding depends greatly on
therelationship betweenthemother and her surroundings,
wherethereisinfluence from the beliefs and practices
in her environment and culture.

Theaffectivebond, trand ated as«lovefor thechild»,
actsasaprimary pillar and asasignificant condition that
motivates and triggers mothersto offer their offspring
maternal breastfeeding.
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InColombia, therearepracticesand beliefsaimed at
increasing the production of maternal milk. These
practicesareinnocuous, removingthemfromtheculture
would possibly imply asense onthe part of themothers
of insecurity and inability in lactic production. Also,
there are practices and beliefs that produce early
abandoning of exclusivematernal breastfeeding, which
are related to lack of confidence by the mother in
sufficient production of maternal milk.

Thebreastfeeding mother receivesinformationfrom
different sources; thesecanbefamily orinstitutions, on
what breastfeeding «should be», generating, in her,
anxiety and pressure. Thissituationleadsto devaluation
of their own bodies, assuming themsel vesasincapable
of providing nourishment for their offspring, leading
them to recurring to the use of artificial milk.

In most cases, al these practices and beliefs are
unknown to nursing personnel and, generally, to other
health professionals, who because of this lack of
awareness may be offering education or advice that
could be contrary to the mother’ scultural context.

Participant mothersrequest greater and better support
from health personnel in the process of maternal
breastfeeding.
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