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ABSTRACT

Objective: to unveil the experience of mothers of babies with cleft lip and palate as to breastfeeding,
identify the care needs of these mothers and propose nursing care to mothers and babies in light of
Kolcaba’s theory. Method: this is a research-care with a qualitative approach with 20 mothers of
babies with cleft lip and palate through nursing consultation. Content analysis was adopted. Results:
the context units emerged: physical and private comfort during breastfeeding; baby satiety;
breastfeeding management; support from health professionals. Conclusion: it is concluded that the
most important need reported by most mothers is babies’ hunger satiety. It is notorious to transfer
mother comfort to baby comfort, which can configure transcendence in this aspect, i.e., comfortable
newborn, comfortable mother.
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INTRODUCTION

Cleft lip and palate is a congenital
craniofacial malformation that occurs in one
out of 650 live births in Brazil, the most
common being unilateral left cleft lip in
males and cleft palate in females(l-2), It
occurs due to the lack of fusion between the
embryonic facial processes and the palatal
processes, with multifactorial etiology and
can cause difficulties in quality of life(3),

Cleft lip and palate can bring
functional disorders related to
breastfeeding, however such disorder does
not constitute an impediment factor for early
skin-to-skin contact between mother and
child®. In addition to the nutritional
benefits of breast milk for physical growth,
neuropsychological development, immune
resistance and caloric intake, the bond
established by breastfeeding is quite
significant and desired by motherhood, and
failure to breastfeed is a cause for
frustration for many mothers(2:4-6),

In view of this, breastfeeding
management in children with cleft lip and
palate is a health need of people being cared
for, mother, baby and family, for which
nursing care should result in actions that

provide their comfort(),

For Kolcaba, comfort is reported “as

an immediate experience, strengthened by a
feeling of relief, tranquility and
transcendence, considering the physical,
psycho-spiritual, sociocultural and
environmental context” (8., The author
defines relief as “the state of having a
specific need for comfort met”, calm as “the
state of contentment”, and transcendence as
“the state in which problems or pain can be
overcome”. Relief, calm, and transcendence
constitute the first dimension of the theory,
the second dimension referring to the
contexts in which comfort occurs, mentioned
above(),

Based on this premise, breastfeeding
in children with cleft lip and palate is a need
for comfort that must be strengthened in the
practice of nursing professionals from the
maternal perspective. Therefore, the guiding
question of this study emerges: what are the
contributions of Kolcaba’s Theory of Comfort
in the care of mothers of babies with cleft lip
and palate during breastfeeding?

Therefore, this research aimed to
unveil the experience of mothers of babies
with cleft lip and palate regarding
breastfeeding, identify care needs of mothers

in the process of breastfeeding babies with
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cleft lip and palate and propose nursing care
to mothers and babies with cleft lip and
palate during breastfeeding in light of

Kolcaba’s theory.

METHOD

This is a research-care with a
qualitative approach(®). The steps pertaining
to the research-care method are:
approximation with the object of study;
encounter with beings researched and cared
for; establishment of research, theory and
practice connections; distance from being a
researcher-caregiver and from being
researched-care and analysis of the
understood.

When approaching the object of
study, there was a literature review,
identification of knowledge in the field and
the retrieval of references used for nursing
consultation.

The encounter with the researched
and cared for took place in a center for the
treatment of craniofacial deformities, located
in southern Brazil. Twenty mothers of
children with cleft lip and palate assisted.

Mothers of babies with orofacial clefts from

15 days to 2 years of age who tried or failed

to breastfeed and who had at least one
consultation with a pediatric doctor and one
with a speech therapist, consult this in order
to clarify the type of craving, treatment and
expectations regarding children’s recovery
were included.

The establishment of research,
theory and practice connections was the
moment when the interaction between
researcher and caregiver beings and
researched and cared for beings happened.
In this phase, the information was collected
through an audio-recorded nursing
consultation after oral application and signing
an Informed Consent Form. To preserve
anonymity and confidentiality, participants
received the code "MOTHER”, plus a number

in ascending order. An instrument was used

with questions related to the
sociodemographic profile, personal,
gynecological, and obstetric history,

incorporated by the following open-ended
questions: how was your breastfeeding
experience? Considering your experience in
breastfeeding, what would be comfort for you
during breastfeeding?

The distance from being researcher

and caregiver and from being researched and
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cared for configured the end of the

relationship established in the research-care
process and was prepared throughout the
research trajectory so that, at the end of the
meetings, researched and care beings were
ready to the distance from researcher and
caregiver beings.

For the fifth and last stage, analysis
of the understood(®, Minayo’s content
analysis technique(t® was chosen,
consisting of pre-analysis (text skimming
and constitution of the communication
corpus). It is at this moment that
registration units and context units are
decanted: exploration of the material, which
consists of a classificatory operation to
reach the core of understanding the text;
treatment of data obtained and
interpretation, a stage in which it is possible
to reveal a profound meaning arising from
participants’ reporting and conduct.

The research followed the resolution
NHC/MoH 466/2012 and was approved by
REC/FPP under opinion number 3,498,082
and by REC/HT wunder opinion number

3,580,839.

RESULTS

Mothers of children with cleft lip and
palate were aged between 14 and 36 years
old, 14 (70%) between 21 and 31 years old.
As for the mothers’ education, 11 (55%) had
complete high school, three (15%) had
higher education and six (30%) had less than
high school education. Regarding children, 18
(90%) had cleft palate and two (10%) had
cleft lip only. Of the 18 children with cleft
palate, 14 (77.8%) had unilateral cleft lip,
three (16.6%) had bilateral cleft lip and one
(5.6%) had no cleft lip. Regarding
breastfeeding, 11 (55%) were able to
breastfeed and nine (45%) reported that
they did not.

Of the 11 children who were
breastfed, one (9%) had no cleft palate and
ten (91%) had unilateral cleft lip. No child
with bilateral cleft lip was able to breastfeed.

Moving through the steps indicated
by Minayo, anchored by Kolcaba’s Theory of
Comfort, the following context units
emerged: physical and private comfort
during breastfeeding; baby satiety;
breastfeeding management; support from
health professionals.

Physical and private comfort during
breastfeeding is referred to by mothers who

managed or failed to breastfeed, as an

a4

SZALBOT, 1. E. et al. Research-care... Koicalba’s theory



intimate moment with their baby during the
attempt to breastfeed or to feed with other
devices, this being in a reserved, silent and
preferably individualized place so that the
promotion of the bond between mother and
child happens without interruptions. Cuddling
the baby, adopting a comfortable position
with pillows and cushions, eye to eye and
exclusive dedication to the moment of
feeding make mother and baby calm down in
sync.
I felt comfort when I was
breastfeeding, I was always calmer, I tried

to go in a quiet environment and be alone

too, it was my moment. (MOTHER 10)

On the other hand, for some
mothers, the place or the company, are not
considered relevant, what really comforts is
the moment of breastfeeding, especially

when it is effective.

And the comfort of taking the child in
your arms, of looking at you like that, her
smell close to us. Many mothers are unable
to have this pleasure, but thank God I had

this opportunity. (MOTHER 8)

Child comfort in a safe position that
facilitated breastfeeding was mentioned by
participants, since many of them were
afraid that the children would suck the milk,

due to cleft palate.

The nurse taught me how to get her

to breastfeed, gave me the bottle and said I
had to keep squeezing it slowly, so she
could learn to suck. Then the nurse taught
me to always put the nipple of the bottle in
the hole of the cleft so that it sucks and
doesn’t drown. (MOTHER 14)

Therefore, for many mothers, baby
satiety is considered the main comfort
regardless of how the feeding happens.

It is to satisfy her will, whether with
my milk or not. (MOTHER 9)

However, many mothers are only
completely satisfied when breastfeeding
management feeding occurs, due to its
importance and nutritional value. During the
whole pregnancy, they were probably
oriented to feed their children with breast
milk because of its benefits, which results in
an adequate and healthy growth.

I thought it would be better, because
it says that children who breastfeed are
healthier. (MOTHER 20)

However, for some mothers, the
importance of breastfeeding is in the
sentimental and emotional value.

It is the affection that we transmit to
each other, the look and the security that
you are breastfeeding, giving your own milk
to a human being there. There’s no way to

describe it, it'sa moment thatis only...
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...from mother to son. (MOTHER 16)

In some speeches, the mothers

report that they were not informed about
breastfeeding. As a result, for many mothers,
comfort could have been achieved if there
was a support and support from health
professionals, which in most cases was
debauched, making the chances of

breastfeeding scarce.

I wish there was someone to guide
me better, right, and there at the hospital
there wasn’t. Only the nurse tried to help
me, but I wanted it to be other people too,
the pediatrician said she was going but she
didn't, then I got sad, right? (MOTHER 1)

On the other hand, participants
reported positive experiences, which
culminated in the comfort understood by the
mother, as help and collaboration from a
health professional, managing to convey
confidence, assistance and welcome to her.

I was well advised on breastfeeding,
all professionals tried their best to help me
to breastfeed, because her gap is not so
big, so most of them said it was possible for
her to get it, so they told me to keep trying.
(MOTHER 2)

Some reports reveal that trying is not
always synonymous with promoting the

comfort she needs; toknow what is

important for puerperal women, it is

necessary to listen to them before making

any decision.

I've been preparing my psychological
since pregnancy, but even so, when he was
born, he still had an impact. But even so, it
was only on the first day, back at the
hospital, I think more because of the
nurses’ insistence, of insisting on something
that I was already prepared that might not
work. So, I think more because of their
insistence that I ended up getting more
frustrated. (MOTHER 11)

Some showed that if they were
prepared before the child was born, they
would feel better, not only about

breastfeeding, but also about cleft lip and

palate.
[...] there should be something like that, for
us to get ready, because there were cases
of girls who were with me, who had
ultrasound scans and didn’t show up and
they only found out at the time. If they had
attended a lecture, even if we were taken
by surprise, we would be a little bit
prepared. (MOTHER 7)
From this perspective, the suffering
and frustration reported by mothers during
breastfeeding of children with cleft lip and

palate are configured as a need for comfort

in the psychospiritual context, since

SZALBOT, 1. E. et al. Research-care... Koicalba’s theory



frustration is expressed not as physical pain but as
emotional pain, as they will not be able to carry

out this long-awaited experience.

DISCUSSION

The birth of a baby is the beginning
of a new stage in the life of a woman and
her family, a stage that demands “the
construction of a healthy bond between the
mother and the baby”1, which s
“established based on maternal sensitivity,
because in breastfeeding, in addition to
food, babies look for mothers”(11),

It is important to note that the
general guidelines  for  breastfeeding
management are the same for mothers of a
baby with cleft lip and palate(2); however, a
more reserved place is convenient, where
their intimacy can be preserved, since the
specific assistance to this mother may differ
from that usually provided to other mothers
in rooming-in, which may  attract
speculation(3),

Moreover, attention to latching on
and position of a baby with cleft lip and
palate during breastfeeding is fundamental

to its success; “these babies should be

positioned facing the mother’s body, semi-

seated or in an upright position or lying on a
flat surface, with the head tilted towards the
mother’s lap, while the mother leans her
body on it” (), This position provides a more
effective grip, since the ejection of milk
improves according to the cleft occlusion,
which also minimizes reflux and the risk of
bronchoaspiration(2:4),

Kolcaba's Theory of Comfort
advocates that relief occurs when the patient
has mitigated discomfort; is the satisfaction
of a need that causes discomfort, which can
immediately promote a state of calm or
contentment. Tranquility is a state of calm or
satisfaction related to specific needs, which
cause discomfort or interfere when obtaining
comfort. It is a more lasting and continuous
state of contentment and well-being(6-8),

The achievement of transcendence is
understood as a condition that is above
problems or pain itself, and is considered the
highest level of comfort. It can be achieved
from the satisfaction of education and
motivation needs, carried out by nursing
professionals, who can enable clients to
develop their potential and take on habits to
carry out their activities with the maximum

independence possible(14),
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Some mothers transcend pain during
breastfeeding because they consider it a
normal process to satisfy their child,
highlighting a greater concern about the
bond they are establishing. When puerperal
women are calm and calm, their bodies
release oxytocin, which favors uterine
contraction, in addition to increasing the
contractility of the myoepithelial cells of the
breast alveoli, which promotes the ejection of
breast milk and facilitates breastfeeding(11.14-
15),

It is important that children with oral
malformations are breastfed, as
breastfeeding decreases middle ear infections
and reduces inflammation of the nasal
mucosa caused by reflux of milk, common in
these children. Breastfeeding also promotes
the balance of the orofacial muscles, favors
the adequate development of the structures
of the oral motor system, reduces tooth
malformation, boosts and trains the muscles
of chewing and the speech process,
promoting better diction and offering
tranquility to babies(2:4,15-18),

Therefore, it is essential to pay close
attention so that mothers’ needs are early
identified and resolved. It is necessary that

the health professional has technical and

scientific knowledge about anatomy and

physiology of lactation, sucking, the
emotional and psychological factors involved
as well as communication skills with
puerperal women during this moment(11,19-22),

Nurses are indispensable in this

process and the interaction between
professionals and users, since the nursing
team has a significant role in encouraging
breastfeeding, in all phases of this follow-up,
such as prenatal care, lectures, groups of
pregnant women and maintenance in the
puerperal period(19-22),
Educating in health is a practice that
accompanies nurses: knowing how to listen,
understanding what this woman knows,
guiding and allowing her to decide what to
judge best. It is essential to discuss the
needs in relation to assistance with the
health team during the breastfeeding process
in order to verify whether the actions
performed are capable of meeting the
demand(11,19-22),

Educational actions can prepare the
pregnant woman about the frequent
problems related to breastfeeding, because in
addition to the possible difficulties due to
children’s cleft lip or palate, problems related

to the breast itself, such as clefts and
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mastitis, may occur(19-24),

Guidelines for mothers with cleft
babies are the same as for mothers with
babies without malformation; however, the
type of cleft must be taken into account.
When suction is not possible, it s
recommended to express breast milk and
offer using utensils, often associated with a
milk formula to ensure adequate weight
gain(),

When the diagnosis of cleft lip and
palate occurs in the prenatal period, referring
pregnant women to reference centers with
the ability to advise on the pathology and
carry out planning of future actions is vital.
Empathy, using accessible language and
emotional welcome by professionals
contribute to the strengthening of those
involved for the challenges to come(23),

Therefore, 11 proposals for nursing
care for mothers in the breastfeeding process
of babies with cleft lip and palate were
developed in line with the experiences
reported by the interviewees and based on
literature, shown in Chart 1.

Providing such care, breastfeeding in
children with cleft lip and palate may be seen

in a lighter way. However, it is necessary for

nurses to fulfill their function, being

accessible to this mother and promoting the
indispensable comfort for her to have a
satisfactory experience.

As a limitation for this study, the
reduced number of participants can be
considered, which can delimit a regional

reality.

CONCLUSION

The experience of mothers of babies with
cleft lip and palate regarding breastfeeding
unveiled in this study permeates frustration
and concern about their babies’ health
conditions for fear that they will be
malnourished due to lack of breast milk,
which results in emotional pain, with
breastfeeding management identified asa
health need to achieve comfort.

While for some, comfort is provided
through physical comfort, for others, it is
accomplished by the emotional aspect of
breastfeeding. It is notorious to transfer
mother comfort to baby comfort, which can
configure the transcendence in this aspect,

i.,e., comfortable newborn, comfortable
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Chart 1 - Nursing care for mothers breastfeeding babies with cleft lip and palate.
Parana, Brazil, 2019

1 Identify mothers’ desire for breastfeeding, as their feelings and decisions must

be respected.

2 Instruct the correct baby positioning technique to prevent bronchoaspiration of
the milk: semi-sitting or in an upright position, facing the mother’s body or
lying on a flat surface, with the head tilted towards the mother’s lap, while

mothers lean their body about it(24),

3 Guide how to position the nipple inside the cleft palate in order to obstruct it,
providing the oral pressure necessary for babies to be able to perform

effective sucking(24),

4 Assure mothers how significant it is that they are in a comfortable and
adequate position at the time of breastfeeding so that the act is not harmful to

their health(11,13-15),

5 Guide family members about the importance of privacy during
breastfeeding(13),

6 Encourage breastfeeding on demand(12:17),

7 Advise to be calm during breastfeeding, as this will also calm the child,
minimizing the turbulence of the moment and ensuring newborn satiety(11,13-
15)

3 Encourage the removal of breast milk, if suction is not possible(12:17),

9 Guiding mothers on the importance of keeping babies at the right weight and
demonstrating other ways to satisfy their hunger(12.17),

10 Encourage the bond between mother and baby even from other means of
feeding.

1 Ensure that in any doubt, mothers can count on nursing professionals, who

will attend to them and will help to resolve their doubts.

Prepared by the authors from mothers’ reports and studies used(24:11-15,17),

mother. breastfeeding. It is notorious to transfer
Thus, it was evidenced that the mother comfort to baby comfort, which can
a health need to achieve comfort. configure the transcendence in this aspect,
While for some, comfort is provided i.e., comfortable newborn, comfortable
through physical comfort, for others, it is mother.
accomplished by the emotional aspect of Thus, it was evidenced that the
10
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comfort for some mothers is breastfeeding,

due to its nutritional value; however, for
others, the bond that this practice provides is
more relevant. In contrast, the most
important need reported by most mothers is
baby satiety, regardless of how it s
performed.

To this end, 11 nursing care was
proposed to mothers who are breastfeeding
babies with cleft lip and palate; it is
important to highlight respect for mothers’
wishes, baby positioning techniques and
breastfeeding failure, maintaining a routine
of withdrawal and offer of breast milk, with a
view to preserving breastfeeding.

The findings of this study are
expected to contribute to nursing care
practice in improving care by providing
scientific evidence adjusted to the context of

breastfeeding babies with cleft lip and palate

REFERENCES

1. Costa VCR, Silva RC, Oliveira IF, Paz LB,
Pogue R, Gazzoni L. Aspectos etioldgicos e
clinicos das fissuras labiopalatinas.
Rev Med Saude Brasilia [Internet].2018
[citado 2019 abr 13]; 7(2):258-68.
Disponivel em
https://portalrevistas.ucb.br/index.php/rmsb
r/article/view/9244/6001

2. Amorim SMR, Carvalho MRD, Costa AMA,
Ferreira RSA, Oliveira TAC, Alves VKM et al. A
pratica do aleitamento materno em criancas
com fissuras labiopalatinas. REAS/EICH
[Internet]. 2019 [citado 2020  jun
19]; 11(5):e296. Disponivel em
https://acervomais.com.br/index.php/saude/
article/view/296

3. Bernardo BD, Bellato A, Moreira MA,
Rodrigues VT, Pinto C.Fissuras Labio-
palatinas: Tipos de Tratamento - Revisdo de
Literatura. Revista de Divulgagdo Cientifica
da ULBRA Torres[Internet].2017 [citado 2019
abr 13]; 13(3):1-29. Disponivel em
http://www.periodicos.ulbra.br/index.php/ci/
article/view/3984

4. Toledo Neto JL, Souza CM, Katakura EALB,
Costa TV, Prezotto KH, Freitas TB.
Conhecimento de enfermeiros sobre
amamentacdo de recém-nascidos com fissura
labiopalatina. Revista Rene [Internet].2015
[citado 2019 abr 13]; 16(1):21-8. Disponivel
em
http://www.revistarene.ufc.br/revista/index.
php/revista/article/view/1763/pdf

5. Santos RS, Janini JP, Oliveira HMS. A
transicdo na amamentacao de criancas com
fenda labial e palatina. Escola Anna
Nery[Internet].2019[citado 2019 mar 25];
23(1):1-7. Disponivel em
http://www.scielo.br/scielo.php?script=sci_is
suetoc&pid=1414-
814520190001&Ing=en&nrm=iso

6. Lima JVF, Guedes MVC, Silva LF, Freitas
MC, Fialho AVM. Utilidade da teoria do
conforto para o cuidado clinico de
enfermagem a puérpera: andlise critica. Rev
Gaulcha Enferm [Internet].2016[citado 2019
mar 30]; 37(4):e65022. Disponivel em
http://www.scielo.br/pdf/rgenf/v37n4/0102-
6933-rgenf-1983-144720160465022.pdf

7. Mendes RS, Cruz AM, Rodrigues DP,
Figueiredo JV, Melo AV.Teoria do conforto
como subsidio para o cuidado clinico de
enfermagem. Cienc Cuid Saude
[Internet].2016 [citado 2019 mar 30];
15(2):390-95. Disponivel em
http://periodicos.uem.br/ojs/index.php/Cienc
CuidSaude/article/view/27767

11

Advances in Nursing and Health, Londrina, v. 3, p. 01-13, 2021



8. Cardoso RB, Caldas CPS, Souza PA. Uso da
teoria do conforto de Kolcaba na
implementacao do processo de enfermagem:
revisdo integrativa. Rev Enferm Atencdo
Saude [Online] [Internet].2019[citado 2019
mar 25]; 8(1):118-28. Disponivel em
http://seer.uftm.edu.br/revistaeletronica/ind
ex.php/enfer/article/view/2758/pdf

9. Zagonel IPS, Neves EP, Marques KMAP,
Iamin SRS, Victor LS. Pesquisa - cuidado: da
teoria a pratica. In: Lacerda MR, Costenaro
RGS. Metodologias da pesquisa para a
enfermagem e salde: de teoria a pratica.
Porto Alegre: Moria Editora; 2016.

10. Minayo MCS. O desafio do conhecimento:
pesquisa qualitativa em saude. 1423 ed. Sdo
Paulo: Hucitec/ABRASCO; 2014.

11. Mozzaquatro CO, Arpini DM, Polli RG.
Relagdo mae-bebé e promogdo de salde no
desenvolvimento infantil. Psicologia em
Revista [Internet].2015 [citado 2019 mar
30]; 21(2):334-51. Disponivel em
http://pepsic.bvsalud.org/pdf/per/v21n2/v21
n2a08.pdf

12. Azevedo ARR, Alves VH, Souza RMP,
Rodrigues DP, Branco MBLR, Cruz AFN. O
manejo clinico da amamentagdo: saberes dos
enfermeiros. Escola Anna Nery Revista de
Enfermagem[Internet].2015 [citado 2019
mai  5];19(3):439-45. Disponivel  em
http://www.scielo.br/pdf/ean/v19n3/1414-
8145-ean-19-03-0439.pdf

13. Rocha TNA. Percepcdao do enfermeiro
acerca das maes contraindicadas a
amamentar no alojamento conjunto.
[Dissertagao].Sergipe: Universidade Federal
de Sergipe; 2016. 87f

14. Figueiredo 1]V, Fialho AVM, Mendonca
GMM, Rodrigues DP, Silva LF. A dor no
puerpério imediato: contribuicdo do cuidado

de  enfermagem. Rev Bras Enferm
[Internet].2018[citado 2019 abr 13];
71(3):1424-31. Disponivel em

http://www.scielo.br/scielo.php?pid=S0034-
71672018000901343&script=sci_arttext&ting

15. Urbanetto PDG, Gomes GC, Costa AR,
Nobre CMG, Xavier DM, Jung BC. Facilidades
e dificuldades encontradas pelas puérperas
para amamentar. Rev Fund Care Online

[Internet]. 2018 [citado 2020 jun 19];
10(2):399-405. Disponivel em:
http://www.seer.unirio.br/index.php/cuidadof
undamental/article/view/6060/pdf

16. Leite RB. Fissura labiopalatina: estudo do
papel do profissional de saude na diminuicdo
dos danos ao paciente. Revista Ciéncias e
Odontologia [Internet]. 2020 [citado 2020 jul
22]; 4 (1): 48-55. Disponivel
em:http://revistas.icesp.br/index.php/RCO/a
rticle/view/707

17. Ministério da Saude (BR). Secretaria de
Atencdo a Saude. Saude Da Crianga:
Aleitamento materno e Alimentacao
complementar. Caderno de Atencdo Basica n®
23. 20 Edicdo. Brasilia - DF; 2015.

18. Oliveira KGRL, Paulino TSC, Costa Pereira
FC, Silva BCO, Silva RAR, Medeiros SM.
Dificuldades apresentadas pelas puérperas no
processo de amamentacao. Revista
Enfermagem Atual In Derme [Internet]. 2016
[citado 2020 jul 22]; 79 (17): 59-63.
Disponivel em:
https://revistaenfermagematual.com.br/inde
x.php/revista/article/view/338

19. Baptista SS, Alves VH, Souza RMP,
Rodrigues DP, Cruz AFN, Branco MBLR.
Manejo clinico da amamentagdo: atuagdo do
enfermeiro na unidade de terapia intensiva
neonatal. Rev Enferm UFSM[Internet]. 2015.
[citado 2019 mai 5]; 5(1): 23-31. Disponivel
em
https://periodicos.ufsm.br/reufsm/article/vie
w/14687/pdf

20. Alves FM, de Oliveira TRF, da Silva
Oliveira GK, dos Santos GM. Conhecimento
de puérperas internadas em um alojamento
conjunto acerca do aleitamento materno.
Revista Sustinere [Internet]. 2017. [citado
2020 jul 22];5(1), 24-37. Disponivel em:
https://www.e-
publicacoes.uerj.br/index.php/sustinere/articl
e/view/27321

SZALBOT, J. E. et al. Research-care... Koicalba’s theory

12



21. Bento DAB, de Oliveira MKA, Souza MCT,
Senhor RFL, Alves P. F., de Araujo, M. D. S et
al. A Importancia da influéncia do profissional
de saude no aleitamento materno. ID on line
revista de psicologia [Internet]. 2020.
[citado 2020 jul 22]; 14 (49): 725-736.
Disponivel em:
https://idonline.emnuvens.com.br/id/article/
view/2390

22. Almeida JM, Luz SAB, Ued FV. Support of
breastfeeding by health professionals:
Integrative review of the literature. Rev Paul
Pediatr[Internet].2015 [citado 2019 mar 19];
33(3):355-62.Disponivel em
https://www.sciencedirect.com/science/articl_
e/pii/S2359348215000172

23. Jardim TS, Viana GP, Cruz WO, Assis TO,
Lemos GD, Almeida KJS et al. Principais
fatores relacionados a impossibilidade de
amamentacdo em puérperas assistidas no
Isea. Brazilian Journal of health
Review[Internet].2019 [citado 2019 mar

19];2(6):5024-46. Disponivel em
http://www.brjd.com.br/index.php/BJHR/arti
cle/view/4415

24. Kalil I, Aguiar AC. Protagonista -da
amamentacdo ou instrumento da politica de
saude infantil?: a enunciagdo da mulher nos
materiais oficiais de promocao e orientagdo
ao aleitamento materno. Saude Soc. Séao
Paulo[Internet].2016[citado 2019 mar
30];25(1):31-42. Disponivel em
https://www.scielosp.org/pdf/sausoc/2016.v
25n1/31-42/pt

25. Macedo MC. A \vivéncia desde o
diagndstico pré-natal da fissura labiopalatina
em seus filhos até a realizagdo da primeira
cirurgia reparadora. [Dissertacao].
Campinas: Universidade Estadual de
Campinas; 2016. 95 f.




