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RESUMO

Introdugao: A amamentag¢ao do recém-nascido prematuro resulta de variadas circunstancias e da perspetiva materna, que, por
sua vez é influenciada por fatores positivos e negativos.

Objetivo: Mapear fatores que influenciam a amamentacgdo do recém-nascido prematuro na perspetiva materna.

Métodos: Scoping Review usando a metodologia do Joanna Briggs Institute (JBI) e PRISMA ScR. A pesquiza dos artigos foi realizada
na Web of Science, Core Collection via Web of Science, b-On with full-text e PubMed entre dezembro de 2019 e janeiro de 2021,
disponiveis em texto completo em espanhol, portugués e inglés. Dos 5.769 artigos identificados, escrutinados pelo titulo, resumo
e critérios de inclusdo e exclusdo, a amostra é composta por dez artigos que atendem aos critérios de inclusdo.

Resultados: As dificuldades mais relatadas pelas maes sdao o medo, stresse, ansiedade, inseguranca, prematuridade, ambiente da
Unidade de Terapia Intensiva Neonatal, a separagdo do bebé, dificuldade na amamentacgao e extra¢do do leite. Como facilitadores
apontam o papel do enfermeiro na construgdo e consolidagdo do vinculo mae-filho.

Conclusdo: O artigo informa sobre fatores positivos e negativos na amamentagao do recém-nascido prematuro do ponto de vista
materno. As maes necessitam de apoio e orientagdo profissional ativa para adotar boas praticas de amamentacgao. Identificam os
enfermeiros como intervenientes ativos na promogao, protecdo e educagdo da familia sobre amamentagao, cuidados centrados
na mae e vinculagdo mae-filho.

Palavras-chave: amamentagdo; promogao da salide; maes; enfermagem; bebé prematuro

ABSTRACT

Introduction: Premature infant breastfeeding depends on the maternal perspective, which is influenced by positive and negative
factors.

Objective: To map factors that influence the breastfeeding of PN from the maternal perspective.

Methods: Scoping Review following the Joanna Briggs Institute (JBI) and PRISMA ScR methodology. Data search for articles was
carried out on Web of Science, Core Collection via Web of Science, b-On with full text, and PubMed between December 2019 and
January 2021, available in full text in Spanish, Portuguese, and English. Of the 5.769 articles identified, scrutinized by title, abstract,
and inclusion and exclusion criteria, the sample comprises 10 articles that meet the inclusion criteria.

Results: Mothers' most reported difficulties are fears, stress, anxiety, insecurity, prematurity, Neonatal Intensive Care Unit
environment, baby separation, breastfeeding, and milk extraction difficulties. As facilitators, mothers point out the nurse’s role in
building the mother-child bonds.

Conclusion: The paper informs about positive and negative factors in breastfeeding premature infants from the maternal point of
view. Mothers need active support and professional guidance to promote and engage in good breastfeeding practices. From the
maternal perspective, nurses are active players in promoting, protecting, and educating families about breastfeeding, mother-
centered care, and mother-child bonding.

Keywords: breast feeding; health promotion; mothers; nursing; infant; extremely premature

RESUMEN

Introduccion: La lactancia materna prematura depende de la perspectiva materna, la cual estd influenciada por factores positivos
y negativos.

Objetivo: Mapear e identificar los factores que influyen en la lactancia materna del recién nacido prematuro desde la perspectiva
materna.

Métodos: Scoping Review siguiendo la metodologia Joanna Briggs Institute (JBI) y PRISMA ScR. La busqueda de datos de articulos
se realizd en Web of Science, Core Collection via Web of Science, b-On con texto completo y PubMed entre diciembre de 2019 y
enero de 2021, disponibles en texto completo en espafiol, portugués e inglés. De 5.769 articulos identificados, diez cumplen los
criterios de inclusion.

Resultados: Las dificultades mas reportadas por las madres son miedos, estrés, ansiedad, inseguridad, prematuridad, ambiente
de la Unidad de Cuidados Intensivos Neonatales, separacién del bebé y dificultades en la lactancia y extraccion de leche. Como
facilitadoras las madres destacan el papel de la enfermera en la construccidn de los vinculos madre-hijo.

Conclusion: El articulo informa sobre los factores positivos y negativos en la lactancia materna del recién nacido prematuro desde
el punto de vista materno. Las madres necesitan apoyo activo y orientacién profesional para promover y participar en buenas
practicas de lactancia materna. Desde la perspectiva materna, las enfermeras son actores activos en la promocion, proteccién y
educacién de las familias sobre la lactancia materna, los cuidados centrados en la madre y el vinculo madre-hijo.

Palabras clave: lactancia materna; promocién de la salud; madres; enfermeria; lactantes prematuros
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INTRODUCTION

Breastfeeding is the optimum feeding method for infants until two years, and this practice has been recommended until the sixth month for
all newborns and supported for over two decades by the World Health Organization (HWO) and healthcare professionals in premature
newborns (PN)(Lee & Huang, 2022; World Health Organization, 2018). Nevertheless, mothers' breastfeeding decisions are a complex and
multifactorial process, thus many stop earlier than they intended before giving birth. WHO estimates that 15 million babies are born preterm
(under 37 completed gestation weeks) every year across 184 countries, ranging from 5% to 18% (1 in 10). The evidence strongly supports
that breastfeeding newborns receive the best nutrition and optimal nurturance due to close physical contact with their mothers. Breast milk
is a complete, natural, alive and suitable food (with rare exceptions) for almost all newborns (Lee & Huang, 2022; Sanchez et al., 2021) with
extensive benefits, especially in PN. Breast milk protects against infections and allergies in the first months of life (Sanchez et al., 2021), is
crucial for a child’s neuro and psychomotor development and healthy growth, promotes the baby’s better adaptation to food (Han et al.,
2019; Monteiro et al., 2020), and reduces neonatal morbidity and mortality (World Health Organization, 2018).

Breastfeeding advantages are multiple and well-known for mother and child, both in the short and the long term, and worldwide is
consensual that the best way to feed a child until six months is exclusive breastfeeding (Sdnchez et al., 2021). Nevertheless, almost half of
mothers who initiate breastfeeding give up during the first month, earlier than they intended (Lima et al., 2019). Previous positive
experiences positively influence the mother's decision to breastfeed (Gianni et al., 2016, 2018) as well as having a partner (Lima et al., 2019).
Prematurity is the most frequent cause of bringing to an end breastfeeding, and the barriers that inhibit breastfeeding are mostly linked to
PN (low birth weight, comorbidity, ICU environment) and the mother’s conditions (stress and anxiety about PN clinical situation, pain and
difficulty during milk extraction, lack of support from health professionals) (Matriano et al., 2022). Overall, prematurity disturbs the maternity
project since introduces a gap between the imaginary baby(expected) and the real baby (Lee & Huang, 2022). Breastfeeding a PN in the ICU
stressful and hostile environment is a significant challenge for mothers, mainly due to emotional stress and insecurity (Matriano et al., 2022).
In ICU mothers face difficulties that can affect their breastfeeding process and decision, such as concerns about PN's clinical condition, early
milk extraction, PN's difficulty in suction-swallow-breath coordination (physiological and neurological immaturity), lack of privacy for
lactation, and distance from home (Bezerra et al., 2017).

However, literature is scarce focusing on women's feelings about their breastfeeding decisions. Studies focus mostly on the factors that
influence women's pre-birth decisions but fail to point out the reasons that influence mothers’ decisions to stop breastfeeding during the
postnatal period, and about personal and contextual features from the mother-centred perspective (breastfeeding giving up too early)
(Abugov et al., 2021). From a maternal perspective, knowing the factors that influence the breastfeeding of PN and outlining woman-centred
recommendations is relevant to practice. Thus, mapping the needs and challenges experienced by mothers with their PN is the starting point
for optimised breastfeeding. In this sense, this scoping review aims to map factors that influence the breastfeeding of PN from the maternal
perspective.

1. METHODS

The scoping review (SR) methodology follows the Joanna Briggs Institute (JBI) recommendations and adheres to the Preferred Reporting
Items for Systematic Reviews (PRISMA-ScR)(The Joanna Briggs Institute, 2017). The SR protocol follows six consecutive stages: (1)
formulation and identification of the research question and objective; (2) identification of potentially relevant studies, which will enable
the extent and scope of the review's purposes; (3) selection of eligible studies, according to the criteria predefined (4) data extraction
and coding, mapping; (5) compiling, summarizing and interpreting the results using a qualitative thematic analysis with the objective and
question; (6) reporting the results, identifying the implications for practice or research (Arksey & O’Malley, 2005).

The research question is defined using the acronym PCC (Population-Concept-Context), and the respective results of interest. The SR
started with the research question: What factors influence the breastfeeding of PN, according to the mother's perspective? followed by
the search strategy protocol using the Boolean operator (AND) or (OR) in English. The database search strategy protocol combined central
concepts using PCC acromion (P=Population: Mothers of Premature Newborns, C=Concept: Maternal breastfeeding, and C=Context:
Influencing Factors). The search script terms match the Health Science Descriptors with the exact terms Breast Feeding (Mesh ID:
D001942), Health Promotion (Mesh ID: D006293), Mothers (Mesh ID: D0O09035), Nursing (Mesh ID: D009729), Infant, Extremely
Premature (Mesh ID: D0062071). Database search was conducted on the Web of Science, Core Collection via Web of Science, B-On with
full-text, and PubMed, carried out between December 2019 and January 2021, available in full text in Spanish, Portuguese, and English.
The final search protocol included #1: (“mothers*”)AND (“breast feeding*”) AND (“Nursing*”) (“Infant, Extremely Premature*); #2:
(“mothers*”)AND (“breast feeding*”) AND (“Nursing*”) (“Infant, Extremely Premature*)AND (“Health Promotion”*); #3: (“mothers*”)
AND (“breast feeding*”) AND (“Nursing*”) (“Infant, Extremely Premature*) OR (“Health Promotion”*); #4: (“mothers*”)AND (“breast
feeding*”) AND (“Nursing*”) (“Infant Premature*) AND (“Health Promotion”*). The search was also carried out on grey literature using
Google Scholar with the following terms: "mothers/mothers AND breastfeeding/breastfeeding AND premature newborn/premature
infant". These sources were included to capture all existing research about mothers of PN with no time limit; studies that explore
breastfeeding in PN and factors that influence breastfeeding. Figure 1 presents the PRISMA-ScR flowchart diagram to systematise the
research process for data extraction.
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S Reports of included studies
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Figure 1 - PRISMA-ScR flowchart diagram (The Joanna Briggs Institute, 2017)

To assess the relevance and trustworthiness, two authors independently appraised all included articles using the JBI. Studies were
excluded if including nurses, health professionals or informal family caregivers as participants; case studies and theoretical
reviews; and studies not in Spanish, Portuguese and English. The inspection process reached a consensus and generated fifteen
records published, but only ten studies met the inclusion criteria for further analysis. Three researchers (SCMR, CAVS, and PMAP)
screened the titles, abstracts, and then full texts of the remaining fifteen articles according to inclusion and exclusion criteria. The
full-text papers were read thoroughly, several times to capture all relevant information and to ensure that nothing important was
missed. Disagreements were resolved by consensualizing with the researchers (MJN and DT) when required, and finally, results
were summarized and reported.

2. RESULTS

Characterization of the Studies

Out of the 5769 articles identified ten met the inclusion criteria. Eight studies are qualitative (using interviews to collect data) and
two surveys. Most of the studies (4) were published in 2015, two in 2016 and 2018, and one in 2017 and 2019; Brazilian (6), Italy
(2) and China and the USA (1) respectively. In Portugal, no studies were identified. The sample includes only mothers of PN
summarizing a total of 721, ranging from 6 to 478. Mothers highlight that breastfeeding is a weighty challenge linked with expected
feelings (tiredness, insecurity, anxiety and fear) but intensified given the child's prematurity (Amando et al., 2016), and point some
similarities between features that influence positively or negatively breastfeeding PN or term newborns (Yang et al., 2019). It was
also evident that breastfeeding maintenance after hospital discharge remains a big challenge, for mothers and health
professionals, particularly in the presence of barriers associated with the mother's poor production of breast milk, emotional
suffering, unfavourable family environment, or sickness (Matriano et al., 2022). The sample’s studies are coded as Al to A10 and
charted by categories: title; authors, year of publication, country; scope of the study; design, duration, instrument;
population/sample; main results and conclusions. Results are presented in Table 1.
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Table 1 - Summary of the included studies (Al to A10) - Title, Author, Year/Country, Scope, Design, Sample, Main Results and Conclusions

Title Ye:rl}t:‘:zzsr{try of tshc::teudy D::;g:‘n'slt):jrr::::’ Population/Sample Main results and conclusions
Al. Méio, et al. Evaluate the Cohort study 478 PN less than or This study showed that despite the difficulties
Breastfeeding in (2018) prevalence of Routine equal to 33 weeks of in maintaining breastfeeding among mothers
preterm infants Brazil breastfeeding consultations, gestational, born in of children born preterm, with low gestational

after hospital

among preterm

medical records

the Maternity of

age and very low birth weight, it was possible

discharge: infants after Interviews Fernandes Figueira to maintain non-exclusive breastfeeding for up

follow-up during hospital discharge Institute for Women, to four months. Breastfeeding is essential in

the first year of (May 2005 and Children, Adolescent the preterm NB's neuropsychomotor

life. October 2010) Health "Child-Friendly ~ development, healthy growth, and prevention
Hospital" and "Care of metabolic disease and obesity. However,
Kanguru" admitted to breastfeeding after hospital discharge remains
the NICU and challenging for mothers and health
accompanied professionals.

A2. Bezerra et al. Understand how Quialitative, 8 mothers of Perception of breastfeeding is essential for the

The perception
of mothers of
hospitalized
premature
newborns about
breastfeeding

(2017)
Brasil

mothers perceive
the breastfeeding
process of their
premature child
hospitalized in the
NICU

descriptive, and
exploratory
study.
Semi-structured
interviews.
(August to
September 2015)

premature NBs
admitted to a unit in
the interior of the city
of Ceara.

child's growth, development, and hospital
difficulties in the quantity and ejection of milk.
Maintaining lactation is a complex process that
needs to be learned by mothers. Mothers of
hospitalized premature infants perceived
breastfeeding as an accomplishment achieved
by the joint efforts of the mother-child
binomial.

A3.

Mothers'
perception about
the
breastfeeding
process of
premature
newborns in the
neonatal Unit

Amando et al
(2016)
Brasil

To analyze the
perception of
mothers regarding
the breastfeeding
process of preterm
NB admitted to a
Neonatal
Intermediate and
ICU

To analyze the
perception of
mothers regarding
the breastfeeding
process of preterm
newborns
admitted to a
Neonatal
Intermediate and
ICU

17 mothers of
inpatient preterm
newborns in neonatal
units of a public
maternal-infant
hospital in Petrolina,
called a child-friendly
hospital
(Pernambuco/Bahia)

Mothers recognized the vital role of breastfeeding
for their premature children, but they found it
difficult under hospitalization due to the routines
and conditions of the inpatient sector.
Breastfeeding hospitalized preterm NB requires
special attention from mothers, especially health
professionals, who are essential to facilitating
mother-child contact during this period, favouring
breastfeeding and the consequent reduction in
early weaning.

A4.

Ciaciare, et al

Understand the

A descriptive

12 mothers of

Four categories emerged: Previous

Maintenance of (2015) breastfeeding study with a preterm infants at six breastfeeding experience, breastfeeding a
breastfeeding for  Brasil process from the qualitative months of age premature baby process; emotional context
very low birth mothers' reports of  approach (Londrina-PR) versus breastfeeding process; and managing
weight preterm premature babies Interviews May successes and failures of preterm
infants: mothers' and identify factors ~ 2011. breastfeeding. Results show that in
experiences that facilitated and prematurity, family and professional support,
hindered this adequate management, and personalized
process. service reception were recognized as primarily
responsible for breastfeeding and may even
override previous maternal desires.
AS. Pereira, et al Unveil maternal Quialitative study 13 mothers of The results show that when trying to
Maternal (2015) experiences interviews premature infants breastfeed a premature baby the mother
experiences with  Brasil against the (September 2010 care from an interacts with situations that she identified as
specificities of peculiarities of and June 2011) outpatient clinic obstacles to breastfeeding: the "torment" of
prematurity that prematurity que hospitalization and the child's clinical
make dificultam a instability, the fear of the baby's death, the
breastfeeding amamentagdo breastfeeding struggle, the late-onset, the
difficult stress involved to maintain lactation. In
addition, breastfeeding, and suckling the
breast, can threaten the child's weight gain.
A6. Yang, Y et al Develop an A descriptive, 11 mothers of Mothers reported mentally and physically
Experiences and (2019) understanding of qualitative study premature babies challenging breastfeeding experiences during
perspectives on Pequim mothers' Semi-structured hospitalized in three- separation from their babies. Although some

breastfeeding in
Chinese mothers
separated from
their hospitalized
premature
babies

experiences
breastfeeding a
hospitalized
premature NB and
the support
needed to establish
a milk supply
during separation
from the babies.

interviews
(2017)

level 11l NICUs

found breast milk depletion expressive,
mothers saw milk extraction as an integral part
of their maternal role. With little professional
support available, mothers depended on non-
professionals to establish breastfeeding. The
study identified the difficulties faced by the
mothers in establishing a milk supply separate
from premature babies and the importance of
accessing support from health professionals.
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Title Ye:rt}t:‘:zzsr{try of tshc::teudy D:::‘g:‘n's?:jrr::::' Population/Sample Main results and conclusions
A7. Gianni, et al Investigate the Cross-sectional 64 Mothers of PN less Facilitators of breastfeeding were: health
Maternal views (2018) facilitators and study than or equal to 33s of  professionals' support, knowledge/
on facilitators Itélia barriers to Questionnaires gestational age information during hospitalization; proximity
and barriers to breastfeeding (January to June to the baby and the implementation of skin-to-
premature during a hospital 2016) skin contact; availability of a pump for milk
breastfeeding stay, according to extraction; The barriers that inhibit
the experiences of breastfeeding: having a premature baby and
mothers who gave either low birth weight or being affected by
birth to premature comorbidity; stress and anxiety about the
babies baby's clinical situation; the pain and difficulty
during milk extraction and the lack of support
from health professionals. The results allow a
more thoughtful knowledge of maternal
experience about the facilitators and barriers
to human milk supply during hospitalization in
PN. Mothers indicate that health professionals
should modify hospital policies to support
breastfeeding and discourse barriers to
breastfeeding in preterm infants.
A8. Gianni, et al Identify the Cross-sectional 92 mothers of Mothers emphasized the importance of
Facilitators and (2016) facilitators, and study preterm infants from receiving specialized lactation support,
barriers to Italia barriers to Questionnaires 34s to 37s of including the education of health
breastfeeding breastfeeding (July to October gestational age professionals. The most frequently reported
late preterm during 2015) inhibitors of breastfeeding are related to

infants according
to mothers'
experiences

hospitalization,
giving the mother
experience who

prematurity comorbidities (baby drowsiness,
medical devices, having twins, and the
mother's perception of inadequacy and stress).

intended to However, most mothers felt adequately

breastfeed and supported by the breastfeeding consultant and

give birth PN. health care providers.
A9. LoVerde et al Qualitatively A qualitative and 16 African American Themes perceived to support breastmilk
Support and (2018) describe the descriptive study mothers provision included (1) Being a Mother, (2) NICU
Barriers to USA supports and environment, (3) community support, and (4)
Human Milk barriers Semi-structured valuable resources. The themes that emerged
Supply by experienced by interviews and as barriers to the provision of their breast milk
Mothers of mothers when medical records were: (1) maternal illness; (2) milk expression;
African American providing their (3) challenging home environment (4)
Premature breast milk to their emotional distress
Babies premature babies
A10. Cruz, M.R & Analyze the Qualitative cross- 20 mothers of Regarding  mothers' knowledge  about
Breastfeeding in Sebastido L.T knowledge, sectional study premature babies breastfeeding, the reports expressed the
premature: (2015) feelings, and  semi-structured benefits of this practice, which, for the most
knowledge, Brasil experiences of interviews part, were limited only to the benefits involving
feelings, and mothers of  (March to the infant's health. The "positive" feelings
experiences of premature babies  October 2013) occurred more frequently regarding the
mothers concerning mothers' feelings. Concerning breastfeeding

breastfeeding

experiences, the results showed positive
expectations regarding the fulfilment of
motherhood, although some reports indicated
feelings of anguish, fear, and difficulties. The
reports also indicated that breastfeeding at
home occurred with greater tranquillity.
However, there was great concern about
weight gain.

Many psychological, social, cultural and environmental features contribute to the ambivalent attitude toward PN mothers’ breastfeeding.
Mother breastfeeding inhibitors. All mothers reported pain (during breastfeeding, milk extraction, and breast engorgement); low milk
production, difficulties in positioning the newborn, lack of sleep quality, and exhaustion/tiredness (Ciaciare et al., 2015). The majority also
report fear, anxiety, insecurity, stress, discomfort, the environment of NICU, prematurity and the separation of the infant, difficulty in
breastfeeding and breast milk extraction, and scarce support from health professionals (Ciaciare et al., 2015). Mothers report a lack of
guidance and support from health professionals and complain about the excess amount of information in a short period, suggesting that
information should be fragmented and validated several times (Yang et al., 2019).
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Mother breastfeeding facilitators. Mothers point out the family members as an essential support factor, followed by health professionals'
support, previous positive experiences of breastfeeding, relevant information, and resources for milk extraction (including successes and
failures) (Cruz & Sebastido, 2015; Méio et al., 2018). Personalized care is reported as mainly responsible for the positive influence on
breastfeeding, changing mothers' prior decisions/desire not to breastfeed vs breastfeeding success (Ciaciare et al., 2015). Table 2 presents
the inhibiting and facilitating breastfeeding factors.

Table 2 - Summary of breastfeeding inhibitors and facilitator factors

Inhibiting Factors Study code

Mother-child separation makes it difficult to bond and establish breastfeeding A5, A6, A8

Prematurity (premature and low birth weight newborns, sick newborns); immaturity Al, A4, A7, A8

Hospital environment, ICU admission A3, A5, A6, A8

Instability, clinical complications of PN A1, A5, A8

Pain, discomfort, and difficulty in extracting milk A7, A6

Difficulty breastfeeding (ineffective holding, ineffective sucking, insufficient milk, delayed lactogenesis) Al, A2, Ad

Fears (loss, physical contact), anxiety, insecurity, stress A1, A3, A4, A5, A6, A7, A8, A9, A10
Lack of support from health professionals A6, A7, A9

Facilitating Factors

Breastfeeding and milk extraction cultural importance A4, A8,
Mothers suggest prenatal group classes and videos would be helpful as an official booklet. A6

Kangaroo Method - skin-to-skin contact Al, A7, A8
Support from health professionals A4, A7, A8, A10
Support from family members A4, A9

Positive previous experience or knowing someone who had a positive experience A7, A8
Decision to breastfeed A7, A8

ICU: Intensive Care Unit | Study Code A1l to A10: The same code used in Table 1 for the articles retained in the analysis

3. DISCUSSION

The current findings reflect that breastfeeding mothers' main difficulties are the anguish of PN’s clinical instability, PN’s separation, and
the stress involved in maintaining breastfeeding (Amando et al., 2016; LoVerde et al., 2018; Méio et al., 2018). Parents of PN experience
guilt, anxiety, impotence, uncertainty, fear for the baby's future, and suffering associated with routine changes and personal and
professional life (Almeida et al., 2020). PN requires specialized ICU for a long time, undermining mothers' expectations and ideals about
motherhood during pregnancy meddling in the breastfeeding process (Matriano et al., 2022). Among the difficulties, mothers indicate
the NICU environment, surrounded by technologies, as a barrier to natural contact between mother and children and breastfeeding
(Amando et al., 2016; Gianni et al., 2016, 2018). Overall, mothers recognize that breastfeeding is essential for the PN hospital recovery,
growth and healthy development (Bezerra et al., 2017). Nevertheless, maintaining lactation this a complex process that faces several
obstacles that mothers must learn to go through (Méio et al., 2018), like the torment of PN hospitalisation caused by the PN’s clinical
instability, low birth weight, comorbidities, and immaturity (ineffective holding and sucking) (Lee & Huang, 2022). But also, due to the
mother's insufficient milk and/or delayed lactation, breast pain, discomfort, difficulty in extracting milk, and lack of support from health
professionals (Yang et al., 2019), worry, and a sense of abandonment (Lépez-Maestro et al., 2017). The adjusting process to the new
reality of motherhood, taken by surprise after childbirth, mothers of PN demonstrate greater ambivalence about their feelings, and
several emotions arise, like alienation, despair, and grief, often due to the expectations created during pregnancy (Lee & Huang, 2022).
Mothers described themselves as ambivalent, like swaying between hope and hopelessness and fear of the affective bond with the baby
in the first weeks (Lopez-Maestro et al., 2017). The combination of adverse factors such as the risk of morbidity and mortality of the
child; the crisis atmosphere associated with the NICU; the inevitable separation from the RN; time and cost of hospitalization, produce
severe impacts on parents (Matriano et al., 2022). In these circumstances, mothers are more likely to develop blues and/or postnatal
depression (Lee & Huang, 2022), and authors argue that a woman’s decision to breastfeed results from the balance between her intrinsic
and extrinsic factors, where she tries to find a balance (Matriano et al., 2022). Despite multiple barriers, mothers of hospitalised PN



Nogueira, M. J., Ribeiro, S., Silva, C., Pereira, P., & Teixeira, D. (2024). Mothers' perspective about factors that influence preterm 1
newborn breastfeeding: scoping review. Millenium - Journal of Education, Technologies, and Health, 2(ed. espec. n215), e34474

DOI: https://doi.org/10.29352/mill0215e.34474

perceived breastfeeding as an accomplishment achieved largely through the joint efforts of the mother-child binomial (Bezerra et al.,
2017). However, after the shock and surprise phase, the parents start the second stage - the bonding process, starting to build a
relationship with the new and real baby, not the idealised one (Lopez-Maestro et al., 2017). This process between the mother and the
PN must begin as early as possible, for instance, through the kangaroo technique with skin-to-skin contact and frequent breastfeeding
(Bruce et al., 2022; Pereira et al., 2015). The Kangaroo technique increases the mother's self-esteem, sense of competence and
confidence in caring for the baby, and promotes bonding and trust ensuring a greater success rate in breastfeeding (Bruce et al., 2022;
Sweeney et al., 2017). Also, reduces mothers' anxiety and stress, eases breastfeeding (Bezerra et al., 2017; Méio et al., 2018a) is
associated with a decrease in the NICU length stay, the risk of post-traumatic stress and post-partum depression (Abugov et al., 2021).
Parenthood adjusting to PN is an urgent issue, thus NUIC professionals must find supportive environmental mechanisms to help families
overcome this complex transitional crisis, especially mothers (Abugov et al.,, 2021). The opportunity to stay with the PN during
hospitalisation promotes the mother-infant bond and strengthens, mothers” calmness and happiness, which in turn, increases milk
production (Lee & Huang, 2022). Mothers must be empowered by healthcare staff to increase self-efficacy and reduce negative feelings
and emotions. The NICU’s multidisciplinary team is crucial in this adaptation process and must adopt the family-centred care model,
which focuses on strengthening affective bonds in the family by providing continuum support from the PN's admission to the home,
after discharge (Lee & Huang, 2022) since mothers of PN need to be supported by partners, family, and friends (LoVerde et al., 2018).
Particularly, NICU nurses are key elements in building flexible care plans to prepare parents for autonomous parenting based on their
needs, and respect for their culture and beliefs (Abugov et al., 2021; Bruce et al., 2022). The nursing strategies to provide parents with
emotional and practical support include educational and nutritional programs, developing coping skills, support groups, NP-adapted
developmental care, telenursing, and spiritual care (Lee & Huang, 2022). Furthermore, nurses are actively facilitating agents helping
mothers gain confidence and security, defeat fears, clarify doubts and help support the difficulties that arise in the breastfeeding process
of PN (LoVerde et al., 2018). Supporting mothers towards breastfeeding practices must begin by focusing on the features tailored for a
woman's comfort so she can feel safe about breastfeeding decisions.

The study has some limitations. Several papers were excluded due to the Chinese language, and the time interval of the article’s search
protocol may have excluded relevant articles. These results encourage an active change in healthcare practices like woman-centred care,
family education about breastfeeding and mother-child bonding. Further research must be conducted to provide evidence for mother-
child bonding practices and a supportive breastfeeding environment. Also, future investigations must study the weight of the difficulties
most reported by mothers in dropout breastfeeding PN. Finally, a systematic review will assess the effectiveness of nurse strategies and
interventions to assist and support optimal breastfeeding practices.

CONCLUSION

From the mothers' perspective, the factors that positively and negatively influence the breastfeeding process of PN are complex
and multifactorial. The inhibitors most reported were fear, anxiety, insecurity, stress, prematurity, pain and discomfort, the NICU
environment, mother and child separation, and difficulty in breastfeeding and extracting milk. As positive factors, mothers
mention active support and guidance from health professionals to establish and sustain good breastfeeding practices, and to feel
safe and comfortable. The review reinforces the nurses' role as active players in promoting, protecting, and educating families
about women's breastfeeding needs and mother-child bonding. Approaches to promote and support breastfeeding must be
mother-centred and consider the mother's social network, where she can feel safe and comfortable about breastfeeding.

How might this information affect nursing practice?

The review reinforces the nurses' role as active players in promoting, protecting, and educating families about women's needs for
breastfeeding. Adds knowledge to empower mothers, healthcare professionals, teachers, and nurse students about caring
(woman-centred care) for post-partum and breastfeeding in all care contexts. Results encourage active behavioural changes to
provide supportive environmental care about breastfeeding and mother-child bonding.

AUTHOR CONTRIBUTIONS

Conceptualization, M.J.N., S.R., C.S., P.P. and D.T.; data curation, M.J.N., S.R., C.S. and P.P.; formal analysis, M.J.N., S.R., C.S., P.P.
and D.T.; investigation, M.J.N., S.R., C.S., P.P.and D.T.; methodology, M.J.N., S.R., C.S., P.P.and D.T.; project administration, M.J.N.;
resources, M.J.N.,S.R., C.S., P.P.and D.T.; supervision, M.J.N. and D.T.; visualization, M.J.N., S.R., C.S., P.P. and D.T.; writing-original
draft, M.J.N., S.R,, C.S., P.P. and D.T.; writing-review and editing, M.J.N. and D.T.

CONFLICTS OF INTEREST
The authors declare no conflict of interest.



Nogueira, M. J., Ribeiro, S., Silva, C., Pereira, P., & Teixeira, D. (2024). Mothers' perspective about factors that influence preterm 8
newborn breastfeeding: scoping review. Millenium - Journal of Education, Technologies, and Health, 2(ed. espec. n215), e34474

DOI: https://doi.org/10.29352/mill0215e.34474

REFERENCES

Abugov, H., Marin, C., Semenic, S., & Arroyave, |. C. (2021). Barriers and facilitators to breastfeeding support practices in a
neonatal intensive care unit in Colombia. Investigacion y educacion en enfermeria, 39(1), e11.
https://doi.org/10.17533/udea.iee.v39nlell

Almeida, C. R., Santos, L. M. dos, Carvalho, E. S. de S., Miranda, F. P., & Passos, S. D. S. S. (2020). Experiéncias maternas na
primeira semana de hospitalizacdo do prematuro em cuidado intensivo. Revista de Enfermagem da UFSM, 10, 75.
https://doi.org/10.5902/2179769242072

Amando, A., Tavares, A., Oliveira, A., Fernandes, F., Sena, C., & Melo, R. (2016). Percepg¢do de maes sobre o processo de
amamentacdo de recém-nascidos prematuros na unidade neonatal / Perception of mothers on the process of
breastfeeding premature newborns in the neonatal unit. Rev. baiana enferm, 30(4).
https://doi.org/https://pesquisa.bvsalud.org/portal/resource/pt/biblio-1029984

Arksey, H., & O’Malley, L. (2005). Scoping studies: Towards a methodological framework. International Journal of Social Research
Methodology: Theory and Practice, 8(1), 19-32. https://doi.org/10.1080/1364557032000119616

Bezerra, M. J., Carvalho, A., Sampaio, K., Damasceno, S., Oliveira, D., & Figueiredo, M. (2017). Percep¢do de Mdes de Recém-
Nascidos Prematuros Hospitalizados Acerca da Amamentacdo. Revista Baiana de Enfermagem31, (2), 9-1.
https://doi.org/10.18471/rbe.v31i2.17246

Bruce, E., Ahnlund, A.-E., & Svennberg, E. (2022). Swedish neonatal nurses’ experiences of enhancing attachment to children
born prematurely. Journal of Neonatal Nursing, 28(5), 344—-348. https://doi.org/10.1016/j.jnn.2021.09.006

Ciaciare, B. de C., Migoto, M. T., Balaminut, T., Tacla, M. T. G. M., Souza, S. N. D. H. de, & Rossetto, E. G. (2015). A manutengdo
do aleitamento materno de prematuros de muito baixo peso: experiéncia das maes. Revista Eletronica de Enfermagem,
17(3). https://doi.org/10.5216/ree.v17i3.27548

Cruz, M. R., & Sebastido, L. T. (2015). Amamentacdo em prematuros: conhecimentos, sentimentos e vivéncias das maes.
Disturbios da Comunicagdo, 27(1), 76—84. https://revistas.pucsp.br/index.php/dic/article/view/19362/16328

Gianni, M. L., Bezze, E., Sannino, P., Stori, E., Plevani, L., Roggero, P., Agosti, M., & Mosca, F. (2016). Facilitators and barriers of
breastfeeding late preterm infants according to mothers’ experiences. BMC Pediatrics, 16(1), 1-8.
https://doi.org/10.1186/s12887-016-0722-7

Gianni, M. L., Lorella, M., Bezze, E. N., Sannino, P., Baro, M., Roggero, P., Muscolo, S., Plevani, L., & Mosca, F. (2018). Maternal
views on facilitators of and barriers to breastfeeding preterm infants. BMC Pediatrics, 18(1), 1-7.
https://doi.org/10.1186/s12887-018-1260-2

Han, D. H., Shin, J.-M., An, S., Kim, J. S., Kim, D.-Y., Moon, S., Kim, J.-S., Cho, J. S., Kim, S. W., Kim, Y. H., Roh, H.-J., Shim, W. S.,
Rha, K.-S., Kim, S.-W., Lee, S.-S., Kim, D. W., Cho, K.-S., Yim, H. J., Park, S. K., & Rhee, C.-S. (2019). Long-term
Breastfeeding in the Prevention of Allergic Rhinitis: Allergic Rhinitis Cohort Study for Kids (ARCO-Kids Study). Clinical and
Experimental Otorhinolaryngology, 12(3), 301-307. https://doi.org/10.21053/ce0.2018.01781

Lee, C.-K., & Huang, X.-Y. (2022). Psychological Processes of Postpartum Mothers with Newborns Admitted to the Intensive Care
Unit. Asian Nursing Research, 16(1), 9-17. https://doi.org/10.1016/j.anr.2021.12.007

Lima, A. P., Castral, T. C., Leal, L., Javorski, M., Sette, G., Scochi, C., & de Vasconcelos, M. (2019). Aleitamento materno exclusivo
de prematuros e motivos para sua interrupgao no primeiro més pds-alta hospitalar [Exclusive breastfeeding of preterm
infants and reasons for discontinuation in the first month after hospital discharge]. Revista Gaticha de Enfermagem, 40.
https://doi.org/10.1590/1983-1447.2019.20180406

Lépez-Maestro, M., Sierra-Garcia, P., Diaz-Gonzalez, C., Torres-Valdivieso, M. J., Lora-Pablos, D., Ares-Segura, S., & Pallas-Alonso,
C. R. (2017). Quality of attachment in infants less than 1500g or less than 32weeks. Related factors. Early Human
Development, 104, 1-6. https://doi.org/10.1016/j.earlhumdev.2016.11.003

LoVerde, B., Falck, A., Donohue, P., & Hussey-Gardener, B. (2018). Supports and Barriers to the Provision of Human Milk by
Mothers of African American Preterm Infants. Advances in Neonatal Care, 18(3), 179-188.
https://doi.org/10.1097/ANC.0000000000000477

Matriano, M. G., Ivers, R., & Meedya, S. (2022). Factors that influence women’s decision on infant feeding: An integrative
review. Women and Birth, 35(5), 430—-439. https://doi.org/10.1016/j.wombi.2021.10.005

Meéio, M. D. B. B., Villela, L. D., Gomes Junior, S. C. dos S., Tovar, C. M., & Moreira, M. E. L. (2018). Breastfeeding of preterm
newborn infants following hospital discharge: Follow-up during the first year of life. Ciencia e Saude Coletiva, 23(7),
2403-2412. https://doi.org/10.1590/1413-81232018237.15742016



Nogueira, M. J., Ribeiro, S., Silva, C., Pereira, P., & Teixeira, D. (2024). Mothers' perspective about factors that influence preterm 9
newborn breastfeeding: scoping review. Millenium - Journal of Education, Technologies, and Health, 2(ed. espec. n215), e34474

DOI: https://doi.org/10.29352/mill0215e.34474

Monteiro, J., Dutra, T., Tendrio, M., Silva, D., Mello, C., & Oliveira, A. (2020). Fatores associados a interrupc¢do precoce do
aleitamento materno exclusivo em prematuros. ACM Arquivos Catarinenses de Medicina, 49(1), 50—65.
https://doi.org/http://www.acm.org.br/acm/seer/index.php/arquivos/article/view/643

Pereira, L. B., Abrdo, A. C. F. de V., Ohara, C. V. da S., & Ribeiro, C. A. (2015). Maternal experiences with specificities of
prematurity that hinder breastfeeding. Texto & Contexto - Enfermagem, 24(1), 55—63. https://doi.org/10.1590/0104-
07072015000540014

Sanchez, C., Franco, L., Regal, P., Lamas, A., Cepeda, A., & Fente, C. (2021). Breast Milk: A Source of Functional Compounds with
Potential Application in Nutrition and Therapy. Nutrients, 13(1026). https://doi.org/10.3390/nu13031026

Sweeney, S., Rothstein, R., Visintainer, P., Rothstein, R., & Singh, R. (2017). Impact of kangaroo care on parental anxiety level and
parenting skills for preterm infants in the neonatal intensive care unit. Journal of Neonatal Nursing, 23(3), 151-158.
https://doi.org/10.1016/.jnn.2016.09.003

The Joanna Briggs Institute. (2017). The Joanna Briggs Institute critical appraisal tools for use in JBI systematic reviews. Checklist

for Prevalence Studies. Checklist for Prevalence Studies. https://jbi.global/sites/default/files/2019-
05/JBI_Critical_Appraisal-Checklist_for_Qualitative_Research2017_0.pdf

World Health Organization. (2018). SURVIVE and THRIVE Transforming care for every small and sick newborn KEY FINDINGS.
https://doi.org/CC BY-NC-SA 3.0 IGO.
Yang, Y., Brandon, D., Lu, H., & Cong, X. (2019). Breastfeeding experiences and perspectives on support among Chinese mothers

separated from their hospitalized preterm infants: A qualitative study. International Breastfeeding Journal, 14(1), 1-8.
https://doi.org/10.1186/s13006-019-0242-9



	5-art-capa de artigo_EN
	34474-Texto do Trabalho-157649-1-4-20240418 (2)

