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Abstract

Objective
To assess the influence of grandmothers on breastfeeding practices.
Methods
This was a prospective study on 601 mothers of normal babies born in a university
hospital in the city of Porto Alegre, State of Rio Grande do Sul. Data were collected
in the maternity ward and at home, one, two, four and six months after delivery, by
means of interviews with the mothers. Information about grandmothers was obtained
at the time of the first home visit. Multiple logistic regression was used to test
associations between variables related to the grandmothers and the prevalence of
breastfeeding.
Results
Abandonment of exclusive breastfeeding within the first month was significantly
associated with maternal or paternal grandmothers who advised that water or tea
(OR=2.2 and 1.8, respectively) and other kinds of milk (OR=4.5 and 1.9,
respectively) should be given. Abandonment of breastfeeding within the first six
months was associated with maternal and paternal grandmothers who advised that
other kinds of milk (OR=2.4 and 2.1, respectively) should be given. Non-daily
contact with the maternal grandmother was a protective factor for maintaining
breastfeeding until six months.
Conclusions
Grandmothers may have a negative influence on breastfeeding, both on its duration
and its exclusivity. This information could be useful in the planning of strategies for
promoting breastfeeding.

INTRODUCTION

There is no longer any doubt today that breastfeeding
is the best way of feeding and interacting with infants.
The World Health Organization (WHO) recommends
that children should be exclusively breastfed during
the first six months and should continue, with supple-
mentation, up to the age of two years or more.* Despite
this, breastfeeding rates in Brazil are still low, although
national surveys have indicated a rising trend. The
median duration of breastfeeding was 2.5 months in
1973/747 and seven months in 1996.12 The latest na-

tional survey, carried out in October 1999 in Brazilian
state capitals and in the Federal District, with the ex-
ception of Rio de Janeiro, confirmed this trend, show-
ing a median duration of breastfeeding of 10 months.11

The median duration of exclusive breastfeeding, how-
ever, was only 23 days.

Despite the importance of breastfeeding for the child,
mother, family and society,2 breastfeeding rates are low
in Brazil, especially exclusive breastfeeding. To modify
this situation, actions for encouraging this practice are
needed. These must take into consideration factors that
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of individuals of lower purchasing power who are us-
ers of the Brazilian National Health System (Sistema
Único de Saúde - SUS). The present article deals with
part of the data coming from the study, which had the
overall objective of assessing the impact of an inter-
vention for encouraging breastfeeding, directed to-
wards mothers and fathers.13 During the sample selec-
tion period, all the mothers of normal newborns were
considered to be eligible for inclusion in the study
(n=654), provided that the infant had a birth weight
of greater than or equal to 2,500 g, was together with
the mother in the maternity ward and had started to
breastfeed, and provided that the mother was living
together with the father. Of these mothers, seven
(1.1%) were not included in the study because they
refused to participate, or the child’s father refused
permission, and 46 (7.1%) could not be included in
the sample because the father was not available for
interview and intervention. Thus, the sample was made
up of 601 mother-child pairs.

After the mothers gave their consent to participate
in the study and sign an informed consent statement,
they were interviewed while still in the maternity
ward, with the objective of obtaining some personal
information about the father, children and family. In-
formation relating to the feeding practices adopted
for the child were obtained by means of interviews
with the mothers in their homes, at the ends of the
first, second, fourth and sixth months of the child’s
life. The visits stopped before the sixth month if breast-
feeding was abandoned. The data were collected us-
ing standardized questionnaires that were drawn up
for the interviews in the maternity ward and homes.

The information on the maternal and paternal grand-
mothers was obtained at the time of the first home
visit, when the children were completing their first
month. The following topics were included: frequency
of contact with the grandmothers; whether the grand-
mother though that it was good that the mother was
breastfeeding; whether the grandmother had advised
and/or offered water and/or tea and another type of
milk for the child; type of participation by the grand-
mothers in breastfeeding; and whether the grandmoth-
ers’ opinions were influencing the mother’s decisions
regarding breastfeeding.

At the time of the first home visit, 571 mothers
(95.0%) were located for interviewing; 547 mothers
(91.0%) continued to participate in the study until
its conclusion. Over the follow-up period, there were
38 losses (6.3%) and 16 exclusions (2.7%). The losses
occurred for the following reasons: change of address
- 18; mother and/or father could not be reached - 10;
the family was away, traveling, without a known re-

interfere in breastfeeding, since it is known that even
though breastfeeding is biologically determined, it is
influenced by social, psychological and cultural fac-
tors. Among such factors, there are the opinions and
encouragement given by people who are around the
mother, including the child’s maternal and/or paternal
grandmothers. In the United States, a study on a low-
income population demonstrated that maternal grand-
mothers were the people with the greatest influence on
the feeding of infants.10 Another study5 indicated that
the maternal grandmother was the most important
source of information about breastfeeding for the ma-
jority of Puerto Rican and Cuban women.

The influence of grandmothers on breastfeeding
may favor it or cause difficulties. In Texas, United
States, the maternal grandmother was considered to
be the most important source of support for begin-
ning breastfeeding, among women of Mexican ori-
gin.4 In Canada, it was found that women who re-
ceived support from their mothers and from the child’s
father, and also those who had previously decided to
breastfeed, before becoming pregnant, breastfed their
children for a longer period of time.9 In a study car-
ried out in Africa, grandmothers encouraged exclu-
sive breastfeeding and thought that supplementation
with water was unnecessary and harmful to the child’s
health. They believed that such supplementation was
recommended by healthcare professionals.1

On the other hand, a study carried out in Porto Alegre,
State of Rio Grande do Sul, brought out a suspicion
that grandmothers could have a negative influence on
the duration of breastfeeding. According to this study,
the absence of help from a family member in the home
was a protective factor against the abandonment of
breastfeeding before the age of four months (RR=0.6).6

In Natal, State of Rio Grande do Norte, the prevalence
of exclusive breastfeeding was significantly lower
among children with grandmothers present in the fam-
ily group, in comparison with families from which the
grandmothers were absent.3

The objective of the present research was to assess
the influence of grandmothers during the breastfeed-
ing period, by means of studying some characteris-
tics of the grandmothers and their relationships with
the prevalence of breastfeeding during the child’s first
six months of life.

METHODS

This study was conducted in Porto Alegre, State of
Rio Grande do Sul, in a university general hospital
that does 4,000 deliveries per year. Its clientele are of
different socioeconomic levels, with a predominance
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turn date - six; and refusal by the mother and/or fa-
ther to continue in the study - four. The exclusions
occurred because of separation of the parents (15
cases) and the death of one child.

There were no statistically significant differences
between the characteristics of the 53 mothers who
were not included in the study (initial losses) and the
601 mothers who made up the initial sample. For this,
the characteristics analyzed were the type of deliv-
ery, sex of the newborn, per capita income, marital
status, age, schooling, color, prenatal attendance and
duration of breastfeeding for previous children.

The breastfeeding categories utilized were those rec-
ommended by WHO.14 A child was considered to be
breastfed when it was receiving the mother’s milk every
day, independent of whether it was receiving supple-
mentation or not. The child was considered to be ex-
clusively breastfed when it only received the mother’s
milk, without any solid or liquid supplementation.

For the analysis of the data, the Epi Info 5.1 and
SPSS for Windows software was utilized. Initially,
bivariate analysis was performed (chi-squared test),
with calculation of the odds ratios and their respec-
tive confidence intervals, for investigating associa-
tions between selected variables and the abandon-
ment of exclusive breastfeeding within the first month
and the abandonment of breastfeeding within the first
six months. Multiple analysis was subsequently per-
formed, by means of logistic regression, to verify the
influence of some of the mother’s variables (age,
schooling, skin color, per capita income and number
of previous children) that had been shown to have a
relationship with the duration of breastfeeding in stud-
ies performed on the same population,8 in associa-
tions between breastfeeding practice and variables
related to the grandmothers.

Since part of the sample was submitted to an inter-
vention for promoting breastfeeding in the maternity
ward, the group of such mothers was added to the
model utilized in the logistic regression. This inter-
vention consisted of watching a video containing
basic information on breastfeeding, followed by an
open discussion and the distribution of a leaflet. The
sample was thus divided into three groups, accord-
ing to the intervention: control group, without inter-
vention; a group in which the mothers received the
intervention; and a group in which the mothers and
fathers underwent the intervention.

The present study was approved by the Health Re-
search Ethics Committee of Hospital de Clínicas of
Porto Alegre.

RESULTS

Table 1 presents the characteristics of the sample.
A majority of the mothers had white skin color
(58.8%), were aged between 20 and 30 years (58.3%)
and had five to eight years of schooling (45.7%),
one to three children (50.4%) and a per capita in-
come of between 0.6 and 1.9 minimum salaries
(50.8%). Approximately 87.0% of the maternal and
paternal grandmothers were alive.

The study showed that a majority of the mothers
had frequent contact (a minimum of once a week)
with their mothers (67.9%) and mothers-in-law
(56.9%). For almost 40.0% of the mothers, there was
daily contact with their respective mothers, while
30% had daily contact with their mothers-in-law.
Most of the mothers reported that the maternal and
paternal grandmothers thought it was good that they
were breastfeeding (93.2% and 84.4%, respectively),
but less than half of them admitted that the grand-
mothers had an influence on their decisions regard-
ing breastfeeding (43.3% and 32.4%, respectively).
According to the mothers, the maternal grandmoth-
ers helped during the breastfeeding period more fre-
quently than did the paternal grandmothers (59.5%
and 47.0%, respectively). A little over half of the
maternal grandmothers (56.0%) and paternal grand-
mothers (54.0%) advise that water and/or tea should
be given. A smaller proportion of the maternal and
paternal grandmothers took the initiative to offer
these liquids to the child (17.3% and 11.3%, respec-
tively). The use of another milk was less recom-
mended (13.5% and 12.3%) and put into practice

Table 1 - Characteristics of the mothers included in the
study. (N=571)
Characteristics N (%)

Age (years)
≤19 108 (18.9)
20-30 333 (58.3)
31-40 122 (21.4)
>40 8 (1.4)

Skin color
White 336 (58.8)
Non-white 235 (41.2)

Schooling (years of study)
≤4 108 (18.9)
5-8 261 (45.7)
>8 202 (35.4)

Per capita income
≤0.5 minimum salaries 105 (18.4)
0.6-1.9 minimum salaries 290 (50.8)
≥2.0 minimum salaries 176 (30.8)

No. of previous children
None 241 (42.2)
1-3 288 (50.4)
>3 42 (7.4)

Maternal grandmother
Alive 496 (86.9)
Dead 75 (13.1)

Paternal grandmother
Alive 494 (86.5)
Dead 77 (13.5)
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(4.8% and 4.0%) by the maternal and paternal grand-
mothers, respectively.

Tables 2 and 3 present the results from the bivariate
and multivariate analyses for testing associations be-
tween variables relating to the grandmothers and the
abandonment of exclusive breastfeeding within the
f irst month of life and the abandonment of
breastfeeding within the first six months. Independ-
ent of the mother’s characteristics, the fact that the
grandmothers recommended water and/or teas sig-
nificantly increased the risk that the child might not
be exclusively breastfed at the end of the first month
(by 2.22 times when the maternal grandmother ad-
vised this and by 1.83 times when such advice came
from the paternal grandmother). When the maternal
grandmother advised the use of another milk, the risk
that the child might not be exclusively breastfed at
the end of the first month increased by 4.51 times. In
relation to abandoning breastfeeding within the first
six months, the risk increased by 2.39 times. When
the advice to give another milk came from the pater-
nal grandmother, these risks increased by 1.86 times
for exclusive breastfeeding abandoned within the first
months and 2.05 times for breastfeeding abandoned
within the first six months. The mothers who reported
that the paternal grandmother did not think it was
good that they were breastfeeding, or did not know of
the grandmother’s opinion, had practically twice the
chance of stopping breastfeeding within the first six
months. Non-daily contact with the maternal grand-
mothers favored breastfeeding until the child was six

months old, but this did not occur in relation to the
paternal grandmothers.

The bivariate analysis for testing whether more
constant presence of one of the grandparents was re-
lated to absence of the mother from the home (which
might have an influence on the duration of
breastfeeding) showed that there was no association
between frequency of contact with the grandparents
and mothers starting to work by the end of the first,
second, fourth or sixth month (p=0.20-0.83).

DISCUSSION

Although some studies have indicated that grand-
mothers are the people who most influence10 and sup-
port4,9 mothers during breastfeeding, such studies
have not specified the type of support and influence
that grandmothers have. Nor have they assessed the
impact of such support or influence on the practice of
breastfeeding. The present study is the first to quan-
tify the influence of some factors related to grand-
mothers in the practice of breastfeeding. The suspi-
cion that grandmothers can have a negative influ-
ence on the duration of breastfeeding has been con-
firmed. Independent of the mother’s age, skin color,
schooling, per capita income, number of children and
having received intervention in the maternity ward
or not, the mothers with daily contact with their own
mothers had a greater chance of abandoning
breastfeeding during the first six months after the
birth of the child. On the other hand, more frequent

Odds ratio: risk of abandoning exclusive breastfeeding
*Adjusted for mother’s age, skin color and schooling, per capita income, number of children and type of intervention

Table 2 - Result from bivariate and multivariate analyses for testing associations between variables related to grandmothers
and the occurrence of abandonment of exclusive breastfeeding within the first month.

Maternal grandmother (N=496) Paternal grandmother (N=494)
Variable Abandonment of Raw Adjusted Abandonment of Raw Adjusted

exclusive odds ratio odds ratio* exclusive odds ratio odds ratio*
breastfeeding (95% CI) (95% CI) breastfeeding (95% CI) (95% CI)
within the first within the first

month month
N (%) N (%)

Contact with grandmother
Living together/ daily 121 (64.4) 1.00 1.00 95 (60.5) 1.00 1.00
At least once a week 86 (57.7) 0.76 (0.49-1.18) 0.79 (0.49-1.26) 66 (53.2) 0.74 (0.46-1.20) 0.76 (0.45-1.26)
Fortnightly/monthly 35 (60.3) 0.84 (0.46-1.54) 0.82 (0.43-1.55) 54 (65.1) 1.22 (0.70-2.11) 1.23 (0.69-2.19)
Less than once a month/never 64 (63.4) 0.96 (0.58-1.58) 0.71 (0.40-1.24) 84 (64.6) 1.19 (0.74-1.93) 1.09 (0.64-1.86)

Grandmother thinks it is good that the mother is breastfeeding
Yes 282 (61.2) 1.00 1.00 250 (60.1) 1.00 1.00
No/don’t know 24 (68.6) 1.39 (0.66-2.90) 1.11 (0.51-2.43) 49 (62.8) 1.12 (0.68-1.85) 1.18 (0.69-2.00)

Mother’s opinion regarding the grandmother’s influence
No influence 162 (60.0) 1.00 1.00 187 (59.2) 1.00 1.00
Influence 138 (64.2) 1.20 (0.83-1.73) 1.04 (0.70-1.55) 101 (63.1) 1.18 (0.80-1.75) 0.97 (0.63-1.50)
Perhaps/don’t know 6 (54.5) 0.80 (0.24-2.69) 0.61 (0.17-2.17) 10 (58.8) 0.99 (0.37-2.66) 0.74 (0.26-2.11)

Participation by grandmother in breastfeeding
Helps 178 (60.3) 1.00 1.00 139 (59.9) 1.00 1.00
Makes no difference/gets in the way128 (63.7) 1.15 (0.80-1.67) 1.03 (0.69-1.54) 159 (60.9) 1.04 (0.73-1.50) 1.08 (0.73-1.60)

Grandmother advises water and/or tea should be given
No 190 (68.3) 1.00 1.00 146 (54.7) 1.00 1.00
Yes 116 (53.2) 1.90 (1.32-2.74) 2.22 (1.50-3.30) 153 (67.4) 1.71 (1.19-2.47) 1.83 (1.24-2.71)

Grandmother advises another type of milk should be given
No 248 (57.8) 1.00 1.00 256 (59.1) 1.00 1,00
Yes 58 (86.6) 4.70 (2.27-9.73) 4.51 (2.14-9.49) 43 (70.5) 1.65 (0.92-2.96) 1.86 (1.01-3.42)
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contact with the paternal grandparents did not sig-
nificantly affect the duration of breastfeeding. How-
ever, it seems that the mother’s perception of whether
the mother-in-law approves of breastfeeding is im-
portant in maintaining it, since the mothers who re-
ported that the mother-in-law was not in favor of
breastfeeding, or that they did not know of the mother-
in-law’s opinion, had almost twice the chance of aban-
doning breastfeeding within the first six months.

Two previous studies carried out in Brazil3,6 had
already raised suspicions that closer contact with
the grandparents might be unfavorable in relation
to breastfeeding. The first,6 carried out in Porto
Alegre, observed that mothers who reported that
they had help at home from a relative had a 67%
greater risk of abandoning breastfeeding within four
months. On the other hand, having help from a do-
mestic employee was shown to be a protection fac-
tor for breastfeeding. Since that study had not speci-
fied the type of relative, the authors speculated that
grandmothers might, in most cases, have been the
relative referred to. The study by Andrade & Taddei3

showed an association between the presence of
grandmothers in the family group and shorter dura-
tion of exclusive breastfeeding. However, these au-
thors did not define “presence of grandmothers”.

In the present study, no association was found be-
tween more frequent contact with the grandmothers
and abandonment of exclusive breastfeeding within
the first month. However, the fact that both the mater-
nal and paternal grandmothers advised that water, teas

or another milk should be used contributed signifi-
cantly to the abandonment of exclusive breastfeed-
ing within the first month.

For the majority of the families studied, there was
frequent contact with the grandmothers. For economic
reasons, many families were continuing to share the
dwelling (or the site) after the formation of a new
family. This fact cannot be neglected when planning
strategies for promoting breastfeeding. In addition to
this, it is important to take into consideration that a
significant percentage of grandmothers (around half
of them) were already, within the first month, advis-
ing that water and/or teas should be given. This atti-
tude may contribute towards the abandonment of
exclusive breastfeeding. More than 75% of the grand-
mothers in the sample studied had their children dur-
ing the 1960s or 1970s, a time when breastfeeding,
and especially exclusive breastfeeding, was not so
highly valued. The breastfeeding rates were very low,
the use of waters and teas was recommended by pedia-
tricians, and the belief that breast milk was “weak
milk” or “little milk” held sway. Therefore, in many
situations, the grandmothers are just transmitting to
their daughters or daughters-in-law their own experi-
ence with breastfeeding, believing it to be the most
appropriate.

There needs to be caution in generalizing the re-
sults from the present research. The population stud-
ied probably represents the Brazilian urban popula-
tion that has lower purchasing power. Among this
population, it is very common for grandmothers to

Odds ratio: risk of abandoning exclusive breastfeeding within first six months
*Adjusted for mother’s age, skin color and schooling, per capita income, number of children and type of intervention.

Table 3 - Results from bivariate and multivariate analyses for testing associations between variables related to grandmothers
and the occurrence of abandonment of breastfeeding within the first six months.

Maternal grandmother (N=474) Paternal grandmother (N=472)
Variable Abandonment of Raw Adjusted Abandonment of Raw Adjusted

breastfeeding odds ratio odds ratio* breastfeeding odds ratio odds ratio*
within the first (95% CI) (95% CI) within the first (95% CI) (95% CI)

six months six months
N (%) N (%)

Contact with grandmother
Living together/ daily 99 (55.5) 1.00 1.00 73 (49.0) 1.00 1.00
At least once a week 61 (43.3) 0.62 (0.40-0.97) 0.62 (0.39-0.99) 50 (42.0) 0.75 (0.46-1.23) 0.78 (0.47-1.31)
Fortnightly/monthly 19 (35.2) 0.44 (0.24-0.84) 0.47 (0.24-0.91) 34 (43.0) 0.79 (0.45-1.36) 0.77 (0.43-1.38)
Less than once a month/never 44 (44.4) 0.66 (0.40-1.07) 0.55 (0.32-0.96) 62 (49.6) 1.03 (0.64-1.65) 1.03 (0.61-1.74)

Grandmother thinks it is good that the mother is breastfeeding
Yes 206 (46.9) 1.00 1.00 177 (44.4) 1.00 1.00
No/don’t know 17 (48.6) 1.07 (0.54-2.13) 0.93 (0.45-1.94) 42 (57.5) 1.70 (1.03-2.81) 1.96 (1.15-3.36)

Mother’s opinion regarding the grandmother’s influence
No influence 121 (46.9) 1.00 1.00 139 (46.3) 1.00 1.00
Influence 97 (47.1) 1.01 (0.70-1.45) 0.88 (0.59-1.30) 71 (45.8) 0.98 (0.66-1.45) 0.80 (0.52-1.22)
Perhaps/don’t know 5 (50.0) 1.13 (0.32-4.01) 0.87 (0.24-3.21) 8 (50.0) 1.16 (0.42-3.17) 0.83 (0.28-2.40)

Participation by grandmother in breastfeeding
Helps 134 (48.2) 1.00 1.00 106 (47.1) 1.00 1.00
Makes no difference/gets in the way89 (45.4) 0.89 (0.62-1.29) 0.92 (0.62-1.36) 112 (45.5) 0.94 (0.65-1.35) 1.03 (0.70-1.53)

Grandmother advises water and/or tea should be given
No 98 (46.7) 1.00 1.00 110 (43.0) 1.00 1.00
Yes 125 (47.3) 1.03 (0.72-1.48) 1.09 (0.74-1.59) 109 (50.5) 1.35 (0.94-1.95) 1.29 (0.88-1.89)

Grandmother advises another type of milk should be given
No 179 (44.0) 1.00 1.00 183 (44.4) 1.00 1.00
Yes 44 (65.7) 2.44 (1.42-4.19) 2.39 (1.37-4.18) 36 (60.0) 1.88 (1.08-3.26) 2.05 (1.15-3.66)
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be close at hand at the time of the birth of a new child
in the family and, possibly, to exert influence over
the mother’s decisions regarding how to feed the child.
It is possible that, in other populations, the influence
exerted by grandmothers would be different to what
was found in the present study. For example, in
Lesotho, in southern Africa, grandmothers stimulate
exclusive breastfeeding, since they consider that sup-
plementation with water is unnecessary and harmful
to the child’s health.1

Although the present study revealed an associa-
tion between daily contact with the maternal grand-
mother and shorter duration of breastfeeding, it has
not elucidated the factors involved in this relation-
ship. It is probable that the grandmothers are passing
on their experiences from 20 or 30 years ago, which
go against the present recommendations for the feed-
ing practices for infants. But it is also possible that
the mothers who have daily contact with their moth-

REFERENCES

1. Almroth S, Mohale M, Latham MC. Unnecessary
water supplementation for babies: grandmothers
blame clinics. Acta Paediatr 2000;89:1408-13.

2. American Academy of Pediatrics. Work Group on
Breastfeeding. Breastfeeding and the use of human
milk. Pediatrics 1997;100:1035-9.

3. Andrade IGM, Taddei JAAC. Determinantes socioeco-
nômicos culturais e familiares do desmame precoce
numa comunidade de Natal, Brasil. Rev Paul
Pediatria 2002;20:8-18.

4. Baranowski T, Bee DE, Rassin DK, Richardson CJ,
Brown JP, Guenther N et al. Social support, social
influence, ethnicity and the breastfeeding decision.
Soc Sci Med 1983;17:1599-611.

5. Bryant CA. The impact of kin, friend and neighbor
networks on infant feeding practices. Soc Sci Med
1982;16:1757-65.

6. Giugliani ERJ, Issler RMS, Justo EB, Seffrin CF,
Hartmann RM, Carvalho NM. Risk factors for early
termination of breast feeding in Porto Alegre, Brazil.
Acta Pediatr Scand 1992;81:484-7.

7. Instituto Brasileiro de Geografia e Estatística [IBGE].
Metodologia do Estudo Nacional da Despesa Familiar
– ENDEF 75. Rio de Janeiro: Fundação IBGE; 1983.

8. Kummer SC, Giugliani ERJ, Susin LO, Folletto JL,
Lermen NR, Wu VYJ et al. Evolução do padrão de
aleitamento materno. Rev Saúde Pública
2000;34:143-8.

9. Macaulay AC, Hanusaik N, Beauvais JE.
Breastfeeding in the Mohawk community of
kahnawake: revisited and redefined. Can J Public
Health 1989;80:177-81.

10. McLorg PA, Bryant CA. Influence of social network
members and health care professionals on infant
feeding practices of economically disadvantaged
mothers. Med Anthropol 1989;10:265-78.

11. Ministério da Saúde. Secretaria de Políticas de Saúde.
Área de Saúde da Criança. Prevalência de aleitamento
materno nas capitais brasileiras e no Distrito Federal.
Brasília (DF): Ministério da Saúde; 2001.

12. Sociedade Civil Bem-Estar Familiar no Brasil.
Pesquisa Nacional sobre Demografia e Saúde, 1996.
Amamentação e situação nutricional das mães e
crianças. Rio de Janeiro: BENFAM; 1997. p. 125-38.

13. Susin LRO. Influência do pai e das avós no aleitamen-
to materno [tese]. Porto Alegre: Universidade Federal
do Rio Grande do Sul; 2003.

14. World Health Organization. Indicators for assessing
breastfeeding practices. Geneva: World Health
Organization; 1991. WHO/CDD/SER/91.14.

15. World Health Organization. Nutrition and infant
feeding. Disponível em: http.//www.who.int/child-adol-
health/NUTRITION/infant_exclusive.htm. [9 nov 2004]

ers or mothers-in-law delegate to them part of their
roles as mothers, and that this is reflected in shorter
duration of breastfeeding. Specifically delineated
studies would be needed to investigate this question.

In conclusion, the results from the present study in-
dicate that grandmothers may have a negative influ-
ence on breastfeeding, regarding both its duration and
its exclusivity. Since breastfeeding is a process that is
highly influenced by culture, promotional strategies
need to be developed within a cultural context that is
appropriate for the target population. Thus, on the ba-
sis of the results from the present study, it can be stated
that it is important to include grandmothers in pro-
grams for promoting breastfeeding. Through this, they
would be able to lay out their beliefs and feelings in
relation to breastfeeding and receive new information.
Grandmothers would thus be better prepared to exert a
positive influence, so as to ensure successful breast-
feeding by their daughters or daughters-in-law.


