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Letter to the Editor  

Exclusive breastfeeding: the long distance between                                  

discourse and practice 

 

Sir,  

The article by Hiranmayi et al recently published in this 

journal, allows us to revive the discussion on a topic of 

extreme importance for the health of both mother and 

child, especially when it comes to first-time mothers: 

exclusive breastfeeding. The study assessed the 

knowledge, attitudes, and practices of first-time mothers 

with children up to six months of age regarding infant 

feeding, particularly related to exclusive breastfeeding. 

Although 85% of participants were aware of the 

recommended duration of exclusive breastfeeding, only 

52.2% practiced it, highlighting barriers such as the 

perception of insufficient milk supply, returning to work, 

and lack of support from family members or healthcare 

professionals.1 

Considering that exclusive breastfeeding is a fundamental 

practice for child survival and a basic public health 

strategy, and that its benefits are well-established for both 

mother and child, the world health organization (WHO) 

recommends that newborns be breastfed within 1 hour of 

birth and exclusively for the first 6 months, and that 

breastfeeding continue for 2 years, along with 

complementary foods.2 

Despite all the efforts being made, it is known that 

exclusive breastfeeding rates among infants under six 

months old are around 48% in most countries, due to a lack 

of knowledge about the benefits of breastfeeding and 

social, economic, and cultural factors that interact and 

cause anxiety, fear, and insecurity, especially among first-

time mothers.3,4 

Breastfeeding is a pragmatic and socially desirable method 

of nourishing a baby, but it requires personal identification 

with the mother, as her desire and ability to breastfeed are 

fundamental to its adoption.3,5 Some women experience 

first-time motherhood as a period of stress, insecurity, 

reduced emotional well-being, and overwhelm, leading to 

psychological distress if they feel unable to cope 

effectively with this new situation.6,7 

The transition to motherhood poses challenges for women 

who must acquire parenting knowledge and skills, adapt to 

different family circumstances, and accept their new social 

role. Due to lack of preparation and experience, these 

challenges are greater and represent significant difficulties 

for first-time mothers.8 

Therefore, one aspect that needs to be emphasized is that 

the practice of exclusive breastfeeding can be facilitated if 

mothers are motivated and receive adequate health 

education and support. To achieve this, it is necessary to 

expand and offer more knowledge associated with actions 

that are compatible with the cultural and social contexts of 

each region, train health professionals, and involve family, 

friends, and the community at large.5,7 

Social support, which has more significant effects on first-

time mothers, can help reduce the stress experienced 

during parenting, improve health, boost self-esteem, and 

provide better care for the child, particularly regarding 

breastfeeding.4,7 Measures to encourage and support 

exclusive breastfeeding range from guidance on the 

prenatal decision to breastfeed to prenatal classes and 

courses, encouragement of vaginal birth, rooming-in, 

adoption of the kangaroo mother method and skin-to-skin 

contact, as well as support in community and family 

settings.9 WHO promotes peer-supported care models that 

aim to implement approaches centered on the most 

vulnerable, such as pregnant and lactating women, which 

are effective in maintaining exclusive breastfeeding, 

among other basic health actions. Such models are useful 

for addressing inequalities among populations at higher 

risk of early and unplanned cessation of lactation, seeking 

to overcome all barriers that may hinder breastfeeding and 

support mothers to breastfeed anytime and anywhere.10 

Luiz Antonio Del Ciampo1*, 

Ieda Regina Lopes Del Ciampo2 

 
1Department of Puericulture and Pediatrics, Faculty of 

Medicine of Ribeirão Preto, University of São Paulo, 

Brazil 
2Department of Medicine, Federal University of São 

Carlos, Brazil 

*Correspondence to 

Dr. Luiz Antonio Del Ciampo, 

E-mail: delciamp@fmrp.usp.br 

REFERENCES 

1. Hiranmayi A, Ravanagomagan MG, Jagadeeswari S. 

Infant feeding practices in first time mothers: a cross-

sectional study. Int J Res Med Sci.     

2025;13(7):2817-22. 

2. World Health Organization. (2024b). Global nutrition 

targets 2024: Policy brief series. Available at: 

DOI: https://dx.doi.org/10.18203/2320-6012.ijrms20252822 

 



Del Ciampo LA et al. Int J Res Med Sci. 2025 Sep;13(9):3933-3934 

                                     International Journal of Research in Medical Sciences | September 2025 | Vol 13 | Issue 9    Page 3934 

https://www.who.int/publications/i/item/WHO-

NMH-NHD-14.2. Accessed on 15 June 2025. 

3. Sichimba F, Nakazwe KC, Halawi L, Khalaf A. 

Exploring exclusive breastfeeding readiness: 

experiences of first-time mothers in Lusaka, Zambia. 

Int J Qual Stud Health Well-Being. 2025;20:1-15. 

4. Massare BA, Hackman NM, Sznajder KK, Kjerulf 

KH. Helping first-time mothers establish and maintain 

breastfeeding: Access to someone who can provide 

breastfeeding advice is an important factor. PLoS 

One. 2023;18(6):e0287023. 

5. Kuswara K, Knight T, Campbell KJ, Hesketh KD, 

Zheng M, Bolton KA et al. Breastfeeding and 

emerging motherhood identity: An interpretative 

phenomenological analysis of first time Chinese 

Australian mothers’ breastfeeding experiences. 

Women Birth. 2021;34(3):e292-301. 

6. McLeisha J, Harvey M, Redshawa M, Alderdice F. A 

qualitative study of first-time mothers’ experiences of 

postnatal social support from health professionals in 

England. Women Birth. 2021;34(5):e451-60.      

7. Hutagaol MW, Rahayu MNM. Social support and 

parental stress among first-time mother. Proceed Int 

Conf Psychol Studies. 2023;4:204-14. 

8. Wang Q, Zhang Y, Li X, Ye Z, Huang L, Zhang Y, et 

al. Exploring maternal self-efficacy of first-time 

mothers among rural-to-urban floating women: a 

quantitative longitudinal study in China.  Int J Environ 

Res Public Health. 2021;18(6):1-12.   

9. Wu H, Lu D, Tsay P. Rooming-in and breastfeeding 

duration in first-yime mothers in a modern postpartum 

care center. Int J Environ Res Public Health. 

2022;19:1-9. 

10. Aksu A, Darğın R, Küpelikılıç G. Views, feelings, and 

thoughts of first-time mothers regarding breastfeeding 

in public: a qualitative study. Int Breastfeed J. 

2025;20:46-57. 

 

 

 

 

 

 

 

 

 

 

Cite this article as: Del Ciampo LA, Del Ciampo 

IRL. Exclusive breastfeeding: the long distance 

between discourse and practice. Int J Res Med Sci 

2025;13:3933-4. 


