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ABSTRACT: Introduction: The supply of infant formulas to children under six months
of age is prevalent in Brazil and when used indiscriminately and without nutritional
prescription can cause harm to children’s health. Objective: To identify the prevalence
of infant formula in infants treated in Primary Health Care in a municipality in the
Southwest of Bahia. Methodology: Cross-sectional study, carried out with 75 children
and their mothers in Health Centers in the city of Jequié, Bahia, from March to August
2018. Social, economic, health and breastfeeding data were collected and the
introduction of others food, such as infant formula. Descriptive statistics were used for
data analysis. Results: Most mothers had low education, income less than one minimum
wage, married/stable union, evangelical and race/color: brown/black. It was identified
that 58.7% of mothers received guidance on infant feeding while still in the maternity
ward, but the prevalence of infant formula supply was 42.3%. Conclusion: This study
revealed a high prevalence of the use of infant formula in children under 6 months of
age, despite the mothers having received guidance on the importance of exclusive
breastfeeding in the maternity ward, suggesting the need to promote and support
breastfeeding from prenatal care, in order to reduce the use of infant formula and 43
promote exclusive breastfeeding.
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INTRODUCTION

According to the World Health Organization (WHO) and the Ministry of Health (MS),
children up to six months of age should be fed exclusively with breast milk (LM), that is, without
the offer of any other liquid or solid food, with the exception of drug vitamin supplementation.
And from the sixth month of life it is recommended the introduction of food with the offer of
fresh or minimally processed foods (subjected to some process, but that do not involve

aggregation of substances to the original food!>).

Exclusive breastfeeding (AMEX) is a protective factor for adequate infant growth and
development U, offers nutrition and immunization ¥ maturation of cells and intestinal
microbiota ¢, with positive repercussions on the formation of eating habits ") in immediate and

later cycles of life.

Despite these benefits, it is observed that the practice of exclusive breastfeeding (AMEX)
in Brazil still falls short of that recommended by the WHO/MS. Current epidemiological data
reveal that the prevalence AMEX increased from 2.9% ® to 45.7% ® among children under six
months of age, with important regional differences, with the northeast region having the lowest

percentage.

In the impossibility of AMEX, the second recommended option for feeding infants is
infant formula (FT) @, this is nutritionally balanced according to the stage of life, being the
starting formula (FP) being the one whose composition has been changed or specially formulated
to meet the specific needs arising from physiological changes and/or temporary or permanent
diseases and/or for the reduction of the risk of allergies in individuals predisposed to infants up

to the sixth month of life (5 months and 29 days) !%-V-

Epidemiological data with Brazilian children under 6 months reveal a prevalence of the use
of IF in the order of 29.3%, indicating that most of the time the introduction of this complement
is carried out without having contraindications of breast milk (! and also happens in the

maternity hospital 1213,
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The non-fed infant needs frequent nutritional monitoring, with evaluation of the scope of
nutritional needs, monitoring of growth and development so that they happen as close as possible

to the standard recommended by the WHO for healthy children in EMA (4-D-,

Thus, this study aims to identify the prevalence of infant formula supply in infants treated

in primary health care in a municipality in the Southwest of Bahia.

METODOLOGY

Study design, population and sample.

This is a cross-sectional study, carried out in three Health Centers and a Family Health Unit
(USF), in the municipality of Jequié, Bahia, from March to August 2018. The study was conducted
with a sample of 75 children with the consent of their legal guardians. The sample size is
determined based on the estimate of the population proportion, according to the Siqueira formula
(2001): [(m=N.Z2.p. (1-p)/ Z2. P. (1 — p) + e2. (N-1)], adopting the sampling error of 5%, 95%
confidence interval. Clinically healthy children up to six months of age were included in the study,
accompanied by their guardians, who were registered in the Growth and Development-CD
program of the health service. Children with heart disease, palatine alteration and other pathologies

that interfere with the nutritional status are excluded.

Characterization of the municipality.

Jequié, a municipality in the southwestern state of Bahia, located 365 km from Salvador, in
the border zone between the caatinga and the forest zone. According to the census carried out by
the Brazilian Institute of Geography and Statistics (IBGE), in 2022, the city has an estimated
population of 158,812 thousand inhabitants. The city has 83 health establishments that provide
care to the SUS, 54 of which are public units of health services, among them 21 Family Health
Units (USF) and 6 Basic Health Units (UBS).

Data collection and variable definitions.
Data collection took place during the follow-up of children under 6 months of age, in the

Childcare services of the Health Centers, in accordance with the coordination of the units.

During the collection, the person responsible for the child was informed about the objectives

of the research. After signing the Free and Informed Consent Form - TCLE, a semi-structured

interview was conducted containing sociodemographic information, obstetric and neonatal °°
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history, breastfeeding pattern and use of infant formulas. It was considered exclusive breastfeeding
when the child was fed only with breast milk, being asked if the mother offered only breast milk

to the child, if not it was asked what other foods were offered.

For the characterization of the use of IF, those responsible were informed about the concept
of IF, being later asked if it was offered over the six months IF to a child and if so, what type. In
addition, it was questioned whether the day before infant formula was offered to the child. The
definition of exclusive breastfeeding used are those adopted MS and WHO. The definition used
for milk formula for children under 6 months of age are those adopted by the Food andAgriculture
Organization of the United Nations (FAO)WHO and the FEuropean Society for
PaediatricGastroenterology Hepatology and Nutrition (ESPGHAN).

Study variables.
The main variable of this study is the offer of infant formula before 6 months, categorized

into (yes and no) and the covariates for characterizing the study population are: Marital Status
(married/union, stable or single)]; Religion (Catholic, evangelical, non-practicing Christian);
Maternal schooling (incomplete elementary school, complete elementary school, incomplete high
school, complete high school, incomplete higher education, complete higher education,
postgraduate degree]; Family Income (< 1 minimum wage, 1 minimum wage, 1 to 2 minimum
wages, 3 to 4 minimum wages); Race/Color (white, black, brown, yellow); Child Sex (female or
male); Birth Weight [(low birth weight (1,500g To 2,499g), insufficient birth weight (2,500 to
2,999g), adequate birth weight (3,000g to 3,999g), macrosomy, (> 4000g)], Offer of Infant
Formula before 6 months (yes and no), Offer of Infant Formula on the day before the research (yes

and no); Exclusive Breastfeeding (yes and no); Nutritional Guidelines (yes and no).

Statistical analysis and ethical conditions.

Descriptive analysis was performed, being a percentage for categorical and average variables
and standard deviation for quantitative variables.

The prevalence of the supply of infant formula was carried out by means of the following
calculation: total of children under 6 months exposed to infant formula / total of children under 6
months participating in the research, multiplied by 100 (one hundred). The data found were
tabulated and analyzed in the SPSS Software version 17.0, the results were distributed in graphs
and tables.

This study was approved by the Research Ethics Committee of the State University of

Southwest Bahia on December 20, 2017 under CAAE number 80935617.7.0000.0055, opinion 51
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No. 2,450,667, complying with the standards and requirements of research involving human

beings established in resolution No. 466/2012 and 510/2016 of the National Health Council.

RESULTS

75 children were evaluated, most of them male (60%) and with adequate birth weight
(70.7%). The mothers mostly had incomplete high school (44%), lower income equal to a
minimum wage (73.4%), evangelical (57.3%), race/color: brown/black (79.9%) and were
married/stable union (74.7%), (Table O1).

Table 01- Sociodemographic characterization of guardians and children
under 6 months, Jequié (BA), 2018.

Variables n’ %

Marital Status

Married/stable union 56 74,7
Single 19 25,3
Religion
Catholic 20 26,0
Evangelical 43 53
Non-practicing 12 16,0

Maternal education

< High school 33 44,0
Complete high school 32 42,7
Incomplete higher education
5 6,7
Complete higher education
5 6,6
Familiar Income
< | minimum wage 29 38,7
1 to 2 minimum wages 41 54,7
3 to 4 minimum wages 5 6,7
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Color/Race

White 7 9,3
Black/brown 64 85,3
Yellow 4 5,3
Child's sex
Feminine 30 40,0
Masculine 45 60,0
Birth weight
Low birth weight (LBW) 8 10,7
Insufficient birth weight 12 16
Adequate birth weight 53 70,7
Fetal macrosomia 2 2,7

Source: Prepared by the author, 2018.

It was identified that 58.7% of mothers received guidance on exclusive breastfeeding still
in the maternity hospital. Despite these guidelines, the prevalence of EMA until the sixth month
of life was 36%. As for the supply of infant formula before the child's six months of life, there
was a prevalence of 42.7%. In addition, it was identified that the day before the interview 56% of

the children consumed IF (Table 02).

Table 02- Prevalence of the use of infant formula and exclusive breastfeeding in
children under months of age, Jequié¢ (BA), Brazil, 2018.

Variables Yes n (%) No n (%)

Offer of infant formula 32 (42,7%) 43 (57,3%)

before 6 months

Infant formula offer the day 42 (56,0%) 33 (44,0%)
before
Exclusive breastfeeding 27 (36%) 48 (64%)
Guidance on AMEX* 44 (58,7%) 31 (41,3%)

Source: Prepared by the author, 2018.

Of the children using infant formula, it was observed that 91% of them used starter formula

and 9% specialized formula (Graph 01). 53
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Types of Infant Formulas

W Starting Formula M Specialized Formula

Source: Prepared by the author, 2018.
DISCUSSION

Although most of the mothers in this study report having received guidance on exclusive
breastfeeding still in the maternity hospital, a high prevalence of supply of infant formula in children
under 6 months was identified, with PF for healthy children being the most used. These data indicate
that the practice of EMA falls short of the recommendations of the Ministry of Health (MS) and the
World Health Organization (WHO).

EMA is a protective practice for the health of the infant, capable of favoring the full potential
for child growth and development. The absence of this practice has a negative impact on the
cognitive, emotional, affective and immune development of the child, increasing the risk of
nutritional deficit, cramps, food allergies 2.

Amid the negative aspects related to breastfeeding time below the recommended . The
insertion of infant formula into the habits of the infant can also lead to some impacts considered
negative on the family budget, which may vary between 20 and 30% in the middle of the minimum
wage. It is also emphasized the expenses in the acquisition of items such as materials for hygiene,
cooking gas and utensils for the preparation of these formulas 1.

As in this study, national and international research records the supply of IF as a frequent
practice in children under 6 months of age in various social contexts and worldwide *'¥) and often
being an disruptor of exclusive breastfeeding .

This reality is also found in several regions of Brazil with a prevalence of IF supply in the first
months of life, ranging from 39.6% in Rio Grande do Norte 17, 50% in the Amazon '® and 78.9%
in Mato Grosso do Sul ({01819,

In an intervention study developed in the State of Minas Gerais, it was possible to observe 24
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that 48% of the children referred from the maternity hospital to a program of the municipality that
provided IF to families in situations of social risk, began to use these formulas exclusively, even
mothers presenting adequate milk production without contraindication to breastfeeding ('®.

The aforementioned work infers the need for evaluations of actions to encourage breastfeeding
and prescription of IF in the practices of public health networks, because programs for families at
social risk are important, but Candido et al ), describes prescriptions without contraindications,
favoring the increase in the use of IF. In addition, scientific evidence records that the use of IF
indiscriminately and without adequate nutritional prescription is associated with oral diseases, such
as mouth breathing, malocclusion, change in the bite and cavities ?”, reduction of appetite
regulation, which may result in childhood obesity @', alteration of intestinal microbiota ©,
constipation, colic and allergy to cow's milk protein 2.

The high supply of IF has been justified in the scientific literature by the absence or
insufficient guidance on breastfeeding and the lack of a support network since the prenatal period
(19 In this study, most mothers were still oriented in the maternity hospital for exclusive
breastfeeding, however it is not known how these guidelines were carried out and nor if they were
also offered in prenatal care. Therefore, it is emphasized the importance of prenatal care in the
promotion and support of the EMA and promotion of a more individualized care, which serves
women in a more specialized and humanized way, identifying their support network and including
it in the process of care and support for breastfeeding '® and at all levels of health care. In the
tertiary care network, the Child-Friendly Hospital Initiative (IHAC) stands out. Scientific studies
reveal that in hospitals that are friends with the child there is less prescription of IF and greater
incentive of EME 32429 [n the city where this study was conducted, there is no HAHI, which may
be reflecting in the results found.

Studies that analyze the BHAI portray that its success in promoting breastfeeding is related to
the training of health teams, focusing on humanization and strengthening multidisciplinary care,
listening to women without judgment, respecting them, supporting them and caring for them in their
entirety.

Prenatal counseling has also proved to be extremely important, and it has been shown to be
an intervention that increases the self-efficacy of breastfeeding of mothers, favoring better targeting
of breastfeeding issues in the postpartum ?7-2%.

It is recognized that the network of factors associated with the outcome under study is
complex and needs to be understood in its entirety. Scientific evidence reveals several social and
health determinants associated with the higher risk of introducing IF before the child's six months
of life, among these stand out: marital status, education, age, parity and race/color(25-26-27).

Thus, it is observed that those responsible for single children, with a low educational level 55
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(26) under the age of 29 years, primiparous mothers(25) and brown race/color(29) are more likely
to offer IF in the feeding of infants.

Despite the identification of the factors associated with the supply of IF before the first six
months of the child's life, which is not the focus of this study, it was descriptively observed that
most of the women participating in this study were of race/brow/black color, low education and low
income, raising the hypothesis of possible interfering factors in this practice, despite the guidance
on breastfeeding having been offered to the group still in the maternity hospital.

The limitations of this study are the absence of a deepening of data on the offer of infant
formula among mothers who reported having offered F1 on the day before the research. This variable
was collected in a simple way (yes and no) and type of IF offered, without having information about
prescription, professional guidance, preparation of the IF, quantity and duration of use. It is also
noteworthy as a limitation of the study the small number of the sample, which did not allow the use

of statistical tests.

Having as potential data on the prevalence AMEX is still low, portraying this reality in the
region. In addition to highlighting the need for scientific production and discussion on the impacts

of the use of IF and actions that reduce this panorama and encourage EME.

CONCLUSION

This study recorded a high prevalence of IF supply in children under six months of age
followed in the Primary Health Care of a municipality in the northeast of Brazil, revealing that the
AMEX is still below that recommended by national and international health agencies. In addition,
this study raises hypotheses of possible social factors interfering in the practice of the child's feeding
in this period, such as race/color (brow/black), low education and low income.

In this way, these data indicate the need to improve and strengthen actions on EME in all care
networks, focusing on the continuing education of health professionals who accompany pregnant
women and women in the postpartum so that they are sensitive, empathetic and recognize the
woman in their entirety, empowering her and placing her as a protagonist in the act of breastfeeding,
thus favoring the reduction of the prevalence of the use of infant formulas as substitutes of EME.

It is highlighted the need for new studies that deal with the prevalence of the use of infant
formulas in Brazil, especially in the northeast given the incipience of the data in these regions, in
addition to encouraging the investigation of social factors interfering in the practice of infant

feeding. 56
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