Claudia Lopes and Lousada BMC Public Health ~ (2024) 24:394 BMC Public Health
https://doi.org/10.1186/512889-024-17849-8

Breastfeeding knowledge, attitudes, beliefs @
and practices of refugee, migrant and asylum
seeker women in Portugal

Ana Claudia Lopes' ® and Marisa Lousada '

Abstract

Background The World Health Organization recommends exclusive breastfeeding for the first six months after
childbirth. However, breastfeeding is influenced by organizational, social, geopolitical, and cultural factors, which are
understudied in the migrant population. This study aimed to assess the knowledge, attitudes, beliefs, and practices of
refugee, migrant, and asylum-seeking mothers living in Lisbon.

Methods A sociodemographic questionnaire and a Breastfeeding Knowledge, Attitudes, and Beliefs, and Practices
questionnaire were used to gather information regarding baseline breastfeeding knowledge, attitudes and beliefs,
and practices towards breastfeeding.

Results Only 40% of the mothers received antenatal counselling regarding the benefits and management of
breastfeeding. Of the 20 responses, 10 (50%) mothers were found to have fair breastfeeding knowledge, 14 (70%)
had fair attitudes and beliefs, and 12 (60%) had fair breastfeeding practices. Correlation analysis indicated a positive
correlation between mothers’breastfeeding attitudes (r=0.531, p <0.05) and their breastfeeding knowledge. There
was no statistically significant correlation between the mothers' breastfeeding attitudes, beliefs, and practices.

Conclusions The findings of this study suggest that healthy breastfeeding behaviours can be stimulated by receiving
proper counselling from health professionals. Countries must focus on improving breastfeeding practices, as they still
fail to do all they can to promote, protect, and support breastfeeding globally. Universal interventions are necessary to
improve breastfeeding, regardless of migrant or refugee status.
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Background

The United Nations emphasizes breastfeeding’s criti-
cal role in achieving multiple Sustainable Development
Goals (SDGs), improving nutrition (SDG 2) and prevent-
ing child mortality, thereby reducing the risk of noncom-
municable diseases (SDG 3) [1].

The World Health Organization (WHO) recommends
continued breastfeeding starting within the first hour
of birth and up to two years or more to enhance child
nutrition. However, globally, only approximately 44% of
infants up to six months were exclusively breastfed from
2015 to 2020. From 2013 to 2018, 43% of newborns ini-
tiated breastfeeding within one hour of birth. Although
70% of women breastfeed their infant for at least one
year, breastfeeding rates decline to 45% by two years of
age [2].

Efforts toward meeting the target rates of breastfeed-
ing must be increased [3] as optimal breastfeeding could
save the lives of over 800,000 children annually under
five years, as it prevents direct or indirect deaths through
malnutrition, and potentially generates $300 billion in
economic gains over 10 years [2].

Based on UNICEF program data for 82 countries, 56%
of the countries have incorporated Infant and Young
Child Feeding (IYCF) counselling into at least three-
quarters of their primary healthcare facilities. This indi-
cator falls below 80% of the global target by 2030 [4].
Providing counselling on IYCF by trained health profes-
sionals increases women’s knowledge and confidence
in pursuing breastfeeding while allowing them to make
informed decisions.

In the WHO European Region, women make up over
50% of the migrant population [5]. However, studies on
breastfeeding among migrants and refugees are scarce as
the implementation of projects in these settings and with
these populations encompasses additional challenges.
Disparities in breastfeeding rates have been reported
between migrant and nonmigrant women, often varying
by country of origin, the extent of stay in the new coun-
try, and acculturation [6, 7]. Addressing the health dis-
parities of mothers and their children among those with
refugee and asylum seeker status becomes challenging if
these women are not reached and provided with optimal
prenatal care [5].

In this study, the authors have opted to use the terms
“refugee’, “migrant” and “asylum seeker” to refer to the
population here studied, despite its diversity and het-
erogeneity, while being aware that these designations
might or might not accurately reflect how people view
themselves [8]. Due to the scarce studies on breastfeed-
ing practices, attitudes, beliefs, and knowledge among
refugee, migrant, and asylum-seeking mothers residing
in Portugal, this research aims to evaluate these factors
among such mothers living in Lisbon.
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Methods

Utilizing a quantitative research design, this study inves-
tigated breastfeeding knowledge, attitudes, beliefs, and
practices among mothers with refugee, migrant, and asy-
lum seeker status in Portugal. A structured and validated
questionnaire was utilized to collect quantitative data,
ensuring a systematic and comprehensive examination of
the targeted variables.

Rigorous adherence to ethical standards was main-
tained throughout the study, aligning with established
guidelines and regulations governing research practices.
Namely, before the commencement of any study-related
activities, ethical approval was obtained from an Ethics
committee, affirming the study’s commitment to uphold-
ing ethical principles and safeguarding the well-being and
rights of all participants involved. Furthermore, the fun-
damental ethical practice of obtaining written informed
consent was diligently carried out, ensuring that all par-
ticipants were provided with detailed information about
the study’s objectives, procedures, potential risks, and
benefits before voluntarily expressing their consent to
participate.

This quantitative pilot study was conducted on mothers
receiving support from a local non-governmental orga-
nization (NGO) in Lisbon between February and April
2022.

The local NGO where this pilot study was conducted is
based in the capital city of Portugal, Lisbon. The Health &
Wellbeing Program of that NGO exists to help migrants
and refugees understand and navigate the Portuguese
public health system and provide support to all members,
regardless of their needs. Specifically, they provide sup-
port to all pregnant women and those who breastfeed,
as they are part of a very fragile community. For recruit-
ment, the person responsible for the Health & Wellbe-
ing Program personally contacted the eligible women
belonging to that community and invited them to appear
at the NGO headquarters. One of the authors of the
study was at the location and recruited all women. A total
of 22 women appeared and 20 agreed to participate in the
study.

The target study population consisted of women aged
18 years or older, refugees, asylum seekers, and migrants,
regardless of nationality, who had at least one child at
the time of the study and good proficiency in the English
language. Exclusion criteria comprised women of Portu-
guese nationality, who were underaged at the time of the
questionnaire administration, who did not have any chil-
dren or who were not proficient in English.

For this study, a sociodemographic questionnaire was
used that included information such as maternal age,
mother’s country of origin, maternal education, and pre-
vious health conditions.
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Given the absence of validated questionnaires that met
the objectives and population of this study, the question-
naire used in the present study was adapted from similar
studies [9-11]. Six experts (Speech and Language Thera-
pists (SLT) with proven knowledge of infant and young
child feeding) reviewed the questionnaire. Each expert
panel member completed two questionnaires. The pur-
pose of the first questionnaire was to gather data regard-
ing their profiles. In selecting SLTs as members of the
expert panel, careful consideration was given to the
specialized knowledge and expertise these professionals
possess in the domain of infant and young child feeding.
SLTs are uniquely trained to understand the intricacies
of oral-motor development and feeding behaviors. Their
expertise encompasses a holistic understanding of the
physiological and behavioral aspects of feeding, making
them well-suited evaluators for a questionnaire focused
on breastfeeding knowledge, attitudes, beliefs, and
practices.

The second questionnaire was based on a set of specific
questions to gather an overall evaluation of the question-
naire that was used in this study (“Mother’s Breastfeed-
ing Knowledge, Attitudes, and Practices” questionnaire).
The data were analysed using the content validity index.
The average global index was 0.83, indicating excellent
content validity [12].

Table 1 Participants'age, birthplace, education level and status

(n=20)
n Age Birth Place Education  Status
level*
1 33 Bangladesh Level 6 Asylum
Seeker
2 33 Bangladesh Level 6 Migrant
3 43 Pakistan Level 4 Residency
4 30 South-Africa Level 6 Migrant
5 34 India Level 5 Migrant
6 30 Bangladesh Level 7 Asylum
Seeker
7 65 Siria Level 1 Refugee
8 36 Sudan Level 5 Asylum
Seeker
9 33 India Level 6 Migrant
10 36 Pakistan Level 5 Migrant
11 33 Siria Level 1 Refugee
12 30 Nigeria Level 4 Migrant
13 36 Marrocos Level 2 Residency
14 31 Siria Level 3 Refugee
15 35 Ukraine Level 6 Refugee
16 26 Ukraine Level 6 Refugee
17 34 Afghanistan Level 5 Migrant
18 37 Sudan Level 4 Refugee
19 33 Gana Level 6 Migrant
20 37 Nepal Level 4 Migrant

*As per the European Qualifications Framework (EQF) [13]
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The resulting self-administered questionnaire con-
tained 34 questions and was divided into three subscales
that addressed the participants’ breastfeeding knowledge
(15 questions), attitudes and beliefs (11 questions), and
practices (8 questions).

All questions were based on the participants’ experi-
ences with their last child unless otherwise specified. A
scaled scoring system was developed to categorize all
studied aspects as good, fair, or poor. Each correct or
favourable answer chosen by participants was given one
point, and wrong/do not know/neutral answers were
given zero points, which were then summed, resulting in
the following scoring system:

Knowledge: Good (11-15 points), Fair (5-10 points),
Poor (0—4 points).

Attitudes and Beliefs: Good (8-11 points), Fair (4-7
points), Poor (0-3 points).

Practice: Good (6-8 points), Fair (3—5 points), Poor
(0-2 points).

Questionnaires were printed and given to women who
met the inclusion criteria and agreed to participate in the
study.

The obtained data were organized using the Statistical
Package for Social Sciences (SPSS), coded, and analysed
using means and standard deviation (SD) for numerical
data, whereas percentages were used for categorical data.
For the correlation analyses, a Pearson coefficient of 0.7.
was considered acceptable, and a p-value less than 0.05
was selected as the cut-off for statistical significance.

Results

Participants, with a median age of 33.5 [32.5,36.0] years
and a significant proportion holding university or higher
educational degrees (40%), predominantly comprised
migrants or refugees (75%). The remaining 15% were
identified as asylum seekers, primarily originating from
Sub-Saharan Africa and Western and Southern Asia
(85%) (Table 1).

Notably, none of the participants were currently
employed, shedding light on the economic constraints
within this vulnerable population. The absence of finan-
cial stability may impact healthcare-seeking behaviors
and access to educational resources, including antenatal
counselling on breastfeeding.

The participants were non-Portuguese speakers and
encountered challenges in navigating the Portuguese
healthcare system, affecting their access to maternity ser-
vices and breastfeeding support.

The women’s children had a mean gestation period of
38,4 (£2,2) weeks, and only three pregnancies (15%) were
not supervised. Most children were born in their coun-
try of origin (50%) or Portugal (35%). Only one child was
born in a refugee camp. The mean weight at birth was
3329 gr (£688).



Claudia Lopes and Lousada BMC Public Health (2024) 24:394

Regarding the breastfeeding knowledge of partici-
pants, a total of 10 (50%) mothers were found to have
good breastfeeding knowledge, and 10 (50%) had fair
knowledge.

The items that had a lower percentage of answers that
align with established breastfeeding guidelines or recom-
mendations (50%) were related to the production of milk,
where only 50% (n=10) said that it is common for women
to produce enough milk to nourish their children; also,
70% (n=14) of women said that breastfeeding is only
beneficial for the child and 45% (n=9) did not know that
breastfeeding was beneficial for the development of oro-
facial structures. Finally, 60% (n=12) of the mothers did
not know or think that if the woman was sick, she had to
stop breastfeeding her child (Table 2).

Delving into the breastfeeding attitudes and beliefs
of participants, four (20%) mothers were found to have
good breastfeeding attitudes and beliefs, 14 (70%) had
fair attitudes and beliefs, and only two (10%) had poor
attitudes and beliefs.

Most mothers (55%, n=11) considered that breast-
feeding was not hard, and 85% (n=17) of them planned
to breastfeed any future children. However, 60% (n=12)
of the participants thought that they had to stop eating
certain foods because they were breastfeeding, and 60%
(n=12) thought they had to breastfeed even if they did
not want to do so (Table 3).

Regarding the breastfeeding practices of participants,
a total of eight (40%) mothers were found to have good
breastfeeding practices, 12 (60%) had fair practices, and
none of the mothers had poor practices.

Although a high percentage of mothers had breastfed
their last child for any duration (75%, n=15), only 40%

Table 2 Breastfeeding Knowledge of Participants (n=20)
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(n=8) attended or wished to attend breastfeeding classes.
A remarkably high percentage (90%, n=18) of women
started breastfeeding within the first hour of their child’s
life. However, the percentage of children who were given
ready-made formulas at the hospital was also high (45%,
n=9). Another variable to consider is the percentage of
exclusive breastfeeding up to six months (70%, n=14), as
well as the percentage of breastfeeding up to 24 months,
which was 65% (n=13) (Table 4).

Notably, correlation analysis revealed a positive corre-
lation between mothers’ breastfeeding attitudes and their
breastfeeding knowledge (r=0.531, p<0.05). Importantly,
no statistically significant correlation was found between
mothers’ breastfeeding attitudes, beliefs, and practices.

Discussion

This study aimed to assess the breastfeeding knowledge,
attitudes, beliefs, and practices of refugees, asylum seek-
ers, and migrant women.

In this study, our findings shed light on the impor-
tance of promoting optimal breastfeeding practices for
food security, proper nutrition, and healthy child devel-
opment. We observed that only 40% of the mothers
received antenatal counselling regarding the benefits and
management of breastfeeding, which is in line with other
studies conducted in India and South Africa [14, 15]. This
highlights a significant barrier that needs to be addressed
to ensure that all women, especially those from vulner-
able populations, have access to comprehensive breast-
feeding support. Efforts should be made to enhance the
availability of breastfeeding classes and counselling ser-
vices, either in the women’s home countries or in the host
country, for refugees and migrant women. In Portugal,

Questions Correct Incorrect “Do not

answer answer know”

answer

n % n % n %
If the mother’s breasts are small, she may not have enough milk to feed her child 18 90 1 5 1 5
It is common for women to not produce enough milk to nourish their children 10 50 8 40 2 10
Colostrum is good for child 13 65 2 10 5 25
Breastfeeding is only beneficial for the child 6 30 14 70 0 0
if the mother’s nipples are flat or inverted, she may not be able to breastfeed her child 11 55 6 30 3 15
Complementary foods should be introduced at six months of age 19 95 1 5 0 0
Breast milk is superior to formula milk in fulfilling a child’s necessary dietary requirements 18 90 2 10 0 0
Breast milk loses its benefits when it is pumped out or stored 10 50 8 40 2 10
Itis good for children to be breastfed until they are 24 months of age 18 90 2 10 0 0
The food that the mother eats has no relationship to breastfeeding 12 60 8 40 0 0
Breastfeeding helps the correct development of the orofacial structures 9 45 2 10 9 45
Breast milk is sufficient for a child in the first 6 months of life 17 85 3 15 0 0
If the mother is sick, she cannot continue to breastfeed her child 8 40 7 35 5 25
Babies who are breastfed are less prone to certain diseases than children who are fed infant formula 16 80 1 5 3 15
The mother should not attempt to breastfeed her child if she is planning to return to work or study as 15 75 4 20 1 5

she will not be able to have her child beside her
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Table 3 Breastfeeding Attitudes and Beliefs of Participants

(2024) 24:394

(n=20)
Questions n (%)
Breastfeeding was/is going to be  Agree 5 (25)
hard for me Neutral 4 (20)
Disagree 1 (55)
I might gain weight if | breast- Agree 4 (20)
feed/ | did gain weight because | Neutral 6 (30)
breastfed Disagree 10 (50)
My hair might fall because | Agree 8 (40)
breastfeed/ My hair fell because | Neutral g (25)
breastfed Disagree 7 (35)
I do not like to give pumped Agree 5 (25)
breast milk to my child because it Neutral 7 (35)
is not beneficial for him Disagree 8 (40)
| stop breastfeeding every time | Agree 2 (10)
take medication Neutral ) (10)
Disagree 16 (80)
I have to stop eating/stopped Agree 12 (60)
eating certain foods because | Neutral 2 (10)
breastfed Disagree 6 (30)
I plan to breastfeed any future Agree 17 (85)
children Neutral 1 (5)
Disagree 2 (10)
I'think that breastfeeding classes ~ Agree 16 (80)
are important Neutral 2 (10)
Disagree 2 (10)
I think women should not breast-  Agree 8 (40)
feed in public places Neutral 1 (5)
Disagree 1 (55)
[ think that partners might feel Agree 1 5)
excluded when the mother Neutral 5 (25)
breastfeeds Disagree 14 (70)
I'think | have to breastfeed even if ~Agree 12 (60)
do not want to Neutral 4 0)
Disagree 4 (20)
Table 4 Breastfeeding Practices of Participants (n=20)
Answers that align with established breastfeeding n (%)
guidelines or recommendations
| attended/am attending breastfeeding classes during my 8 (40)
pregnancy or after my delivery
I have previous experience with breastfeeding 15 (75)
The initiation of breastfeeding happened/ will happenim- 18 (90)
mediately and within the first hour of life of my child
My child was not given/is not going to be given ready- 11 (55)
made liquid formula in the hospital
My child was given/will be given a pacifier right after the 15 (75
delivery
I breastfed or intend to breastfeed my last child for 6 11 (55
months only with breastmilk
lintroduced or plan to introduce any foods besides breast- 14 (70)
milk to my child before six months
I breastfed or intend to breastfeed my child until 24 months 13 (65)
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women also reported difficulties accessing breastfeed-
ing classes, leaving this responsibility to NGOs that work
with vulnerable populations. These difficulties might be
related to language barriers as all women included in our
study were not able to speak or read Portuguese and did
not have access to official interpreters. Additionally, there
is a lack of understanding about the Portuguese health-
care system, namely knowing what maternity services are
available, how to access them and their rights to access
the Portuguese virtually free healthcare system.

Furthermore, our study emphasizes the need to
improve breastfeeding rates to enhance maternal and
child health outcomes, reduce infant mortality, and pre-
vent malnutrition. Despite the challenges faced by the
participants, we found encouraging results, with a high
percentage of women initiating breastfeeding within one
hour of birth and exclusively breastfeeding their infants
under six months compared to global averages. This sug-
gests that cultural familiarity with breastfeeding practices
among these populations may play a significant role in
sustaining breastfeeding behaviours. When compar-
ing the UNICEF data, it is possible to see that there is a
high percentage (90%) of women initiating breastfeeding
within one hour of birth, while the world percentage is
only 43%. However, the percentage found in this study
(90%) is similar to another study conducted in Portugal
with Portuguese and migrant mothers where first-day in-
hospital exclusive breastfeeding rates were high among
both migrant and native participants (89.2% vs. 87.4%)
but migrants were more likely to exclusively breastfeed
when compared to native mothers [16].

The same is true for the percentage of infants under six
months who are exclusively breastfed, where the global
data indicate a percentage of only 41%, while 70% of the
women in this study breastfed exclusively. In Portugal,
one study with more than 100 thousand children [17]
concluded that only 25% of infants under six months were
exclusively breastfed. On the other hand, South Asia has
one of the highest exclusive breastfeeding levels among
low and middle-income regions, with Nepal, for example,
reaching 64.5% of exclusively breastfed infants under six
months in 2018 [18]. The same can be seen in a study
conducted in Portugal with native Portuguese women
and migrant women, where it was found migrant moth-
ers had significantly higher median duration in months of
any breastfeeding (Odds Ratio [OR] 6.0, 95% Confidence
Interval [CI] 5.4,6.6) and exclusive breastfeeding (OR 4.0,
95% CI 3.8,4.2) than native Portuguese mothers (OR 4.0,
95% CI 3.8,4.2 and OR 3.0, 95% CI 2.9,3.0) [19]. Another
possible explanation for the high rates of breastfeeding is
related to maternal age in this study (35,3 (+7,8)), as pre-
vious studies found that maternal age was a significant
predictor of breastfeeding exclusivity among migrant
women [20, 21].
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According to other studies, ethnic minorities or women
who were born outside of the countries they currently
reside in are more likely to breastfeed [22, 23]. The nor-
mal demographic factors typically associated with breast-
feeding seem to not matter as much as cultural familiarity
with breastfeeding, which appears to be a significant
determinant. The infant feeding practices of refugee
mothers indicate that breastfeeding is still the preferred
and typical mode of feeding in their home countries [22].

In addition, in this study, no mother was currently
working, and several studies have shown that the exclu-
sive breastfeeding status of unemployed mothers was sig-
nificantly better than that of employed mothers [24, 25].

Some mothers in this study also reported that breast-
feeding was needed according to tradition and religion.
Certain traditional beliefs facilitate positive breastfeed-
ing practices that persist for a longer period, especially in
migrants from cultural backgrounds, in which Western
breastfeeding practices were unknown or perceived as
unacceptable. Studies found that mothers with stronger
religious beliefs allowed them to continue breastfeeding
for six months and that mothers with stronger religious
beliefs had high breastfeeding initiation rates and breast-
fed their babies for a longer period [26—28]. In the case
of the Muslim religion, the child’s right to be breastfed
is affirmed by the Quaran, the source of Islamic law and
morality as the Quranic verse 2:233 recommends two
years of lactation [29].

In addition to considering individual cultural per-
ceptions, the importance of migrant mothers’ knowl-
edge emerged as a pivotal factor influencing exclusive
breastfeeding. The knowledge migrant mothers possess
regarding breastfeeding plays a critical role in facilitat-
ing breastfeeding duration [30-32]. This encompasses
their awareness of its benefits and possessing practical
knowledge to address breastfeeding challenges. Research
has consistently indicated that the acknowledgement
of breastfeeding benefits and the possession of relevant
knowledge are linked to the actual practice of exclusive
breastfeeding. Some studies have noted that mothers rec-
ognize the practical advantages of breastfeeding, view-
ing it as beneficial, while others perceive it as a societal
expectation [33]. Contrastingly, previous investigations
have highlighted certain mothers lacking an understand-
ing of the benefits of exclusive breastfeeding [34] or pos-
sessing limited comprehension or misconceptions about
the concept [35]. A deficiency in knowledge regarding
breastfeeding, coupled with the disparity between ideal
breastfeeding practices and real-world experiences, can
lead to frustration and an increased likelihood of discon-
tinuation [36]. It becomes evident that providing com-
prehensive information about the challenges associated
with breastfeeding, along with emphasizing its intrinsic
value, is paramount in crafting effective messages [37].
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The findings in our study underscore the pivotal role
of knowledge as a determining factor for the successful
implementation of exclusive breastfeeding.

The correlation between mothers’ breastfeeding knowl-
edge and their attitudes and beliefs might be related to
the fact that 40% of all women in this study have higher
education, as there is a universal assumption that higher
maternal education leads to higher breastfeeding rates
[38-40].

Concerning the percentage of women who continue to
breastfeed their infants for at least one year, the numbers
given by UNICEF (70%) are similar to those found in this
study (75%). However, our findings also revealed areas
that require attention to meet the targets of the SDGs.
While the initiation and exclusive breastfeeding rates
were promising, breastfeeding rates in our study (65%)
declined by two years of age. This trend is consistent with
global patterns (45%) and underscores the need for con-
tinued support and interventions to promote sustained
breastfeeding practices beyond the first year of life.

There is also the economic aspect, where most mothers
acknowledge that breastfeeding is cheaper than formula
milk and choose the first option [30-32].

However, greater attention needs to be paid to the
social determinants of health behaviour for this popula-
tion. Lack of support is recognized as one of the largest
contributors to breastfeeding challenges in refugees [22].
On the other hand, social support has been identified as
having a significant positive effect on breastfeeding rates
[41, 42]. The fact that the women in this study had sup-
port from a local NGO and, therefore, built over time a
community of culturally matched breastfeeding peers,
might have contributed to overall good breastfeeding
outcomes.

One of the limitations of this study was the small sam-
ple size. Owing to the COVID-19 pandemic, obtaining
permission from other institutions to recruit more par-
ticipants was difficult. Therefore, results interpretation
should take that into consideration. Language barriers
and cultural differences may also have influenced partici-
pant responses, emphasizing the importance of cautious
interpretation.

The use of self-reported data introduces the possibility
of recall bias, and the reliance on a specific NGO for par-
ticipant recruitment may impact the diversity of our sam-
ple. It is important to note that the authors of the study
didn’t have information about the ages of the children
involved. This could potentially affect the accuracy of the
results. For instance, questions regarding breastfeeding
habits may not necessarily reflect the actual practices but
rather the intentions of the mothers to breastfeed up to
24 montbhs.

However, this study also possesses several notable
strengths that enhance the relevance of its findings.
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First, the research addresses a significant gap in the lit-
erature by investigating the breastfeeding knowledge,
attitudes, beliefs, and practices of refugee, migrant, and
asylum seeker mothers in Portugal. The inclusion of this
specific population contributes valuable insights into a
demographic often underrepresented in research stud-
ies, allowing for a more nuanced understanding of their
unique challenges and experiences regarding breastfeed-
ing. By focusing on this vulnerable group, the study adds
depth to the existing knowledge base, fostering a more
comprehensive comprehension of the factors influencing
breastfeeding behaviors in diverse sociocultural contexts.

Second, the utilization of a well-structured and vali-
dated questionnaire, adapted with the input of experts
in the field, strengthens the methodological rigor of the
study. The thorough review and evaluation of the ques-
tionnaire by a panel of experts with expertise in infant
and young child feeding enhanced the content validity
of the survey instrument. This methodological precision
contributes to the reliability of the data collected, ensur-
ing that the study accurately captures the perspectives
and practices of the target population.

This study’s findings hold relevance on a global scale,
offering insights into the challenges faced by refu-
gee, migrant, and asylum-seeker mothers in Portugal
that may resonate with similar populations worldwide.
Understanding and addressing the unique needs of these
vulnerable groups is crucial across various cultural and
geographical contexts [18].

The implications of our research extend to policy devel-
opment, advocating for comprehensive maternal and
child health policies, particularly in regions with signifi-
cant migrant populations. These policies should priori-
tize access to antenatal counselling, healthcare resources,
and culturally sensitive breastfeeding support for vulner-
able populations.

Our collaboration with a local NGO underscores the
effectiveness of community-based interventions in sup-
porting breastfeeding practices. The lessons learned from
this partnership emphasize the importance of commu-
nity engagement, cultural sensitivity, and peer support,
providing valuable insights for similar initiatives globally.

To guide the practice of healthcare providers, we rec-
ommend the integration of professional training pro-
grams emphasizing cultural competency. These programs
can empower healthcare professionals to effectively
communicate in diverse linguistic and cultural settings,
improving the overall quality of care for migrant mothers
[43].

Additionally, our findings highlight the need for knowl-
edge dissemination through culturally sensitive channels.
Developing educational materials and campaigns that
resonate with diverse cultural backgrounds is crucial in
promoting the value of breastfeeding [43].
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We propose fostering collaborative research initiatives
across borders to further explore the multifaceted factors
influencing breastfeeding behaviors among migrant pop-
ulations. A collective effort to generate a comprehensive
evidence base will contribute to international best prac-
tices, guiding practitioners, policymakers, and research-
ers in diverse global settings.

Conclusion

Healthy breastfeeding behaviours can be stimulated by
receiving proper counselling from health professionals
focusing on women, especially those with limited socio-
economic resources. Over the past two decades, there
has been an increase in interest in infant feeding that
has mostly concentrated on the sociodemographic fac-
tors related to breastfeeding, as well as the safety, cost-
effectiveness, and child health outcomes. Less thought
has been given to the social and cultural ramifications of
such practices and the reasons behind mothers’ choice
of breastfeeding or opting for artificial formula. Much of
the research that does examine the complicated reasons
behind breastfeeding focuses on the actions and experi-
ences of mothers in developed countries, with little atten-
tion given to women of ethnic minorities and much less
to those navigating the difficulties of poverty and refu-
gee status. The health profiles of this population reflect
their medical histories, the prevalence of diseases, and
the level of medical treatment available in their country
of origin or region of transit. Pregnant women require
special consideration since these differences are exacer-
bated by pregnancy. Prenatal care and social support are
essential to safe delivery and healthy mothers and babies.
Thus, countries must focus on improving breastfeeding
practices, as they still fail to do all they can to promote,
protect, and support breastfeeding globally. Govern-
ments and international organizations are responsible
for collaboratively working to support breastfeeding.
However, one must recognize the importance of social
and cultural factors that potentially influence breastfeed-
ing practices among migrant and refugee women. Fur-
ther investigations are needed to determine whether the
observed differences are related to culturally-bound post-
partum practices. Consequently, to achieve the UN SDGs
related to breastfeeding and IYCEF, it is paramount for
governments and international organizations to collabo-
rate in promoting, protecting, and supporting breast-
feeding practices. Further research and evidence-based
clinical interventions are needed to address the cultural
and social factors influencing breastfeeding rates, par-
ticularly among migrant and refugee women. By pri-
oritizing breastfeeding counseling, we can work towards
achieving global breastfeeding targets and enhancing
overall breastfeeding rates, contributing to the well-being
and sustainable development of communities worldwide.
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Moreover, future research agendas should explore the
effectiveness of targeted interventions aimed at address-
ing the identified barriers to breastfeeding among
refugees, asylum seekers, and migrant women. These
interventions should consider cultural competency, lan-
guage support, and the specific challenges faced by these
populations. By evaluating and implementing evidence-
based strategies, we can further contribute to achieving
the SDGs and improving breastfeeding rates among vul-
nerable communities.

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/512889-024-17849-8.

[ Supplementary Material 1 ]

Acknowledgements
Not applicable.

Author contributions

ACL was responsible for study design, data collection, data analysis,
interpretation of results, and drafting of the manuscript. ML had substantial
involvement in the literature review, statistical analysis, critical revisions of
the manuscript, final approval of the version to be published, and intellectual
input. All authors read and approved the final manuscript.

Funding

This work was supported by national funds through FCT - Fundagao para
a Ciéncia e a Tecnologia, I.P, within CINTESIS, R&D Unit (UIDB/4255/2020
and UIDP/4255/2020), project RISE (LA/P/0053/2020) and Ph.D. Grant (Ul/
BD/152235/2021).

Data availability
The datasets used and/or analysed during the current study are available from
the corresponding author upon reasonable request.

Declarations

Ethics approval and consent to participate

To conduct this study, ethics committee approval was obtained from the
Ethics and Deontological Committee of Aveiro University (reference n.
18-CED/2022). All methods were carried out in accordance with relevant
guidelines and regulations and written informed consent was obtained from
all participants.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 23 May 2023 / Accepted: 23 January 2024
Published online: 06 February 2024

References

1. United Nations Department of Economic and Social Affairs. The Sustainable
Development Goals Report 2021.

2. Infant. and young child feeding [Internet]. [cited 2022 Apr 12]. Avail-
able from: https://www.who.int/en/news-room/fact-sheets/detail/
infant-and-young-child-feeding.

3. Sinha B, Chowdhury R, Sankar MJ, Martines J, Taneja S, Mazumder S et al.
Interventions to improve breastfeeding outcomes: a systematic review

20.

21.

Page 8 of 9

and meta-analysis. Acta Paediatr [Internet]. 2015 Dec 1 [cited 2022

Apr 12];104(467):114-35. Available from: https://pubmed.ncbi.nim.nih.
gov/26183031/.

Lancet T, Breastfeeding. Achieving the new normal. The Lancet [Internet].
2016 Jan 30 [cited 2022 Dec 1];387(10017):404. Available from: http://www.
thelancet.com/article/S0140673616002105/fulltext.

WHO Regional Office for Europe. Improving the health care of pregnant
refugee and migrant women and newborn children. Copenhagen; 2018.
Orionzi FO, Impact of Migration and Resettlement on Attitudes and Perspec-
tives on Breastfeeding Practices. 2017 [cited 2022 Apr 13];13. Available from:
https://repository.stcloudstate.edu/cfs_etdshttps://repository.stcloudstate.
edu/cfs_etds/13.

Dennis CL, Shiri R, Brown HK, Santos HP, Schmied V, Falah-Hassani K. Breast-
feeding rates in immigrant and non-immigrant women: A systematic review
and meta-analysis. Matern Child Nutr [Internet]. 2019 Jul 1 [cited 2022 Apr
131;15(3). Available from: /pmc/articles/PMC7199026/.

Heslehurst N, Brown H, Pemu A, Coleman H, Rankin J. Perinatal health
outcomes and care among asylum seekers and refugees: a systematic review
of systematic reviews. BMC Med [Internet]. 2018 Jun 12 [cited 2023 Jan
201;16(1). Available from: /pmc/articles/PMC5996508/.

Nabulsi M, Hamadeh H, Tamim H, Kabakian T, Charafeddine L, Yehya N

et al. A complex breastfeeding promotion and support intervention in a
developing country: Study protocol for a randomized clinical trial. BMC
Public Health [Internet]. 2014 Jan 15 [cited 2022 Apr 11];14(1):1-11. Available
from: https://bmcpublichealth.biomedcentral.com/articles/https://doi.
0rg/10.1186/1471-2458-14-36.

al Ketbi MI, al Noman S, al, Ali A, Darwish E, al Fahim M, Rajah J. Knowledge,
attitudes, and practices of breastfeeding among women visiting primary
healthcare clinics on the island of Abu Dhabi, United Arab Emirates. Int
Breastfeed J. 2018;13(1).

Al-Binali AM. Breastfeeding knowledge, attitude and practice among school
teachers in Abha female educational district, southwestern Saudi Arabia. Int
Breastfeed J [Internet]. 2012 Aug 15 [cited 2022 Apr 11];7:10. Available from: /
pmc/articles/PMC3579703/.

Polit DF, Beck CT. The content validity index: are you sure you know

what's being reported? Critique and recommendations. Res Nurs Health.
2006;29(5):489-97.

European Commission. The European Qualifications Framework: supporting
learning, work and cross-border mobility 10 th Anniversary Social Europe.
Luxembourg; 2018 Feb.

Hunter-Adams J, Myer L, Rother HA. Perceptions related to breastfeeding and
the early introduction of complementary foods amongst migrants in Cape
Town, South Africa. Int Breastfeed J [Internet]. 2016 Oct 20 [cited 2022 Apr
13];11(1). Available from: /pmc/articles/PMC5072340/.

Sultania P, Agrawal NR, Rani A, Dharel D, Charles R, Dudani R. Breastfeeding
Knowledge and Behavior Among Women Visiting a Tertiary Care Center in
India: A Cross-Sectional Survey. Ann Glob Health [Internet]. 2019 [cited 2022
Apr 131:85(1):64-5. Available from: /pmc/articles/PMC6634608/.

Lisi C, de Freitas C, Barros H. Maternal Country of Birth and Exclusive
Breastfeeding During the First In-Hospital Day in Portugal: The Influence of
the Baby-Friendly Hospital Initiative. J Hum Lact [Internet]. 2021 Feb 1 [cited
2022 Apr 131:37(1):147-57. Available from: https://pubmed.ncbi.nim.nih.
gov/33377852/.

Rito Al, Buoncristiano M, Spinelli A, Salanave B, KuneSové M, Hejgaard

T et al. Association between Characteristics at Birth, Breastfeeding and
Obesity in 22 Countries: The WHO European Childhood Obesity Surveil-
lance Initiative— COSI 2015/2017. Obes Facts [Internet]. 2019 Apr 26 [cited
2023 Nov 271;12(2):226-43. Available from: https://repositorio.insa.pt/
handle/10400.18/6383.

Bhattacharjee NV, Schaeffer LE, Hay SI, Lu D, Schipp MF, Lazzar-Atwood A et
al. Mapping inequalities in exclusive breastfeeding in low- and middle-
income countries, 2000-2018. Nat Hum Behav [Internet]. 2021;5(8):1027-45.
Available from: https://www.nature.com/articles/s41562-021-01108-6.

Kana MA, Rodrigues C, Fonseca MJ, Santos AC, Barros H. Effect of maternal
country of birth on breastfeeding practices: results from Portuguese GXXI
birth cohort. Int Breastfeed J. 2018;13(1).

Thulier D, Mercer J. Variables associated with breastfeeding duration. J Obstet
Gynecol Neonatal Nurs [Internet]. 2009 [cited 2022 Apr 22];38(3):259-68.
Available from: https:.//pubmed.ncbinim.nih.gov/19538614/.

Dennis CL, Gagnon A, van Hulst A, Dougherty G. Predictors of breastfeed-
ing exclusivity among migrant and Canadian-born women: results from a


https://doi.org/10.1186/s12889-024-17849-8
https://doi.org/10.1186/s12889-024-17849-8
https://www.who.int/en/news-room/fact-sheets/detail/infant-and-young-child-feeding
https://www.who.int/en/news-room/fact-sheets/detail/infant-and-young-child-feeding
https://pubmed.ncbi.nlm.nih.gov/26183031/
https://pubmed.ncbi.nlm.nih.gov/26183031/
http://www.thelancet.com/article/S0140673616002105/fulltext
http://www.thelancet.com/article/S0140673616002105/fulltext
https://bmcpublichealth.biomedcentral.com/articles/
https://doi.org/10.1186/1471-2458-14-36
https://doi.org/10.1186/1471-2458-14-36
https://pubmed.ncbi.nlm.nih.gov/33377852/
https://pubmed.ncbi.nlm.nih.gov/33377852/
https://repositorio.insa.pt/handle/10400.18/6383
https://repositorio.insa.pt/handle/10400.18/6383
https://www.nature.com/articles/s41562-021-01108-6
https://pubmed.ncbi.nlm.nih.gov/19538614/

Claudia Lopes and Lousada BMC Public Health

22.

23.

24.

25.

26.

27.

28.

29.
30.

32.

33.

(2024) 24:394

multi-centre study. Matern Child Nutr [Internet]. 2014 Oct 1 [cited 2022 Apr
221:10(4):527. Available from: /pmc/articles/PMC6860320/.

Hufton E, Raven J. Exploring the infant feeding practices of immigrant
women in the North West of England: a case study of asylum seekers and ref-
ugees in Liverpool and Manchester. Matern Child Nutr. 2016;12(2):299-313.
Steinman L, Doescher M, Keppel GA, Pak-Gorstein S, Graham E, Hag A, et

al. Understanding infant feeding beliefs, practices and preferred nutrition
education and health provider approaches: an exploratory study with Somali
mothers in the USA. Matern Child Nutr. 2010;6(1):67-88.

Habte MH, Seid SJ, Alemu A, Hailemariam HA, Wudneh BA, Kasa RN et al. The
effect of unemployment and post-natal care on the exclusive breast-feeding
practice of women in Ethiopia: a systematic review and meta-analysis. Repro-
ductive Health 2022 19:1 [Internet]. 2022 Apr 15 [cited 2022 Apr 22];19(1):1-
15. Available from: https://reproductive-health-journal.biomedcentral.com/
articles/https://doi.org/10.1186/512978-022-01404-y.

Chekol DA, Biks GA, Gelaw YA, Melsew YA. Exclusive breastfeeding and moth-
ers'employment status in Gondar town, Northwest Ethiopia: a compara-

tive cross-sectional study. Int Breastfeed J [Internet]. 2017 [cited 2022 Apr
221;12(1). Available from: /pmc/articles/PMC5473972/.

Khasawneh W, Komnenich P, Petrov M, Reifsnider E, Ahmed A. Breastfeeding
Practices, Facilitators, and Barriers among Immigrant Muslim Arab Women
Living in a Metropolitan Area of the Southwest of United States CORE View
metadata, citation and similar papers at core.ac.uk provided by ASU Digital
Repository. 2017.

Jessri M, Farmer AP, Olson K. Exploring Middle-Eastern mothers’ perceptions
and experiences of breastfeeding in Canada: an ethnographic study. Matern
Child Nutr [Internet]. 2013 Jan [cited 2022 Jul 4];9(1):41-56. Available from:
https://pubmed.ncbi.nim.nih.gov/22909247/.

Dashti M, Scott JA, Edwards CA, Al-Sughayer M. Determinants of breast-
feeding initiation among mothers in Kuwait. Int Breastfeed J [Internet].

2010 Jul 28 [cited 2022 Jul 4];5(1):1-9. Available from: https://interna-
tionalbreastfeedingjournal.biomedcentral.com/articles/https://doi.
0rg/10.1186/1746-4358-5-7.

Hefnawi Fl. Lactation in Islam. Vol. 3. Population sciences; 1982. 7-9 p.

Yalgin SS, Berde AS, Yalcin S. Determinants of Exclusive Breast Feeding in sub-
Saharan Africa: A Multilevel Approach. Paediatr Perinat Epidemiol [Internet].
2016 Sep 1 [cited 2022 Apr 13]1;30(5):439-49. Available from: https://onlineli-
brary.wiley.com/doi/full/https://doi.org/10.1111/ppe.12305.

Yalgin SS, Nergiz E, Yalgin S, Keklik K. Breastfeeding characteristics of Syrian
refugees in Turkey. 2021 [cited 2022 Apr 13]; Available from: http://apps.who.
int/bookorders.

Horta BL, Victora CG. Short-term effects of breastfeeding? A Systematic
review on the benefits of breastfeeding on diarrhoea and pneumonia mor-
tality? 2013 [cited 2022 Apr 13]; Available from: www.who.int.

Duan,Yang Z, BiY,Wang J, Pang X, Jiang S et al. What are the determinants
of low exclusive breastfeeding prevalence in China? A cross-sectional study.
Matern Child Nutr [Internet]. 2022 Apr 1 [cited 2023 Nov 27];18(2). Available
from: https://pubmed.ncbi.nim.nih.gov/35137523/.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Page 9 of 9

Bader LR, Ward J, Fouts HN, Jaekel J. Infant Care Practices among Resettled
Refugee Mothers from East and Central Africa. Children (Basel) [Internet].
2020 Jun 1 [cited 2023 Nov 27];7(6). Available from: https://pubmed.ncbi.nlm.
nih.gov/32560348/.

Leurer MD, Petrucka P, Msafiri M. Maternal perceptions of breastfeeding and
infant nutrition among a select group of Maasai women. BMC Pregnancy
Childbirth [Internet]. 2019 Jan 7 [cited 2023 Nov 27];19(1). Available from:
https://pubmed.ncbi.nim.nih.gov/30616549/.

Thomson G, Ebisch-Burton K, Flacking R. Shame if you do-shame if you don't:
women's experiences of infant feeding. Matern Child Nutr [Internet]. 2015 Jan
1 [cited 2023 Nov 27];11(1):33-46. Available from: https://pubmed.ncbi.nim.
nih.gov/25138617/.

Camille Autumn Fabiyi B. Exploring normative influences and Nativity Differ-
ences in Breastfeeding among Middle-Class Black Women [Degree of Doctor
of Philosophy in Public Health Sciences]. [Chicago]: University of Illinois; 2000.
Bertini G, Perugi S, Dani C, Pezzati M, Tronchin M, Rubaltelli FF. Maternal
education and the incidence and duration of breast feeding: a prospec-

tive study. J Pediatr Gastroenterol Nutr [Internet]. 2003 Oct [cited 2022

Apr 221;37(4):447-52. Available from: https://pubmed.ncbi.nlm.nih.
gov/14508215/.

Colodro-Conde L, Sénchez-Romera JF, Tornero-Gémez MJ, Pérez-Riquelme

F, Polo-Tomas M, Ordonana JR. Relationship between level of education and
breastfeeding duration depends on social context: breastfeeding trends over
a40-year period in Spain. J Hum Lact [Internet]. 2011 Aug [cited 2022 Apr
22];27(3):272-8. Available from: https://pubmed.ncbi.nim.nih.gov/21788656/.
Vanderlinden K, van de Putte B. Pathways of equality through educa-

tion: impact of gender (in)equality and maternal education on exclusive
breastfeeding among natives and migrants in Belgium. Matern Child Nutr
[Internet]. 2017 Apr 1 [cited 2022 Apr 22];13(2). Available from: /pmc/articles/
PMC6866080/.

Jolly K, Ingram L, Khan KS, Deeks JJ, Freemantle N, MacArthur C. System-

atic review of peer support for breastfeeding continuation: metaregres-

sion analysis of the effect of setting, intensity, and timing. BMJ (Online).
2012,344(7844):18.

Marshall S, Taki S, Love P, Kearney M, Tam N, Sabry M, et al. Navigating infant
feeding supports after migration: perspectives of arabic and Chinese moth-
ers and health professionals in Australia. Women Birth. 2021,34(4).e346-56.
lzumi C, Trigg J, Stephens JH. A systematic review of migrant women's experi-
ences of successful exclusive breastfeeding in high-income countries. Matern
Child Nutr [Internet]. 2023 [cited 2023 Nov 27];,e13556. Available from:
https://onlinelibrary.wiley.com/doi/full/https.//doi.org/10.1111/mcn.13556.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://reproductive-health-journal.biomedcentral.com/articles/
https://reproductive-health-journal.biomedcentral.com/articles/
https://doi.org/10.1186/s12978-022-01404-y
https://pubmed.ncbi.nlm.nih.gov/22909247/
https://internationalbreastfeedingjournal.biomedcentral.com/articles/
https://internationalbreastfeedingjournal.biomedcentral.com/articles/
https://doi.org/10.1186/1746-4358-5-7
https://doi.org/10.1186/1746-4358-5-7
https://onlinelibrary.wiley.com/doi/full/
https://onlinelibrary.wiley.com/doi/full/
https://doi.org/10.1111/ppe.12305
http://apps.who.int/bookorders
http://apps.who.int/bookorders
https://pubmed.ncbi.nlm.nih.gov/35137523/
https://pubmed.ncbi.nlm.nih.gov/32560348/
https://pubmed.ncbi.nlm.nih.gov/32560348/
https://pubmed.ncbi.nlm.nih.gov/30616549/
https://pubmed.ncbi.nlm.nih.gov/25138617/
https://pubmed.ncbi.nlm.nih.gov/25138617/
https://pubmed.ncbi.nlm.nih.gov/14508215/
https://pubmed.ncbi.nlm.nih.gov/14508215/
https://pubmed.ncbi.nlm.nih.gov/21788656/
https://onlinelibrary.wiley.com/doi/full/
https://doi.org/10.1111/mcn.13556

	﻿Breastfeeding knowledge, attitudes, beliefs and practices of refugee, migrant and asylum seeker women in Portugal
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Results
	﻿Discussion
	﻿Conclusion
	﻿References


