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ABSTRACT

Objective: To analyze the relationship between the intention of getting pregnant and breastfeeding. Methods: An integrative review of the 
literature was carried out by searching the PubMed and LILACS databases following the recommendations of the Preferred Reporting Itens for 
Systematic Reviews and Meta-Analyses (PRISMA) protocol. Two independent researchers used the combination of the descriptors Pregnancy 
(Unplanned OR Unwanted) AND Breastfeeding in June 2016 without restricting the publication period. After applying the pre-established criteria 
and the qualitative evaluation, six articles were included in the study. Results: There was an association between unplanned pregnancy and 
low breastfeeding rates, with unwanted pregnancies associated with worse outcomes compared with untimely pregnancies. Socioeconomic and 
cultural circumstances affected this relationship. Conclusion: Given the predisposition of women with unplanned pregnancies to unfavorable 
behaviors regarding the establishment and continuity of breastfeeding, it is necessary to strengthen prenatal care to promote and support 
breastfeeding as a strategy to promote maternal and child health, especially when pregnancy is unwanted.

Descriptors: Pregnancy; Maternal Behavior; Breastfeeding; Health Promotion.

RESUMO

Objetivo: Analisar a relação entre a intenção de engravidar e a prática da amamentação. Métodos: Realizou-se revisão integrativa da literatura 
por meio de busca nas bases de dados PubMed e LILACS, segundo recomendações do protocolo Preferred Reporting Itens for Systematic Reviews 
and Meta-Analyses (PRISMA). Dois pesquisadores independentes utilizaram a seguinte combinação dos descritores: Pregnancy (Unplanned 
OR Unwanted) AND Breastfeeding, em junho de 2016, sem restringir período de publicação. Após aplicação dos critérios preestabelecidos 
e avaliação qualitativa, seis artigos foram incluídos no estudo. Resultados: Verificou-se associação entre gravidez não planejada e baixos 
índices de amamentação, sendo que gravidezes indesejadas associaram-se a piores resultados comparadas às inoportunas. Circunstâncias 
socioeconômicas e culturais afetaram essa relação. Conclusão: Diante da predisposição de mulheres com gravidezes não planejadas a 
comportamentos desfavoráveis quanto ao estabelecimento e continuidade da amamentação, é necessário o fortalecimento da atenção pré-
natal de modo a promover e apoiar o aleitamento materno como estratégia de promoção da saúde materno-infantil, principalmente quando 
a gravidez for indesejada.

Descritores: Gravidez; Comportamento Materno; Amamentação; Promoção da Saúde.
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RESUMEN

Objetivo: Analizar la relación entre la intención de quedarse embarazada y la práctica de amamantamiento. Métodos: Se realizó una revisión 
integrativa de la literatura a través de una búsqueda en las bases de datos PubMed y LILACS según las recomendaciones del protocolo Preferred 
Reporting Itens for Systematic Reviews and Meta-Analyses (PRISMA). Dos investigadores distintos utilizaron la siguiente combinación para 
los descriptores: embarazo (no planeado OR no deseado) AND amamantamiento, en junio de 2016 sin limitarse al periodo de publicación. 
Se incluyeron seis artículos en el estudio después de la aplicación de los criterios preestablecidos y la evaluación cualitativa. Resultados: 
Se verificó la asociación entre el embarazo no planeado y los bajos índices de amamantamiento y los embarazos no deseados se asociaron 
con los peores resultados al comparar con los embarazos inoportunos. Las circunstancias socioeconómicas y de la cultura afectaron esa 
relación. Conclusión: Ante la predisposición para conductas desfavorables sobre el establecimiento y el seguimiento del amamantamiento 
de parte de las mujeres con embarazos no planeados, se hace necesario el fortalecimiento de la atención prenatal de modo a promocionar y 
apoyar el amamantamiento como estrategia para la promoción de la salud materno-infantil, en especial cuando el embarazo no es deseado. 

Descriptores: Embarazo; Conducta Materna; Lactancia Materna; Promoción de la Salud.

INTRODUCTION

Although scientific evidence has shown the significant impact of breastfeeding on the mother-child binomial and global 
initiatives have contributed to the increase in breastfeeding rates, the recommendations established by the World Health Organization 
(WHO), which advocate exclusive breastfeeding in the first six months of life and its maintenance in a complementary way until 
the child reaches two years or more of life, have not been followed(1-3).

Breastfeeding is subject to the influence of several factors related to the mother, the child, the environment, and the living 
and working conditions of the mother(4). An expressive part of the circumstances and factors related to the woman’s life may 
explain the discontinuation of breastfeeding. These factors include the intention to become pregnant(5,6), which is categorized as 
intentional or planned pregnancy and unintended or unplanned pregnancy. The latter category is subdivided into ‘mistimed’ (at 
an inopportune moment) and unwanted(7).

The large percentage of pregnancies that occur without the woman’s intention to become pregnant can constitute an important 
public health problem due to their association with harmful health behaviors and failures related to the family planning policy(8-10). 
From this perspective, the intention to become pregnant has an influence on maternal behavior during and after pregnancy and 
may be associated with breastfeeding. Therefore, it is an important factor for the health and well-being of the child.

Understanding pregnancy intentions is essential for preventing the impact of unintended pregnancies on maternal and child 
health. In addition, it contributes to the effectiveness of family planning programs(7).

This study aimed to analyze the relationship between the intention of getting pregnant and breastfeeding.

METHODS

We carried out an integrative review(11) of the literature to analyze publications on pregnancy intention and its relationship 
to breastfeeding through searches on VHL [Lilacs (Latin American and Caribbean Health Sciences Literature), MedLine, PAHO 
and Repidisca] and PubMed (MedLine), according to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 
(PRISMA)(12).

The studies were selected by two researchers who carried out independent searches in June 2016. To increase search coverage, 
no year of publication limits were set. To ensure methodological rigor, the Health Sciences Descriptors (Descritores em Ciências 
da Saúde – DeCS) and MesH (Medical Subject Headings) were consulted for the selection of terms. The search equation was 
the following combination: Pregnancy (Unplanned OR Unwanted) AND Breastfeeding.

The studies were selected based on the following eligibility criteria: fully available online studies addressing the subject 
analyzed published in Portuguese, English or Spanish. Exclusion criteria were: studies that did not address the subject analyzed 
and monographs, dissertations and theses that had not been published as an article.

After identifying the publications in the databases and applying the inclusion and exclusion criteria, the titles and abstracts 
were read and the studies that did not address the subject were excluded. After that, duplicate studies were excluded. The full-
texts of the eligible studies were read and included in this review after qualitative assessment.

The qualitative assessment of the studies was based on the Checklist for Measuring Quality(13). Therefore, the data were 
assessed with regard to their internal and external validity and the power to detect effect. The version of the instrument used is 
composed of 27 items; however, only 11 items remained after exclusion of the items that did not apply to the selected studies. 
The items allow yes or no responses, with scores of 0 to 2 in one of the items and 0 to 1 in the others, resulting in a maximum 
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score of 12 points. This review included articles with a classification above 70% (above 8 points) because they were considered 
to be more methodologically rigorous, according to similar criteria used by authors in review articles(14-17).

The aspects considered for the qualitative assessment were the following: description of the hypothesis and objective, 
description of the outcomes to be evaluated, description of the main confounding factors, clear description of the main 
results, presentation of estimates of dispersion and variability of results, presentation of the probability values for the results, 
representativeness of study participants, adequacy of the statistical tests performed in the analyses, accuracy of the outcome 
measures used, adequacy of adjustment of the analyses in relation to the confounding factors, the power of the study to detect 
clinically relevant difference considering p below 5%.

In order to intensify data collection, the findings were described in charts using the following variables: author/year of 
publication, location, design and population, categories or types of pregnancy intention, indicators used and main results.

RESULTS

The searches yielded 210 articles, 57 of which were fully available in the aforementioned databases. After a thorough reading 
of the abstracts, 10 articles that addressed unwanted pregnancies and breastfeeding were selected. After that, duplicates were 
excluded and six studies(18-23) were included for review (Figure 1).

Full  texts available online 
(n=57)

Potentially eligible studies after critical 
reading of the abstracts

(n=10)

Studies selected for evaluation of full text
(n=6)

Studies included based on critical reading of full 
text and quality assessment

(n=6)

Excluded after critical Reading of titles 
and abstracts (n=47)

Reason: subject of interest was not 
addressed.

Excluded duplicates 
(n=4)

Figure 1 - Flow chart of the selection and inclusion of studies for review.
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Chart I shows that the studies were published from 1997 to 2015 and were based on secondary data available from research 
institutions in the field of maternal and child health. Cross-sectional studies sought to check for possible consequences and 
impacts of unwanted pregnancy on maternal and child health(18-23).

The studies used similar classifications for pregnancy intention, thus allowing the comparison and generalization of some 
results. The categories considered were as follows: planned pregnancy, which included intended, wanted or intentional, and 
unplanned pregnancy, which included unwanted and untimely pregnancy (mistimed), the latter was subdivided into those 
occurring less than two years sooner than desired and those occurring two or more years sooner. In all, three studies(20,22,23) used 
three categories of pregnancy intention, two studies(18,19) considered four categories, and one study(21) used two categories. In 
addition, one(18) of the six studies also included a pregnancy desire scale(7)  (Chart I).

The prevalence of breastfeeding exhibited worse results when pregnancies were not planned. Additionally, unwanted 
pregnancies were associated with less favorable breastfeeding results than the mistimed pregnancies as they reduced the chances 
of breastfeeding even after adjusting for confounding variables(18-20,22,23).

The studies showed that the percentage of children who start breastfeeding is lower when pregnancy is unwanted(18,19,22,23). 
On the other hand, the percentage of discontinuation of breastfeeding before the six months of life is significant compared with 
both unwanted and mistimed pregnancies(19,20,21). However, the literature showed that the negative effects of mistimed pregnancies 
were observed only in families living in unfavorable socioeconomic conditions(20). Maternal factors, such as primiparity and 
cesarean delivery, were also reported as being associated with late initiation of breastfeeding(20,21).

Recognition of pregnancy in the first weeks and initiation of prenatal follow-up in the first trimester were less frequent 
in unwanted and mistimed pregnancies(18,19). Likewise, low birth weight and prematurity were present mainly in newborns of 
unplanned pregnancies(18,22). However, associations between pregnancy intentions, behaviors, and maternal and child health 
outcomes were more pronounced during prenatal care, limited in the postnatal period, and most often irrelevant after the child’s 
two years of age(19).

In general, the studies agreed on the influence of pregnancy intention on behaviors related to maternal and child health care 
and, consequently, breastfeeding. Mothers with unwanted or mistimed pregnancies were the ones who breastfed their children 
the least and who started prenatal care later(18-20,22,23). However, the socioeconomic and cultural context, parity and type of 
delivery were pointed out as modifying or confounding factors in the analysis of the relationship between pregnancy intention 
and breastfeeding(18-23).

The application of statistical methods to adjust confounding factors eliminated the statistical significance of some associations. 
However, many associations remained in the balanced models, i.e., births from intentional pregnancies were associated with 
better health behaviors and outcomes(18,19,22,23).

DISCUSSION

The findings reinforce the hypothesis that women’s behavior towards maternal and child health practices, including 
breastfeeding, may be affected by their attitude towards pregnancy intention. When pregnancy is unwanted, the woman is less 
likely to seek health care, thus becoming more prone to late initiation of prenatal care(7).

In this context, prenatal care plays a key role in the adequate follow-up of pregnant women, providing them with access 
to diagnostic and therapeutic methods aimed at preventing, identifying and correcting any risks or complications that could 
affect maternal and fetal health(24,25). Prenatal care is the best moment for providing guidance to pregnant women. When prenatal 
care is delayed, the opportunity to promote changes in maternal behaviors which do not favor breastfeeding and to strengthen 
practices that will benefit the health of women and children is lost(26). Thus, unplanned pregnancies can contribute to both the 
non-establishment of breastfeeding and its early discontinuation, as well as to the late recognition of pregnancy and the initiation 
of prenatal care after the first trimester(18-20,22,23).

A study of women living in the United States showed that those who reported having unwanted pregnancies were more 
likely to not initiate breastfeeding and discontinue breastfeeding than women who reported having wanted pregnancies(8).

Research carried out in three countries (the United States, Ghana and Australia) has shown that unwanted pregnancies are a 
risk factor for the short duration of breastfeeding as they expose women to psychosocial stress and may inhibit desirable health 
behaviors(20).

Given the longer mean duration of breastfeeding among primiparous women with planned pregnancies and primiparous 
women with unplanned pregnancies, and the absence of significant differences in duration of breastfeeding among multiparous 
women in relation to pregnancy intention, it has been suggested that primiparous women are more exposed to pressure than 
multiparous women, as the latter have already passed through previous experience(20,21).

A systematic review study reported primiparity as a risk factor for discontinuation of breastfeeding. However, it suggested 
that the first birth is more subject to the influence of cultural factors that favor the interruption of breastfeeding(27). Cesarean 
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delivery is also a risk factor for late initiation of breastfeeding due to the morbidity associated with cesarean section, which 
hinders the establishment of breastfeeding(28,29).

It is believed that the relationship between pregnancy intention and breastfeeding may vary according to socioeconomic and 
cultural influence(18,19,20,22). There is a growing number of studies that reveal social and cultural determinants of breastfeeding, with 
low levels of education, employment and family being the factors that most influence breastfeeding in poorer communities(30).

Recently, a study reported a shorter duration of breastfeeding in high-income countries compared to low- and middle-income 
countries. It also showed that women with higher levels of education and better income are the ones who breastfeed the most in 
richer countries, while in low- and middle-income countries the poorest women are breastfeeding for longer(31). These findings 
demonstrate the influence of sociocultural factors on breastfeeding.

Significant disparities in the rates of continued breastfeeding across countries point to the need to consider the context in 
which women are inserted in the study of breastfeeding. Given that, it is important to emphasize the importance of breastfeeding 
not only for the health of the child, but also for maternal health, as it considerably reduces infant morbidity and mortality, 
protects against infections during childhood, reduces dental malocclusion and contributes to cognitive development in addition 
to preventing the mother from breast cancer, increasing the interval between deliveries and reducing the risk of developing 
diabetes or ovarian cancer(26,31).

The reviewed literature corroborates the evidence that unwanted births are more exposed to social and mental disadvantages, 
including non-breastfeeding, than wanted births. Thus, the categorization of unplanned pregnancies into untimely (mistimed) 
and unwanted may facilitate the identification of women who are more vulnerable to behaviors that are harmful to maternal 
and child health, since there was considerable variation in maternal behavior according to pregnancy intention, with unwanted 
pregnancies being associated with negative health outcomes(18-23).

Knowledge about pregnancy intention and its relationship to breastfeeding is still scarce as there is a lack of publications on 
the subject. Therefore, it is necessary to carry out further studies that may contribute to the better explanation of this relationship 
and to support public policies aimed at reducing unwanted pregnancies and increasing breastfeeding rates given the importance 
of breastfeeding for maternal and child health.

Furthermore, investments in family planning are necessary to reach women in situations of vulnerability to unwanted 
pregnancies. On the other hand, women experiencing unwanted pregnancies require individualized follow-up to reduce their 
negative impact on the health of the child and the mother, especially with regard to breastfeeding.

CONCLUSION

Mistimed and unwanted pregnancies have been shown to predispose women to unfavorable health behaviors towards 
prenatal care and breastfeeding. The relationship between pregnancy intention and breastfeeding is strongly influenced by the 
characteristics of the life context in which the woman is inserted. Thus, it is important to consider the particularities of each 
woman when proposing care interventions during pregnancy and postpartum in order to foster and support breastfeeding as a 
strategy to promote maternal and child health in view of its benefits for the health of children and their mothers.
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