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Abstract
Background
Breastfeeding is a complex phenomenon involving biological, affective, and socio-cultural aspects. Its
definition is built by a diversity of beliefs, attitudes, traditions, and myths. Being aware of the connection
between the biological and socio-cultural concepts into the Social Representations of breastfeeding in health
sciences, will allow us to have a better comprehension of their attitudes/behavior towards breastfeeding.
Therefore, the objective of this study is to describe the Social Representations on breastfeeding among
Mexican health sciences students.
Methods
This study was carried out based on the structuralist approach of the Social Representations Theory. Data
collection was done with free-listing questionnaires with a “breastfeeding” as inducer word among nutrition,
medical, and nursing undergraduate students (n=124). The analyses used were: similitude of words and of
the meanings of words, prototypical and categorical analysis.
Results
The findings suggest that the structure of the social representation is composed of breastfeeding
components (baby, mother and milk), affective (attachment, love and link), biological (nutrition, breasts and
health), and socio-cultural elements (taboo, responsibility and economic). Within the nucleus, only
instrumental elements are found, whereas in the peripheries, biological, affective, and socio-cultural elements
are observed.
Conclusions
The structure of the social representations of breastfeeding in Mexican undergraduate students in health
sciences focuses on instrumental aspects, leaving the background elements with more scientific meanings
typical of their training. These results, replicated in different contexts, will allow the creation of educational
strategies adapted to strengthen the breastfeeding training of health students to improve breastfeeding
promotion in the society.

Background
Breastfeeding (BF) is considered as the standard diet for infants, as it is the ideal food for their growth and
healthy development throughout their childhood (1). Multiple BF benefits in the short and long term, have
been described for the infant and mother (2, 3).
The World Health Organization (WHO) and the United Nations International Children’s Emergency Fund
(UNICEF) recommend that infants be exclusively breastfeed from birth until six months of life.
Complementary foods are recommended to be introduced after sixth month of age together with
breastfeeding up to 2 years of age or beyond (1).
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Despite the numerous benefits that BF has in health, the world’s rate of infants under 6 months being
exclusively breastfed is only 41% (4). In Mexico, the prevalence rate of exclusive breastfeeding has been
increasing over the years, reaching 28.93% in 2018 (5), while in 2012 it was only 14.5% (6). Despite this
increment, it is still far from the global target rate for 2030 of 70% of mothers providing exclusive
breastfeeding (4).
Multiple barriers can obstruct an adequate establishment of BF. In healthcare services, the lack of
breastfeeding-trained health professionals becomes crucial since the healthcare workforce must provide
evidence-based information to promote BF. Moreover, it has been shown that support from health
professionals and BF experts, during BF period can increase the duration of BF (7, 8). Otherwise, untrained
healthcare workers service for breastfeeding mothers could be one of the added causes influencing mother
decision to not continue BF.
Breastfeeding is a social phenomenon that has been practiced for centuries and involves biological, affective,
and socio-cultural aspects (9). Its knowledge has been shaped by diverse traditions, myths, attitudes, beliefs,
and cultural concepts, defined and changed through time (10, 11). Hence, it becomes relevant to know the
social constructs about BF in health sciences students. Since healthcare workers take part of the health care
for mothers and their infants before, during, and after birth, it is crucial they exhibited the appropriate attitude
in BF promotion.
Social representations theory specifies how collective cognitions are created and transformed through
communication, focusing on the socio-cognitive mechanisms involved, and is used for the study of social
constructs. Besides, according to Moscovici, a social representation (SR) is a set of thoughts shared by a
social group contributing to understanding the individuals’ reality (12). A SR has also been defined as the set
of cognitions that individuals have towards an object, which is organized through multiple relationships (13).
Importantly, social representations are social products derived from interaction and it always develops,
circulates and is transformed in relation to other social representations. For Abric (1994), a SR is formed by a
set of information, beliefs, opinions, and attitudes towards a social object. These elements are organized and
prioritized in relation to a central core and a peripheral system. The core is formed by two dimensions: a
normative dimension, in which socio-affective and ideological elements are expressed, and a functional
dimension, which is operative (14). The core’s function is to determine the organization and meaning of a SR.
It is characterized by being resistant to change, as it is formed by the most consensual notions of the social
object. It is the most stable area of a SR. On the contrary, the peripheral zone of a SR is prone to change;
while the frequency of words forming it is high, the level of influence in a SR is considered to be low. This
zone connects the core to the social context (14, 15).
Based on these premises, the objective of present research it explore the structure of Social Representations
on breastfeeding among Mexican students of the Health Sciences.

Methods
Study design: The present qualitative study is based on the Social Representations Theory and its
structuralist approach (13, 14, 16).
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Study setting: The study was carried out at the University Center of Health Sciences (CUCS) of the University
of Guadalajara (UdeG). The UdeG is made up of a group of University Centers distributed throughout the
state of Jalisco. It is a public university leader in the academic training of human resources (17). The CUCS
UdeG is part of this state network, where health professionals are trained in medicine, nursing, and nutrition,
among others. These three educational programs represented in 2019, 67.6% of the total undergraduate
population enrolled in this center, equivalent to 4,298 medical students, 2,028 nursing students, and 999
nutrition students (18).
Participants: The study was conducted at student health sciences from CUCS of UdeG Nursing, Nutrition, and
Medicine Bachelor Degrees were considered because these disciplines are in direct contact with mothers
before, during, and after giving birth, in Jalisco, Mexico. Information was collected within November 2017 to
March 2018.
Sampling: Non-probability sampling was used (19). Selection criteria consider students who attended the
second semester onwards in Nursing, Nutrition, or Medicine academic programs. Sex was not a selection
criterion.
Data collection: Students were invited to voluntarily participate and asked to sign an informed consent. Also,
participants completed a socio-demographic and academic questionnaire. Free-lists technique was used to
know the elements of participants’ social representations based on the inductive concept “breastfeeding”.
Participants wrote down five words or expressions that come to their mind, along with the reason why they
chose them (14, 15).
Data analysis: Three types of analyses were carried out: similitude applied to words and meanings,
prototypical and categorical analysis. Analyses were performed using the 07. Alpha2 version of the IRaMuteQ
software.
Firstly, analysis of similitude was applied to explore co-occurrence of words. The co-occurrence index allows
to identify the coincidence of words, showing graphically the number of times that each element was
mentioned in the group of participants (20). Furthermore, by applying the similitude analysis to the
participants’ definitions of their chosen words, additional information was identified. This information
contributed to discuss the elements forming the SR.
Secondly, a prototypical analysis was used to identify the structure of the SR based on the participant’s
words (16). This analysis considers all the words that were mentioned in the free lists focusing in two
indicators: the word occurrence (WO) (number of times that a concept was mentioned); and the occurrence
average (OA) (the place in which a word was mentioned) (14, 16).
By intersecting both indicators, a table (2x2) classifying each indicator as high (+) or low (-) was generated.
This classification is organized in four zones describing the structure of one SR: the central core (WO + OA-);
contrast zone (WO-, OA-), and the first and second peripheries (WO+, OA+, WO-, OA+). The words with the
highest frequency and first mentioned are in the central core; whilst in the contrast zone are the words that
were first mentioned but with a lower frequency than those in the central core. The words that have not been
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mentioned within the top places but relevant by their frequency are ubicated in the peripheral zones (first
zone); other words with low frequency and at the bottom are included in this zone, as well.
Lastly, to do the categorical analysis, only the list of words forming the of prototypical analysis was used. All
the words were grouped based on their semantic similarity, the central core words which worked as the base
to the SR’s thematic categories.

Results
124 participants were included. Majority of participants were women (75.8%), from Medicine academic
degree (39.5%) and average age was 20 (+/- 5.1) years old. Table 1 describes with more detail the
characteristics of the sample.
Table 1
Characteristics of the students (n = 124)
Degree

Women

Men

Total

n (%)

n (%)

n (%)

Medicine

31 (63.3)

18 (36.7)

49 (39.5)

Nutrition

34 (81.0)

8 (19.0)

42 (33.9)

Nursing

29 (87.9)

4 (12.1)

33 (26.6)

Total

94 (75.8)

30 (24.2)

124 (100.0)

Free-lists analysis showed a total of 608 words or expressions. Among them, 235 were different (38.65%),
and 373 were similar (61.35%). The results show the consensus reached. Eleven participants did not
complete the free-lists: one participant did not write the fourth word of the list of five; ten more participants
did not write the fifth word. This represents 2% of missing data by omission, being within the admissible
range required to use these participant’s information (21).
a). Analysis of Similitude
The analysis of similitude for the words that were mentioned in the free lists is shown in Fig. 1. The
coincidence showed the word “baby” as the one with the highest co-ocurrence, making it the main element in
the graph.
Figure 1. Graphic representation of the similitude of the words related to breastfeeding.
Within this analysis Fig. 1, the words “mother” and “milk” occupy the second place, indicating a similar coocurrence degree, followed by the word “food”. A second group of words with high co-occurrence degree with
the word “nutrition” organizes another set of words, such as “love”, “attachment” and “health”; these words
are connected to other elements, as well.
Some semantic units related to the breastfeeding SR were organized according to the meaning of the
expressed words Fig. 2. This analysis showed that the students’ SR is organized mainly by elements like
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“baby”, “mother”, “breastfeeding”, “milk”, “food” and “nutrients”. These notions have high co-occurrence levels
among the participants. Furthermore, these words are connected to other elements, providing new
approaches to breastfeeding SR in each one of the semantic units. As shown in Fig. 2, “baby” is organising
the most substantial semantic unit, organising words like “development”, “to provide”, “breastfeeding”,
“mother’s milk”, “immune system”, “food”, “growth”, “to breastfeed”, “health”, “to need”, “better”, and “unique”.
Figure 2. Graphic representation of the meaning of the words related to breastfeeding.
The word “mother” has a key semantic unit within these connections, and provides an important meaning
within the SR. The elements connecting this notion are: “child”, “bond”, “love”, “link”. The rest of the notions
that emerged from this graph are connected to other words that provide different approaches to SR, as well.
b). Prototypical Analysis
The prototypical analysis organizes a 2x2 matrix of the SR social representation, by pondering the words by
order of appearance (evocation rank) and number of mention (evocation frequency). The present study had a
minimum evocation frequency of two, and the evocation rank was 2.79, while 56 different words were evoked
Table 2.
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Table 2
Prototypical Analysis of the Social Representations on Breastfeeding (n = 124).

Frequency
≥ 7.4

Evocation rank ≤ 2.79

Evocation rank > 2.79

Central Core

First periphery

Evoked term

Frequencya

Evocation
averageb

Evoked term

Frequencya

Evocation
averageb

Baby

53

2.5

Love

22

3.2

Mother

38

2.5

Feeding

22

2.8

Milk

33

2.4

Protection

11

3.1

Nutrition

28

2.4

Food

9

3.2

Breasts

16

2.6

Link

9

3.4

Health

14

2.5

Natural

8

2.9

Attachment

8

2.2

Contrast elements

Freqcuency
≤ 7.4

Second Periphery

Evoked term

Frequencya

Evocation
averageb

Evoked term

Frequencya

Evocation
averageb

Breast-feed

6

2.2

Bond

7

3.6

Antibodies

5

2.6

Calostrum

7

3.7

Life

5

2.4

6 months
exclusive

6

3

Connection

5

2.6

Sweetie

6

3.7

Nutrients

5

2.2

Development

5

3.8

Meal

4

2.2

Immunity

5

2.8

Pregnancy

4

2

Techniques

4

3

Nutritious

3

2.7

Motherhood

4

3

Important

3

2.7

Defenses

4

2.8

Awareness

2

2.5

Union

4

3.8

Necessary

2

2

Care

4

3

Legend:
a. Number of times (frequency) in which the studied sample evoked each term.
b. Each word can appear in positions 1 to 5 (first or last of the five words evoked). This data is the
average of the value of a given item's position in the evocations of the same item made by the subjects in
the sample.
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Evocation rank ≤ 2.79

Evocation rank > 2.79

Normal

2

2.5

Woman

3

4

Newborn

2

1

Taboo

3

3.7

Mother and son

2

1.5

Responsibility

3

5

Immunoglobulin
IgA

2

2

Prevention

3

3.3

Pain

3

4

Increase

3

3.3

Breast cancer
prevention

3

4.3

Wellbeing

2

3.5

Immune
system

2

3.5

Pink

2

5

Benefits

2

4

Mammary
glands

2

4

Fundamental

2

3

Contact

2

3

Nourish

2

3

Economic

2

4.5

Nipple

2

3

Legend:
a. Number of times (frequency) in which the studied sample evoked each term.
b. Each word can appear in positions 1 to 5 (first or last of the five words evoked). This data is the
average of the value of a given item's position in the evocations of the same item made by the subjects in
the sample.
Table 2. Prototypical Analysis of the Social Representations on Breastfeeding (n = 124).
As shown in Table 2, the central core is formed by the notions of “baby”, “mother”, “milk”, “nutrition”,
“breasts”, “health” and “attachment”. For the students of the health sector these notions define and give
coherence to the Social Representations of breastfeeding. Based on this analysis notions like “baby”,
“mother”, and “attachment” are identified as the normative instrumentalist factors. On the other, “nutrition”,
“breasts”, “health” and “milk” are functional elements of breastfeeding’s SR.
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Some of the elements within the first peripheral zone are: "love", "food", "protection", "bond" and "natural".
These words seem related to expression of feelings or demonstrations of affection that are born from
breastfeeding. These elements composed the main themes above the central core, except for the word
"natural", which adds a different and new meaning to the previous elements.
In the second peripheral zone, the largest number of the SR’s words is found, as well as normative and
functional elements. These elements are built upon a scientific base, and are associated to the benefits of
breastfeeding, such as “development”, “growth”, “immunity”, “care”, “prevention”, “immune system”, and
“benefit”. These elements are anchored to the specialized knowledge acquired in health sciences related
studies. Other founded elements are related to socio-cultural aspects, such as “normal”, “important”,
“techniques”, “economic”, “awareness”, “responsibility”, “woman”, “pink” “maternity”. These words describe
actions, qualities and behaviours inherent to breastfeeding, and contributed to the normative and functional
elements.
Within the contrast zone, we founded words like “breastfeeding”, “antibodies”, “life”, “connection”, “nutrients”,
“food”, “pregnancy”, “nutritious”, “important”, “awareness” and “necessary”. These elements are important for
the SR, as they are considered elements with a high potential for change to turn into central core elements.
The elements afore mentioned contribute to the understanding of the structure and contents of the
participant’s Social Representation of breastfeeding.
C). Categorical Analysis
The set of words resulting from the prototypical analysis (56 words) were used to do the categorical analysis
and were further organized in seven categories. These categories are meant to interpret dimensions of
breastfeeding’s SR by students that participated in the study. In Table 3 the categories and words are
detailed.
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Table 3
Thematic categories of the social representation of breastfeeding in health students.
Category
name

Words mentioned by the participants

Baby

Baby (53), Newborn (2)

Mother

Mother (38), Motherhood (4), Pregnancy (4), Woman (3)

Affective
bond

Love (22), Protection (11), Link (9), Attachment (8), Bound (7), Sweetie (6), Connection
(5), Union (4), Care (4), Mother and son (2), Contact (2)

Feeding

Milk (33), Nutrition (28), Feeding (22), Food (9), Colostrum (7), Breast-feed (6), Nutrients
(5), Meal (4), Nutritious (3), Nourish (2)

Health

Health (14), 6 months exclusive (6), Antibodies (5), Immunity (5), Development (5),
Defenses (4), Prevention (3), Breast cancer prevention (3), Immune system (2), IgA
Immunoglobulin (2), Benefits (2)

Body

Breasts (16), Pain (3) Mammary gland (2), Nipple (2)

Sociocultural
aspects

Natural (8), Life (5), Techniques (4), Taboo (3), Responsibility (3), Important (3), Increase
(3), Normal (2), Fundamental (2), Necessary (2), Wellbeing (2), Economic (2), Awareness
(2), Pink (2)

Legend: According to the prototypical analysis, the number of times the word has been mentioned is
indicated in parentheses.
The perspectives of breastfeeding showed the meaning of lactation’s social representation. One of the
emerging perspectives, “mother”, connects words around the social and biological role of the mother during
the period of breastfeeding. The perspective categorized as “affective bond” connects words defining
breastfeeding as a practice where emotions and feelings are crucial to the connection between mother and
her child. The “food” category refers to the nutritional characteristics that human milk provides to the infant,
containing words like “nourishing”, “feeding”, and “nutrients”. Further developing breastfeeding SR, the
category of “sociocultural aspects” provides a perspective of lactation defined by words like “nature”,
“normal”, and “important” for “life”, including concepts like “responsibility”, and where the elements of
“economy” and “taboo” become relevant. Lastly, other perspectives define breastfeeding as “healthy”, and
involved elements of the “body”.
Based on this analysis, the main categories defining the social representation of the students are “feeding”
and “affective bond” Fig. 3. On the other hand, “milk” and “nutrition”, as well as the act of “feeding” are
closely linked to the love a mother provides to the baby through her milk.
Figure 3. Thematic categories of the social representations of breastfeeding in health student.
Legend: The weight of each category is the total number of words that have been mentioned.
Furthermore, a relation among “feeding” and “affective bond” was found. Both categories influence more to
the SR of breastfeeding among the students of nutrition, medicine, and nursing, in comparison to the
technical knowledge, or the biologistic sense of scientific-based arguments supporting breastfeeding.
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Participants considered that women have not make the choice of breastfeed even it is considered as natural,
normal and essential for the baby. It is perceived by them as a responsibility and a self-awareness that must
be developed by the mother.

Discussion
The present study describes and identifies the structure and organization of the main elements that forms
breastfeeding SR in a health sector student. After analysing the elements of the SR, it is possible to create
models to approach the beliefs and practices related to breastfeeding.
It is not a new idea that breastfeeding is perceived as a comprehensive practice based on biological,
psychological and social components. There is evidence than seems consistent with the presented results
even that previous studies explored breastfeeding in other contexts (9,11,22,23).
The concepts of “baby”, “mother”, “milk” and “nutrition” are elements founded in the student social
representation of breastfeeding. These elements are key to breastfeeding, and considered to be valid in any
cultural context; specifically, the elements of “baby” and “mother”, as they are perceived as the main actors in
the breastfeeding practice.
While the notion of “milk” is an indispensable element of breastfeeding, “nutrition” is defined as a
characteristic and functional notion of it. These findings are similar to those presented in a study including
breastfeeding Brazilian mothers where the notions defining the SR were “baby”, “milk”, and “food”(22).
Two main elements given by participants were the words: “breast” (referring to mammary glands) and
“health” (referring to healthy). Considering their background training, it is logical that the information and
knowledge they received about the multiple and documented benefits to human health of breastfeeding
influenced them to answer these, and place this notion within the central core. The word “mother” is
considered as a crucial element of the SR given its position into the prototypical analysis, and the
concurrence index into the similitude analyses.
In other studies, it has also been linked to words that convey affection. Peruvian and Ecuadorian women
speak of the importance of BF, in affective terms, perceiving it as a "transmitter of affection", where affection,
love and the bond that occurs between mother and child during breastfeeding is the most important (11,24).
The present study founded that the notions describing the affective bond created during the breastfeeding
period can be connected to nutritional aspects, as well. Based on the analysis of similitude, “nutrition” is the
connection for other notions related to affection. It is perceived that the health sciences’ students do not
consider breastfeeding only as a period that creates an affective bond; they also seem to consider it as key to
the infant’s nutrition.
Other studies that were carried out in breastfeeding mothers in countries like Brazil (22), Peru (11), Colombia
(9), and Spain (23), have presented similar findings. These studies showed that one of the main reasons
given by the mothers to breastfeed is associated to immunological and nutritional elements. Mothers
consider human milk as the best food for a healthy growth and development of their infants. The present
study found elements in connection to the same notions “feeding”, “nutrients”, “nutritional”, and “food”. The
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notions found in connection to “health” were “anti-bodies”, “immune system”, “development”, “growth”, and
“benefits”.
A number of studies on breastfeeding have focused on the biological aspect of it, highlighting its benefits to
the infant’s health and centring on nutritional components (2,25). However, it is necessary to further explore in
detail the sociocultural and psychosocial aspects of breastfeeding to understand it in different contexts. On
that line, WHO has advised to acknowledge the psychosocial benefits of breastfeeding, especially for the
mother-child dyad (26).
While the present study founded that the psychosocial benefits are part of the SR of breastfeeding in the
participants, it has found that they were not present in its central core, being part of the peripheral zones only.
This has come to attention, since in the last years the psychosocial and cultural elements of breastfeeding
have been constantly used as an element to promote and educate on breastfeeding.
Based on these findings, the fore mentioned campaigns are perceived to have impacted on the students’
Social Representation. It is assumed that, if further information about breastfeeding is provided during their
studies, the above-mentioned notions could become part of the central core.
The present study has found that the notion “baby” is placed at the centre of breastfeeding’s SR. By playing
her role, is noted that “mother” becomes an important notion around the central one. As the benefits that
breastfeeding has for the mother are not clearly stated in that SR, it is concluded that maternity is seen from
a social perspective, rather than from a biological point of view. From this notion, one more perspective is
branched which considers breastfeeding an exclusively practice for women, who are considered the sole
responsible of breastfeeding because of their motherhood. Motherhood is seen as a fundamental part of
breastfeeding. However, participants only consider the binomial relation mother-child, because the SR express
abstract elements only related to the breastfeeding practice not to the social construction that is implicit in
motherhood.
In a study conducted by Pérez-Bravo (2017) among Spanish women, the mother was identified as a key
element, as well, with a social function. Maternity is then defined as a sign of a feminine identity.
Furthermore, breastfeeding is perceived as a characteristic of a good mother, and given this responsibility
based on her womanhood. In the study, the mother was categorised as Good or bad based on her compliance
with that role. It can be said that breastfeeding is related to a social representation of what means to be a
good mother, an unattainable ideal to comply with. Recent studies based on gender perspective on maternity,
have found that such ideal is still put on women (27,28).
Breastfeeding is highly recommended by the WHO. However, considers that idealizing breastfeeding by health
professionals can cause in mothers self-esteem problems, as well as feelings of guiltiness if they were
unable to breastfeed Healthcare personal must provide information, guidance and support for the mothers,
and their families, avoiding stigmatisation or guiltiness in women who decide not to breastfeed.
Interestingly, this work did not find negative notions connected to breastfeeding. However, is prominent that
the notion of “pain” was mentioned two times (possibly in connection with sore nipple). There were not
mentions of words such as: “breast pump”, “hunger” or “the baby crying for hunger”. The participants of this
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study did not mention words related to the difficulties that breastfeeding can represent to some mothers,
neither to any learning process that could be needed. Remarkably, only two participants mentioned
breastfeeding as a “taboo”. Perhaps the exclusion of these elements within the students SR is because most
of them have not gone through a professional nor a personal experience in relation to breastfeeding, and do
not realize the range of difficulties that can be experienced.
Several studies have found (23,29) that breastfeeding outcome is not exclusively influence by the mother
decisions, emphasizing the importance of the role that the partner or father plays, as well as, extended family
support (mothers, aunts, etc) and breastfeeding support groups. In the present study, we did not find any
word referring to masculine or paternal figures in the SR of breastfeeding. It has been found that
breastfeeding should not be considered exclusive to women (30,31); therefore, the lack of associations to
male figures highlights the need to achieve gender equity. Also, participants restricted breastfeeding on
mother´s role, other family elements of external support were not part of the social representation. In
consequence, it would be desirable to reinforce the curricula in order to raise students´ awareness on social
and familial influence on breastfeeding. Originally, we expected that participant students had a social
representation of breastfeeding based on technic and scientific grounds, due to their health-related academic
background. However, language related to notions of health and human body; were never expressed.
Limitations
The present study's main limitation is that using the free-lists technique only allows us to have an exploratory
approach on the students' SR; other qualitative tools could obtain a more profound perspective of the SR in
this population.
Another limitation is that the findings cannot be generalized to all students on our campus or University since
the sample included only a portion of the students from three specific degrees. It is indispensable to include
other campuses and degrees to improve our understanding of how to create cohesive and broader strategies
that will allow students to accompany and promote breastfeeding to protect the mother, the child, the family,
and the society, in general.
The present study's findings help understand social representations of breastfeeding in students of healthrelated sciences, which contribute to building educational strategies influencing their professional formation,
the latter being the primary goal of this approach. This research allows us to contextualize the design of
educational interventions and strategies focused on students from the health sector, such as nursing,
nutrition, and medical career. Furthermore, to our knowledge, no other studies are exploring SR of
breastfeeding in Mexican students.

Conclusions
The present document explores the SR of breastfeeding in students of health sciences. The central core is
formed by the notion of persons and actions involved in the breastfeeding practice. It is also composed of
elements describing and providing the SR of breastfeeding with specific functions. This work highlights that
the students' educational processes have not contributed to making affective, biological, and social notions
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relevant enough to be part of the central core of SR. These notions were only found in peripheral zones of
students' SR.
Therefore, we considered it indispensable to create specific educational strategies around breastfeeding in
academic programs to transfer these affective and biological notions from peripheral areas into the central
core, as recommended by international organisms like the WHO, UNICEF (1), and by the Academy of
Breastfeeding Medicine (32).
The present study has found that it is essential to carry out interventions with health sciences students,
focused on enhancing a broad understanding of breastfeeding. These interventions' objective should be to
help them become aware of the positive impact of promoting breastfeeding as professionals of the health
sector.
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Figure 1
Graphic representation of the similitude of the words related to breastfeeding.
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Figure 2
Graphic representation of the meaning of the words related to breastfeeding.
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Figure 3
Thematic categories of the social representations of breastfeeding in health student. Legend: The weight of
each category is the total number of words that have been mentioned.
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