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RESUMO

Introducdo: Na promocéao do aleitamento materno, o emprego de estratégias inovadoras e
recursos tecnologicos podem contribuir para a aprendizagem das mulheres de forma a
favorecer a adocdo de comportamentos voltados a promocdo do Aleitamento Materno. A
utilizagdo de tecnologias mdveis tais como o aplicativo denominado ‘SOS Mama’, fornece
informacGes de forma ludica e ilustrativa para puérperas que vivenciam dificuldades com a
amamentacdo, favorecendo a identificacdo das dificuldades e como enfrenta-las, contribuindo,
assim, com a promocdo e protecdo do Aleitamento Materno. Objetivo: Avaliar o efeito do
aplicativo SOS Mama na promocao da autoeficicia materna e Aleitamento Materno Exclusivo
(AME) até o sexto més de vida. Métodos: Ensaio Clinico Randomizado realizado no
Alojamento Conjunto (AC) de maternidade do hospital universitario do nordeste brasileiro. A
amostra constituiu de 270 puérperas, acompanhadas do beb& maiores de 18 anos,
alfabetizadas, que possuiam smartphone e manifestaram interesse em amamentar. A
intervencdo educativa se caracterizou pela disponibilizacdo do aplicativo ‘SOS mama’. A
coleta foi realizada em cinco fases: no momento basal, com 30, 60, 120 e 180 dias pds-parto.
Utilizaram-se instrumentos contendo questdes sobre os dados socioecondmicos, obstétricos e
histéricos de amamentacao e para avaliar os escores de autoeficidcia materna em amamentar
foi utilizado a Breastfeeding Self-EfficacyScale - Short-Form (BSES-SF). Realizou-se a
randomizacdo em blocos e o cegamento foi assegurado entre as puérperas, a equipe de coleta,
e o estatistico. Para as analises realizaram-se testes de Qui-quadrado e Testes Q de Cochran
no programa IBM SPSS a 5% de significancia. O estudo foi submetido na Plataforma Brasil e
aprovado sob o parecer n° 4.900.065 e Registro Brasileiro de Ensaios Clinicos (ReBEC) —
RBR-5hm95cw. Resultados: Foram elegiveis 270 puérperas, 132 do grupo intervencdo (GI) e
138 do grupo controle (GC). Quanto aos escores de autoeficacia para amamentar os resultados
evidenciaram que, ndo houve diferenca estatistica significante entre os grupos. Contudo, o Gl
apresentou aumento dos escores de autoeficacia no periodo de 30 (Gl: 97%; GC: 94,6%), 60
(Gl: 93,9%; GC: 93,8%) e 120 (Gl: 100%; GC: 96%) dias p6s-parto. Ao analisar os escores
de alta autoeficacia em amamentar entre 0s grupos do estudo, verificou-se que o Gl foi maior
com 30, 60 e 120 dias pds-parto. Observou-se que o AME foi predominante entre 0s grupos
no periodo de 30 (GI:78,8%; GC: 81,1%) e 60 dias (GI: 81,8%; GC:84,4%). Quando
analisado o periodo de 120 dias, verificou-se que no Gl 50% dos bebés estavam em AME e 0s
outros 50% estavam em Aleitamento Materno Misto (AMM), enquanto no GC 68% estavam
em AME e 16% em AMM e uma reducdo significativa das taxas de AME aos 180 dias (Gl:
23,1%; GC: 11,8). Neste sentido, confirma-se que fatores como experiéncia vicéaria e dominio,
persuasao verbal e estados somaticos e emocionaispodem influenciar no AME além do uso do
aplicativo mdvel. Conclusbes: Assim, o SOS Mama é eficaz para promocdo da alta
autoeficacia na amamentacdo. Dessa forma, destaca-se a importancia do uso da tecnologia
mediada pela Enfermagem no pré-natal e puerpério, associada a tecnologia com abordagem
comportamental, a fim de promover o aleitamento materno e a confianga materna para
amamentar.

Palavras-chaves:Tecnologia Educacional. Aleitamento Materno Exclusivo. Autoeficacia.
Periodo pds-parto. Enfermagem.



ROCHA, A.J.S.C. Digital educationaltechnologytopromote exclusive breastfeeding: a
randomizedclinicaltrial. 2022. 136f. Dissertation (Master's) - Graduate Program in Nursing,
Federal University of Maranhdo, Séo Luis, 2023.

ABSTRACT

Introduction: In promoting breastfeeding, the use of innovative strategies and technological
resources can contribute to women's learning in order to encourage the adoption of behaviors
aimed at promoting breastfeeding. The use of mobile technologies such as the application
called 'SOS Mama', provides information in a playful and illustrative way for mothers who
experience difficulties with breastfeeding, favoring the identification of difficulties and how
to face them, thus contributing to the promotion and protection of breastfeeding. Objective:
To evaluate the effect of the SOS Mama application in promoting maternal self-efficacy and
Exclusive Breastfeeding (EBF) up to the sixth month of life. Methods: Randomized Clinical
Trial carried out in the Rooming-In (AC) of a maternity hospital of the university hospital in
northeastern Brazil. The sample consisted of 270 puerperal women, accompanied by the baby,
over 18 years old, literate, who had a smartphone and expressed an interest in breastfeeding.
The educational intervention was characterized by the availability of the 'SOS mama'
application. Collection was performed in five phases: at baseline, at 30, 60, 120 and 180 days
postpartum. Instruments containing questions about socioeconomic, obstetrical and
breastfeeding history data were used, and the Breastfeeding Self-EfficacyScale - Short-Form
(BSES-SF) was used to assess maternal self-efficacy scores in breastfeeding. Block
randomization was performed and blinding was ensured between the puerperal women, the
collection team, and the statistician. For the analyses, Chi-square tests and Cochran's Q Tests
were performed in the IBM SPSS program at 5% significance. The study was submitted to the
research analysis system, Plataforma Brasil, and approved under opinion No. 4,900,065 and
Brazilian Registry of Clinical Trials (ReBEC) — RBR-5hm95cw. Results: 270 postpartum
women were eligible, 132 from the intervention group (I1G) and 138 from the control group
(CG). As for the self-efficacy scores for breastfeeding, the results showed that there was no
statistically significant difference between the groups. However, the GI showed an increase in
self-efficacy scores in the period of 30 (Gl: 97%; GC: 94.6%), 60 (Gl: 93.9%; GC: 93.8%)
and 120 (GI: 100 %; GC: 96%) postpartum days. When analyzing the high self-efficacy
scores in breastfeeding between the study groups, it was found that GI was higher at 30, 60
and 120 days postpartum. It was observed that EBF was predominant among the groups in the
period of 30 (G1:78.8%; GC: 81.1%) and 60 days (Gl: 81.8%; GC:84.4%). When analyzing
the period of 120 days, it was found that in 1G 50% of the babies were on EBF and the other
50% were on Mixed Breastfeeding (AMM), while in the CG 68% were on EBF and 16% on
AMM and one significant reduction in EBF rates at 180 days (GI: 23.1%; GC: 11.8In this
sense, it confirms that factors such as vicarious and mastery experience, verbal persuasion and
somatic and emotional states that can influence EBF in addition to the use of the mobile
application. Conclusions: Thus, SOS Mama is effective in promoting high self-efficacy in
breastfeeding. Thus, the importance of using technology mediated by Nursing in the prenatal
and puerperium, associated with technology with a behavioral approach, is highlighted in

order to promote breastfeeding and maternal confidence to breastfeed.
Keywords: Educational Technology. Exclusive Breastfeeding. Self-efficacy. Postpartum
period. Nursing.
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