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Abstract: Objective: To analyze the relationship between breastfeeding practices and 

mothers’ perception of the quality of care for their children under 1 year of age in a primary 

health care center in Peru. Methods: A quantitative method, analytical type of research and 

cross-sectional design were used in a sample of 202 mothers of children under 1 year of age 

from the Growth and Development Control area of the Mazamari Health Center, using the 

SERVQUAL instrument and a questionnaire on exclusive breastfeeding practices. Results: 

Exclusive breastfeeding practices were significantly related, with weak magnitude and 

positive direction with the dimensions of quality of care: reliability (ρ = 0.344; p = 0.001) 

and empathy (ρ = 0.349; p = 0.001); however, no significant correlation was found between 

responsiveness (p = 0.057), safety (p = 0.108) and tangible aspects (p = 0.710). Conclusion: 

Higher levels of trust in health professionals and empathy of health personnel are related to 

exclusive breastfeeding practices in mothers of children under 1 year of age who attended 

the Mazamari Health Center. 

Keywords: breast feeding; quality assurance; health care. 

 

Resumen: Objetivo: Analizar la relación de las prácticas de lactancia materna y percepción 

de las madres sobre la calidad de atención a sus niños menores de 1 año en un centro de 

salud de atención primaria en Perú. Materiales y método: Se siguió un método cuantitativo, 

tipo de investigación analítico y diseño transversal en una muestra de 202 madres de niños 

menores a 1 año del área de Control de Crecimiento y Desarrollo del Centro de Salud 

Mazamari, mediante el instrumento SERVQUAL y un cuestionario sobre prácticas de 

lactancia materna exclusiva. Resultados: Las prácticas de lactancia materna exclusiva se 

relacionaron significativamente, con magnitud débil y dirección positiva con las 

dimensiones de calidad de atención: fiabilidad (ρ = 0.344; p = 0.001) y empatía (ρ = 0.349; 

p = 0.001); sin embargo, no se encontró correlación significativa entre capacidad de 

respuesta (p = 0.057), seguridad (p = 0.108) y aspectos tangibles (p = 0.710). Conclusión: 

Mayores niveles de confianza en los profesionales de salud y empatía del personal de salud 

se relacionan con las prácticas de lactancia materna exclusiva en madres de niños menores 

a 1 año que acudieron al Centro de Salud Mazamari. 

Palabras clave: lactancia materna; garantía de la calidad; atención de salud.    
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Resumo: Objetivo: Analisar a relação entre as práticas de amamentação e a percepção das 

mães sobre a qualidade do atendimento aos seus filhos menores de 1 ano em um centro de 

saúde de atenção primária no Peru. Materiais e métodos: Foi utilizado um método 

quantitativo, com um tipo de pesquisa analítica e desenho transversal em uma amostra de 

202 mães de crianças menores de 1 ano na área de Controle de Crescimento e 

Desenvolvimento do Centro de Saúde Mazamari, por meio do instrumento SERVQUAL e 

um questionário sobre práticas de amamentação exclusiva. Resultados: As práticas de 

amamentação exclusiva apresentaram uma relação significativa, com magnitude fraca e 

direção positiva, com as dimensões de qualidade de atendimento: confiabilidade (ρ = 0,344; 

p = 0,001) e empatia (ρ = 0,349; p = 0,001); no entanto, não foi encontrada nenhuma 

correlação significativa entre capacidade de resposta (p = 0,057), segurança (p = 0,108) e 

aspectos tangíveis (p = 0,710). Conclusão: Níveis mais altos de confiança nos profissionais 

de saúde e empatia da equipe de saúde estão relacionados às práticas de amamentação 

exclusiva em mães de crianças menores de 1 ano que frequentaram o Centro de Saúde 

Mazamari. 

Palavras-chave: amamentação; garantia da qualidade; atenção à saúde. 
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Introduction 

In recent decades, the quality of healthcare has emerged as a global issue, leading to 

increased morbidity and higher costs associated with maintaining the overall health of 

citizens. (1) In this context, low levels of care quality have become one of the main barriers 

to address public health challenges. (2) 

Despite its implications for citizens’ adherence to national health coverage, current 

evidence suggests that the quality care remains suboptimal, particularly in low and middle-

income countries, where issues such as service efficiency, equity, and follow-up have been 

problematic. (3) 

The quality of healthcare refers to the degree to which health services provided to the 

population meet standards and align with efficient practices to satisfy health demands. This 

includes trust in the staff, perceptions of institutional responsiveness, perceived safety in 

intervention procedures, and the availability of tangible resources, such as technology, in 

health centers. (4, 5) 

At the international level, the Western Pacific region has focused on strengthening 

both individual and systemic capacities to assess quality of care outcomes, accountability, 

and action-oriented measures for improvement. (6) In Asia, studies have shown that 

conditional incentives and improved services have been linked to significant improvements 

in quality-of-care indicators and client satisfaction within healthcare institutions. (7)  
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One of the main outcomes of improved care quality is a reduced risk of death among 

vulnerable populations such, as infants, (8) which in turn lowers long-term chronic care costs, 

reduces economic productivity loss, and prevents chronic diseases. (9, 10) As a result, 

prioritizing the quality of care has led to better public health outcomes from the earliest 

stages of life.  For instance, the implementation of international breastfeeding programs has 

increased breastfeeding practices by 30%, improving the quality of care for infants and 

children. (11, 12) In fact, international maternal breastfeeding programs have resulted in a 30 % 

increase in breastfeeding rates, compared to 26 % in cases of poor care. (13) 

In Latin American, improvements in care quality based on facility infrastructure, 

equipment and supply hygiene, accountability and public transparency have been associated 

with high levels of service satisfaction. (14) However, accessibility (74.51 %) and care 

coordination (56.86 %) have been among the least addressed indicators of care quality. (15) 

Similar to global trends, the focus on quality of care in maternity care in Latin America has 

prevented approximately 13,000 infant deaths, mainly through the promotion of 

breastfeeding. (16, 17) This underscores the urgent need for public health initiatives to promote 

breastfeeding guidelines as a strategy to improve child survival rates. 

On the national level, a moderate quality of care has been reported among 37.9 % to 

39.2 % of patients attending health centers. (18) Additionally, at more specific levels, a higher 

proportion of participants rated quality of care as moderate in the following dimensions: 

reliability (52.2 %), responsiveness (50 %), safety (50 %), empathy (53 %), and tangible 

elements (54.5 %). (19) 

Consequently, quality of care levels have positively impacted the management of 

physical diseases across different age groups (21) and improved the organizational 

environment of healthcare institutions. (22) Therefore, quality of care represents a key pillar 

of public health, particularly in primary care, as it serves as the first point of contact for 

mothers, (23) and offers a cost-effective strategy for improving health outcomes in low-

resource settings. (23, 24) Despite its significance, primary care faces barriers such as late 

referrals, inadequate health worker and poor infrastructure which hinder the provision of 

adequate quality maternal healthcare. (25) 

The deficiencies in primary care have led to a perception of poor quality of care, 

resulting in lower utilization of maternal health services, particularly during critical periods 

such as labor and delivery. (26) During the pandemic, these vulnerabilities in primary care 

systems became even more apparent, emphasizing the need to improve service delivery and 

integrate mental health services into maternal care. (26) 

In this regard, comprehensive initiatives aimed at improving the quality of maternal 

care have been shown to increase breastfeeding rates, including practices like skin-to-skin 

contact immediately after birth and exclusive breastfeeding. (12, 27) However, these initiatives 

should be integrated with health personnel training to further enhance breastfeeding 

initiation and continuation rates. (28) 

In the context of developing countries, there is evidence of a greater impact on the 

quality of primary care, leading to lower rates of breastfeeding initiation and duration, 

particularly among the most vulnerable populations. (29) Its effects on maternity care extend 

to infant care, (30) respectful maternity care, (31) childbearing labor, (32) and the social 

processes surrounding childbirth. (33) 

For this reason, the international community has recognized the need to end hunger 

and achieve food security in alignment with the Sustainable Development Goals 

(SDGs). (34, 35) Likewise, scientific literature has highlighted that exclusive breastfeeding 

provides multiple benefits for newborns, such as the transfer of various immunological 
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properties and improved digestion. It also contributes to the maturation of organs such as the 

lungs and digestive tract, facilitates brain maturation and neurological development, and is 

associated with a higher IQ. (36) 

Recent studies have aimed to include indicators of exclusive breastfeeding to 

evaluate its impact on the quality of health care. (37) Additionally, programs focused on 

improving the quality of maternal care have been developed to promote the holistic 

development of childcare, with an emphasis breastfeeding. (38) 

In this context, it is of vital importance to evaluate how mothers attending the Control 

of Growth and Development (CRED) service benefit, as their participation in this unit 

contributes to improved infant health. CRED, also known as “well-child checkups”, plays a 

key role in ensuring the overall well-being of children by monitoring infants’ weight and 

height, assessing psychomotor skills; ensuring the timely administration of vaccines 

according to the established schedule; providing age-appropriate iron supplements in the 

form of drops or syrup, offering guidance on proper childcare and screening for diseases 

such as anemia and parasitosis. (39) 

Despite the importance previously described, few studies have directly addressed the 

relationship between these variables. Therefore, the objective of this study was to analyze 

the relationship between breastfeeding practices and mothers’ perceptions of the quality of 

care for their children under one year of age attending the Mazamari Health Center in 2023. 

Materials and Methods 

The study had a quantitative approach, as it employed logical methods to test the 

hypotheses and allowed for the objective measurement of the study variables. (40, 41) It was 

based on an analytical typology, as it examined the structure of relationships between the 

study variables based on the sample units. (42) The research design was cross-sectional with 

exposure to the instruments measured at a specific point in time, allowing researchers to 

identify associations between variables without establishing causality. (43) 

The sample size was calculated using the G*’Power sample analysis package with 

the exact test of normal bivariate correlations, with an a priori calculation setting the 

parameters at: No. tails: 2; 𝜌𝐻𝑖 = 0.25; α = 0.05; 1- α = 0.95;  𝜌𝐻𝑜 = 0.00. A critical value 

was obtained with a power of 95.068 % CI [-0.138:0.138] representing a sample equivalent 

to 202 mothers of children under one year of age attending the Mazamari Health Center in 

the CRED service between the second week of November 2023 and the second week of 

December 2023. Participants were selected according to eligibility criteria. The study 

included: mothers with children under 1 year of age who attended during the selected period, 

who belonged to the district of Mazamari and who voluntarily agreed to participate in the 

study. The exclusion criteria were: mothers who had children under 1 year of age and who 

had a medical history that prevented them from communicating; mothers who did not 

regularly attend the Mazamari Health Center, specifically the CRED service. 

In this way, a non-probabilistic sampling criterion was established, as the equal 

probability of users being selected for the study sample was not guaranteed. The selection 

was based on convenience, meaning participants were chosen according to their proximity 

to the researcher, specifically those who attended within the established time period. (44) 

Measuring Instruments 

The SERVQUAL service quality instrument, developed by Zeithaml et al. (45) in the 

United States, is a questionnaire designed to determine service quality. It was applied to a 



Enfermería: Cuidados Humanizados. 2024;13(2): e3923                       Breastfeeding Practices and Care Among Mothers 

                                                                                                                                                       in a Primary Health Facility 
 

 

5 
 

population of 56 external users at the HHV Rehabilitation Center. This questionnaire 

consists of 22 items of Expectations and 22 for Perception, with an individual completion 

time of approximately 20 minutes. It employs an ordinal measurement scale, rating from 1 

as the lowest value to 7 as the highest value, based on a modified Likert scale. In Peru, 

Castillo (46) evaluated the content validity of SERVQUAL through expert assessment, 

achieving optimal levels of clarity, relevance, and pertinence for external users in Lima. 

Regarding reliability, Cronbach’s alpha coefficient was calculated, yielding a value of 0.831, 

which indicates adequate internal consistency. These findings support the suitability of the 

instrument for application of the current study. 

Exclusive Breastfeeding Practices Questionnaire. The measurement instrument was 

developed by Obregón (47) with the objective of assessing the knowledge and practices of 

exclusive breastfeeding among Peruvian mothers. It consists of 24 items segmented into two 

dimensions: knowledge (items 1 to 16), and practices (items 17 to 24) featuring alternative 

response styles. Validity was established using the judges’ criteria, with the participation of 

eight experts-four methodologists and four specialists in the field-who reviewed the variable. 

There was statistically significant concordance among the judges (p = 0.008). On the other 

hand, the reliability coefficients were 0.640 for SCI knowledge and 0.620 for SCI practices; 

therefore, the instrument demonstrated acceptable reliability.  

Data Collection Procedure 

Permissions were requested from the health institution for the administration of the 

instruments. Data were then collected using a package of instruments SERVQUAL and the 

Exclusive Breastfeeding Practices Questionnaire at the facility. After the application, a code 

was assigned to ensure with the ethical principles guiding the study, and the data were 

transferred to a Microsoft Excel spreadsheet for analysis using IBM SPSS 26.0 statistical 

software. 

Data Analysis 

Tables of frequencies and percentages for the levels of the study variables were 

created for tabulation, and graphs relevant to the nature of the data were generated. Pie charts 

were used for the dichotomous categories of exclusive breastfeeding practices and grouped 

bar charts were used for variables with more than two categories of the SERVQUAL 

dimensions. 

Descriptive analysis was then conducted using the mean, standard deviation, 

skewness coefficient and kurtosis. Additionally, the measures of kurtosis and skewness 

allowed for the establishment of parameters for approximation to normality, helping to 

examine how the data are distributed for statistical inference. (48) 

The normality of the data was examined using the Kolgomorov-Smirnov test (n > 50) 

to determine whether the data conformed to a normal distribution. The non-parametric 

Spearman’s Rho test was used in the correlation analysis, as the evidence collected suggested 

the absence of statistical normality in the study, following the cut-off points proposed by 

Akoglu: (49) spurious (ρ = 0); poor (± 0.1 a ± 0.2); fair (± 0.3 a ± 0.5); moderate (± 0.6 a ± 

0.7); very strong (± 0.8 a ± 0.9) y perfect (ρ = ± 1.00) for the interpretation of the magnitude 

of the relationship. 

The study was supervised by professors from the Postgraduate’s Unit of the 

Universidad Nacional Mayor de San Marcos and authorization for the administration of the 

surveys was obtained from the administrative staff of the Growth and Development Area 

CRED of the Mazamari Health Center from the Satipo Health Network in Peru, via n.° 374-
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2023-GRJ-DRSJ-RSS-MM. After being informed about the research, each participant 

completed an informed consent form. The privacy and confidentiality of the participants’ 

personal information were protected. 

Results 

With respect to the characteristics of the sample (Table 1), there was a higher 

proportion of people under 21 years of age (27.23 %), followed by the range of 22 to 24 

years (25.25 %), 29 to 32 years (24.75 %) and a smaller proportion of the sample between 

25 and 28 years (22.77 %). On the other hand, the majority of the participants came from the 

urban region (65.84 %). 

 

Table 1 – Descriptive analysis of the study sample 

 
Frequency Percentage Cumulative 

percentage 

Age    

Under 21 years old 53 27.23 27.23 

22 to 24 years old 51 25.25 52.48 

25 to 28 years old 46 22.77 75.25 

29 to 32 years old 50 24.75 100 

Geographical area    

Rural 69 34.16 34.16 

Urban 133 65.84 100 

Total 202 100 100 

 
The frequency analysis identified that exclusive breastfeeding practices were 

predominantly inadequate (n = 166; 79 %) in contrast to an adequate level in 44 mothers of 

children under 1 year of age who attended the health center (21 %). 

 

 

Figure 1. Analysis of levels of exclusive breast-feeding practices 
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Figure 2 identifies that there was a higher frequency of high levels of 

reliability (n = 165), responsiveness (n = 158), security (n = 172), empathy (n = 189) and 

tangible aspects (n = 175) of the mothers in the sample. Thus, there was less frequency in 

the low level with the exception of the empathy (n = 14) and reliability (n = 38) dimensions.  

 

 

Figure 2. Analysis of the levels of expectations of the quality of care dimensions 

 

In Figure 3, it was detected that there was a higher frequency of high levels of 

reliability (n = 181), responsiveness (n = 166), security (n = 188), empathy (n = 180) and 

tangible aspects (n = 167) of the participants. 

 

 

Figure 3. Analysis of the levels of perception of the quality of care dimensions 

 

In Table 2 it was observed that there was stability between the scores of the 

dimensions of quality of care expectations and perceptions, as well as exclusive 

breastfeeding (EB) practices [-2: +2], which implies a data approximation suitable for 

establishing statistical inference. The K-S coefficients were associated with significance 
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levels below 0.05, therefore, non-parametric tests, such as Spearman’s ρ test, were used for 

the correlational analysis, as they allow estimating statistical inference in robust scenarios. 

 

Table 2 – Descriptive analysis of the study variables 

 
Dimensions M DE 𝒈𝟏 𝒈𝟐 K-S 

E
X

P
E

C
T

A
T

IO
N

S
 Reliability 24.610 8.454 -0.682 -0.755 .164*** 

Responsiveness 19.033 6.130 -0.588 -0.595 .134*** 

Security 21.923 6.218 -0.991 0.271 .181*** 

Empathy 27.034 8.060 -1.190 0.739 .190*** 

Tangible aspects 20.448 5.957 -0.638 -0.233 .117*** 

P
E

R
C

E
P

T
IO

N
 

Reliability 25.843 6.323 -0.735 -0.061 .196*** 

Responsiveness 19.871 5.468 -0.252 -0.894 .107*** 

Security 21.736 5.336 -1.088 1.075 .166*** 

Empathy 26.333 7.071 -1.148 1.163 .190*** 

Tangible aspects 20.019 5.929 -0.601 -0.564 .183*** 

 
EB Practices 3.529 1.036 -0.051 -1.149 0.195 

Note. *** statistically significant coefficients (p < .05); 𝑔1: skewness; 𝑔2: kurtosis. 

 

Consequently, at the overall score level, there was no statistically significant 

correlation between the dimensions of quality of care dimensions and exclusive 

breastfeeding practices (p > 0.05). However, in between-dimension analysis, there was a 

statistically significant correlation between the reliability dimension of quality of care with 

exclusive breastfeeding practices (ρ = 0.344; p = 0.001) as well as between empathy and 

expectation of quality of care (ρ = 0.349; p = 0.001). The magnitudes of these correlations 

were categorized as fair and showed a positive direction. Thus, if mothers perceive greater 

trust and empathy in the health professionals at the institution, there is a higher probability 

that they will adopt exclusive breastfeeding practices in their daily lives (Table 3). 
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Table 3 – Correlational analysis of quality of care and exclusive breastfeeding practices 

Variables Exclusive breastfeeding practices 

 ρ p-value 𝑅2 95% IC 

Reliability 0.344 0.001 0.118 [0.217:0.458] 

Responsiveness 0.131 0.057 0.017 [-0.010:0.267] 

Security 0.111 0.108 0.012 [-0.033:0.259] 

Empathy 0.349 0.001 0.122 [0.219:0.470] 

Tangible aspects 0.026 0.710 0.001 [-0.102:0.157] 

Note. ρ: Spearman correlation coefficient; 𝑅2: effect size. 

Discussion 

Ensuring optimal care conditions to promote behaviors that directly benefit citizens 

and develop the quality of life in public environments represents a pillar of integrated health 

aligned with public health policies in various nations. In this sense, the present study aimed 

to analyze the relationship between breastfeeding practices and mothers’ perception of the 

quality of care for their children under one year of age attending the Mazamari Health Center 

in Peru in 2023. The findings indicated that reliability, responsiveness, empathy and tangible 

aspects were significantly related to exclusive breastfeeding practices with a positive 

direction and weak magnitude. 

In a more in-depth analysis, the significant relationship between reliability and 

exclusive breastfeeding practices has been partially corroborated by Gil-Estevan and Solano-

Ruiz, (50) who reported that trust in health professionals is a predominant factor for mothers 

when implementing breastfeeding practices. Likewise, Debnath (51) found that trust in 

healthcare professionals shape the continuity of medical care and motivates new mothers to 

practice exclusive breastfeeding, highlighting that reliability of the care provided in these 

settings is crucial for fostering an environment conducive to exclusive breastfeeding. Along 

these lines, the perception of trust in the institution has been shown to allow for greater 

integration of cultural experiences, which can increase breastfeeding rates. (52) 

In this sense, the significant relationship between responsiveness and EB practices 

has been corroborated by Feltner et al., (53) who reported that public health policies in 

institutions have made it possible to ensure maternal health through determinant variables 

such as breastfeeding practices. Thus, efficiently responding to a mother’s consultations and 

concerns can increase her confidence and willingness to continue exclusive breastfeeding. 

Addressing issues such as nipple pain, sucking difficulties or anxiety is essential for ensuring 

effective resolution and avoiding premature discontinuation of exclusive breastfeeding. 

Likewise, the significant relationship between empathy and exclusive breastfeeding 

practices was partially corroborated by Squizato et al., (54) who indicated that variables 

involved in maternal self-efficacy, such as empathy, serve as protective factors that increase 
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the likelihood of mothers initiate, continuing and maintain breastfeeding practices, as it 

strengthens the mother-child bond and provides physical and psychological health for both. 

Additionally, physicians’ empathy, derived from prior experiences, enhances professional 

engagement with mothers, which can translate into more effective support and 

encouragement for exclusive breastfeeding practices. (55) For that reason, Decety & 

Fotopoulou (56) noted that the therapeutic effects of empathy in physician-patient 

relationships extend beyond mere clinical outcomes, positively influencing patient 

adherence to health recommendations. 

Based on contrasting findings, it is established that mothers who feel understood and 

emotionally supported are more likely to trust the guidance provided by primary care 

physicians and to continue with EB, because they have gained greater awareness of its 

benefits. 

In addition, the significant relationship between the tangible aspects and exclusive 

breastfeeding practices has been corroborated by previous studies (57-59) which emphasize the 

importance of facilities, supplies and technology in health institutions as predominant factors 

in maternal health, particularly in breastfeeding. These factors help strengthen the integral 

bond between mother and newborn under different conditions. The rationale for this 

corroboration is that the presence of trained staff, such as lactation consultants, and physical 

resources, such as breastfeeding pillows, can facilitate the initial adaptation to breastfeeding. 

Additionally, the provision of tangible educational materials, such as breastfeeding booklets 

and books, improves mothers’ understanding and commitment to the practice. Moreover, the 

availability of breastfeeding support services, such as telephone helplines or support groups, 

ensures mothers have ongoing access to advice as they progress through their breastfeeding 

journey. 

The limitations of the present study include the sample size and geographic 

delimitation, which pose challenges for generalizing the findings to other healthcare settings. 

Additionally, the cross-sectional design limits the liability to establish causality among the 

study variables. Despite the robust inferential analysis accounting for the absence of 

normality, the study’s conclusions should be confined to the specific sample analyzed. 

Another significant limitation is the availability of information, as the quality of care 

has been widely studied across various professional and interdisciplinary health disciplines. 

However, its direct relationship within the context of maternity has not been extensively 

addressed, representing only 0.17 % of scientific articles indexed in SCOPUS, and even less 

in the context of postnatal experiences. Consequently, there is limited comparative 

information, despite its importance for individual development. (60) 

Conclusions 

The study concluded that when mothers perceive greater trust in health professionals 

and empathy from staff there is a greater relationship with exclusive breastfeeding practices 

for their infants under one year of age. 

The implications of the findings lie in establishing a foundation, along with existing 

evidence, for institutions to continue promoting training in soft skills, such as trust and 

empathy, among health professionals. This would strengthen and encourage the adoption of 

exclusive breastfeeding practices, contributing to the socio-biological development of 

newborns and aiding in the reduction of malnutrition rates in the community. 

Finally, it is recommended that future studies increase the sample size and include a 

larger number of institutions to enhance the generalizability of the data and develop external 
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validity. Additionally, future research should consider employing an experimental design to 

examine the causality of quality of care as a predictor variable for exclusive breastfeeding 

practices in mothers of children under one year of age. 
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