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Introduction: Breastfeeding rates in Turkey are still below the target breastfeeding rates of the World Health Organization.  

To boost breastfeeding rates, it is vital to know women's nursing behaviour as well as the variables influencing 

breastfeeding behaviour. We aimed to determine the breastfeeding behaviours of mothers and the factors affecting these 

behaviours who applied to a state hospital in the Mediterranean region. 
Methods: The descriptive, cross - sectional, quantitative study was conducted with 553 mothers who applied to a state 

hospital between 30 December 2019 and 29 June 2020. The data were collected using a paper-based questionnaire form 

prepared by the researchers and the LATCH Assessment Tool. Statistical analysis was done with IBM SPSS 20.0. 

Frequency, percentage, mean, standard deviation, Chi-Square test, Mann-Whitney U test and Kruskal Wallis test were used 

for data analysis. 
Results: We found that half of the participants had received education on breastfeeding before the study. Participants who 

received this education from a midwife had higher rates of breastfeeding within the first hour, the infant's first oral food 

being colostrum, and LATCH scores (p<0.05). 

Conclusion: It was concluded that breastfeeding counselling and education affected breastfeeding behaviour. There is a 

need for studies evaluating the content effectiveness of breastfeeding counselling and education, by whom and when. 

*This study was presented as oral presentation at the 4th International 5th National Istanbul Midwifery Days Congress (online) between 24-26 September 2021. 
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Giriş: Türkiye'de emzirme oranları halen Dünya Sağlık Örgütü'nün hedeflediği emzirme oranlarının altındadır. Emzirme 

oranlarını artırmak için kadınların emzirme davranışlarının belirlenmesi ve emzirme davranışını etkileyen faktörlerin 

belirlenmesi gerekmektedir. Bu çalışmada, Akdeniz bölgesinde bir devlet hastanesine başvuran annelerin emzirme 

davranışlarını ve bu davranışları etkileyen faktörleri belirlemeyi amaçladık. 
Yöntem: Tanımlayıcı, kesitsel, nicel tipte olan çalışma, 30 Aralık 2019-29 Haziran 2020 tarihleri arasında bir devlet 

hastanesine başvuran 553 anne ile yapılmıştır. Veriler, araştırmacılar tarafından hazırlanan basılı anket formu ve LATCH 

Emzirme Tanılama Ölçeği kullanılarak toplanmıştır.  İstatistiksel analiz IBM SPSS 20.0 ile yapıldı. Verilerin analizinde 

frekans, yüzde, ortalama, standart sapma, Ki-Kare testi, Mann-Whitney U testi ve Kruskal Wallis testi kullanılmıştır. 

Bulgular: Katılımcıların yaklaşık yarısının çalışma öncesinde emzirme konusunda eğitim aldığını belirledik. Emzirme 
eğitimini ebeden alan katılımcıların doğumdan sonra ilk 1 saat içinde emzirme ve bebeğin ağızdan aldığı ilk besinin 

kolostrum olma oranları ile LATCH skorları daha yüksek bulundu (p<0.05). 

Sonuç: Emzirme danışmanlığı ve eğitiminin emzirme davranışını etkilediği belirlendi. Emzirme danışmanlığı ve eğitiminin 

içerik etkinliğini, kim tarafından, ne zaman ve ne zaman uygulanacağını değerlendiren çalışmalara ihtiyaç vardır. 

*Bu çalışma 24-26 Eylül 2021 tarihlerinde düzenlenen 4. Uluslararası 5. Ulusal İstanbul Ebelik Günleri Kongresi'nde (çevrimiçi kongre) sözlü bildiri olarak 

sunulmuştur. 
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1. Introduction

Breastfeeding is a learned behaviour based on a combination of 

maternal and infant characteristics, health systems, and family, 

community and professional support (1,2). Human milk is defined 

as a ‘personalized medicine’ for the baby due to the stimulation of 

the baby’s immune system, the formation of microbial changes in 

the gastrointestinal system, and the stimulation of epigenetic 

programming (3). World Health Organization (WHO) recommends 

babies to be fed only with human milk for the first 6 months and 

continue breastfeeding for at least two more years with 

supplementary foods (4). 

It is known that mothers in low-income countries breastfeed their 

babies longer than in upper-middle-income countries (5). In the 

UNICEF 2022 report, the rate of breastfeeding in the first hour after 

childbirth is 47%, while the rate of exclusive breastfeeding in the 

first six months is 48% (6). However, in the UNICEF 2019 press 

release, it was reported that the countries with the highest 

breastfeeding rate were Rwanda 86.9%, Burundi 82.3%, and Sri 

Lanka 82%, respectively (7). Worldwide, 12-month breastfeeding 

rates are highest in Sub-Saharan Africa, South Asia, and parts of 

Latin America, but fall below 20% in many upper-income countries 

(8). In Turkey, according to the results of the Turkey Demographic 

and Health Survey (TNSA) 2018 report, it was determined that the 

mean duration of breastfeeding was 16.7 months, the rate of 

breastfeeding in the first 6 months was 88%, and 39% in the twenty-

four months (9). According to the report results many babies have 

some exposure to breast milk, but probably not as much as would be 

optimal for them according to medical guidelines (10). According to 

the results of previous studies, it has been determined that many 

modifiable factors such as the mother's knowledge and skills on 

breastfeeding, cultural, social and economic situation, self-efficacy, 

support system, skill of health personnel, breastfeeding immediately 

after birth, individual and family beliefs affect the mother's intention 

to breastfeed and the continuity of breastfeeding (11–14). 

Accordingly, it is important to understand women's behaviour 

regarding breastfeeding. 

As the benefits of human milk and breastfeeding to mothers and 

babies are well known, improving rates of initiation and continuation 

of breastfeeding has become a universal goal (15). Although the rate 

of starting breastfeeding is high in Turkey, the rate of continuation 

to breastfeeding is low (9). Although there are many studies on 

breastfeeding in the literature, the number of studies examining the 

breastfeeding behaviour of mothers is insufficient in Turkey (16,17). 

In this context, the primary aim of our study is to determine the 

breastfeeding behaviours of women who presented to a state hospital 

in the Mediterranean region of Turkey. The secondary aim of our 

study is to determine the effect of breastfeeding education on 

breastfeeding behaviour of women. 

 

2. Methods 

2.1. Study design 

This is a descriptive, cross-sectional quantitative study. 

2.2. Setting 

Turkey consists of seven regions geographically. Although 

breastfeeding rates of babies under the age of 2 years at some point 

in their lives are similar in all regions, this rate is 97.3% in the 

Mediterranean Region. Although the main aim of the “Breastfeeding 

and Baby-Friendly Health Institutions Program” to protect, 

encourage and support breastfeeding has been continued since 1991, 

again in this region, the rate of breastfeeding of babies in the first 

hour after birth is 72.6% and prelacteal food intake is 36.5% (9). 

Within the scope of this program, breastfeeding education and 

counselling are provided to mothers in the way of individual / group 

education during pregnancy and postpartum periods in state 

hospitals that are "Baby Friendly Hospitals". Additionally, if they 

request, mothers can get this education from breastfeeding 

counselling polyclinics in private hospitals or independent midwives 

for a certain fee. Basically, it consists of breastfeeding counselling 

and education that can be given independently of the childbirth 

preparation class, the benefits of breastfeeding, breastfeeding 

techniques, difficulties encountered during breastfeeding and 

solution suggestions, increasing human milk production, 

breastfeeding positions and techniques. Breastfeeding consultants 

act according to the breastfeeding needs of babies and address 

mothers' concerns about breastfeeding. Breastfeeding education and 

counselling are generally provided by midwives, obstetrics and 

gynaecology nurses and obstetricians in Turkey. This study was 

conducted in a state hospital in the Mediterranean region of Turkey. 

2.3. Participants 

The target population was mothers with healthy babies between the 

age of 2 years and younger who applied to the paediatric polyclinics 

of a state hospital under the title of Baby-Friendly Hospital for 

routine healthy child control purposes. There are four Child Health 

and Diseases polyclinics in the state hospital where the research was 

conducted. In November 2019, an average of 1889 babies at the age 

of two and under has been applied to the Child Health and Diseases 

polyclinics. However, since it was not possible to reach all mothers, 

sampling was deemed appropriate, and convenience sampling 

method was used as the sampling method. In line with this 
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population number, according to the sample calculation in the 

population where the number of individuals in the target population 

is known to determine the sample size, the minimum sample number 

to represent ± 0.05 sampling error at 99% confidence interval was 

determined as 492.  Considering possible case losses in the study, 

the number of samples was increased by 10% and it was aimed to 

reach a minimum of 541 participants. Finally, between 30 December 

2019 / 29 June 2020, 553 suitable participants were included in the 

sample. 

Inclusion criteria were to give birth between the ages of 18-45, to 

have a 5-minute APGAR score of 7 and above, not to have a known 

congenital disease, or not to have a chronic disease that prevents 

breastfeeding, and to speak and understood Turkish. Mothers were 

excluded from the study with an adopted child and babies who need 

special care that could significantly prevent breastfeeding (babies 

with galactosemia etc.), and mothers with a condition that prevents 

breastfeeding (mothers with untreated and active tuberculosis 

infections etc.). 

2.4. Data collection tools 

The questionnaire form used in data collection consists of two parts: 

personal information form and LATCH assessment tool. 

Personal Information Form: The form was created based on the 

clinical experience of the researchers and the subjects emphasized 

by the researchers in previous studies (1). The form consists of 19 

questions about the personal and obstetric characteristics of the 

mothers, information about the baby. 

Human Milk and Breastfeeding Information Form: The form was 

also created based on the clinical experience of the researchers and 

the subjects emphasized by the researchers in previous studies 

(18,19). The form includes 17 questions about mothers' 

breastfeeding information and behaviour (first breastfeeding time 

after birth, breastfeeding education, baby's first oral food, the 

duration of exclusive breastfeeding etc.).  

LATCH Assessment Tool: The tool is a diagnostic method first 

created in 1986 by Jensen et al. by analogy with the APGAR score 

system in terms of scoring method used to evaluate breastfeeding 

success. The tool consists of five evaluation criteria: L, breast 

holding; A, seeing/hearing the baby’s swallowing movement; T, 

type of nipple; C is the mother’s comfort concerning the nipple and 

nipple, and H is the holding position for the baby (20). It is evaluated 

by the researcher while the mother is breastfeeding by observation. 

Each item is evaluated between 0-2 points and the highest total score 

that can be obtained from the scale is 10. As the score obtained from 

the scale increases, the success of breastfeeding increases in directly 

proportional. The Cronbach alpha value of the original scale is 0.93, 

and it is 0.95 in the Turkish adaptation study (21). 

2.5. Data collection 

The data were collected by the researchers in an empty room in the 

hospital, using a self-reporting technique between 30 December 

2019 / 29 June 2020. It took about 15-20 minutes to complete each 

form. The participants were informed verbally and in writing about 

the purpose of the study, that their information would be 

confidential, that they could leave the interview whenever they 

wanted, and that their participation was voluntary. There were no 

missing data as the data were collected under the supervision of the 

researcher. After the data collection forms were transferred to the 

computer environment and the data set was created, they were stored 

in a locked cabinet belonging to the researcher. 

2.6. Statistical analyses 

The numerical analysis of the study was performed using Statistics 

Package Program for Social Sciences (SPSS) 22 (Armonk, New 

York, USA). Median and standard deviations of the participants 

were calculated in the analysis of sociodemographic and obstetric 

variables. The distribution of variables was measured with the 

Kolmogorov-Smirnov test, and it was found that the data did not 

show normal distribution. Man-Whitney U test and Kruskal Wallis 

Test were used to compare the quantitative data. Comparison 

analysis of categorical data between groups was made using the 

Chi-square test. The obtained results were evaluated at 95% 

confidence interval and 5% significance level. Statistically, a p-

value of less than 0.05 was significant. 

2.7. Ethical considerations 

Before starting to collect data, ethical approval (meeting dated on 

26.12.2019, 21 number of decisions) from Hatay Mustafa Kemal 

University-affiliated Non-Interventional Clinical Research Ethics 

Committee and written permissions from the institutions where the 

research was conducted were obtained. The study was conducted 

under the Helsinki Declaration Principles. Approvals are obtained 

by the participants giving information verbally and written about 

the purpose of the study, the confidentiality of information, and 

participants could leave the interview at any time and participation 

is voluntary. 

 

3. Results 

Some characteristics of the mothers and her babies taking part in 

the study are given in Table 1. The mean age of the mothers was 

28.1±5.9 (18-45) years. 79.6% of the mothers were married and did 

not experience any health problems during their pregnancy, 55.5% 

before 38th gestational week, 44.3% between 38-42 weeks of 
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gestation, and a mother (0.2%) gave birth after 42 weeks of 

gestation, 51.2% had a baby girl, 23% attended the birth preparation 

class, and 85.7% of those who attended the education received this 

education from the midwife. 

Table 1. Some characteristics of participants and babies (n=553) 

Characteristic n (%) 

Working status  

Working 96 (17.4) 

Not Working 457 (82.6) 

Living place  

Urban 48 (8.7) 

County 220 (39.8) 

Rural 285 (51.5) 

Family type  

Nuclear familya 421 (76.1) 

Extended familyb 132 (23.9) 

Monthly family income  

Low 296 (53.5) 

Middle 207 (37.4) 

High 50 (9.0) 
a Nuclear family = A family of mother, father and unmarried children.  
b Extended family = The broader form of the nuclear family, usually organized around a one-sided 

lineage group, consisting of close relatives such as grandfather, grandmother, uncle, aunt. 

 

In Table 2, the breastfeeding beliefs and behaviours of the 

participants are examined. The mean duration of breastfeeding of 

mothers’ babies at one time was found to be 20.8 ± 8.81 minutes. 

In addition, it was found that 49% (n = 271) of the mothers gave the 

formula to their babies before and 68.3% of them recommended the 

formula by their doctor, and 58.7% (n = 325) gave their baby food 

other than human milk before 6 months. The reason for giving food 

other than human milk was the mother’s thought that her milk was 

not enough (42.5%, n = 138), the baby did not gain enough weight 

(19.1%, n = 62), did not want to suck (12.3%, n = 40), cried 

constantly (9.5%, n = 31), the mother started work (6.5%, n = 21), 

did not sleep (5.8%, n = 19), and became pregnant again (4.3%, n = 

14). 

The rate of breastfeeding babies of mothers who gave birth 

normally in the first hour (75.8%, n = 144) was higher than mothers 

who had a caesarean delivery (71.5%, n = 258), but this difference 

was not statistically significant (X2 = 3.567, p = 0.168). 

Table 2. Breastfeeding beliefs and behaviour of the participants 

(n=553) 
 Mean±SD (min-max) 

LATCH total score 9.11±1.18 (1-10) 

  Breastfeeding behaviours n (%) 

First breastfeeding time after birth  

  0-1 hour  402 (72.7) 

  1 hour later 99 (17.9) 

  Not breastfeeding 52 (9.4) 

Breastfeeding counselling and education  

  Yes 276 (49.9) 

  No 277 (50.1) 

The person who received breastfeeding counselling and education 

  Midwife  197 (71.5) 

  Nurse 62 (22.4) 

  Physician 17 (6.1) 

Baby's first oral food  

  Colostrum 383 (69.3) 

  Formula 111 (20.1) 

  Sugar water 38 (6.9) 

  Othera 21 (3.8) 

The duration of exclusive breastfeeding  

  0-2 month 52 (9.1) 

  3-4 month 86 (15.2) 

  5-6 month 348 (63.9) 

  6 months over 67 (11.8) 

Using a bottle  

  Yes 216 (39.1) 

  No 337 (60.9) 

Using a pacifier  

  Yes 136 (24.6) 

  No 417 (75.4) 

Babies should be breastfed up to  

  0-12 month 44 (7.8) 

  13-24 month 476 (86.4) 

  Above 24 months 33 (5.8) 

Thought to breastfeed babies up to  

  0-12 month 96 (17.4) 

  13-24 month 432 (78.1) 

  Above 24 months 25 (4.5) 

Continuing to breastfeed when the baby was sick  

  Yes 472 (85.4) 

  No 81 (14.6) 

Knowing milking techniques and storage conditions  

  Yes 361 (65.3) 

  No 192 (34.7) 

Washing hands before breastfeeding  

  Yes 511 (92.4) 

  No 42 (7.6) 
a Other = Wet nurse milk, yoghurt, water 

The relationship between the participants who received 

breastfeeding counselling and education, and those who did not and 

their breastfeeding beliefs and behaviours are given in Table 3.

Table 3. The relationship between breastfeeding beliefs and behaviours of mothers who received and did not receive breastfeeding counselling 

and education (n=553) 

 Received education of 

breastfeeding (n=276) 

Did not receive education of 

breastfeeding (n=277) 
Test value / p 

Breastfeeding beliefs and behaviours Mean ± SD / Range Mean ± SD / Range  

LATCH total score 9.28±1.06 (4-10) 8.94±1.28 (1-10)       -3.843/0.000a 

 n (%) n (%)  

First breastfeeding time after birth 

7.637/0.022b 
0-1 hour  215 (77.9) 187 (67.5) 

1 hour later 41 (14.9) 58 (20.9) 

Not breastfeeding 20 (7.3) 32 (11.6) 
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a Mann-Whitney U test, b Chi-Square test, p<0.05 

 

In Table 4, the relationship between the breastfeeding behaviours of the participants according to the profession in which breastfeeding 

education was taken was examined, and the average LATCH total score of the mothers who received breastfeeding education from midwives 

and the rate of the baby’s first oral food being colostrum was higher (p≤0.001). 

Table 4. Relationship between breastfeeding behaviours of the participants according to the profession in which breastfeeding education was 

received (n=276) 

Table 3. The relationship between breastfeeding beliefs and behaviours of mothers who received and did not receive breastfeeding counselling and 

education (n=553) (continued) 

                                                                                                             Received education of 

breastfeeding (n=276) 

Did not receive education 

of breastfeeding (n=277) Test value / p 

n (%) n (%) 

Baby's first oral food  

10.111/0.018b 

Colostrum 208 (75.4) 175 (63.2) 

Formula 46 (16.7) 65 (23.5) 

Sugar water 15 (5.4) 23 (8.3) 

Other                          7 (2.5) 14 (5.1) 

The duration of exclusive breastfeeding   
7.798/0.050b 

0-2 month 17 (6.2) 35 (12.6) 

3-4 month 44 (15.9) 42 (15.2) 

5-6 month 184 (66.7) 164 (59.2) 

6 months over 31 (11.2) 36 (13.0) 

Using a bottle    

Yes 102 (37.0) 114 (41.2) 1.024/0.312b 

No 174 (63.0) 163 (58.8) 

Using a pacifier    

Yes 62 (22.5) 74 (26.7) 1.347/0.246b 

No 214 (77.5) 203 (73.3) 

Babies should be breastfed up to   

0-12 month 17 (6.2) 27 (9.7) 4.725/0.094b 

13-24 month 238 (86.2) 238 (85.9) 

Above 24 months 21 (7.6) 12 (4.3) 

Thought to breastfeed babies up to  

0-12 month 36 (13.0) 60 (21.7) 7.284/0.026b 

13-24 month 226 (81.9) 206 (74.4) 

Above 24 months 14 (5.1) 11 (2.0) 

Continuing to breastfeed when the baby was sick   

Yes 238 (86.2) 234 (84.5) 0.341/0.559b 

No 38 (13.8) 43 (15.5) 

Knowing milking techniques and storage conditions  

Yes 200 (72.5) 161 (58.1) 12.545/0.000b 

No 76 (27.5) 116 (41.9) 

Washing hands before breastfeeding   

Yes 255 (92.4) 256 (92.4) 0.000/0.990b 

No 21 (7.6) 21 (7.6) 

 Midwife (n=197) Nurse (n=62) Physician (n=17) Test value / p 

 Mean ± SD / Range Mean ± SD / Range Mean ± SD / Range  

LATCH total score 9.40±0.98 (5-10) 9.01±1.23 (4-10)  8.81±1.10 (6-10)  13.251/0.00a 

Breastfeeding behaviours n (%) n (%) n (%)  

First breastfeeding time after birth    

0-1 hour  158 (80.2) 47 (75.8) 10 (58.8) 6.539/0.162b 

1 hour later 25 (12.7) 10 (16.1) 6 (35.3) 

Not breastfeeding 14 (7.1) 5 (8.1) 1 (5.9) 

Baby's first oral food     

Colostrum 162 (82.2) 40 (64.5) 6 (35.3) 26.333/0.000b 

Formula 25 (12.7) 14 (22.6) 7 (41.2) 

Sugar water 7 (3.6) 6 (9.7) 2 (11.8) 

Other* 3 (1.5) 2 (3.2) 2 (11.8) 
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a Kruskal Wallis Test, b Chi-Square test, p<0.05 

4. Discussion

In our study, we examined the breastfeeding behaviour of mothers 

who applied in state hospitals that are "Baby Friendly Hospitals and 

the factors affecting these behaviours. We determined that about 

two-thirds of the respondents who responded to the questionnaire 

were only breastfeeding their babies for the first 5-6 months. In a 

study examining the breastfeeding behaviour of 11 European 

countries, the researchers found that the rate of breastfeeding after 

birth was high in all countries, but the breastfeeding rates with only 

human milk in the first six months decreased gradually over time 

and among the ratio of 13% (Denmark) and 39% (Netherlands) of 

6-month babies were reported that only breastfed (22). Research 

results show that there is a need for public policies that encourage 

increasing breastfeeding rates of babies, ensure that women’s living 

and working conditions are compatible with breastfeeding, and 

midwives who care directly with mothers should increase their 

efforts to encourage breastfeeding (23). 

Initiation of breastfeeding, especially in the first hour after birth, 

prevents neonatal infections, reduces the risk of neonatal death 

because of sepsis, pneumonia, diarrhea, and hypothermia, and 

facilitates continuous breastfeeding (24). However, early initiation 

of breastfeeding stimulates human milk production and reduces the 

risk of postpartum maternal haemorrhage (25). In our study, 

approximately three-quarters of the newborns were breastfed within 

0-1 hour after birth. This breastfeeding rate is considered good 

according to the classification of WHO [weak (0-29%), medium 

(30-49%), good (50-89%), and very good (90-100%)] (26). 

According to the results of the study conducted in Turkey, rate of 

initiating breastfeeding within 1 hour after birth varies between 

70.8-76.0% (27,28). Although our study results are compatible with 

the data of the studies conducted in Turkey, there are differences in 

the results of the studies conducted in other countries. In a study 

conducted with 244.569 mothers in 24 countries, researchers 

reported that only 57.6% of mothers began breastfeeding their 

babies in the first hour after birth (25). It is known that the mode of 

delivery affects the time of breastfeeding in the newborn after birth 

(29). In our study, the rate of breastfeeding of their babies within 

the first hour after birth was higher than mothers who gave birth by 

caesarean section in our study, but this difference was not 

statistically significant. There may be several reasons why the first 

food given orally to one-third of the infants in our study was food 

Table 4. Relationship between breastfeeding behaviours of the participants according to the profession in which breastfeeding education was received  

(n=276) (continued) 

 Midwife (n=197) Nurse (n=62) Physician (n=17)  

n (%) n (%) n (%) Test value / p 

The duration of exclusive breastfeeding     

0-2 month 12 (6.1) 4 (6.5) 1 (5.9) 

3-4 month 31 (15.7) 9 (14.5) 4 (23.5) 1.107/0.981b 

5-6 month 131 (66.5) 43 (69.4) 10 (58.8) 

6 months over 23 (11.7) 6 (9.7) 2 (11.8)  

Using a bottle     

Yes 74 (37.6) 22 (35.5) 6 (35.3) 0.109/0.947b 

No 123 (62.4) 40 (64.5) 11 (64.7) 

Using a pacifier     

Yes 46 (23.4) 13 (21.0) 3 (17.6) 0.395/0.821b 

No 151 (76.6) 49 (79.0) 14 (82.4) 

Babies should be breastfed up to    

0-12 month 10 (5.1) 4 (6.6) 3 (18.8) 6.932/0.140b 

12-24 month 167 (85.6) 55 (90.2) 12 (75.5) 

24 months over 18 (9.2) 2 (3.3) 1 (6.3) 

Thought to breastfeed babies up to    

0-12 month 23 (11.7) 11 (17.7) 2 (11.8) 5,427/0,246b 

12-24 month 161 (81.7) 51 (82.3) 14 (82.4) 

24 months over 13 (6.6) 0 (0.0) 1 (5.9) 

Continuing to breastfeed when the baby was sick   

Yes 173 (87.8) 52 (83.9) 13 (76.5) 2.072/0.355b 

No 24 (12.2) 10 (16.1) 4 (23.5) 

Knowing milking techniques and storage conditions   

Yes 149 (75.6) 40 (64.5) 11 (64.7) 3.468/0.177b 

No 48 (24.4) 22 (35.5) 6 (35.3) 

Washing hands before breastfeeding    

Yes 181 (91.9) 58 (93.5) 16 (94.1) 0.264/0.876b 

No 16 (8.1) 4 (6.5) 1 (5.9) 
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other than human milk. Almost all childbirths in Turkey take place 

in the hospital. This may cause the mother and baby to be separated 

for routine care immediately after birth, the high rate of cultural 

practices and caesarean delivery and the prolongation of postpartum 

care of the mother. These reasons may delay the baby's 

breastfeeding. Nevertheless, the reasons behind the retardation of 

starting breastfeeding should be investigated. Mothers need 

adequate and effective education, support, guidance, and 

encouragement to start breastfeeding early (30,31). 

Early initiation of supplementary foods may cause human milk to 

decrease gradually and depriving of this natural nutrient that 

protects the baby from infections (32). In our study, approximately 

two-thirds of mothers started giving additional food to their babies 

before six months. The reason for this is mostly because the mother 

thought that her milk was not enough. In addition, about half of the 

mothers stated that they had already given formula to their babies. 

It is still common among mothers in the concern of milk 

insufficiency, and this is thought to be due to their insufficient 

knowledge of appropriate techniques to increase human milk. It is 

known that it is possible to continue breastfeeding with effective 

breastfeeding counselling given face to face and at least six times 

both in the prenatal and postnatal period (33,34). Mothers should 

be informed about the importance of frequent breastfeeding with 

the right technique to stimulate milk production. 

In this context, the duration of breastfeeding of babies at one time 

is sufficient in our study. It has also been shown that breastfeeding 

intention affects the duration of breastfeeding (35). In our study, 

most of the mothers knew babies should be breastfed up to 13-24 

months. Researchers reported that 73.9% of the participants thought 

to breastfeed their baby up to 24 months in similar study in Turkey 

(36). It is thought that mothers who do not know that the baby 

should be breastfed with supplementary foods until the age of two 

tend to stop breastfeeding earlier than recommended. Accordingly, 

it is pleasing that most of the mothers considered breastfeeding the 

baby for up to 13-24 months in our study. 

In our study, it was found that the average score that mothers 

obtained from the LATCH assessment tool, which we evaluate 

breastfeeding success, was high. In other studies, while using the 

same scale in examining the breastfeeding success of mothers in 

Turkey, it is seen that the mean scores obtained from the scale vary 

between 6.64 - 8.9 (37,38). The high LATCH scores of the mothers 

may be related to the hospital where the study was conducted was 

a baby-friendly hospital and the support given to mothers in 

breastfeeding in our study. 

Study results show that breastfeeding education in the prenatal 

period and breastfeeding support in the postnatal period affect the 

duration of breastfeeding and have positive effects on breastfeeding 

success (39). In our study, we found that nearly half of the mothers 

had already received breastfeeding counselling and education. 

Additionally, the breastfeeding success and LATCH scores of the 

mothers who received breastfeeding education were higher in our 

study similar to the results of other studies, and this difference was 

statistically significant (40,41). In Turkey, breastfeeding 

counselling is in the scope of insurance, and it is given to mothers 

in the pre-natal and post-natal breastfeeding polyclinics as free of 

charge. Despite this, studies are needed to investigate the reason for 

the low rate of breastfeeding counselling among women. 

In our study, mothers who received breastfeeding counselling and 

education from a midwife had higher rates of breastfeeding their 

babies in the first hour, the rates of being colostrum incepted by the 

baby as a first food, and average LATCH total score. It is 

controversial which type of healthcare professional is more 

effective in providing breastfeeding counselling and education. 

There are no topics related to breastfeeding education and 

counselling in the education programs of physicians and nurses, 

therefore they cannot be sufficient in breastfeeding management 

(42). In addition, study results show that medical faculty students 

are taught to feed babies with formula more than breastfeeding (43). 

As a result of our study, 68.3% of mothers who gave formula to 

their baby before, it was determined that their doctor recommended 

the formula. In the previous study results, it was reported that 

women who were given breastfeeding counselling by midwives, 

continued breastfeeding, elimination of problems related to 

breastfeeding, breastfeeding success, and only breastfeeding rates 

in the first six months compared to breastfeeding counselling 

provided by other health professionals (44). Among midwifery care 

models, midwives provide breastfeeding education in the prenatal 

period and breastfeeding counselling in the postpartum period. 

However, it is thought that breastfeeding education and counselling 

given by midwives are more effective on breastfeeding success of 

mothers, as they are easily accessible for women, and they 

communicate better with them. 

4.1. Limitations 

There are some limitations that must be considered properly to 

interpret the results of our study. We cannot generalize our study 

results to the whole of Turkey, since the research sample consists 

of only mothers who applied to a hospital. However, the data were 

collected by the participants' self-report method and was limited to 

the reports of the participants and a specialist could not be 
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evaluated. Therefore, the collected data may be different from the 

views of the experts. The time, duration and content of the 

breastfeeding counselling and education received were not 

questioned, and the non-standardization of the education is another 

limitation. On the other hand, this study has some strengths. 

Personal interviews provided the advantage of obtaining a high 

response rate, a level of accuracy in the selection of respondents, 

and avoiding missing data. Effective interventions should be 

considered to raise the breastfeeding behaviour of mothers, such as 

developing health policies and ensuring that each pregnant woman 

receives breastfeeding education by a midwife for the ahead studies.  

 

5. Conclusion 

It is observed that the rate of mothers to start breastfeeding their 

babies after birth is high, but the rates of only breastfeeding in the 

first 6 months are low. Education and counselling on breast milk 

and breastfeeding provided by midwives is an important factor in 

raising breastfeeding rates and the duration of breastfeeding to the 

desired levels. For this reason, strategies that will enable midwives 

to take a more active role in providing education and counselling 

about breastfeeding to mothers during pregnancy and postpartum 

period should be developed and policies in this direction should be 

increased.  

 

Conflict of Interest: There is no conflict of interest in this study. 

 

Financial Support: No financial support was received in this 

study. 

 

Ethics Committee Approval: The study was approved by the 

ethics committee of Hatay Mustafa Kemal University (meeting 

dated on 26.12.2019, 21 number of decisions).    

 

Authorship Contribution:  

SÖ: Conceptualisation, literature search, supervised the study 

selection, quality of assessment, data analysis, and manuscript 

preparation. 

FDS: Study selection, quality assessment, data extraction, 

manuscript preparation, reviewed manuscript. 

HCK: Study selection, quality assessment, data extraction, 

manuscript preparation.  

All authors approved the final version for submission. 

 

Acknowledgements: The authors acknowledge all the mothers for 

their participation. 

References 

1. Gallegos D, Parkinson J, Duane S, Domegan C, Jansen E, Russell-bennett R. 

Understanding breastfeeding behaviours: a cross-sectional analysis of associated 

factors in Ireland, the United Kingdom and Australia. Int Breastfeed J 2020;2:1–12. 

doi: 10.1186/s13006-020-00344-2   

2. Martinez-Brockman JL, Shebl FM, Harari N, Pérez-Escamilla R. An assessment of 

the social cognitive predictors of exclusive breastfeeding behavior using the Health 

Action Process Approach. Soc Sci Med. 2017;182(2017):106–16. 

doi: 10.1016/j.socscimed.2017.04.014 

3. Verhasselt V. Breastfeeding, a Personalized Medicine with Influence on Short- and 

Long-Term Immune Health. Nestle Nutr Inst Workshop Ser. 2020;94:48–58.  

4. WHO. Infant and young child feeding. 2020. Date: 2021 May 8. Available from: 

https://www.who.int/news-room/fact-sheets/detail/infant-and-young-child-feeding  

5. Neves PAR, Vaz JS, Maia FS, Baker P, Gatica-Domínguez G, Piwoz E, et al. Rates 

and time trends in the consumption of breastmilk, formula, and animal milk by children 

younger than 2 years from 2000 to 2019: Analysis of 113 countries. Lancet Child 

Adolesc Heal. 2021;5(9):619–30. doi: 10.1016/S2352-4642(21)00163-2 

6. Global Breastfeeding Collective, UNICEF, WHO. Global Breastfeeding Scorecard. 

2022. Date: 2023 Mar 1. Available from:  

https://www.globalbreastfeedingcollective.org/global-breastfeeding-scorecard-0  

7. UNICEF. Why family-friendly policies are critical to increasing breastfeeding rates 

worldwide. 2019. Date: 2023 Mar 1. Available from: https://www.unicef.org/press-

releases/why-family-friendly-policies-are-critical-increasing-breastfeeding-rates-

worldwide  

8. Victora CG, Bahl R, Barros AJD, França GVA, Horton S, Krasevec J, et al. 

Breastfeeding in the 21st century: Epidemiology, mechanisms, and lifelong effect. 

Lancet. 2016;387(10017):475–90. doi: 10.1016/S0140-6736(15)01024-7 

9. TNSA. Türkiye Nüfus ve Sağlık Araştırması [Turkey Demographic and Health 

Survey]. Vol. 53, Hacettepe University Institute of Population Studies. Ankara; 2018.  

10. Gillen MM, Markey CH, Rosenbaum DL, Dunaev JL. Breastfeeding, body image, 

and weight control behavior among postpartum women. Body Image. 2021;38:201–9. 

doi: 10.1016/j.bodyim.2021.04.006 

11. Rafizadeh R, Heidari Z, Karimy M, Zamani-Alavijeh F, Araban M. Factors 

affecting breast-feeding practice among a sample of Iranian women: A structural 

equation modeling approach. Ital J Pediatr. 2019;45(1):1–8.  

doi: 10.1186/s13052-019-0724-9 

12. McDonald SD, Pullenayegum E, Chapman B, Vera C, Giglia L, Fusch C, et al. 

Prevalence and predictors of exclusive breastfeeding at hospital discharge. Obstet 

Gynecol. 2012;119(6):1171–9. doi: 10.1097/AOG.0b013e318256194b 

13. Araban M, Karimian Z, Karimian Kakolaki Z, McQueen KA, Dennis CL. 

Randomized controlled trial of a prenatal breastfeeding self-efficacy intervention in 

primiparous women in Iran. JOGNN - J Obstet Gynecol Neonatal Nurs. 

2018;47(2):173–83. doi: 10.1016/j.jogn.2018.01.005 

14. Saffari M, Pakpour AH, Chen H. Factors influencing exclusive breastfeeding 

among Iranian mothers: A longitudinal population-based study. Heal Promot Perspect. 

2016;7(1):34–41. doi: 10.15171/hpp.2017.07 

15. Hansen K. Breastfeeding: A smart investment in people and in economies. Lancet. 

2016;387(10017):416. doi: 10.1016/S0140-6736(16)00012-X 

16. Ozcan H, Kocak DY. Breastfeeding behaviors among working mothers in Turkey: 

A comparison between nurses and non-nurse mothers with >1 month to 2 years old 

children. Int J Caring Sci. 2019;12(3):1448–56.  

17. Cetisli NE, Arkan G, Top ED. Maternal attachment, and breastfeeding behaviors 

according to type of delivery in the immediate postpartum period. Rev Assoc Med 

Bras. 2018;64(2):164–9. doi:  10.1590/1806-9282.64.02.164 

18. Brockway M, Benzies K, Hayden KA. Interventions to improve breastfeeding self-

efficacy and resultant breastfeeding rates: A systematic review and meta-analysis. J 

Hum Lact. 2017;33(3):486–99. doi: 10.1177/0890334417707957 

https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1285971
https://doi.org/10.1186/s13006-020-00344-2
https://doi.org/10.1016/j.socscimed.2017.04.014
https://www.who.int/news-room/fact-sheets/detail/infant-and-young-child-feeding
https://doi.org/10.1016/s2352-4642(21)00163-2
https://www.globalbreastfeedingcollective.org/global-breastfeeding-scorecard-0
https://www.unicef.org/press-releases/why-family-friendly-policies-are-critical-increasing-breastfeeding-rates-worldwide
https://www.unicef.org/press-releases/why-family-friendly-policies-are-critical-increasing-breastfeeding-rates-worldwide
https://www.unicef.org/press-releases/why-family-friendly-policies-are-critical-increasing-breastfeeding-rates-worldwide
https://doi.org/10.1016/s0140-6736(15)01024-7
https://doi.org/10.1016/j.bodyim.2021.04.006
https://doi.org/10.1186/s13052-019-0724-9
https://doi.org/10.1097/aog.0b013e318256194b
https://doi.org/10.1016/j.jogn.2018.01.005
https://doi.org/10.15171/hpp.2017.07
https://doi.org/10.1016/s0140-6736(16)00012-x
https://doi.org/10.1590/1806-9282.64.02.164
https://doi.org/10.1177/0890334417707957


Artuklu International Journal of Health Sciences 

 

Ozdemir, S., Sayiner FD., Camuz Koksal H. Artuklu IJ Health Sci. 2023;3(3):261-269. Doi: https://doi.org/10.58252/artukluder.1285971 269 

19. Liu L, Zhu J, Yang J, Wu M, Ye B. The effect of a perinatal breastfeeding support 

program on breastfeeding outcomes in primiparous mothers. West J Nurs Res. 

2017;39(7):906–23. doi: 10.1177/0193945916670645 

20. Jensen D, Wallace S, Kelsay P. LATCH: A breastfeeding charting system and 

documentation tool. JOGNN. 1994;23(1):27–32.  

doi: 10.1111/j.1552-6909.1994.tb01847.x 

21. Yenal K, Okumuş H. Reliability of LATCH breastfeeding assessment tool. 

Hemşirelikte Araştırma Geliştirme Derg. 2003;1:38–44.  

22. Theurich MA, Davanzo R, Busck-Rasmussen M, Díaz-Gómez NM, Brennan C, 

Kylberg E, et al. Breastfeeding rates and programs in Europe: A survey of 11 national 

breastfeeding committees and representatives. J Pediatr Gastroenterol Nutr. 

2019;68(3):400–7. doi: 10.1097/MPG.0000000000002234 

23. Vilar-Compte M, Hernández-Cordero S, Ancira-Moreno M, Burrola-Méndez S, 

Ferre-Eguiluz I, Omaña I, et al. Breastfeeding at the workplace: A systematic review 

of interventions to improve workplace environments to facilitate breastfeeding among 

working women. Int J Equity Health. 2021;20(110).  

doi: 10.1186/s12939-021-01432-3 

24. Zakar R, Zakar MZ, Zaheer L, Fischer F. Exploring parental perceptions and 

knowledge regarding breastfeeding practices in Rajanpur, Punjab Province, Pakistan. 

Int Breastfeed J. 2018;13(1):1–12. doi: 10.1186/s13006-018-0171-z 

25. Takahashi K, Ganchimeg T, Ota E, Vogel JP, Souza JP, Laopaiboon M, et al. 

Prevalence of early initiation of breastfeeding and determinants of delayed initiation of 

breastfeeding: Secondary analysis of the WHO Global Survey. Sci Rep. 

2017;7(February):1–10. doi: 10.1038/srep44868 

26. WHO. Indicators for assessing infant and young child feeding practices. 2010. 

Date: 2021 May 8. Available from: 

https://www.who.int/maternal_child_adolescent/documents/9789241596664/en/  

27. Bayram Deǧer V, Ertem M, Çifçi S. Comparison of the Breastfeeding Practices of 

Refugee Syrian Mothers and Native Turkish Mothers. Breastfeed Med. 

2020;15(3):170–5. doi: 10.1089/bfm.2019.0233 

28. Çakmak S, Seda A, Dengi D. Postpartum evaluation of the mothers’ knowledge 

about breastfeeding and the importance of breast milk. Turkish J Fam Pract. 

2019;23(1):9–19. doi: 10.15511/tahd.19.00109 

29. Zhang F, Cheng J, Yan S, Wu H, Bai T. Early feeding behaviors and breastfeeding 

outcomes after cesarean section. Breastfeed Med. 2019;14(5):325–33. 

doi: 10.1089/bfm.2018.0150 

30. Abdulahi M, Fretheim A, Argaw A MJ. Breastfeeding Education and Support to 

Improve Early Initiation and Exclusive Breastfeeding Practices and Infant Growth: A 

Cluster Randomized Controlled Trial from a Rural Ethiopian Setting. Nutrients. 

2021;13(1204):1–15. doi: 10.3390/nu13041204 

31. Prasitwattanaseree P, Sinsucksai N, Prasopkittikun T, Viwatwongkasem C. 

Effectiveness of breastfeeding skills training and support program among first time 

mothers: A randomized control trial. Pacific Rim Int J Nurs Res. 2019;23(3):258–70.  

32. Ogbo FA, Page A, Idoko J, Claudio F, Agho KE. Diarrhoea and suboptimal feeding 

practices in Nigeria: evidence from the national household surveys. Paediatr Perinat 

Epidemiol. 2016;30(4):346–55. doi: 10.1111/ppe.12293 

33. WHO. Guideline: counselling of women to improve breastfeeding practices. 

2018. Date: 2023 Aug 10. Available from: 

https://www.who.int/publications/i/item/9789241550468  

34. Leeman KT, Barbas K, Strauss J, Adams S, Sussman-karten K, Kelly A, et al. 

Improving access to lactation consultation and early breast milk use in an outborn 

NICU. Pediatr Qual Saf. 2019;4(1):e130. doi: 10.1097/pq9.0000000000000130 

35. Susiloretni KA, Hadi H, Blakstad MM, Smith ER, Shankar AH. Does exclusive 

breastfeeding relate to the longer duration of breastfeeding? A prospective cohort 

study. Midwifery. 2019;69:163–71. doi: 10.1016/j.midw.2018.11.008 

36. Tüğdür M, Öğüt S, Karaman AD, Günay N. The practice and view of breastfeeding 

among mothers: A questionnaire-based survey in baby friendly hospital in Aydın. 

Acıbadem Üniversitesi Sağlık Bilim Derg. 2020;11(4):617–24. 

37. Evcil FY, Zoroğlu G. Evaluation of knowledge and behavior of mothers who gave 

birth in a university hospital regarding breast milk and breastfeeding. Kafkas J Med 

Sci. 2020;10(3):221–7. doi: 10.5505/kjms.2020.26429 

38. Yazici S, İnal S, Şafak H, Güdücü N. Evaluation of efficient postnatal breastfeeding 

status in mothers. J Heal Pro Res. 2020;2(2):67–75.  

39. Chetwynd EM, Wasser HM, Poole C. Breastfeeding Support Interventions by 

International Board-Certified Lactation Consultants: A Systemic Review and Meta-

Analysis. J Hum Lact. 2019;35(3):424–40. doi: 10.1177/0890334419851482 

40. Sreekumar K, D’Lima A, Silveira MP, Gaonkar R. Cognitive breastfeeding 

counseling: A single session helps improve LATCH score. J Perinat Educ. 

2018;27(3):148–51. doi: 10.1891/1058-1243.27.3.148 

41. Rismayanti T, Muniroh. The effect of breastfeeding counseling on breastfeeding 

practices in postpartum mothers at RSIA Tiara Cikupa in 2022. International Journal 

of Health and Pharmaceutical (IJHP). 2022;612–6. doi: 10.51601/ijhp.v3i4.192 

42. Patel S, Patel S. The effectiveness of lactation consultants and lactation counsellors 

on breastfeeding outcomes. J Hum Lact. 2016;32(3):530–541. 

doi: 10.1177/0890334415618668 

43. Pérez-Escamilla R. Breastfeeding in the 21st century: How we can make it work. 

Soc Sci Med. 2020;244(June 2019). doi: 10.1016/j.socscimed.2019.05.036 

44. Wallenborn JT, Lu J, Perera RA, Wheeler DC, Masho SW. The Impact of the 

Professional Qualifications of the Prenatal Care Provider on Breastfeeding Duration. 

Breastfeed Med. 2018;13(2):106–11. doi: 10.1089/bfm.2017.0133 

 

https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1285971
https://doi.org/10.1177/0193945916670645
https://doi.org/10.1111/j.1552-6909.1994.tb01847.x
https://doi.org/10.1097/mpg.0000000000002234
https://doi.org/10.1186/s12939-021-01432-3
https://doi.org/10.1186/s13006-018-0171-z
https://doi.org/10.1038/srep44868
https://www.who.int/maternal_child_adolescent/documents/9789241596664/en/
https://doi.org/10.1089/bfm.2019.0233
https://web.s.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=13036637&AN=136169351&h=Q%2b1m9%2fIkGcuswrMlGwNOeyp%2f3Px9So5pxaeRE8hVweqmqqiXObrvH8wWPkz0YAaJBBFHagJgkbI03%2bwDh4RWoQ%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d13036637%26AN%3d136169351
https://doi.org/10.1089/bfm.2018.0150
https://doi.org/10.3390/nu13041204
https://doi.org/10.1111/ppe.12293
https://www.who.int/publications/i/item/9789241550468
https://doi.org/10.1097/pq9.0000000000000130
https://doi.org/10.1016/j.midw.2018.11.008
http://dx.doi.org/10.5505/kjms.2020.26429
https://doi.org/10.1177/0890334419851482
https://doi.org/10.1891/1058-1243.27.3.148
https://doi.org/10.51601/ijhp.v3i4.192
https://doi.org/10.1177/0890334415618668
https://doi.org/10.1016/j.socscimed.2019.05.036
https://doi.org/10.1089/bfm.2017.0133

