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ABSTRACT 

Aim/background: There is a positive effect on the mother's breastfeeding behaviors in giving breastfeed and breastfeeding 

counselling as a standard part of antenatal care. This study was performed with the aim to investigate the effect antenatal care 

on the breastfeeding behavior of mothers with the 0-24 month old baby. Methods: The sample of this descriptive, cross-

sectional study included 141 mothers presenting to two family health care centers between March and June in 2016 and 

having a 0-24- month-old baby. Data were collected at face-to-face interviews with a questionnaire created by the researcher 

and was composed of a total of 33 questions, of which nine were about socio-demographic features, 13 were about the history 

of pregnancy and antenatal care and 11 were about breastfeeding.  Data were analyzed with percentages and Chi-square test. 

Results: Mothers receiving breastfeeding counselling during antenatal care started to breastfeed their babies earlier and 

breastfed them for longer periods of time. Conclusion: Counselling in breast milk and breastfeeding during pregnancy has a 

significant effect on the earlier initiation of breastfeeding and exclusive breastfeeding for the first six months of life. Based on 

the results of the study, it can be recommended that breastfeeding counselling should be offered continuously.  
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ÖZET 

Amaç/giriş: Anne sütü ve emzirme konularındaki eğitimlerin doğum öncesi bakımın standart bir parçası olarak verilmesinin, 

annelerin emzirme davranışları üzerinde olumlu etkisi vardır. Bu çalışmanın amacı, aile sağlığı merkezlerine başvuran 0-24 

aylık bebeği olan annelerin doğum öncesi bakım alma durumlarının emzirme davranışlarına etkisini değerlendirmektedir. 

Yöntem: Kesitsel tanımlayıcı tipteki bu çalışmanın örneklemini iki Aile Sağlığı Merkezine Mart-Haziran 2016 tarihleri 

arasında başvuran 0-24 aylık bebeği olan 141 anne oluşturmuştur.  Verilerin toplanmasında araştırmacı tarafından literatür 

doğrultusunda hazırlanan ve annelerin sosyo-demogrofik özelliklerini belirlemeye yönelik 9, gebelik ve doğum öncesi bakım 

öykülerine yönelik 13 ve emzirmeye yönelik 11 soru olmak üzere toplam 33 soru içeren bir anket formu kullanılmıştır. 

Veriler araştırmacı tarafından yüz yüze görüşme tekniği ile toplanmıştır. Verilerin değerlendirilmesinde yüzdelik dağılım ve 

ki-kare testi kullanılmıştır. Bulgular: Anne sütü/emzirme eğitimi alanların almayanlara göre bebeklerini daha erken dönemde 

emzirmeye başladığı ve daha uzun süre emzirdiği belirlenmiştir. Sonuç: Gebelik döneminde anne sütü ve emzirme 

konularında eğitim almanın erken emzirmeye başlama ve ilk altı ay sadece anne sütü ile beslenme üzerinde anlamlı etkisi 

vardır. Doğum öncesi bakımın bir parçası olarak anne sütü/emzirme eğitimi verilmesi önemlidir. 

 

Anahtar kelimeler: Anne sütü, doğum öncesi bakım, emzirme davranışı 
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INTRODUCTION  

The World Health Organization (WHO) defines 

antenatal care as the follow-up of mothers and their 

fetuses once or more than once during pregnancy 

by health professionals.1 The goal of this follow-up 

is to help women to experience a healthy pregnancy 

and to give birth to a healthy baby.2 Antenatal care 

is composed of three main components, i.e. 

evaluation and protection of mothers and their 

fetuses’ health, counselling and education related to 

health and treatment services.2,3 Since early 

diagnosis in pregnancy is important, the WHO and 

Canadian Gynecology and Obstetrics Association 

has recommended initiation of antenatal care as 

early as possible.1,4 It is stated in Antenatal Care 

Management Guide, prepared by Turkish Ministry 

of Health, that follow-up of pregnant women should 

be initiated in the fourteenth week of pregnancy and 

should be performed at least four times during 

pregnancy.5 The WHO reported that 68% of the 

women in developing countries and 98% of women 

in developed countries receive antenatal care.6 

According to data from Turkish Population and 

Health Study (TPHS) in 2013 the rate of women 

receiving antenatal care in their last pregnancy in 

Turkey is 97%.7 Another important issue 

concerning mothers’ and their babies’ health is 

breastmilk and breastfeeding. It is well known that 

breastfeeding plays an essential role in survival, 

growth and development of babies.8 As well as the 

promotion of mothers’ and their babies’ health, 

breastfeeding enhances mother-baby bonding and is 

cost-effective.9 It has been noted in the literature 

that breastfed babies have lower risk of insulin-

dependent diabetes, sudden infant death syndrome, 

childhood cancers and obesity than those not 

breastfed.10-12 Therefore, the WHO and American 

Pediatric Academy recommend that breastfeeding 

should be started within the first hour of birth and 

that babies should only be fed with breastmilk in 

the first six months of birth and continue to take 

breastmilk for two years.13,14 The most recent 

scientific evidence indicates that exclusive 

breastfeeding (only breastmilk, no food or water 

except vitamins and medications) for the first 6 

months is associated with the greatest protection 

against major health problems for both mothers and 

infants.15  An institution of breastfeeding in the first 

hour of birth is important in terms of release of 

breastmilk and maintenance of breastmilk 

production as well as early cessation of postpartum 

bleeding and prevention of complications likely to 

appear in breasts, which facilitate lactation. Since 

the first breastmilk released (colostrum) contains 

high concentrations of antibodies, it protects 

newborns against infections.16,17 Despite all these 

positive aspects of breastfeeding, rates of 

breastfeeding are not as high as expected. In 

addition to low rates of breastfeeding, many women 

end breastfeeding earlier than recommended by 

authorities. It is estimated that feeding babies in 

accordance with recommended breastfeeding 

practices can help save lives of 1,5 million babies.8 

Based on data from TPHS 2013, 50% of babies are 

breastfed in the first hour of birth, 26% of babies 

are fed with food other than breastmilk and 58% of 

babies are only given breastmilk in the first two 

months of their lives in Turkey.7 The rate of 

exclusive breastfeeding drops as the age of babies 

increases and decreases to 10% in babies aged 4-5 

months. It has been reported that incorporation of 

counselling about the importance of breastmilk and 

breastfeeding, benefits of breastfeeding for both 

mothers and babies, initiation of breastfeeding and 

breastfeeding techniques into antenatal care can be 

effective in early start of breastfeeding, exclusive 

breastfeeding in the first six months of life and 

improvement of breastfeeding rates. Evidence-

based guides also recommend that training 

involving practices of breastfeeding should be 

offered to support breastfeeding.18,19 In light of 

evidence from the literature and abovementioned 

guides, this study was conducted to the effect of 

antenatal care on the breastfeedıng behavıor of 

mothers wıth the 0-24 month-old baby 

 

METHODS  

 

Study design 

 

This study has a descriptive, cross-sectional design.  

 

Study setting 

 

The study was performed in two family health care 

centers in the center of a city in Middle Anatolia in 

Turkey. Six family health care centers are located 

in the province when the study is carried out. The 

study was performed in two family health care 

centers with the highest population density. 

 

Study population 

 

The study population included all women 

presenting to two family health care centers for any 

reason between March and June in 2016 and having 

a baby aged 0-24 months. On March-June 2016, 

160 women presenting to family health care 

centers. Women were informed about the purpose 

of the study and the content of the questionnaire. 

The study was conducted with 141 women, as 

twenty-one women did not want to participate in 

the study. The study was conducted with 87% 

participation rate. 

 

Inclusion criteria 

Women who were older than 18 years, spoke 

Turkish, having a baby aged 0-24 months and 

http://www.tjfmpc.gen.tr/


                                          Göl İ. TJFMPC www.tjfmpc.gen.tr 2018; 12 (2)  104 

volunteered to participate in the study were 

included in the study. 

 

Exclusion criteria  

 

Women who had a chronic disease that would 

prevent breastfeeding were excluded from the 

study. 

 

Data collection tools  

 

Data were collected with face-to-face interviews 

using a questionnaire created by the researcher and 

included a total of 33 questions, of which nine were 

about socio-demographic features, 13 were about 

history of pregnancy and antenatal care and 11 were 

about breastfeeding.16-20  

 

Data analysis  

 

Obtained data were analyzed with descriptive 

statistics, and Chi-square test for detection of a 

relation between dependent and independent 

variables. P<0.05 was considered significant for 

evaluation of results of statistical analyses.  

 

Ethical considerations  

 

Ethical approval was obtained from the ethical 

committee of a university in Middle Anatolia and 

permissions were obtained from the public health 

directorate of the city where the study was 

conducted. The mothers in the study population 

were informed about the study and oral informed 

consent was taken from those voluntarily accepting 

to participate in the study.  

 

RESULTS  

Forty-one point eight percent of the mothers were 

aged 20-24 years and the rate of the mothers aged 

35 years or older was 7.1%. Thirty-eight points 

three percent of the mothers were primary school 

graduates, 35.5% of the mothers were high school 

graduates, 81.6% of the mothers were a housewife, 

51.1% of the mothers were married to a high school 

graduate and 69.5% of the mothers were married to 

a worker. Fifty-one point six percent of the mothers 

got married at the age of 20 years or at a younger 

age and 52.5% were aged 21-25 years when they 

first got pregnant. Forty-two point six percent of the 

mothers had one pregnancy, 15.6% of the mothers 

had one spontaneous abortion and 14.2% of the 

mothers had one induced abortion. Seventy-five 

point two percent of the mothers underwent 

caesarian section and 24.8% of the mothers gave 

vaginal birth (Table 1).  

 

 

 

Table 1. Socio-demographic features of the study 

sample  
Socio-demographic features                                   n            % 

 

Age (years) 

20 yrs. old or younger                                                8            5.7 

21-24                                                                         59          41.8 

25-29                                                                         42          29.8 
30-34                                                                         22          15.6 

35 years old or older                                                 10            7.1 

 
Education 

Primary School                                                         54          38.3 

High School                                                              50          35.5 
University                                                                 37          26.2 

 

Occupation 

Housewife                                                               115          81.6 

Civil servants                                                            16          11.3 

Workers                                                                    10            7.1 
 

Husband’s education 

Primary School                                                         34           24.0 
High School                                                              72           51.1 

University                                                                  35          24.8 

 
Husband’s occupation 

Civil servants                                                            36           25.5 

Workers                                                                     98          69.5 
Other                                                                           7            0.5 

 

Health insurance 

Yes                                                                           138         97.9                                                                    

No                                                                                 3          2.1 

 
Age at marriage (years) 

20 years old and younger                                           72         51.1 

21-25                                                                          47         33.3 
26-30                                                                          17         12.1 

31-40                                                                            5           3.5 

 
Age at first pregnancy (years) 

20 years old or younger                                              43        30.5 

21-25                                                                           74        52.5 
26-30                                                                           19        13.5 

36-40                                                                             5          3.5 

 
Number of pregnancy 

One                                                                              60        42.6 

Two                                                                             54        38.3 
Three                                                                           22        15.6 

Four or more                                                                 5          3.5 
 

Number of spontaneous abortion                           

No                                                                             115         81.6 

One                                                                             22         15.6 

Two                                                                              4           2.8 

 
Number of induced abortion 

No                                                                             121         85.8 

One                                                                             20         14.2 
 

Type of the last labor 

Normal (vaginal birth)                                                35         24.8 
Caesarian section                                                      106         75.2 

 

Number of live children 

One                                                                              75        53.2 

Two                                                                              51       36.2 

Three                                                                            14         9.9 
Four or more                                                                   1        0.7 

 

Total                                                                          141        100 
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Ninety-two point two percent of the mothers 

reported to receiving antenatal care in their last 

birth while 7.8% of the mothers reported they did 

not need it. Eighty-nine percent of the mothers 

receiving antenatal care noted that they started to 

get care in the fourth-eighth week of their 

pregnancy. Thirty-three point three percent of the 

mothers got antenatal care 5-6 times during their 

pregnancy and 47.5% of the mothers got this care 

from family health care centers. Seventy-one point 

six percent of the mothers receiving antenatal care 

were offered to counselling about breastfeeding 

(Table 2). There was no significant relation 

between receiving antenatal care and descriptive 

characteristics including age, education, number of 

pregnancies, spontaneous abortion and induced 

abortion (p>0.05). 

 

 

Table 2. Receiving antenatal care 

n*                  % 

 

Antenatal care 

 

None                                                     11            7.8 

1-2                                                        10            7.1 

3-4                                                        27           19.1 

5-6                                                        44           31.2 

7-8                                                        13             9.2 

9 or more                                              36           25.5 

 

Time of the first follow-up visit 

 

4th-8th weeks                                         119         89.3 

9th-16th weeks                                         14         10.8 

 

Place of antenatal care 

 

State hospital                                        33          24.8 

Family health care center                     67          50.4 

Private hospital                                     33          24.8 

 

Subjects about which information  

was given during antenatal care 

 

Nutrition                                              102         72.3 

Risks in pregnancy                                69         48.9 

Labor                                                     70         49.6 

Postpartum care                                     92         65.2 

Breastmilk/breastfeeding                      101        71.6 

Family planning                                      79        56.0 

 
* The total was not expressed since one participant selected 

more than one statement. 

 

Twenty-seven point seven percent of the mothers 

breastfed their babies. Eighty percent of the 

mothers giving vaginal birth and 10.1% of the 

mothers undergoing caesarian section breastfed 

their babies after giving birth with a significant 

difference (p<0.05). In addition, the rate of the 

mothers breastfeeding in the first hour of birth was 

28.4%. Seventy-seven point one percent of the 

mothers giving vaginal birth and 1.9% of the 

mothers having caesarian section breastfed their 

babies within the first hour of their giving birth 

with a significant difference (p<0.05). About half of 

the women having the caesarian section (42.5%) 

reported to breastfeed their babies within the tenth 

hour after birth or later. Nine point two percent of 

the mothers having a baby aged 6-24 months and 

9.8% of the mothers having a baby aged 6-24 

months fed their babies only with breastmilk for the 

first six months. Of all the mothers receiving to 

counselling about breastfeeding during antenatal 

care, 35% started breastfeeding for the first one 

hour of giving birth and 22.5% gave their babies 

only breastmilk for the first six months of their 

babies’ birth. Of all the mothers not offered 

counselling about breastfeeding, 12.5% breastfed 

their baby within the first hour of birth and 2.5% 

gave their babies only breastmilk for the first six 

months of life. The difference between the mothers 

getting counselling about breastfeeding and those 

not getting any counselling about it was significant 

(p<0.05) (Table 3). However, there was no 

significant relation between breastfeeding for the 

first six months of life and descriptive 

characteristics like age, education, occupation, 

number of pregnancies and type of birth (p>0.05). 

 

Of all the mothers participating in the 

study, 71% continued to breastfeed, 29% did not 

breastfeed, 13.5% could not produce breastmilk and 

11.3% did not breastfeed since their babies rejected 

breastmilk. The longest duration of exclusive 

breastfeeding was two months (17.7%). Thirty-four 

percent of the mothers fed their babies with 

breastmilk and formula instead of exclusive 

breastfeeding. The most frequent three responses to 

the question what benefits breastmilk has for babies 

are that it protects against diseases (59.6%) and 

supports growth of babies (37.6%) and strengthens 

immunity of babies (19.6%). However, one mother 

said she did not know that breastmilk has any 

benefits and another mother said breastmilk did not 

have any benefits. When the mothers were asked 

what benefits breastfeeding has for mothers, 48.9% 

reported it accelerated weight loss, 14.22% reported 

it made mother-baby bonding stronger and 7.8% 

reported it protected against breast cancer. 

However, it was striking that 28.4% of the mothers 

said breastfeeding was not beneficial to mothers. 

 

DISCUSSION  

 

In the present study, we found that mothers 

receiving counselling about breastmilk and 

breastfeeding during antenatal care initiated 

breastfeeding at a higher rate in the first hour and 

breastfed their babies in the first six months
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Table 3. The relation between receiving counselling about breastfeeding and feeding babies with 

breastmilk only for the first six months of life and time of the first breastfeeding 

Exclusive breastfeeding for the 

first six months of life  

 

 

Yes           

No 

Total 

Receiving counselling about 

breastfeeding 

Total Test p 

Yes No 

n % n % n %  

 

χ2=35.122    

 

 

p=0.004 

12 

89 

101 

22.5 

77.5 

100 

1 

39 

40 

2.5 

97.5 

100 

13 

128 

141 

9.2 

90.7 

100 

Time of the first breastfeeding  

Within the first one hour of birth  

1 hours after birth 

Total 

 

35 

66 

101 

 

34.7 

65.3 

100 

 

5 

   35 

   40 

 

12.5 

87.5 

100 

 

40 

101 

141 

 

28.4 

71.6 

100 

 

 

χ2=6.920    

 

 

p=0.009 

 

exclusively with mother milk at higher rates 

compared to mothers not receiving counselling. 

This result underlines the importance of 

breastfeeding related counselling during antenatal 

care. Research shows that mothers offered to 

counselling about breastmilk and breastfeeding by 

nurses/midwives breastfeed their babies for a longer 

period of time.21,22 In a study by Tokat and Okumuş 

(2013), antenatal training offered to strengthen 

perceived breastfeeding self-efficacy was found to 

achieve its goal and increase breastfeeding 

success.18 Moreover, the presence of the mothers 

not knowing benefits of breastfeeding for babies 

and thinking that breastfeeding is beneficial neither 

for mothers nor for babies reveals a need for 

specific counselling about breastfeeding.  

 

         In this study, we observed that 92.2% of the 

mothers got antenatal care in their latest pregnancy. 

Other studies carried out in different parts of 

Turkey also showed that about all women got 

antenatal training.20,23 Turkish Ministry of Health 

states in Antenatal Care Management Guide that 

pregnant women in Turkey should be followed 

minimum four times during their pregnancies. In 

the current study, the finding that 68% of the 

mothers got antenatal care five times or more shows 

that they were offered sufficient antenatal care in 

accordance with the guide created by the ministry. 

The rate of the women receiving adequate antenatal 

care in Turkey was reported to be 39.7% by Etiler 

et al., 51.6% by Çetin et al., and 48.1% by Omaç et 

al.17,23,24 In a study in Latin American countries, the 

rate of women receiving sufficient antenatal care 

was found to be 24.5%.25 Based on data from TPHS 

2013, the rate of women getting antenatal care in 

their recent pregnancy was 92% in 2008 and 

increased to 97% in 2013 in Turkey. This shows 

that the rate of women not given antenatal care 

decreased by about 64%. Furthermore, the rate of 

receiving sufficient antenatal care was 89%.7 The 

rates of receiving antenatal care and sufficient 

antenatal care found in the present study are 

consistent with those reported by TPHS 2013.  

 

           

 In the current study, 28.4% of the mothers started 

to breastfeed their babies within the first hour of 

giving birth; however, most of the mothers (71.6%) 

could not start breastfeeding within the first hour of 

delivery. TPHS 2013 revealed that the rate of 

breastfeeding in the first hour of birth was 50%. 

The rate of mothers unable to breastfeed within the 

first hour of birth was 69.9% in a study by Eker and 

Yurdakul (2006), 51.9% in a study by Bolat et al., 

(2011), 47.4% in a study by Ünsür, Gündoğan, 

Ünsür and Okan (2014), 34% in a study by Awi and 

Alikor (2006), 47.1% in a study by Vieira et. al., 

(2010) and 41.1% in a study by Wang, Lau, Chow 

and Chan (2014).26-31 The rate of breastfeeding in 

the first hour of birth in the present study was found 

to be lower than those reported by TPHS 2013 and 

other studies. In addition, the WHO reported that 

breastfeeding rates of 0-29%, 30-49%, 50-89% and 

90-100% in the first one hour of birth were poor, 

moderate, good and very good respectively.25,30 In 

light of this classification, the rate of breastfeeding 

in the first hour found in the current study can be 

considered as poor. It was found to be higher in the 

mothers having lower education levels, having a 

vaginal birth and receiving counselling about 

breastmilk and breastfeeding. Thirty-five point one 

percent of primary school graduates and 24% of the 

mothers graduating from high school or having 

higher education levels breastfed their babies in the 

first hour. It was a favorable finding that the rate of 

mothers with lower education levels breastfeeding 

in the first hour was higher. In addition, there have 

been studies showing that type of birth is effective 

in the initiation of breastfeeding and that women 

having normal birth start breastfeeding earlier.17 

Consistent with the literature, the present study 

revealed that 77% of the mothers giving vaginal 

birth and 1.9% of the mothers having caesarian 

section began breastfeeding in the first hour of birth 

and that about half of the latter group could 

breastfeed their babies ten hours after birth or later. 

The rate of exclusive breastfeeding in the first six 

months varies from country to country. It was 

reported to be 11.3% in the United States, 10.1% in 
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Sweden and 7% in Norway.27,33,34 According to data 

from TPHS 2013, it was 42% in 2008 and 30% in 

2013 in Turkey.7 In the present study, 9.2% of the 

mothers having babies aged 6-24 months fed their 

babies only with breastmilk for the first six months 

and 9.8% of the mothers having babies aged 0-6 

months still gave their babies breastmilk only. The 

rate of exclusive breastfeeding was 27.7% in a 

study by Ünsür et al. (2014) and 52.8% in a study 

by Bolat et al. (2011).27,28 Although breastfeeding is 

quite common in Turkey, both data from TPHS 

2013 and from the present study indicate that 

exclusive breastfeeding is not very common as 

opposed to what is recommended.  

 

LIMITATIONS OF THE STUDY  

 

Since the study was carried out only in two family 

health care centers in a city located in Middle 

Anatolia in Turkey, results cannot be generalized to 

all mothers. The results are restricted by the time of 

the study, the questionnaire developed for the 

purpose of this study and self-reports of the mothers 

included in the study.  

 

CONCLUSION AND RECOMMENDATIONS  

 

Almost all the mothers in this study were found to 

get sufficient antenatal care in their last pregnancy. 

Receiving antenatal care did not significantly differ 

in terms of descriptive characteristics including age, 

education, number of pregnancy and spontaneous 

abortion. Seventy-one point six percent of the 

mothers offered antenatal care were shown to be 

informed about breastmilk and breastfeeding. A 

higher rate of the women getting this information 

breastfed their babies in the first hour of delivery 

and fed their babies only with breastmilk for the 

first six months of life. Considering this significant 

effect of breastfeeding counselling on earlier 

initiation of breastfeeding and exclusive 

breastfeeding for the first six months of life, it is 

obvious that this counselling should be offered as 

part of antenatal care. It can be recommended that 

nursing school curricula and in-service training 

should provide nurses and midwives with recent 

knowledge about breastfeeding and that they should 

be encouraged to emphasize breastfeeding while 

giving antenatal care. In accordance with evidence 

from studies on earlier breastfeeding and 

maintenance of breastfeeding, breastfeeding 

specific protocols should be created in health care 

centers. As well as training, peer counselling, i.e. 

getting advice from other women, can contribute to 

effective breastfeeding. When the media is thought 

to be one of the most important sources for 

providing individuals with knowledge, it can be 

recommended that programs underlining the 

importance of breastmilk and breastfeeding could 

appear more frequently.  
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