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A Critical Review: Traditional Practices
Surrounding Postpartum Period Impact
on Breastfeeding in Turkey and the UK

Elestirel Bir inceleme: Turkiye ve Birlesik Krallik'ta
Dogum Sonrasi Donemi Cevreleyen Geleneksel
Uygulamalarin Emzirmeye Etkisi

ABSTRACT

For many years, many studies have been conducted to understand the highly controversial nature
of many cultural practices. Viewing the wider collective rituals of the postpartum period is helpful
to understand cultural breastfeeding practices. Despite breastfeeding rates being lower in Western
societies, traditional breastfeeding practices are quite common in underdeveloped and develop-
ing countries. Although the social and cultural structure in the UK does not seem similar to that of
Turkey, great differences in terms of traditional postpartum practice effect on breastfeeding may
not be seen between the two countries. The critical review aimed to identify a search for the recent
practice from 2007 to 2021. Five key search words are used in various combinations including the
following: breastfeeding, cultural practices, postpartum breastfeeding practices, infant feeding, and
postpartum traditional practices. The major databases searched for this review include PubMed,
MEDLINE, Google Scholar, MIDIRS, Cochrane, DergiPark, and Turkish equivalent of the International
Scientific Citation Index (Higher Education Council National Thesis Centre). The findings of this criti-
cal review provided positive contributions to clinical practices and future studies. Breastfeeding is
beneficial both physiologically and psychosocially for both mother and baby, and traditional cultural
practices play a critical and fundamental role in postnatal care in many societies. In addition, it is
necessary and important to carry out more studies in the literature related to traditional breast-
feeding practices, revealing the fact that different practices can be done in postnatal care.

Keywords: Breastfeeding, cultural practices, postpartum breastfeeding practices, traditional
breastfeeding practices

0z

Uzun yillar boyunca, birgok kiltiirel uygulamanin oldukga tartigmali dogasini anlamak igin birgok
calisma yapilmistir. Dogum sonrasi donemin daha genis kolektif rittellerini incelemek, kilttrel
emzirme uygulamalarini anlamak icin yararlidir.Bati toplumlarinda emzirme oranlari daha dislk
olmasinaragmen, gelismemis ve gelismekte olan tlkelerde geleneksel emzirme uygulamalari old-
ukega yaygindir. Birlesik Krallik'taki sosyal ve kiiltirel yapi Turkiye'ye benzemese de, iki Uilke arasinda
geleneksel dogum sonrasi uygulamalarin emzirmeye etkisi agisindan blytk farkhliklar goril-
emeyebilir. Bu Elestirel derleme, son uygulamalari tanimlamak igin 2007'den 2021'e kadar olan
arastirmalari belirlemeyi amagladi. Bunun igin, cesitli kombinasyonlarda bes anahtar arama keli-
mesi kullanilmistir: emzirme, kiltlrel uygulamalar, dogum sonrasi emzirme uygulamalari, bebek
beslemesi, dogum sonrasi geleneksel uygulamalar. Bu inceleme igin aranan baslica veritabanlari
arasinda PubMed, MEDLINE, Google Scholar, MIDIRS, Cochrane, DergiPark ve Ulusal Tez Merkezi
bulunmaktadir. Bu elestirel incelemenin bulgulari, klinik uygulamalara ve gelecekteki ¢alismalara
olumlu katkilar saglayabilir. Anne sliti ve emzirmenin hem anne hem de bebek igin fizyolojik
ve psikososyal agidan faydali oldugu ve pek gok toplumda kilttirel uygulamalar dogum sonrasi
bakimda kritik ve temel bir rol oynadigi ortaya gikmaktadir. Ayrica dogum sonrasi bakimda farkli
geleneksel uygulamalarin var olabilecegini ortaya koyan geleneksel dogum sonu uygulamalar ile
ilgili literatlirde daha fazla galisma yapilmasi gerekli ve dnemlidir.

Anahtar Kelimeler: Emzirme, kiltlrel uygulamalar, dogum sonrasi emzirme uygulamalari, gele-
neksel emzirme uygulamalari
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Introduction

In general, the definition of culture is associated with values,
symbols, practices, and beliefs. Culture is also characterized by a
particular group, a system of socially transmitted behavioral pat-
terns, and as a context of health and illness, including the experi-
ence of sickness. In many cultures around the world, pregnancy,
childbirth, and the immediate postpartum period are significant
life events that observe specific and special rituals and customs
(Dennis, 2017; Kaewsarn et al., 2013).

The puerperium or postpartum period is 6 weeks long, start-
ing approximately 1 hour after placental birth. The postpartum
period is a time to take on new roles for a woman and her family
and is an important issue of maternal and child health (Dhakal,
2007; Sharma, 2016). Among the reasons for the postpartum
period being an important aspect of maternal and child health
is that throughout this 6-week process, many changes occur in
the woman's body. The woman’s body has resolved to heal many
of the changes of pregnancy, labor, and delivery, and the body
has returned from the pregnancy position (Sharma, 2016; WHO,
1989). These changes begin with the start of lactation, and this
process is strongly connected to culture.

An understanding of traditional postpartum practices' impact
on breastfeeding is therefore essential if effective behavior
change strategies are to be developed for future policies aimed
at increasing breastfeeding rates. Policymakers and healthcare
providers should find out how to affect traditional breastfeeding
practices in the postpartum period in order to fully understand
this important issue. However, there are a great number of stud-
ies conducted on postpartum traditional practices, but there is a
gap in the literature regarding these two distinct cultures and the
combination of a theoretical framework (Joseph & Earland, 2019;
Maria et al., 2018; Zhou et al., 2020). This critical review filled the
gap by assembling the traditional postpartum practices that
affect breastfeeding uniquely in Turkey and the UK.

Practice is always a good source for a review topic or problem.
Another useful idea can be gleaned from reading the literature
(Couglan, 2017). According to my personal experiences, there is a
high cultural distance between the UK and Turkey. This multicul-
tural structure and other causes are among the reasons for deter-
mining countries and this subject. For this reason, this critical
review aims to assemble calculations of the impact on a variety
of traditional breastfeeding practices related to the postpartum
period across cultures using a theoretical framework. The objec-
tives are to identify commmonalities and differences in traditional
postpartum practices and consider the implications of these
traditional postpartum practices for the provision of maternal
healthcare. This critical review identified traditional postpartum
practices which support or prevent an effect on breastfeeding
and guided to implementation of future policies and studies to
prevent harmful traditional postpartum behaviour. Research
question of this study is: How do traditional postpartum prac-
tices in Turkey and the UK impact breastfeeding?

Why is the Effect of Postpartum Traditional Practices on
Breastfeeding an Important Issue?

For many years, the best-known food for all babies who are less
than 6 months of age has been breast milk (Lawson, 1995; Ozkan
Pehlivanoglu & Unlioglu, 2019) because it is associated with the
health and nutritional benefits (WHO, 2003). According to the
medical and public health literature, which is widely recognized,

the benefits that breastfeeding provides to babies and mothers
are quite numerous. Breastfeeding promotes behavioral, immu-
nological, economical, environmental, and neurological benefits
and are indisputable and overwhelming (Joseph & Earland, 2019;
Paine et al.,, 1999; WHO, 1998). Many international studies on the
health benefits of breastfeeding have found a direct correlation
between breastfeeding's duration and the benefits of breastfeed-
ing and they have shown that it may protect children who are at
risk from type 1 diabetes (Gerstein, 1994; Mayer et al., 1988; McK-
inney et al,, 1999; Ozkan Pehlivanoglu & Unltioglu, 2019), certain
cancers (Davis,1998; Smulevich et al., 1999; Wagner et al., 2019),
and Crohn's disease (Beauregard et al., 2015; Koletzko et al., 1989).
As stated by World Health Organization (WHO)/United Nations
Children’s Fund (UNICEF) (1990, 2003, 2010), the additional ben-
efits of breastfeeding to maternal health are that it reduces the
risk of ovarian cancer, type 2 diabetes mellitus, and breast cancer.

World Health Organization and UNICEF (1989) declared that
health policies must include promoting and protecting only
breastfeeding during infancy (at least 6 months) in all countries.
Despite this recommendation published by WHO and UNICEF,
the rates of breastfeeding duration and initiation of breastfeeding
besides cultural and social groups vary slightly from country to
within-country due to traditional postpartum practices (Demir-
tas, 2012; Joseph & Earland, 2019). For example, although the
breastfeeding rate in the United States is about 70%, breastfeed-
ing did not continue until the recommended period (Breastfeed-
ing Report Card, 2014). Studies conducted in the WHO European
Region (2019) demonstrated that between 2006 and 2012, only
25% of infants were fed only breastmilk during the first 6 months
and an average of 13% of babies were breastfed without taking
any formula-fed for only the first 6 months.

The breastfeeding rate in the UK was 73.8%. Although most
countries have high rates of initiation; however, the breastfeed-
ing prevalence rate at 6-8 months was only 45.2% in England
(NHS, Quarter 1 2018/19). Breastfeeding is very common in Tur-
key; 96% of all children were breastfed for a while. In Turkey, 58%
of 6-month-old infants are fed especially with breast milk with-
out supplementary food (Turkey Demographic and Health Survey
(TDHS), 2013).

The medical and public health literature on the topic of tradi-
tional postpartum practices indicates that it is also related to
the impact on mother and infant mortality. The reasons for
maternal and infant mortality are associated with inadequate
care in the postpartum period (Kisa, 2018; WHO, 2015c¢). Accord-
ing to WHO, rates of infant and maternal mortality increase in
the majority of developed and developing countries (Say et al.,
2014; WHO, 2015a). In 2015, while in developing countries, the
maternal mortality rate (MMR) was 239 per 100,000 live births
and the infant mortality rate was 48 per 100,000 live births,
MMR in developed countries was only 12 and the infant mor-
tality rate was 32 (WHO, 2015c). In 2015, MMR was 3.9 per
100,000 live births and the infant mortality rate was 8.8 per
1000 live births in England versus 20 in Turkey in 2013 and the
infant mortality rate was 11.7 (Kisa, 2018; WHO, 2015d). World
Health Organization suggested that maternal health services
must identify and address all of the impediments, for example,
poverty, inadequate services, and traditional practices to pre-
vent maternal and infant deaths (WHO, 2015b). The majority of
maternal and infant mortality may be connected to traditional
postpartum practices which contain influences from religious



and other sociocultural factors (Kisa, 2018; Shamaki & Buang,
2014).

In the UK and Turkey, traditional postpartum practices’ impact on
breastfeeding necessitates various approaches to quality mater-
nity health care to reach national targets on breastfeeding. When
the benefits of breastfeeding to the mother and the baby are
taken into account, the critical analysis of established traditional
postpartum practices that support or prevent these benefits can
be used to provide quality maternity care and to prevent mater-
nal and infant deaths.

General Information About Turkey

Turkey has a heterogeneous population and cultural structure
which includes 65% in urban areas and 35% in rural communi-
ties, and the total population is 71 million. Women in the 15-49
age group constitute a fourth of the population of the country
(TDHS, 2013; Yilmaz, 2013). Although health services in Turkey
have been nationalized after 1961, the use of traditional practices
is still widespread. Traditional postpartum practices in the East
of Turkey are more widespread than in the West (Ozsoy & Katabi,
2008; TDHS, 2013).

According to the new socialized health services, as recommended
by the WHO, mothers and infants receive postpartum care for the
first 24 hours after vaginal childbirth and for the cesarean sec-
tion, it is 3 days. However, if the woman gives birth at home and
she does not go to a hospital after childbirth or she does not
give information to a midwife, the mother and newborn will not
receive care (Kisa, 2018; Ozsoy & Katabi, 2008).

General Information About The United Kingdom

The UK includes four countries: England, Scotland, Wales, and
Northern Ireland. The United Kingdom's population is 65 million
(ONS, 2015). The Census Analysis (2011) showed thatalmost half
(46%) of the foreign-born population, is identified as a White eth-
nic group, a third identified as Asian/Asian British (33%, 2.4 mil-
lion), and 13% (992,000) identified as Black/African/Caribbean/
Black British.

The research indicated that the UK has become more ethni-
cally diverse. There may be some factors, which contain chang-
ing social and cultural attitudes, and these factors influence how
people analyze their religious, ethnic, and traditional identity
(Census Analysis, 2011).

Although the social and cultural structure in the UK does not
seem similar to that of Turkey, great differences in terms of tra-
ditional postpartum practices’ effect on breastfeeding may not
be seen between the two countries (Kisa, 2018; Ozsoy & Katabi,
2008).

Methods

This critical review is a summary of the results and a critical eval-
uation of a series of research on the identified topic (Baker, 2016;
Coughlan, 2021). Furthermore, a critical review can demonstrate
where the subject may be heading, and it can also indicate how
the subject of interest has been researched and used before
(Schneider, 2007). A critical weakness of many studies inves-
tigating the effects of breastfeeding is the lack of clarity as to
whether traditional practices in the postpartum period are effec-
tive in breastfeeding. Using a critical analytical approach, the
review filled a lack of clarity in the literature regarding this issue

(Popay, Rogers & Williams, 1998).Holloway and Wheeler (2010)
describe ethnography as a “way of looking at human behavior in
a cultural context to gain knowledge of cultural rules, norms, and
practices” However, as the research question seeks the effects
of traditional practices on breastfeeding, ethnography is suitable
for the research question.

Research Design

Using studies that include systematic reviews of cross-cultural
research on postpartum from around the world with particular
reference to the effect of traditional practices on breastfeed-
ing (e.g., Dennis, 2017; Huang, 2010), the theoretical framework
used would be developed. The critical review aimed to identify
searches from 2007 to 2021 in order to define the recent practice.
Five key search words are used in various combinations includ-
ing the following: breastfeeding, cultural practices, postpartum
breastfeeding practices, infant feeding, and postpartum tradi-
tional practices. The major databases searched for this review
include PubMed, MEDLINE, Google Scholar, MIDIRS, Cochrane,
DergiPark, and Turkish equivalent of the International Scientific
Citation Index (Higher Education Council National Thesis Centre).

Key search terms to ensure sources accessed are included in all
search combinations are adopted (Appendix B). Electronic data-
bases have wide-reaching access to healthcare and midwifery
research (Rees, 2012). Electronic search strategies are comple-
mented by careful checking of reference lists of manual searches
and related searches. Links to related articles in electronic data-
bases are also searched.

Inclusion/Exclusion Criteria

The critical review examined all peer-reviewed publications
from 2007 to 2021 in the literature that focused on traditional
breastfeeding practices surrounding the postpartum period in
Turkey and the UK and within the first year following childbirth
using qualitative or quantitative methodology. The studies are
searched in English and Turkish languages so that there are no
problems with the translation (because the reviewer knows both
languages).

If studies did not contain a description of postpartum tradi-
tional practices or did not include newborn traditional practices,
these studies could not be accepted. In addition, articles only
on maternal care as well as studies associated with Turkish and
English cultures were excluded. Masters theses were excluded.
Relevance documents should focus on breastfeeding in the post-
partum period according to traditional practices. Some critical
barriers to accessing maternal and newborn health care services
such as perceived quality of infant/maternal care, factors related
to baby's gender, women's lack of status as decision-making, eco-
nomic situation, they excluded from this article. The review has
adopted “academic” publications; therefore, it excluded grey lit-
erature sources.

All identified studies are evaluated in terms of eligibility based on
the information provided in the title, abstract, and descriptive/
MeHS (Medical Subject Heading) conditions; a report is prepared
for all studies that meet the inclusion criteria.

Study Selection and Data Analysis

The aim is rather to gather information from studies that can pro-
vide inside knowledge on specific kinds of traditional postpartum
practices’ impact on breastfeeding and aims to demonstrate that
critically evaluated its quality (Couglan, 2017).



Inacritical review, one of the first areas to consideris the extent to
which the inclusion and exclusion criteria may reduce or increase
bias (Rees, 2012; Bryman, 2012). In the health-related literature,
there are numerous studies on postpartum traditional practices,
however, only studies that are focused on the traditional breast-
feeding practices surrounding postpartum are included in the
literature review. Articles focusing on the prevalence of postpar-
tum practices in a culture, for example, without indication of the
impact of the culture on breastfeeding, were excluded from the
literature review. Furthermore, the term “postpartum or post-
natal practices” should be specified as the dependent variable
examined by the researchers for the studies to be included in the
study sample. In the abstract, if the variables are ambiguous, the
whole study is examined.

Throughout the search and retrieval of literature, it is fundamen-
tal that all decisions are carefully recorded, in particular, when
studies are excluded (Couglan, 2017). Therefore, a flow chart is
created for how studies are selected, to reduce the risk of reason-
able disposal of relevant papers.

Once the researcher defined the articles for the final data pool,
each study was analyzed and categorized according to its
research strategy. Using thematic analysis methods by Braun and
Clarke framework (Braun & Clarke, 2006), the articles were sepa-
rated into codes and broad categories via open coding in the first
round and were further classified into themes according to the
traditional practices and their effect on breastfeeding discussed
in the article.

Discussion and Conclusion

While several authors have emphasized that traditional postpar-
tum practices surrounding breastfeeding are inhibited by mod-
ernization and urbanization (Crichton & Thorley, 1996; Fok, 1996;
Erci, 2003; Kisa, 2018), many international researchers suggest
thatin Western or “modern” cultures, where rates of maternal and
infant mortality are falling, breastfeeding benefits for baby health
(Chee & Horstmanshof, 1996; Kaewsarn, 2013; Yilmaz, 2019).

Cultural practices in many societies play a critical and fundamen-
tal role in postnatal care. Nevertheless, during this process, the
general purpose in a series of traditional postpartum practices
is to protect the mother-infant and well-being. One of the criti-
cal aspects of postnatal care is that most communities view the
mother and the newborn as vulnerable in all respects, and many
traditional practices have also been shaped for this aim. For this
reason, if postpartum care is not adequate, it can cause com-
plications for the mother and the baby. Traditional postpartum
practices may have harmful, neutral, and beneficial effects (Sein,
2013).

The most important traditional practices which can refer to as
inadequate postnatal care are those related to breastfeeding.
Inadequate postpartum care is widespread all over the world
(WHO, 2010). For instance, for South Asian women in the UK,
breastfeeding is delayed because of traditional practices sur-
rounding colostrum. They are perceived that newborns cannot
digest colostrum. So, it may be common practice to withhold
the colostrum and not give it to the baby (Dennis, 2017). Hindu
families in the UK wait 2 days (after Chhatti's celebration) before
they start breastfeeding because the ancient Indian holy scrip-
ture “Sushruta” defended the start of breastfeeding on the fifth or
sixth day of birth (Dennis, 2017; Gatrad et al,, 2004).

In England, if women who believed in Christianity had vaginal
discharge (lochia), they could not be “churched” until the vaginal
discharge had stopped. Additionally, women could not rejoin the
community. During vaginal discharge, it was thought by soci-
ety that women should not breastfeed, although this traditional
practice was not always observed (Fildes, 1989). In orthodox Jew-
ish women (in the UK), on the Sabbath (holy Saturday for Jews and
as this is seen as work), they might not use mechanical breast
pumps even if their use becomes compulsory. However, breast-
feeding is allowed, and women can use their hands for expressing
milk. When the mother uses her hand to express the milk, she
has to use it in a salt-laden container or over the sink (Chertok,
1999; Thwala, Holroyd & Jones, 2012 ). Researchers reported that
Turkish women cover the baby's face with a piece of cloth that
must be yellow to prevent newborn jaundice, generally when they
breastfeed (Kisa, 2018; Yilmaz et al., 2013).

While some traditional practices cause more harm than ben-
efits to the mother and baby, the benefits of breastfeeding
in some applications are indisputable. Thai women in the UK
prefer to massage their breasts if they need to encourage the
production of milk (Kaewsarn et al., 2013). In certain Hindu tra-
ditions, before new mothers begin breastfeeding, the mother’s
breasts are washed symbolically by the members of the female
family (Gatrad et al., 2004). The duration of breastfeeding var-
ies depending on society and culture. While Arabic mothers
in the UK breastfeed their babies for about 2 years (Dennis,
2017), following the Annaprasana ceremony (at approximately
6 months), Hindu mothers prefer to wean because of baby
mobility (Gatrad et al., 2004). The women in the UK thought
that emotions might influence their newborns so they tried to
keep calm and relaxed during breastfeeding. They believed that
this was the best for their baby and that it helped increase milk
production (Mathers & Yu-Chu, 2010). Ozsoy and Katabi (2006)
in their studies (77.4% of 300 women participants) stated that
they consumed products such as black-eyed peas, onions,
potatoes, or tarhana (a kind of soup) to increase the amount of
breast milk.

Many published studies examine the broader collective prac-
tices of postpartum (Maria & Priebe, 2018; Ozkan Pehlivanoglu
& Unluoglu, 2019; Zhou et al.,, 2020). However, traditional post-
partum practices of interest are usually quite an extensive topic
and need to be refined so that the purpose of the review becomes
both clearer to the reader and more manageable for the reviewer.
For example, a search on Google Scholar for the term “traditional
postpartum practices” yielded 56,300 results. A review of the
sub-categories can help refine this topic and offer insight into
how much literature is available on the topic. Some significant
reviews (Dennis, 2017; Grigoriadis, 2009) described traditional
postpartum practices in different cultures. The sub-categories
were determined in light of these studies (Appendix A). Specific
themes informed the framework of common postpartum prac-
tices’ impact on breastfeeding.

Breastfeeding is beneficial both physiologically and psychoso-
cially for both mother and baby, and traditional cultural practices
play a critical and fundamental role in postnatal care in many
societies. In addition, it is necessary and important to carry out
more studies in the literature related to traditional breastfeeding
practices, revealing the fact that different practices can be used
in postnatal care. Although the general purpose of traditional
postnatal practice is to protect the mother—-baby and welfare,



traditional practices regarding breastfeeding should be evalu-
ated considering the differences between societies. On the other
hand, it is important to focus on social culture for the education
of midwives and nurses on the importance of breast milk and
traditional cultural practices with harmful, neutral, and beneficial
effects and to gain positive social support.

Limitations and Directions for Future Research

There are limitationstothis critical review. Not two cultural groups
are equally represented because of the unavailability of studies,
so it may reflect the need for additional studies. The limitations of
the study are that traditional postpartum practices are assessed
only for the impact on breastfeeding and are restricted to Turk-
ish and English, peer-reviewed literature, and health-related. As
in anthropological studies, there may be relevant research pub-
lished in other non-health studies or other language-related pub-
lications. In the literature, studies that include the perceptions of
cultural practices provide rich data to explain the effect of breast-
feeding (Bina, 2008).

The aim of the analysis was to define the differences and similari-
ties between countries. Therefore, the results may not be repre-
sentative of the Turkish population and the UK population.

More specifically, it is important to undertake the present study
that highlights the need for further research studies of this
nature to establish the nature of cultural practices’ impact on
breastfeeding, particularly in the context of widespread social
and health policy change.
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Genisletilmis Ozet

Genel olarak kiltirin tanimi degerler, semboller, uygulamalar ve inanglarla iligkilendirilir. Kiltlr ayrica belirli bir grupta, sosyal olarak
iletilen davranis kaliplari sistemi ve saglik ve hastalik deneyimi baglaminda karakterize edilir. Dlinya ¢apinda birgok kiltirde hamilelik,
dogum ve dogum sonrasi dénem, belirli ve 6zel ritlelleri ve gelenekleri gozlemleyen énemli yasam dongdleridir.

Lohusalik veya dogum sonrasi dénem, plasentanin dogumundan yaklasik bir saat sonra baglayarak alti haftaya kadar gegen sireyi kap-
sar. Dogum sonrasi dénem, kadin ve ailesi icin yeni roller Ustlenme zamanidir ve anne ve gocuk saghginin dnemli bir konusudur. Dogum
sonrasi dénemin anne ve ¢ocuk saghginin énemli bir parcasi olmasinin sebeplerinden biri de bu alti haftalik slireg boyunca kadin viicu-
dunda birgok fizyolojik ve psikolojik degisikliklerin gergeklesmesidir. Kadinin viicudunda hamilelik, dogum ve dogumlailgili birgok olugan
fiziksel degisiklikler dogumdan sonra dogum 6ncesi doneme donme egilimdedir. Bu degisiklikler genellikle laktasyonun baglamasiyla
baslar ve bu sire¢ kadinin ve yer aldi§i toplumun kultirtyle gicli bir sekilde baglantilidir.Bu nedenle, emzirme oranlarini artirmayi
amaglayan gelecekteki politikalar igin etkili davranis degisikligi stratejileri gelistirilecekse, geleneksel dogum sonrasi uygulamalarin
emzirme Uzerindeki etkisinin anlasilmasi ¢ok dnemlidir. Bu kritik konuyu anlamak icin, politika yapicilar ve saglik hizmeti saglayicilari,
dogum sonrasi donemde geleneksel emzirme uygulamalarini nasil etkileyecegini kavramalidir. Bununla birlikte, dogum sonrasi gele-
neksel uygulamalar hakkinda ¢ok sayida galisma yapilmistir, ancak bu iki farkli kilttr ve teorik bir gergevenin birlesimi ile ilgili literattirde
bir bogluk bulunmaktadir. Bu elestirel inceleme, geleneksel dogum sonrasi uygulamalarin emzirme tzerindeki etkisini Turkiye ve Birlesik
Krallik'a 6zgi bir sekilde bir araya getirerek literatlirdeki bu boslugu doldurmaya amaglamaktadir.

6 ayhktan kliclk tim bebekler igin en iyi bilinen besin anne stitl olmustur, ¢linkl anne siti ile beslenmenin saglik agisindan faydalari ile
parallel bir baglantisi vardir. Yaygin olarak kabul edilen tip ve halk sagligi literattirlinde de, emzirmenin bebeklere ve annelere sagladigi
fizyolojik ve psikolojik faydalari vurgulanmaktadir. Emzirme davranigsal, imminolojik, ekonomik, cevresel ve norolojik olarak iyilige tesvik
eder veemzirmenin faydalari bu baglamlarda tartigilmazdir. Emzirmenin saghga yararlari Gzerine birgok uluslararasi ve ulusal aragtirma-
lar, emzirmenin suresi ile emzirmenin faydalarinin kapsami arasinda dogrudan bir iligki bulmustur ve bu galismalar bazi kanserler, Crohn
hastaligi da dahil, Tip 1 diyabet riski altindaki cocuklari koruyabilecegini gdstermistir. Ayrica, DSO ve UNICEF’in 1990, 2003 ve 2010 yilla-
rindaki raporlarinda emzirmenin, yumurtalik kanseri, Tip 2 diabetes mellitus ve meme kanseri gortilme risklerini azaltarak anne saghgina
ek faydalar sagladigi belirtilmektedir.

DSO ve UNICEF, saglik politikalarinin tiim tlkeler icin bebeklik doneminde (en az 6 ay) sadece emzirmeyi tesvik etmeyi ve korumayi iger-
mesi gerektigini bildirmistir. DSO ve UNICEF tarafindan yayinlanan bu tavsiyeye ragmen kiiltirel ve sosyal gruplarin yani sira emzirme
sliresi ve emzirmeye baglama oranlari da geleneksel dogum sonrasi uygulamalar nedeniyle ilkeden tlkeye farklilik gosterebliimektedir.
Ornegin Amerika Birlesik Devletleri'nde emzirme orani %70 civarinda olmasina ragmen emzirme tavsiye edilen siireye (ilk 6 ay) kadar
devam oranlari farklilik gdsterir. DSO Avrupa Bélgesinde 2019 da yapilan arastirmalar, 2006 ile 2012 yillari arasinda bebeklerin sadece
%25'inin ilk 6 ayda sadece anne sitd ile beslendigini ve bebeklerin ortalama %13'lnin ise ek gida almadan sadece anne st ile beslen-
digini gostermistir.

ingilterede emzirme orani ise %73,8 dir. Codu Ulkede emzirmeye baslama oranlari yiiksek olmasina ragmen, 6-8 aylik bebeklerde
emzirme yayginh§i orani diisiis egilimindedir, bu oran ingiltere'de sadece %45,2 dir. Tiirkiye'de de emzirme gok yaygindir ve tiim yenido-
ganlarin ylizde 96'si dogumdan hemen sonra anne sitlyle beslenmektedir. Ayrica, Tlrkiye'de alti aylik bebeklerin %58'i ek gida olmadan
sadece anne sitl ile beslenmektedir.

Geleneksel dogum sonrasi uygulamalar konusundaki tip ve halk sagligi literatlir, bunun anne ve bebek olimleri Gzerindeki etkisi ile de
iliskili oldugunu gostermektedir. Anne ve bebek dlimlerinin nedenleri arasinda dogum sonrasi donemde yetersiz bakim yer almaktadir.
DSO'ye gdre gelismis ve gelismekte olan tlkelerin cogunda bebek ve anne 8liim oranlar artmaktadir. 2015 yilinda gelismekte olan lke-
lerde Anne Oliim Hizi (AOH) 100.000 canl dogumda 239 ve bebek &liim hizi 100.000 canli doumda 48 dir, gelismis iilkelerde ise AOH
sadece 12 ve bebek 6lim hizi 32 dir. ingiltere’de 2015 yilinda AOH 100.000 canh dogumda 3,9 ve bebek 6liim hizi 1.000 canli dogumda
8,8 dir, 2013 yilinda Tiirkiye'de ise AOH 20 ve bebek &lim hizi 11,7 dir. DSO, anne sadhidr hizmetlerinin tiim engelleri tanimlamasi ve ele
almasi gerektigini onermektedir; bu engeller arasinda yoksulluk, yetersiz maternal hizmetler, anne ve bebek 6limlerini dnlemeye yéne-
lik geleneksel uygulamalar yer almaktadir. Bu sebeple, anne ve bebek dlimlerinin godunlugu, dini ve diger sosyo-kiltirel faktdrlerin
etkilerini iceren geleneksel dogum sonrasi uygulamalara bagh olabilir.

ingiltere ve Turkiye'de geleneksel dodum sonrasi uygulamalarin emzirme Gzerindeki etkisi, emzirme konusunda ulusal hedeflere ulas-
mak igin kaliteli anne saghgr bakimina yonelik gesitli yaklagimlari zorunlu kilmaktadir. Emzirmenin anneye ve bebege faydalari dikkate
alindiginda, bu faydalari destekleyen veya engelleyen yerlesik geleneksel dogum sonrasi uygulamalarin elestirel analizi, kaliteli anne
bakimi saglamak ve anne ve bebek oltimlerini nlemek igin kullanilabilir.

Emzirmek hem anne hem bebek igin fizyolojik ve psikososyal agidan bir ¢ok faydalar barindirir ve bu sireclerdeki geleneksel kiltirel
uygulamalar birgok toplumda dogum sonrasi bakimda kritik ve temel bir rol oynamaktadir. Ayrica dogum sonrasi bakimda farkli uygu-
lamalarin yapilabilecedini ortaya koyan geleneksel emzirme uygulamalari ile ilgili literatlirde daha fazla galisma yapilmasi gerekli ve
onemlidir. Geleneksel dogum sonrasi uygulamalarda genel ortak amag anne-bebegi ve refahi korumak olsa da, emzirmeye iligkin gele-
neksel uygulamalar toplumlar arasindaki farkliliklar g6z éniinde bulundurularak degerlendiriimelidir. Ote yandan, ebe ve hemsirelerin
anne sltlndn 6nemi ve geleneksel kiltlrel uygulamalarin zararli, notr ve faydal etkileri konusunda egitimleri igin sosya-kultirel yapiya
odaklanmak ve bu baglamda sosyal destek saglamak 6nemlidir.



APPENDIX A

Sub-categories for Traditional Postpartum Practices

Traditional practices for the lactation period,

Traditional practices for human nutrition,

Traditional practices for increasing milk release,

Traditional practices for treating postnatal nipple fissures,

Breastfeeding in the postpartum period (time to start breastfeeding,
applications for excess of blood, time to cut the milk)

Traditional practices for the way and time of passing your baby through
additional nutrients,

Traditional practices for postnatal breastfeeding problems.

APPENDIX B

Summary of search terms used in combination with keywords

Search terms used

“breastfeeding” OR “cultural practices”
AND

“infant feeding” or “postpartum traditional practices”
OR

“postpartum breastfeeding practices” or “cultural practices”

Three search strategies are accepted:

Search strategy 1: The major databases searched for this review include PubMed, MEDLINE, Google Scholar, MIDIRS, Cochrane, Der-
giPark, and Turkish equivalent of the International Scientific Citation Index (Higher Education Council National Thesis Center).

Search strategy 2: This review could not use Grey literature, because Grey literature is a study that generally includes results that are
not significantly different among the groups involved in the studies. Since the study aims to determine the differences, grey literature
is contrary to the purpose of working.

Search strategy 3: It aims to use access to up-to-date resources and a sufficiently broad and critical analytical approach.



