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Abstract 

Breast milk is a liquid that can meet all the needs of the newborn in the first 6 months. Breastfeeding is 

encouraged all over the world so that every baby can benefit from breast milk, which is considered unique for 

the development of the baby. This study includes a literature review to determine the effect of mother’s 

education level on initiation of breastfeeding in Turkey. For this purpose, first the breastfeeding literature was 

examined on the basis of education, and then the situation in Turkey was evaluated through the Turkey 

Demographic and Health Survey reports published the first of which was published in 1993 and the last one in 

2018. According to the Turkey Demographic and Health Survey reports, breastfeeding is quite common in 

Turkey. Although many factors play a role in the initiation and maintenance of breastfeeding, breastfeeding rates 

increase as the education level of the mother increases. 
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Annenin Eğitim Seviyesinin Emzirmenin Başlatılmasına Etkisi: Türkiye 

Örneği 
Özet 

Anne sütü, yenidoğanın ilk 6 ay tüm ihtiyaçlarını karşılayacak nitelikte bir sıvıdır. Bebeğin gelişimi için eşsiz 

kabul edilen anne sütünden her bebeğin yeterince faydalanması için tüm dünyada emzirme teşvik edilmektedir. 

Bu çalışma, Türkiye’de annenin eğitim seviyesinin emzirmenin başlatılmasındaki etkisini belirlemeye yönelik 

literatür taramasını içermektedir. Bu amaçla önce emzirme literatürü eğitim temelinde incelenmiş, daha sonra da 

ilki 1993 sonuncusu ise 2018 yılında yayımlanan Türkiye Nüfus ve Sağlık Araştırması raporları kanalıyla 

Türkiye’deki durum değerlendirilmiştir. Türkiye Nüfus ve Sağlık Araştırması raporlarına göre Türkiye’de 

emzirme oldukça yaygındır. Emzirmenin başlatılmasında ve sürdürülmesinde pek çok etmen rol oynamakla 

birlikte, annenin eğitim seviyesi arttıkça emzirme oranları da artmaktadır. 

 

Anahtar kelimeler: Anne eğitimi, anne sütü, emzirme 
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INTRODUCTION 

Nutrition during infancy is important 

because it affects lifelong health. Most of 

the diseases that occur later in life are due 

to malnutrition and malnutrition in infancy 

(1). For this reason, breastfeeding is vital 

for all living things. The yellowish and 

sticky breastmilk, called colostrum, is 

recognized by World Health Organization 

(WHO) as a unique nutrient for neonatal 

nutrition. Colostrum with high protein, low 

fat and lactose. It has immunological and 

developmental properties (2). Breast milk 

is a natural and economical food that 

contains everything the baby needs and 

protects it from various infections and 

diseases. Sufficient nutrition with breast 

milk provides goodness spreading to the 

individual’s whole life. According to the 

WHO, when all children between 0-23 

months are breastfed as suggested by the 

authorities, the lives of more than 820,000 

children under the age of 5 can be saved 

each year (3). WHO recommends 

breastfeeding in the first hour after birth 

and breastfeeding only for the first six 

months. Only breastfeeding means that no 

food or drink other than breast milk is 

given to the baby, even water (4). Research 

shows that only 40% of babies younger 

than six months of the world are only 

breastfed as recommended. 

According to WHO, complementary food 

should be started in the sixth month after 

birth in infants. Care should be taken to 

ensure that the complementary food 

consists of nutrients and nutrients that help 

the development of infants. Breastfeeding 

should continue for two years or more (4). 

The risk of obesity decreases in children 

who are breastfed sufficiently as a baby. 

Breastfeeding is also associated with high 

income during adulthood (5,6). 

Breastfeeding benefits the mother as well 

as the baby. Postpartum depression reduces 

the risk of developing type 2 diabetes, 

breast and ovarian cancer (7). It is also a 

good birth control method. Lowering 

health care costs through breastfeeding will 

have a positive impact on household and 

national economy (8). 

WHO and United National International 

Children’s Emergency Fund (UNICEF) 

launched the Baby-Friendly Hospital 

Initiative in 1992 to promote breastfeeding, 

which is considered a natural action and 

can be improved through learning (9). This 

initiative aims to inform the mother about 

breastfeeding before and after childbirth 

and to provide the necessary support for 

the maintenance of breastfeeding. In 

addition, the adoption of policies by the 

International Labor Organization, such as 

the Convention on Birth Protection 183 

and Recommendation 191; and the 

promotion of breastfeeding both within the 
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family and in the community, increasing 

the duration of maternity leave of working 

mothers, and providing appropriate 

conditions for breastfeeding comfortably at 

any time and anywhere. The World Health 

Organization aims to increase only 

breastfeeding rate to 50% during the first 6 

months by 2025 (10). 

World Alliance for Breastfeeding Action 

(WABA) considers that breastfeeding is 

one of the effective and short ways to 

improve economic and social progress on 

an individual and national basis. That’s 

way, it studies to maintain and support 

breastfeeding all over the world. 

According to WABA’s research results, 

although breastfeeding rates are relatively 

high in the world, the recommendations 

breastfeeding rates are 40% in an infant 

under 6 months.  Breastfeeding which 

according to recommendation can prevent 

more than 20.000 maternal deaths each 

year. Besides, insufficient breastfeeding is 

associated with low IQ (intelligence 

quotient), so this causes approximately 302 

billion dollars per year (11). The biggest 

obstacle to inadequate breastfeeding is the 

lack of adequate support for parents in the 

workplace. Women who receive 

breastfeeding support in the workplace stay 

longer in the workplace (12). According to 

the search, each additional month’s leave 

for birth can help reduce infant mortality 

13% ratio (13). WABA consider that 

parenting is teamwork, and it carried out a 

study that calls “The Empowering Parents 

Campaign” to support and maintain 

breastfeeding both in the family and at 

work. EPC focuses on having paid 

maternity leave at least 6 months in both 

public and private sectors, making 

arrangements to facilitate breastfeeding at 

the workplace and expanding paternity 

leave. More than 800 million female 

workers haven’t been able to obtain 

adequate birth support in the world. 

Supporting parents and increasing 

paternity leave play an important role both 

in achieving gender equality and on 

developing family relationships and 

making an emotional bond between father 

and child (14). Finally, a layout is intended 

that more egalitarian, defending women 

and providing ideal breastfeeding. 

The main purpose of this study is to 

determine how the education level of the 

mother affects the initiation of 

breastfeeding in Turkey. For this, the 

breastfeeding literature was examined in 

terms of education; then, the breastfeeding 

profile in Turkey was evaluated in the light 

of the Turkey Demographic and Health 

Survey reports. 

Literature Review 

There are many studies on how education 

given to parents affects breastfeeding. 

When we look at the literature on the 
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subject, we see that different methods are 

used. Sciacca et al. (1995) (15) examined 

how health education affects breastfeeding 

among low-income women in the United 

States. They used Randomized Controlled 

Trial (RCT) method in this study. Twenty 

six of the volunteer women were in the 

control group and 29 were in the 

intervention group. The reward offered to 

women and spouses to participate in 

breastfeeding training and various 

activities is the factor that the intervention 

group is exposed to. At the end of the 

study, positive changes were observed in 

the attitudes and knowledge of 

breastfeeding among the intervention 

group members. Compared to control 

group partners, intervention group partners 

tend to support breastfeeding more (15). 

This result shows that the breastfeeding 

process will be positively affected if 

socioeconomically disadvantaged parents 

are provided with incentives and support 

for breastfeeding. 

Pisacane et al. (2005) (16), another study 

that applied the same method, investigated 

how fathers’ support breastfeeding affects 

breastfeeding, 140 in the control group, 

140 in the intervention group, and 560 in 

the couples group. At the end of the study, 

it was found that the women in the 

intervention group received more support 

from their partners than the women in the 

control group. Bich et al. (2013) (17) 

conducted a study using quasi-

experimental methods to determine how 

breastfeeding duration is affected among 

mothers who have babies between 4-6 

months of age whose spouses receive 

breastfeeding training and support. For this 

purpose, 241 pairs in the control group and 

251 pairs in the experimental group were 

included in the study. Breastfeeding 

training and counseling were given to the 

fathers in the experimental group. As a 

result of the study, the special lactation rate 

in the experimental group showed a 

significant increase compared to the 

control group (17). 

There are many factors that have been 

examined and are waiting to be examined 

that affect the breastfeeding process. 

Among these factors, the attitudes that 

probably affect the quality of this process 

most probably belong to the mother. For 

this reason, many studies have focused on 

mothers, especially the level of education 

of the mother and her knowledge of 

breastfeeding. Colodro-Conde et al. (2015) 

(18) and have examined the breastfeeding 

tendencies in Spain and the relationship 

between education level and duration of 

breastfeeding. The study conducted with 

666 adult women and children born 

between 1958 and 2002 found that the 

relationship between mother’s education 

level and breastfeeding period was not 

consistent over the time examined. 
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Breastfeeding time was high in the 1960s 

and low in the 1070s; It started to increase 

again in the 1990s. Breastfeeding time in 

low-educated women has decreased 

significantly during the period in which 

they work. Breastfeeding time in women 

with high educational levels decreased 

until the 1970s, but began to increase in the 

late 1990s. This recorded variability can be 

explained by socioeconomic changes over 

time and by having jobs that allow longer 

breastfeeding. As a result, the relationship 

between education level and breastfeeding 

may vary at different times or at the same 

time but under different social conditions. 

The study emphasizes that the relationship 

between breastfeeding time and education 

level is positive in western societies and 

negative in developing societies. Van 

Rossem et al. (2009) (19) investigated the 

effect of mother’s level of education on 

initiation and maintenance of 

breastfeeding. Especially in western 

countries, it was stated that socially 

disadvantaged mothers started to 

breastfeed their babies late and the 

duration of breastfeeding was low. The 

level of education affected the duration of 

breastfeeding up to 2 months after birth, 

but training had no effect on the duration 

of breastfeeding between 2-6 months. 

Kristiansen et al. (2010) (20) investigated 

breastfeeding factors in Norway in a study 

examining the breastfeeding process of 

1490 infants between 6-12 months. 

According to this, while breastfeeding for 

4 months old baby was related to parental 

education and geographical region 

characteristics; for a 5.5-month-old infant, 

it was only associated with maternal age. 

Again, the duration of breastfeeding for 6 

months was related to the education of the 

parent, the age of the mother and marital 

status, while the breastfeeding of 12 

months was associated with the education, 

age of the mother and the number of 

children in the household. In the study, it 

was stated that the country’s 

encouragement of breastfeeding and 

supportive activities for the mother did not 

prevent the effect of mother’s education, 

age and relationship with smoking on the 

breastfeeding process. 

Although the mother’s education is mostly 

chosen as the focal point for initiating, 

sustaining and performing breastfeeding, 

there are studies investigating the effect of 

the father on this issue. In their study, 

Abbass-Dick et al. (2019) (5) concluded 

that the inclusion of the father in the 

breastfeeding process positively influenced 

the initiation, maintenance, and realization 

of breastfeeding as suggested. In the same 

study, it was also stated that fathers who do 

not have sufficient knowledge about 

breastfeeding are willing to apply for 

expert information. Al Namir et al. (2017) 

(21), in their studies in the literature 
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between 1992 and 2015, aimed to review 

the literature about the father’s attitudes 

towards breastfeeding and how it affects 

the breastfeeding process. In the study, it 

was stated that the fathers of the mothers 

accepted social support and their support 

positively affected the initiation and 

duration of breastfeeding. One of the 

results of the study is that the attitudes of 

the father towards the breastfeeding 

process are not independent from the 

social, cultural and personal background, 

but it is not clear what constitutes the 

quality of the father’s support. Therefore, 

determining what determines the attitude 

of the father and carrying out studies on 

these factors increase the father’s support 

for breastfeeding and create a healthy 

generations. 

586 families participated in the study 

conducted by Susin et al. (2008) (22) at a 

maternity hospital in Southern Brazil. In 

Brazil, where the rate of breastfeeding was 

very low in the first 6 months 

recommended by WHO, the effect of the 

inclusion of the father in the breastfeeding 

process was investigated and the inclusion 

of the father in the process significantly 

increased the rate of breastfeeding only in 

the first 6 months. In addition, the rate of 

breastfeeding at the end of the inclusion of 

fathers with less than 8 years of education 

was lower than that of mothers only. It is 

stated that the difference here arises from 

the disregard of the personal and 

behavioral differences that enable the 

father to support breastfeeding. As the 

studies show, the father’s involvement in 

the breastfeeding process and the 

knowledge about breastfeeding play a very 

important role in the initiation, 

maintenance and continuation of 

breastfeeding. 

Chezem (2012) (23), in the study of 

couples in the USA, aimed to reveal the 

difference of attitudes between couples 

planning to feed their baby only with 

breast milk and couples planning to feed 

mixed. A total of 71 couples, 56 of whom 

planned to feed their babies exclusively 

with breast milk and 15 of them with 

mixed feeding, were educated above high 

school and were married. It was observed 

that couples planning to breastfeed only 

their babies had higher parent age and 

higher maternal education than couples 

planning mixed feeding. In addition, it was 

found that mothers had a more positive 

attitude than breastfeeding that 

breastfeeding was beneficial and 

strengthened the bond with the baby. 

Karande and Perkar (2012) (24) examined 

how parents’ attitudes towards infant 

feeding affect nutrition and duration of 

breastfeeding alone. At the end of the 

study, it was found that 34.9% of the 

mothers breastfed their babies for only 4-6 

months. The attitudes of mother and father 
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about how long they will breastfeed their 

babies are very similar. The couples had 

similar opinions about 13 out of a total of 

17 attitudes. Some of the similar attitudes 

were about ease of administration of 

breastfeeding, long-term benefits of 

breastmilk for infants, and the acceptability 

of breastfeeding in public. Only 

breastfeeding was observed in mothers 

between 4-6 months. As a result, it was 

found that father's attitude affects 

breastfeeding but not only breastfeeding 

duration. 

Tohotoa et al. (2009) (25) have examined 

76 couples who were breastfed in the last 6 

months in their Australian-based study. 

One of the important results is that the 

father wants to be involved in the 

breastfeeding process. Mothers 

emphasized that the support of the father 

positively affected breastfeeding. It was 

stated that fathers want to learn more about 

baby nutrition and to assume the role of 

parenting. Fathers are not only physical; 

emotional and practical support also affects 

breastfeeding positively. 

The period between infancy and adulthood, 

the exploration of the environment and the 

universe in which the individual lives, is 

very important in terms of shaping almost 

the longest stage of the life we call 

adulthood in almost every aspect. The 

family and then the environment are the 

two most critical factors that determine the 

nature of this period called childhood. 

Childhood health is one of the issues 

affected by family and environmental 

characteristics. many studies on these 

issues reveal that the educational level of 

the parent is decisive on child health. 

According to the 1960 census results in 

Ghana, Caldwell says that mother’s 

education has a major impact on child 

mortality. In fact, the ratio of children who 

die is approximately twice as high in 

uneducated mothers as in primary school, 

and this difference is not very different in 

urban and rural areas. Another important 

result emphasized in the study is that when 

the mother is more educated than the 

father, child mortality rates decrease 

dramatically (Caldwell, 1979) (26). 

Another study on the subject was 

conducted by Currie and Moretti (2003) 

(27). In this study, the effects of maternal 

education on prenatal care, smoking, 

marriage age and fertility were 

investigated. At the end of the examination 

of birth data for 1970-1999, it was revealed 

that highly educated mother is more 

conscious about prenatal care, uses less 

cigarettes and birth weight of babies is 

higher and healthier than babies of low 

educated mothers. It was also stated that an 

additional year of education reduced the 

low birth weight rate by about 10% and the 

premature birth rate by about 6%; higher 
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educated women tend to have fewer 

children. 

Glewwe’s (1999) (28) study on Morocco 

states that child health is an indicator of the 

standard of living for developing countries. 

In this study, under the assumption that 

mother education positively affects the 

health of the child, the mechanisms 

through which this effect is investigated 

were investigated. The mechanisms 

involved in the research are: the numerical 

skills taught in the school to help the child 

with health problems, the education 

provided to the mother to provide health 

knowledge and access to more modern 

therapies due to school. As a result of the 

research, it was seen that the knowledge 

about health was the most influential factor 

on child health among these three 

mechanisms. Therefore, the acquisition of 

health information in schools is important 

for the development and improvement of 

child/baby health. 

Lastly, Hobcraft et al. (1984) (29), who 

covered a much broader field of study, 

discussed 28 developing countries and 

benefited from the World Fertility Survey 

data to determine the rate of infant/child 

mortality in the first 5 years of life, 

education of the father, education of the 

father, mother's job status, father's 

occupation and the type of residence 

variables were analyzed. As a result of the 

analysis, the variables of the education of 

the mother, the education of the father and 

the profession of the father were the three 

main variables that clarified the differences 

in the model. The study also indicated that 

factors affecting the health of the child 

varied from continent to continent. For 

example, the most important factor 

affecting the child’s health is the education 

of the father in the Americas and the 

education of the mother in the Asian 

continent. Hobcraft (1993) (30), in another 

study, investigated whether mothers' 

education had any effect on the health of 

infants aged 0-2 years and noted that it had 

a positive effect on diarrhea and similar 

diseases, but there was no significant effect 

on other diseases such as cough. 

An Overview of The Initiation of 

Breastfeeding in Turkey 

For babies who are protected by the 

mother's body against the dangers of 

intrauterine life, the first year of life is a 

period which is very important for the 

development and growth of organs (31). In 

this period, the most suitable and perfect 

food for the newborn and infant feeding is 

breast milk due to their superior nutritional 

characteristics (32). According to the 

report published by WHO and UNICEF, 

the rate of death in children who are 

breastfed is 4-6 times more than those not 

fed. Therefore, the WHO and UNICEF 

will only provide breastfeeding for the first 
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six months of infants; from the sixth month 

onwards, she recommends breastfeeding 

up to a minimum of two years with 

additionalfood (33). 

Breast milk is white, its density is between 

1025-1037 and it is opaque and 80% water 

(8). Breast milk is more hygienic, 

economical and nutritious to all other 

foods. Breast milk, which develops the 

emotional bond between mother and baby, 

is always at the same temperature and 

because of its content, it provides the 

development of the immune system of the 

babies (34). 

The content of breastmilk does not remain 

the same, and every baby suckling 

according to the needs of the baby and the 

physiological and psychological needs of 

the baby alone is sufficient to meet it, 

makes it indispensable for babies (35). In 

the content of the mother's milk, there are 

numerous factors that are needed for the 

growth and development of the baby from 

the moment she is born, but also for the 

protection from the diseases (36). Breast 

milk, considered the first vaccination of the 

baby (8); protects the baby against many 

infectious diseases such as respiratory tract 

infections, urinary tract infections (31). 

Breast milk alone fulfills all the needs of 

the baby for the first 6 months except for 

vitamin D. Anemia, iron deficiency, 

hypothermia, tooth and palate diseases, 

digestive system diseases, immune system 

diseases in the face of many diseases acts 

as a shield for the baby (36). Breast milk 

affects the development of the baby's 

intelligence in a positive way. It has been 

proven by studies that breast-fed children 

are much more successful in the following 

years and that speech disorders are seen 

less frequently. According to studies 

conducted in the breastfed children in the 

later years of life obesity, diabetes 

metabolism diseases such as; hypertension, 

liver, cardiovascular diseases are seen less 

frequently (2). 

The importance of breast milk, which is 

vital for human life, was emphasized in the 

Convention on the Rights of the Child 

adopted by the General Assembly of the 

United Nations in 1989 and “ensuring that 

all sections of the society are informed 

about breastfeeding, being supported and 

provided with educational opportunities in 

this area; Breastfeeding has been accepted 

as a human right because breast milk is the 

best food for the baby (31). 

Breastfeeding is a very useful action for 

both mother and baby. Especially in the 

first hour after birth, breastfeeding is 

important in terms of baby health. 

According to the report published by 

UNICEF and WHO, approximately 78 

million children - three out of every five 

children - are not breastfeeded within the 

first hour following birth. This increases 
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the risk of death and disease; reduces the 

likelihood of sustaining breastfeeding (37). 

In Turkey, there are studies that examine 

factors affecting children’s health, but the 

number of studies directly examining the 

effect of maternal education on child 

health is extremely low. At this point, the 

work of Çelik (2015) (38) is very valuable. 

In this study institution in Turkey Statistics 

(TUIK) made in the year 2008-2009-2010-

2011 “Income and Living Conditions 

Survey” of the child care and parental 

education has benefited from the influence 

tested. In the study, the effects of mother 

and father education on boys and girls 

were tested separately. For the years 2009 

and 2010, it was found that the education 

of the mother generally affected the health 

of the child. In the study, it was found out 

that the education of the father affected the 

health of the child more than the education 

of the mother in the years discussed; It has 

been emphasized that the education of the 

mother has a positive effect on the health 

of the child due to the increasing sampling 

over the years. 

According to the 1993 Turkey 

Demographic Health Survey (TDHS) 

report, breastfeeding is quite common in 

Turkey. 94.6% of male births and 95.8% of 

female births were breastfed. While the 

rate of breastfeeding within the first hour 

after birth is 20% for male infants, it is 

19.8% for female infants. While the rate of 

those who are breastfed for a while is 

96.7% in rural areas, it is 94.2% in urban 

areas. The rate of breastfeeding in the first 

hour after birth is higher in urban (20.2%) 

than rural (19.4%). According to the 

region, the highest rate of breastfeeding 

was recorded in the North (95.9%) and the 

lowest in the East (94.5%). As the 

education level of the mother increases, the 

rate of breastfeeding also increases.

Table 1: Initial Breastfeeding (TDHS, 1993) (%) 

Background characteristic 

Among last-born children, percentage who started breastfeeding 

Percentage ever 

breastfed 

Within 1 hour of 

birth 

Within 1 day of 

birth 

Sex 
Male 94.6 20.0 74.0 

Female 95.8 19.8 78.0 

Residence 
Urban 94.2 20.2 76.8 

Rural 96.7 19.4 74.3 

Region 

West 94.9 18.6 80.1 

South 95.6 20.8 74.2 

Central 95.7 22.4 77.4 

North 95.9 24.3 75.7 

East 94.5 16.5 70.1 

Education 

No educ./pri. incomp. 95.4 19.0 70.3 

Pri.comp./sec. incomp. 94.7 20.1 78.1 

Sec. comp./+ 96.5 21.2 79.8 
Source: Turkey Demographic and Health Survey, 1993 
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As a matter of fact, while the rate of 

breastfeeding is 95.4% for mothers who 

have no education or who have not 

completed primary school, this rate is 

96.5% for mothers who have completed 

secondary school or higher education (39) 

(Table 1). 

When we look at the 1998 TDHS report, 

we see that breastfeeding rates are still 

high in Turkey. 95.5% of male births and 

94.9% of female births were breastfed. 

Breastfeeding rates are higher in female 

infants than male infants, both within the 

first hour after birth and within the first 

day after birth. While the rate of those who 

are breastfed for a while is 94.3% in rural 

areas, it is 95.8% in urban areas. This rate 

was measured higher in rural areas than in 

urban areas in the 1993 TDHS report. The 

highest rate of breastfeeding on a regional 

basis belongs to the West with 96.5%. The 

Eastern region has the lowest breastfeeding

rate with 93.9%. In this report, we see the 

positive contribution of the mother's 

education level to breastfeeding. While the 

rate of breastfeeding is 97.2% for mothers 

with high school or higher education, this 

rate is 94.5% for mothers who have no 

education or have not completed primary 

school (40) (Table 2). The data on 

breastfeeding in the 2003 TDHS report are 

similar to data from previous years (39,40). 

While breastfeeding rate is 96.9% in urban 

areas, it is 96.7% in rural areas. While the 

rate of those who are breastfed within the 

first hour after birth is 53.7% in male 

babies, it is 54.2% in female babies. The 

rate of breastfeeding in the first hour after 

birth is higher in urban (57.2%) than in 

rural areas (47.6%). The impact of 

mother’s education level on breastfeeding 

varied in this year’s report. While the rate 

of breastfeeding was 96.6% for mothers 

with high school or higher education, this

Table 2: Initial Breastfeeding (TDHS, 1998) (%) 

Background characteristic 

Among last-born children, percentage who started breastfeeding 

Percentage ever 

breastfed 

Within 1 hour of 

birth 

Within 1 day of 

birth 

Sex 
Male 95.5 51.4 83.7 

Female 94.9 52.2 86.0 

Residence 
Urban 95.8 53.2 85.1 

Rural 94.3 49.4 84.2 

Region 

West 96.5 51.5 86.1 

South 94.9 55.2 86.1 

Central 95.6 55.7 89.6 

North 94.5 55.8 82.9 

East 93.9 45.2 78.5 

Education 

No educ./pri. incomp. 94.5 44.5 78.5 

Primary school 95.3 52.4 86.8 

Secondary school 96.5 65.0 88.7 

High school and + 97.2 53.8 73.0 
Source: Turkey Demographic and Health Survey, 1998 
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Table 3: Initial Breastfeeding (TDHS, 2003) (%) 

Background characteristic 

Among last-born children, percentage who 

started breastfeeding 

Among children 

born and breastfed 

in the last 5 years 

before the survey 

Percentage 

ever breastfed 

Within 1 

hour of birth 

Within 1 day 

of birth 

Percentage of 

prelakteal food 

takers 

Sex 
Male 96.4 53.7 83.2 40.3 

Female 97.3 54.2 84.0 38.4 

Residence 
Urban 96.9 57.2 86.1 38.3 

Rural 96.7 47.6 78.7 41.3 

Region 

West 96.5 60.4 89.6 31.5 

South 97.3 50.0 81.5 41.0 

Central 96.9 63.2 87.0 35.3 

North 96.6 60.8 86.9 27.6 

East 97.1 40.6 74.7 52.8 

Education 

No educ./pri. incomp. 97.1 39.1 73.3 51.2 

Primary school 96.7 59.2 86.6 34.8 

Secondary school 97.7 57.1 91.2 30.0 

High school and + 96,6 60.8 88.0 38.4 
Source: Turkey Demographic and Health Survey, 2003 

 

rate was recorded as 97.1% for mothers 

who had no education or did not complete 

primary school (41) (Table 3). 

According to the 2008 TDHS report, the 

rate of breastfed male babies for a while is 

97.2%, while this rate is 96.1% for female 

babies. The rate of breastfeeding within the 

first hour after birth is higher in female 

babies (41.1) than in male babies (36.9). 

While the rate of prelacteal food intake is 

24.2% in female infants, this rate is 22.2% 

in male infants. There were no significant 

differences in breastfeeding rates between 

settlements and regions. While the rate of 

breastfeeding is 96.9% in mothers with no 

education, this rate is 96.5% in mothers 

with high school and above (42) (Table 4). 

According to (Table 5), compiled from the 

2013 TDHS report and presenting 

information on the breastfeeding status of 

children born in the 5 years preceding the 

survey, according to basic characteristics, 

96.7% of male babies and 95.9% of female 

babies were breastfed for a while. These 

rates show us that breastfeeding is 

common in Turkey. The rate of 

breastfeeding in the first hour after birth is 

similar for boys and girls. 50.1% of male 

babies and 49.7% of female babies were 

breastfed within the first hour after birth. 

Breastfeeding rate in the first hour after 

birth is higher in urban (51.5%) than rural 

(44.1%). On a regional basis, we see the 

highest breastfeeding rate in the Southern 

region with a rate of 97.2%. East region 

has the lowest breastfeeding rate as in 

previous years. We see in this report that 

the education of the mother has a positive 
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Table 4: Initial Breastfeeding (TDHS, 2008) (%) 

Background characteristic 

Among last-born children, percentage who 

started breastfeeding 

Children born and 

breastfed in the 

last 5 years prior 

to the study 

Percentage 

ever breastfed 

Within 1 

hour of birth 

Within 1 day 

of birth 

Percentage of 

prelakteal food 

takers 

Sex 
Male 97.2 36.9 73.5 22.2 

Female 96.1 41.1 73.2 24.2 

Residence 
Urban 96.7 41.0 76.2 23.5 

Rural 96.7 33.9 66.1 22.3 

Region 

West 96.7 47.9 80.0 23.4 

South 95.4 40.7 75.2 20.9 

Central 97.2 31.8 76.0 27.0 

North 97.3 41.0 77.0 20.2 

East 96.7 32.1 61.0 21.5 

Education 

No educ./pri. incomp. 96.9 31.8 62.6 22.5 

Primary school 96.5 40.2 75.4 21.9 

Secondary school 97.8 39.9 77.7 19.5 

High school and + 96.5 43.9 78.7 29.0 
Source: Turkey Demographic and Health Survey, 2008 

 

effect on breastfeeding. While the rate of 

breastfeeding is 95.1% for mothers who 

have no education or who have not 

completed primary school, this rate is 

97.2% for mothers with high school or 

higher education (43). 

The percentage of both initiating 

breastfeeding within the first hour after 

birth and initiating breastfeeding within the 

first day after birth is higher in urban than 

rural areas. In addition, as the education of 

the mother increases, the rates of initiation 

and continuation of breastfeeding also 

increase. Breastfeeding within the first 

hour after birth rate, Turkey’s eastern 

Anatolia region with the lowest at 39%; it 

is the highest in Western Anatolia with 

61% (44). International Lansinoh 

Breastfeeding Survey (2017) (45), 

according to Turkey’s rate of breastfeeding 

mothers over 12 months 28%. Turkey 

participated in the survey is the second 

highest in 9 countries. Another finding of 

the same study was that the rate of the 

mother aiming to breastfeed between 4-6 

months was 34% in 2015 and this rate 

increased to 44% in 2017 (44). The rate of 

the mothers who wanted to give breast 

milk in the first 6 months decreased from 

26% to 21%. Turkey’s being fed with 

breast milk only the first two months after 

birth, 57.9% of infants, the rate decreases 

with the age of the child and infant 4-5 

months 9.5%, while in infants 6-9 months 

2.4% (44). The median duration of 

breastfeeding for children born within the 

three years preceding the TDHS 2013 was 

16.7 months. Boys (18.0) are breastfed for
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Table 5: Initial Breastfeeding (TDHS, 2013) (%) 

Background characteristic 

Children born in the last 5 years before the 

survey 

Children born and 

breastfed in the 

last 5 years prior 

to the study 

Percentage 

ever breastfed 

Within 1 

hour of birth 

Within 1 day 

of birth 

Percentage of 

prelakteal food 

takers 

Sex 
Male 96.7 50.1 70.1 26.5 

Female 95.9 49.7 70.4 24.8 

Residence 
Urban 96.6 51.5 72.2 26.5 

Rural 95.5 44.1 62.9 22.5 

Region 

West 96.9 52.9 75.7 27.1 

South 97.2 53.3 69.6 24.8 

Central 96.6 56.6 71.4 25.2 

North 96.9 51.3 73.1 27.3 

East 94.9 39.3 61.6 24.2 

Education 

No educ./pri. incomp. 95.1 39.8 59.7 19.7 

Primary school 96.8 50.8 74.6 24.2 

Secondary school 95.7 53.2 68.9 26.5 

High school and + 97.2 53.8 73.0 31.3 
Source: Turkey Demographic and Health Survey, 2013 

 

longer than girls (16.3). While the median 

duration of breastfeeding was 17.9 in rural 

areas, this rate is 16.4 17 in the city. 

Turkey’s breastfeeding common, though, 

is not only the rate of feeding with breast 

milk is still the desired level (TDHS- 2008 

from 42% TDHS-2013 to 30%) (43,44). 

When we look at the TDHS 2018 report, 

we see that 98% of the children born in the 

last two years before the survey date in 

Turkey are breastfed. This shows us that 

breastfeeding is quite common in our 

country. As can be seen in TDHS, 2018 

report, seven out of ten children (71%) 

were breastfed within the first hour after 

birth, while 86% were breastfed within the 

first day after birth. Although 

recommended otherwise, 42% of breastfed 

children received prelacteal nutrition (46). 

As can be seen in Table 6, while the rate of 

initiation of breastfeeding within the first 

hour after birth is 75% in female births, it 

is 67% in male child births. Again, early 

initiation of breastfeeding is 73% in urban 

areas and 67% in rural areas. When we 

look at the early initiation of breastfeeding 

at the regional level, the West region has 

the highest rate with 76%, and the North 

region has the lowest rate with 65%. As in 

the TDHS 2013 report, in the TDHS 2018 

report, the proportion of children who are 

breastfed in the first hour after birth 

increases with the education level of the 

mother. As a matter of fact, while this rate 

is 64% among mothers with no education 

or who have not completed primary school, 

it is above 71% among mothers with 

higher education (47). 
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Table 6: Initial Breastfeeding (TDHS, 2018) (%) 

Background characteristic 

Children born in the last 2 years before the 

survey 

Children born and 

breastfed in the 

last 2 years prior 

to the study 

Percentage 

ever breastfed 

Within 1 

hour of birth 

Within 1 day 

of birth 

Percentage of 

prelakteal food 

takers 

Sex 
Male 97.6 67.0 83.1 44.6 

Female 97.9 75.2 87.8 39.2 

Residence 
Urban 97.4 72.9 85.7 41.4 

Rural 98.8 68.8 85.2 42.4 

Region 

West 97.8 76.3 86.2 41.6 

South 97.3 72.6 87.6 36.5 

Central 98.8 66.6 83.2 51.1 

North 96.1 64.6 85.9 44.0 

East 97.6 67.5 85.1 38.1 

Education 

No educ./pri. incomp. 99.1 63.7 86.7 35.0 

Primary school 96.7 73.4 87.9 39.6 

Secondary school 99.1 71.3 87.4 42.0 

High school and + 97.0 72.6 82.1 45.2 
Source: Turkey Demographic and Health Survey, 2018 

 

CONCLUSION 

Nutrition in the first years of life is very 

important because it affects both the 

development of organs and health 

throughout life. The most important 

nutrient in this period is breast milk. Breast 

milk is a white liquid whose density varies 

between 1025-1037, 80% of which is 

water, and its content is renewed according 

to the needs of the baby. Breast milk alone 

is sufficient to meet all the needs of the 

baby for the first 6 months. At the end of 

the studies, the incidence of some diseases 

was found to be lower in individuals who 

are fed adequately with breast milk. This 

shows that the benefit of breastfeeding is 

not limited to infancy. 

Breastfeeding is beneficial for both the 

baby and the mother. It plays an important 

role in establishing the emotional bond 

between mother and baby. Breastfeeding 

also has protective effects on the mother 

from diseases such as postpartum 

depression and ovarian cancer. 

In this study, the role of mother’s 

education level in initiating breastfeeding 

in Turkey was examined. To determine 

this, Turkey’s population and health survey 

reports were examined. According to the 

joint results of the reports, the first of 

which was published in 1993 and the last 

one in 2018, breastfeeding is common in 

Turkey. There is not much difference in 

breastfeeding rates on the basis of gender. 

Both boys and girls are commonly 

breastfed. When we look at the 
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breastfeeding rates in the urban-rural 

divide, it is seen that the difference 

between the two settlements has decreased 

over the years. 

The effect of mother’s education level on 

breastfeeding rate supports the literature. 

According to the TDHS reports published 

every 5 years starting from 1993, it has 

been observed that breastfeeding rates 

increase in parallel with the education level 

of the mother. The effect of mother’s 

education level on breastfeeding rates for a 

period of time showed slight differences in 

the years studied. Except for 2013, the 

highest rate of breastfeeding for a while 

was recorded in mothers who graduated 

from secondary school. In 2013, mothers 

with high school or higher education had 

the highest rate. The highest rate of 

breastfeeding in the first hour after birth 

was recorded in mothers with high school 

or higher education. Although there is no 

big difference with other education levels, 

the rate of initiation of breastfeeding 

within the first hour increases as the 

education level of the mother increases. 

In the light of all these data; breast milk, in 

particular for the mother and the baby, due 

to its perfect and economical content. In 

general, it is important for the home 

economy and the country’s economy. 

Supporting the mother by both health 

personnel and family during the 

breastfeeding process positively affects 

individual and social welfare outcomes. 

One of the most important policies in 

supporting breastfeeding is to increase 

maternity leave. Thanks to this policy, it is 

easier for women to stay in business life. It 

also contributes to gender equality in 

working life. Another important step in 

supporting breastfeeding will be increasing 

paternity leave. This will both strengthen 

the bond between father and baby and 

relieve the mother’s burden. 
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