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Bebek Hemsiresi Desteginden Sonra Annelerin Bebek Beslenmesi ve Bakimu ile ilgili
Bilgi ve Uygulamalar
Mothers' Knowledge and Practices about Infant Feeding and Care after the Support of
the Infant Nurse
Ayse Sonay Tiirkmen!, Asiye Arisoy?, Naime Saydam?®
Oz

Amac: Annelerin bebek beslenmesi ve bakimi ile ilgili bilgi ve uygulamalarina bebek hemsiresinin etkisini
belirlemek.
Gere¢ ve Yontem: Bu ¢alisma bir devlet hastanesinde dogum yapan anneler (n=200)de gerceklestirildi. Veri
toplama araci olarak anket formu ve kontrol listeleri kullanildi. Anneler ile Gi¢ farkli zaman diliminde (taburcu
olmadan once, 3 ay sonra, 6 ay sonra) goriisiildii. Ikinci ve iiciincii goriisme telefon araciligiyla gerceklestirildi.
Elde edilen veriler uygun istatistiksel analizlerle degerlendirildi.
Bulgular: Annelerin en sik karsilastiklar1 sorunlarin bebegin gazinin ¢ikarilmasi (n=38, %19), emzirme (n=28,
%14) ve bebek banyosu (n=21, %10,5) ile ilgili oldugu belirlendi. Ayrica bebek hemsireligi uygulamasindan
sonra annelerin bebeklerini ilk alt1 ay sadece anne siitii ile besleme oranlarmin %73,9, emzirme oranlarinin ise
%96,3 oldugu goriildii.
Sonu¢: Calisma sonucunda bebek hemsireli§i uygulamasmin anneleri hem bebek bakimi hem de beslenmesi
konusunda, annenin 6nceki deneyimlerine gore yararl etkileri oldugu goriilmiistiir. Bu nedenle tiim hastanelerde
bebek hemsireligi uygulamasimin aktif hale getirilmesi ve gelistirilmesi 6nerilmektedir.
Anahtar Kelimeler: Anne, anne-¢ocuk hemsireligi, bebek, bebek bakimi, emzirme

Abstract
Aim: To determine the effect of infant nurses on the knowledge and practice of the mother about infant feeding
and care.
Materials and Methods: This study was the mothers (n=200) who gave birth in a state hospital. Questionnaires
and checklists were used as data collection tools. Mothers were evaluated in three different time periods (before
discharge, after 3 months, after 6 months). The second and third interviews were conducted via telephone. The
obtained data were evaluated with appropriate statistical analysis.
Results: It has been determined that the most common problems are related to removing the infant's gas (n=38,
19%), breastfeeding (n=28, 14%), and the infant's bathing (n=21, 10.5%), In addition, after the infant nursing
practice, it was observed that the rates of breastfeeding for the first six months of the mothers were only 73.9%,
and the breastfeeding rates were 96.3%.
Conclusion: As a result of the study, it was seen that the practice of infant nursing had beneficial effects on
mothers both in terms of infant care and nutrition, according to the previous experiences of the mother. For this

reason, it is recommended to activate and develop infant nursing practice in all hospitals.

Keywords: Breast feeding, infant, infant care, maternal-child nursing, mother

!Correspondence Author, Professor Doctor, Karamanoglu Mehmetbey University, Faculty of Health Sciences,
Karaman, Turkey. E-mail: asonaykurt@gmail.com. ORCID: 0000-0002-3716-3255
’Clinical Nurse, Karaman Training and Research Hospital, Karaman, Tiirkiye. ORCID: 0000-0002-0035-5667

3Clinical Nurse, Karaman Training and Research Hospital, Karaman, Tiirkiye. ORCID: 0000-0003-3140-5863
Received: 21 March 2022, Accepted: 30 August 2022, Published: 22 May 2023



Tiirkmen ve Et al. THDD 2023, 4 (1), 1-13
Arastirma/Research

Introduction

Although the concept of health is important for every age group, it is an important issue that
the whole world focuses on especially infant and child health.! With the aim of improving
infant health, mother-baby nursing practices have been developed and continue to be
implemented. The main priority of nurses in this area has been the establishment of a mother-
infant bond. It is stated in the literature that the concept of mother-infant bond first became
popular with Klaus and Kennell. Establishing a strong mother-infant bond is stated as a factor
that can also affect the breastfeeding method. Therefore, strengthening attachment and
commitment leads to nursing interventions.?

In order to reduce infant mortality rate, it is necessary to monitor both infant deaths
and to determine the causes of death correctly and produce solutions for these problems. For
this purpose, social, familial, maternal, and medical and health system factors that are thought
to affect the death process should be examined in detail. When the infant mortality rates are
examined, it is seen that babies died in the first days of life. Therefore, providing professional
support to mothers and sustaining this support during this period should be one of the
prevention activities.> For many years, obstetric care was provided in an environment where
mothers and their babies were separated shortly after birth. Nowadays, it is thought that the
misconception of this practice is realized and that it is more useful to provide mother-infant
association immediately after delivery.* These changes made to protect the infant's health
have become official with the infant nursing practice that has been started to be applied in all

hospitals. The tasks of the infant nurse can be summarized as follows (Table 1);’

Table 1. The tasks of the infant nurse

The tasks of the infant nurse

Receiving newborns and sick babies by making all preparations

Planning, implementing and evaluating the treatment and care of the newborn and the patient infant in line

with the doctor's request

Ensuring the harmony between the mother and other family members

Complete all necessary procedures during the separation of the newborn and the patient who have completed

treatment from the infant's room, mother's side, or the Neonatal Intensive Care Unit (NICU)

To ensure that treatment and care given to babies are carried out successfully and without any problems

To guide the family at all levels of care, to plan and apply health education to protect and improve the health
of the infant (breast milk and its importance, breastfeeding technique, breast care, newborn screening tests,

growth and development, prevention of accidents, vaccination, monitoring and controls etc.)

To inform the mother about feeding and breastfeeding technique
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Prepare the newborn and family for discharge and home care

Ensuring the mother and the infant to be monitored at home

In the literature, there is evidence that both mother and infant being together from the
moment of birth have a positive effect on the health of both."*¢ With the infant nursing
planned to be implemented, it is ensured that infants stay in minimal time in areas such as
NICU that need to be separated from their mother and mother-baby cooperation is tried to be
established in the early period. When the working hours of the infant nurses are evaluated in
our country, it is determined that they work in the 8-hour day shift, the mothers are the most
difficult and they do not work in the night shift which forms a larger part of the day.’

In the literature, the duties of the baby nurse are discussed individually or with some of their
features. However, no study was found in which all of the duties for both maternal and infant
health were addressed. It has been observed that breastfeeding is generally emphasized and
practices for baby care are limited. Some of these articles are the development of baby
nutrition with kangaroo care,’ the role of the nurse in stimulated breastfeeding techniques in
maintaining breastfeeding,® breastfeeding support in very low birth weight newborns.’
Therefore, this study was carried out to determine the effect of 24 - hour uninterrupted service
of infant nurses working on hospital on the infant health and care.

Materials and Methods

Population and Sample

The population of the study consisted of mothers who gave birth in a State Hospital. An
average of 2500 deliveries occurs in a year at the designated hospital. In the hospital where
the research was carried out, the practice of infant nursing has just started and it provides
service 24 hours a day, seven days a week. Infant nurses follow the mothers closely until they
are discharged, and carry out the infant feeding and care together with the mother. After
discharge, information is obtained by phone in the third and sixth months of the infant.
Mothers who have problems with infant feeding and care during the interviews are invited to

the hospital.

Duties and responsibilities of infant nurses in this hospital;

- Taking the infant from the delivery room and doing their first care.

- To maintain the infant's body temperature.

- To bring the mother and infant together as soon as possible and to provide sensual contact.

- Supporting the mother to initiate and maintain breastfeeding.
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- Giving information about the care of the infant (Bath, gas, dressing, bed, clothing choices,
etc.)
- Answering mother's questions about infant care and feeding.

The sample of the study consisted of mothers who gave birth and volunteered to
participate in the study between April 1 and June 30, 2018. The total number of births
between the specified dates is 600. 280 mothers who met the study criteria were included in
the study. Although all mothers were interviewed before discharge, 30 mothers could not be
reached in the evaluation three months later and 50 mothers in the evaluation six months later.
Therefore, a total of 200 mothers who completed the last interview constituted the sample of
the study.

Data collection procedure

During the practices, mothers were informed about the aim of the study and it was stated that
the study was based on volunteering. Data Collection Tool was introduced and it was
emphasized that the information obtained will be kept confidential. The study was carried out
in three time periods: just before discharge, at 3 months and at six months. The first interview
with the mothers was carried out just before discharge. After obtaining information about
demographic characteristics in this first interview, information about the mothers' first
experiences of infant care and practice was obtained and recorded in the form. Before the first
interview, all mothers contacted the baby nurse and were given information about baby care.
In this first meeting, information was also obtained about the problems that the mothers had
experienced with regard to their previous baby care. At the end of the interview, the mother
was informed that she would be called in the 3™ and 6 months, and phone information was
requested from the mothers who gave consent. The second and third interviews were made via
telephone. In these interviews, the knowledge and practices of infant care directed to the
mother in the first interview were asked. The answers given were recorded in the data
collection tool.

During the practices, mothers were informed about the aim of the study and it was
stated that the study was based on volunteering. Data Collection Tool was introduced and it
was emphasized that the information obtained will be kept confidential.

Ethical considerations

Before starting to collect data, ethical approval was obtained from Karamanoglu Mehmetbey
University Faculty of Health Sciences Non-Interventional Ethics Committee (No: 08-
2018/25). In addition, written consent and written consent of the participants were obtained

from the institution where the data will be collected.
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Data Collection Tools
Data were obtained from mothers themselves. For the information to be taken from the
mothers, a questionnaire form prepared by the researchers and a checklist determining the
information and practices related to the infant care were used. Before applying the data
collection tool, it was directed to five experts in the field and their opinions were taken. In
addition, a pilot application was made to 5 mothers to evaluate the clarity of the questions
before the application. Mothers participating in the pilot study were excluded from the study.
In the questionnaire, a total of 24 questions were taking place that 5 questions (age, economic
status, number of children, etc.) for determining demographic characteristics, 9 questions
about current infant, 3 questions about determining infant care problems and 7 questions
about infant nurses. The information and application checklist prepared in line with the
literature consisted of 22 items including 11 items that determine the status of the information
about infant care and 11 items that determine the application status in the 4-point Likert type
(1: Good, 2: Medium, 3: Bad, 4: No) (3357
Data Analysis
Data were analyzed by using SPSS 21 package program. Descriptive statistics (number,
percentage, crosstab etc) were used in data analysis.

Results
The mean age of the mothers was 29.2 £ 5.77 years (min = 18 years, max = 42 years). The
majority of the mothers reported that they did not have a chronic disease (85.5%) and were
not very ill (91%). The economic status of more than half of the mothers was moderate
(73%). Approximately 1/3 (32.5%) mothers had one child. It was determined that the majority
of babies' birth weight and height were within normal limits (10-90% percentile). The babies
of the majority of the mothers were at their side (95.5%), no health problems (91%), cuddling
her infant within the first 30 minutes (72%) and, gave breast milk as her first feeding (92.5%).

Table 2. The distribution of mothers according to their problems related to infant care

Previous problems Current problems
Number (n) Percent (%) Number Percent (%)
(n)

Infant hygiene 5 2.5 5 2.5
Breast-feeding 76 38 28 14
Removing the infant's gas 104 52 38 19
Belly care 18 9 10 5
Infant bath 38 19 21 10.5
Infant dressing 8 4 1 0.5
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It was determined that mothers' previously (before last birth) and currently (last birth)
the most common problem was to remove the infant's gas. Then, the problems related to
breastfeeding and infant bath were encountered (Table 2). It was determined that mother of
the living conditions of the mentioned problems did not affect and the characteristics of the
mother and infant (p> .05).

When mothers' problems regarding infant care are examined before (before last birth)
and now (last birth), it was determined that the biggest decrease between the two evaluation
rates was for the removal of the infant and breastfeeding. While 52% of mothers had
previously had problems regarding the removal of the infant's gas, it was found that this rate

decreased to 19% after the education and support received from the infant nurse (Table 2).

Table 3. Changes in the problems of mothers about infant care over time

Previous experience Current experience

Removing the infant's gas

Yes (n=38, %19) No (n=162, %81)
Yes (n=104, %52) 26 (%13) 78 (%39)
No (n=96, %438) 12 (%6) 84 (%42)
Breast-feeding
Yes (28, %14) No (n=172, %86)
Yes (n=76, %38) 14 (%7) 62 (%31)
No (n=124, %62) 14 (%7) 110 (%55)

From 104 mothers (52%) who had previously (before last birth) experienced problems in
removing the infant's gas, while 26 mothers (13%) continued to have problems, 78 mothers
(39%) did not experience any problems last birth. Similarly, 38% had previously experienced
problems with breastfeeding (n=76), and this rate decreased to 14% after education and
support from a infant nurse. From 76 mothers who had experienced problems before, 62
mothers (36%) have not had problems at the moment (Table 3).

When mothers were asked whether they had any problems with the baby, it was seen
that nearly half of them had problems (55.5%). Nearly half of those who had problems stated
that the baby nurse helped them to solve these problems (43.5%), while the other half stated
that they received help from their relatives due to their experience (43%). However, 10% said
that their problems continued. It was determined that mothers' problems were not affected by
maternal and infant demographic characteristics (p> .05).

When the mothers were asked about the tasks of the infant nurse, they seemed to

respond in similar proportions to the options, and the most known task was to provide
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information about home care (68.5%). Breastfeeding (53%), the health status of the infant
(49.5%), providing infant care (48.5%) was known at the intermediate level. The least known
task was the vaccination of the infant (16%). The mothers received information about
breastfeeding (90%), gas extraction techniques (77.5%) and hand washing (49.5%) from
infant nurses. When mothers were asked to get information from the infant nurse, the first
three lines were gas extraction techniques (42%), infant baths (41%) and breastfeeding (37%).
In addition, almost all of the mothers (92%) thought that the infant nurse was helpful.

Table 4. Information and application status of mothers for infant care

Information status Application status
Good Medium Bad Good Medium Bad
n (%) n (%) n (%) n (%) n (%) n (%)
Holding the infant 157(78.5) 37 (18.5) 6(3) 167 (83.5) 29 (14.5) 2(1)
u/Y* 2(1)
Breastfeeding infant 87 (43.5) 83 (41.5) 30 (15) 94 (47) 79 (39.5) 12 (6)
U/Y*3(1.5)
Hand washing 185(92.5) 14 (7) 1(0.5) 186 (93) 13 (6.5) 1(0.5)
Removing the infant's 76 (38) 84 (42) 40 (20) 72 (36) 86 (43) 38 (19)
gas U/Y* 4(2)
Feeding bottle / pacifier 101 (50.5) 90 (45) 9(4.5) 44 (22) 38 (19) 5(2.5)
U/Y*113(56.5)
Infant's bath 87 (43.5) 84 (42) 29(14.5) 79 (39.5) 41 (20.5) 20 (10)
U/Y*60(30)
Eye Care 71 (35.5) 91 (45.5) 38 (19) 67 (33.5) 65 (32.5) 19 (9.5)
U/Y*49(24.5)
Oral care 85 (42.5) 80 (40) 35(17.5) 82 (41) 50 (25) 17 (8.5)
U/Y*51(25.5)
Nose care 79 (39.5) 87 (43.5) 34 (17) 79 (39.5) 53 (26.5) 19 (9.5)
U/Y*49(24.5)
Belly care 91 (45.5) 84 (42) 25(12.5) 89 (44.5) 59 (29.5) 15(7.5)
U/Y*37(18.5)
Choice of infant clothes 173(86.5) 26 (13) 1(0.5) 175 (87.5) 21 (10.5) 1(0.5)
U/Y*3 (1.5)

*U/Y =no application

When the knowledge and practices of mothers on infant care are evaluated, the first
three most known and applied issues are hand washing (knowledge=92.55%, practice=93%)),
infant  clothing selection (knowledge=86.5%, practice=87.5) and infant care

(knowledge=78.5%, practice=83.5%. (Table 4).

When the relationship between mothers' knowledge and application status is
examined; there was a positive correlation between knowledge and practice in terms of all
care practices. The strongest relationship between knowledge and practice was determined
breastfeeding (r = .721 p = .000), removing the infant's gas (r = .659 p = .000), eye care (r =
709 p =.000), oral care (r = .678 p =.000), nasal care (r = .689 p = .000).
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Table 5. At the end of the first three months, the distribution of mothers according to the

problems and support sources (n=188)

Mother's practice for solution

Support from family Support from health
Problems elders n (%) workers n (%)
n (%)

Holding the infant 63 (%33.5) 2 (%3.2) 61 (%96.8)
Breastfeeding infant 66 (%35.1) 4 (%6.1) 62 (%93.9)
Removing the infant's gas 63 (%33.5) 2 (%3.2) 61 (%96.8)
Infant's bath 24 (%12.8) 24 (%100) 0 (%0)
Eye Care 2 (%0.5) 2 (%100) 0 (%0)
Belly care 3 (%1.6) 3 (%100) 0 (%0)
Rash 74 (%39.4) 1(%1.4) 73 (%98.6)
Mansion 46 (%24.5) 37 (%94.9) 9 (%5.1)
Thrush 29 (%15.4) 20 (%69) 9 (%31)

The problems experienced by mothers about infant care and their sources of support
for solving these problems are given in Table 5. Accordingly, the most common problems
experienced by the mothers were diaper rash (n=74, 39.4%), breastfeeding the infant (n=66,
35.1%), burping the infant (n=63, 33.5%) and holding the infant (n=63, 33.5%). Almost all of
the mothers (98.6-93.9%) stated that they received support from health professionals to solve
these problems. However, all of the mothers who had problems with infant bathing (n=24),

eye care (n=2) and belly care (n=3) received support from family elders.

Table 6. Applications of mothers for infant nutrition

3 months later 6 months later

n % n %
Only breast milk 166 88.3 139 73.9
Breastfeeding status 188 100 181 96.3
Vitamin D intake status 178 94.7 172 91.5
Multivitamins 128 68.4 128 68.4
Iron support - - 152 80.9
Additional food 5 2.7 41 26.1

The applications of mothers in three and six month periods for infant feeding are given
in Table 6. According to this, in the first three months mothers continued breast milk and
88.3% of them were exclusively breastfed. This rate decreased to 73.9% at the end of six

months. In both-time evaluation, the majority of the mothers gave vitamin D and
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multivitamin. In addition, it was observed that mothers who started additional food in the first

three months of their babies (2.7%) (Table 6).

Discussion

In the study conducted to determine the benefits of the infant nurse for the mother and the
infant, it was found that the infant nurse is very useful in terms of mother and infant health
(breastfeeding, burp baby, bathing etc). It was determined that the three most common
problems of mothers about infant care were the infant's gas removal, breastfeeding and infant
bath. This situation is similar to the literature.”® In this study, which evaluated the efficacy of
the infant nurse in the solution of these problems, it was found that the mothers started to have
fewer problems about removing the gas and breastfeeding especially after taking care from
the infant nurse. While 52% of the mothers had a problem with the removal of the infant's
gas, this rate decreased to 19% after the infant nurse. Of the 104 mothers who had previously
had problems with removing the infant's gas, 26 had problems and 78 mothers did not
experience any problems at the moment. Similarly, the rate of having previously had
problems with breastfeeding was 38% and it decreased to 14% after infant nurse. In addition,
of 76 mothers who had experienced problems before, 62 mothers were not having problems at
the moment. In the light of these findings, we can say that the infant nurse is more useful
especially in areas where mothers have the most problems.

One of the most common problems faced by almost all mothers regarding infant care
is burping the infant. Guzel et al (2017) found that all mothers who had a infant once (100%)
had difficulty in passing gas, and 79% of them experienced diaper rash.® The rate given in the
literature regarding the incidence of gland dermatitis varies between 50-80%.'° Three
months after the first interview, the most common problems of mothers were found to be
about diaper rash, breastfeeding the infant, removing the infant's gas and keeping the infant.
This finding suggests that there is a lack of practice in spite of education. Accordingly, baby
nurses should not be content with just narration. At the same time, it is thought that mothers
who are not sufficient for expression should support them with applications. Nearly all of the
mothers receive support from health professionals to solve these problems, shows the
availability of infant nurses. All of the mothers who had problems with the infant bath from
the infant care issues received support from the family elders while there were no mothers
who received support from the health care workers. This may be due to the fact that infant

nurses describe this practice only theoretically.
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The most well-known of the tasks of the infant nurse was to provide information about
home care (68.5%), to help breastfeeding (53%), to assess the health status of the infant
(49.5%), to provide infant care (48.5%). This situation may be due to the fact that the mothers
received the most support from the infant nurse about the infant care. The least known was to
make the infant's vaccination (16%). This practice may not have been seen as the duty of
infant nurses since vaccination practices in our country are performed in family health
centers. It was determined that mothers had the most information from the infant nurse about
breastfeeding (90%), infant’s gas removal techniques (77.5%) and hand washing (49.5%). In
addition, it was found that mothers still wanted to get information about gas extraction
techniques (42%), infant bath (41%) and breastfeeding (37%). In the study, it was observed
that the mothers increased their practices when their knowledge increased. This suggests that
education reduces the anxiety of mothers.

In the study, all mothers continued breast milk for the first three months, while 88.3%
were exclusively breastfed. This rate decreased to 73.9% at the end of six months. 39% of
babies fewer than 6 months in developing countries receive only breast milk.!%!?
Breastfeeding rates in infants younger than six months reported as 1% in England, 12% in
Azerbaijan, 16.4% in America, 16% in Afghanistan, 30% in South Africa, 32% in East Asia,
51% in China,% in Pakistan 53, 53% in Egypt."!*!> Despite many incentives for
breastfeeding in our country, it has been shown that 41% of infants receive only breast milk
for the first six months. Although breastfeeding is a physiological process, support is often
required to initiate and maintain this process. Specially trained nurses have a great role in
initiating and maintaining breastfeeding and in solving breastfeeding problems.'® According
to the Turkey Demographic and Health Survey (2018), the rate of those who give only water
in addition to breast milk was 15%; the median duration of exclusive breastfeeding was 1.8
months.!® Yesilcigek Calik et al. (2017) in their study with 401 mothers has been identified
that mothers' breastfeeding rates differ according to some variables, such as the mother's age,
educational status, and employment status. In addition to they were found that the rate of
breastfeeding was only 44.6% in 0-1 months, this rate decreased every month and this rate
decreased to 9% in 6 months.!” On the other hand, Bakiler et al. (2017) worked with 526 full-
term mothers and their babies aged 12-24 months, who did not have any congenital
anomalies. They found that demographic characteristics did not affect only breastfeeding, but
the birth weight of the infant did. Accordingly, as birth weight increases, the rate of exclusive

breastfeeding increases.'> When compared with the literature, it can be said that the rates in

10
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our study are quite high, and that only the infant nurse has positive contributions on
breastfeeding.

In both-time evaluation, the majority of the mothers gave vitamin D and multivitamin.
Iron preparations were given more in 6 months. This situation may be caused by the iron
support implementation in our country after the infant has completed the fourth month.

Conclusion

Infant nursing is one of the current developments, but its job description and usefulness is a
nursing branch that has not yet been determined. In this study, the usefulness of mothers of
infant nurses along with their mothers was evaluated. As a result of the study, it was seen that
the duties and authorities of the infant nurse were moderately known by the mothers. It has
been determined that the worst issue in the knowledge and practice of mothers is to burp the
infant. In addition, the most common problems experienced by mothers regarding infant care
were related to the techniques of bubbling the infant. Gas removal techniques were one of the
subjects that mothers received the most information about, but still wanted to learn about. The
most effective training given to mothers by the infant nurse was breastfeeding and removing
the infant's gas.

It has been determined that the practices of mothers who have good knowledge in all
infant care practices are also successful. The increase in the level of knowledge about
breastfeeding the infant, burping the infant, eye care, oral care and nose care made the
application more successful. The rate of breastfeeding in the first three months and the first
six months of the mothers who received support from the infant nurse has increased compared
to the provincial statistics of the previous years, and the start of additional food for their
babies has been postponed to later periods. Use of vitamin D, multivitamins and iron
supplements has also increased.

According to these findings; it is observed that infant nurses are more effective in the
subjects that mothers are most difficult. In this respect, it is recommended that infant nurses,
such as nurses working in other internal and surgical branches, should also define their duties
and authorities and provides 24-hour uninterrupted service in all hospitals.

Conlflict of Interest
All authors declare that there is no conflict of interest for this study.
The Source of Funding

None.

11



Tirkmen ve Et al. THDD 2023, 4 (1), 1-13
Arastirma/Research

References

1. World Health Organization (WHO) [Internet]. Breastfeeding. [updated 2017 Feb 2; cited 2016]. Available
from: www.who.int/topics/breastfeeding/en.

2. Fukui N, Motegi T, Watanabe Y, Hashijiri K, Tsuboya R, Ogawa M, Sugai T, Egawa J, Enomoto T, Someya
T. Exclusive Breastfeeding Is not Associated with Maternal-Infant Bonding in Early Postpartum,
Considering Depression, Anxiety, and Parity. Nutrients. 2021;13:1184. https://doi.org/10.3390/nu13041184

3. Korkmaz A, Aydm S, Duyan Camurdan A, Okumus N, Onat FN, Ozbas S, & et al. Tiirkiye’de bebek 6liim
nedenlerinin ve ulusal kayit sisteminin degerlendirilmesi (Evaluation of infant mortality causes and national
registry system in Turkey). Cocuk Saglig1 ve Hastaliklar1 Dergisi. 2013;56(3):105-121.

4. Phillips R. The sacred hour: Uninterrupted skin-to-skin contact immediately after birth. Newborn & Infant
Nursing Reviews. 2013;13(2):67—72. doi:10.1053/j.nainr.2013.04.001.

5. Turk Hemsireler Dernegi [Internet]. Hemsirelik Yonetmeliginde Degisiklik Yapilmasina Dair Yonetmelik.

[updated 2018 Sep 6; cited 2011]. Available from: http://www.turkhemsirelerdernegi.org.tr/tr/yasa-ve-

yonetmelikler/yonetmelikler/19-nisan-2011-hemsirelik-yonetmeliginde-degisiklik-yapilmasina-dair-

yonetmelik.aspx
6. Moore ER, Anderson GC, Bergman N, & Dowswell T. Early skin-to-skin contact for mothers and their

healthy newborn infants. Cochrane Database Syst Rev. 2016;5. doi: 10.1002/14651858.CD003519.pub2

7. Vogl JL, Dunne EC, Liu C, Bradley A, Rwei A, Lonergan EK, & et al. Kangaroo father care: A pilot
feasibility study of physiologic, biologic, and psychosocial measures to capture the effects of father—infant
and mother—infant skin-to-skin contact in the Neonatal Intensive Care Unit. Dev Psychobiol. 2021;63:1521—
1533. DOI: 10.1002/dev.22100

8. Lawrence RA. 19 - induced lactation and relactation (including nursing an adopted baby) and cross-nursing.
Breastfeeding. 2022: 628-645. DOI: 10.1016/B978-0-323-68013-4.00019-5

9. Ward LP, Tonnis R, Otuneye AT, Clemens N, Akinbi H, Morrow AL. . Brestfeed Med. 2021;16(3):238-244.
DOI: 10.1089/bfm.2020.0137

10. Gozen D, Caglar S, Dogan Z. 0-24 ay arasi bebegi olan annelerin pisigi 6nleme ve bakimina yonelik
uygulamalari (The practice of mothers to prevent and care of diaper dermatitis for their 0-24 months of
infants). I.U.F.N. Hem. Derg. 2011;19(1):17-22.

11. World Health Statistics [Internet]. Geneva: World Health Organization. 2017:1-116. [updated 2018 Sep 6;
cited 2017 June 4]. Available from: http://apps.who.int/iris/bitstream/10665/255336/1/9789241565486-
eng.pdf

12. UNICEF [Internet]. Breastfeeding. 2014. [updated 2020 May 25; cited 2014 August 4]. Available from:
http://www. unicef.org/nutrition/index_ 24824 .html.

13. Irmak N. Anne siitiiniin 6nemi ve ilk 6 ay sadece anne siitii vermeyi etkileyen unsurlar (The importance of
breast milk and the factors that affect exclusive breastfeeding). Jour Turk Fam Phy. 2016;7(2):27-31. doi:
10.15511/tjtfp.16.02627

14. UNICEF [Internet]. Making The Case For Improved Infant and Young Child Feding Every Where. [updated
2017 February 2; cited 2016]. Available from: https://data.unicef.org/wp.../From-the-first-hour-of-life.pdf.

12


http://www.who.int/topics/breastfeeding/en
http://www.turkhemsirelerdernegi.org.tr/tr/yasa-ve-yonetmelikler/yonetmelikler/19-nisan-2011-hemsirelik-yonetmeliginde-degisiklik-yapilmasina-dair-yonetmelik.aspx
http://www.turkhemsirelerdernegi.org.tr/tr/yasa-ve-yonetmelikler/yonetmelikler/19-nisan-2011-hemsirelik-yonetmeliginde-degisiklik-yapilmasina-dair-yonetmelik.aspx
http://www.turkhemsirelerdernegi.org.tr/tr/yasa-ve-yonetmelikler/yonetmelikler/19-nisan-2011-hemsirelik-yonetmeliginde-degisiklik-yapilmasina-dair-yonetmelik.aspx
https://doi.org/10.1089/bfm.2020.0137
http://apps.who.int/iris/bitstream/10665/255336/1/9789241565486-eng.pdf
http://apps.who.int/iris/bitstream/10665/255336/1/9789241565486-eng.pdf
https://data.unicef.org/wp.../From-the-first-hour-of-life.pdf

Tiirkmen ve Et al. THDD 2023, 4 (1), 1-13
Arastirma/Research

15. Tiirkiye Niifus ve Saglik Arastirmasi (TNSA) [Internet]. Hacettepe Universitesi Niifus Etiitleri Enstitiisii,
T.C. Kalkinma Bakanlig1 ve TUBITAK, Ankara, Turkey. 2018. [updated 2020 May 25; cited 2018 Jul 15].
Available from: http://www.hips.hacettepe.edu.tr/tnsa2018/rapor/TNSA2018 ana Rapor.pdf

16. Tiryaki O, & Altinkaynak S. Emzirme damgmanliginda hemsirenin rolii (Role of nursing in lactatin
consultancy). STED. 2021;30(3):218-224.

17. Yesilgigek Calik K, Cosar Cetin F, & Erkaya R. Annelerin emzirme konusunda uygulamalar1 ve etkileyen
faktorler (Breastfeeding practices of mothers and influencing practices). GUSBD. 2017;6(3):80-91.

18. Bakiler AR, Ozgiir S, Ozer EA. Anne siitii ile beslenmeyi etkileyen faktdrler (Factors influencing on

breastfeeding). Izmir Tepecik Hast Derg. 2005;15(2):111-115.

13



