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ABSTRACT

Aim: This research to determine factors related to exclusive breastfeeding for the first six months and breastfeeding up to two
years and beyond, to investigate traditional methods used by mothers for weaning. Materials and Methods: This cross-sectional
study was planned to identify factors associated with breastfeeding processes and traditional weaning methods in children aged 6-
36 months through using Google online surveys (N=1091). Results: Exclusive breastfeeding (EBF) for the first 6 months was
found to be 1.98 times lower in mothers who gave birth by cesarean section, 2.36 times lower in those who had 2 or more
children, and 29.64 times lower in those who gave birth to girl babies and used traditional methods for weaning. The rate of
breastfeeding for up to two years was 2.21 times lower in mothers with female babies, and 18.75 times lower in mothers who
received support for breastfeeding from their close relatives. The use of traditional methods to stop breastfeeding was 35.69 times
higher in those who did not apply EBF in the first 6 months. Conclusion: It was determined that mothers used traumatic
traditional methods to stop breastfeeding.
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Tiirk Annelerinin Emzirme Deneyimleri; ilk Alt1 Ay Sadece Anne Siitii Verme, Emzirmeye
iki Y1l Devam Etme ve Siitten Kesmede Geleneksel Yontemleri Kullanma

0z

Amag: Bu arastirma, ilk alt1 ay sadece anne siitii ile iki y1l ve sonrasina kadar emzirme ve annelerin siitten kesmede kullandiklar
geleneksel yontemleri belirlemek amaciyla yiiriitiilmiistir. Gere¢ ve Yontem: Bu kesitsel ¢alisma, Google ¢evrimigi anketleri
kullanilarak 6-36 aylik ¢cocuklarda emzirme siiregleri ve geleneksel siitten kesme yontemleri ile iliskili faktorleri belirlemek icin
planland1 (N=1091). Bulgular: Ilk 6 ay sadece anne siitii ile beslememe (EBF) sezaryen ile dogum yapan annelerde 1.98 kat, 2
ve daha fazla gocugu olanlarda 2.36 kat ve dogum yapanlarda 29.64 kat ve kiz bebegi olanlarda, geleneksel yontem kullananlarda
daha diisiik bulundu. ki yila kadar emzirme orani kiz bebegi olan annelerde 2.21 kat, emzirme icin yakin akrabalarmdan destek
alan annelerde 18.75 kat daha diisiiktii. Ik 6 ayda emzirmeyi birakma uygulamas1 yapmayanlarda emzirmeyi durdurmak icin
geleneksel yontemlerin kullanimi 35.69 kat daha fazlaydi. Sonu¢: Annelerin emzirmeyi durdurmak i¢in geleneksel yontemler
kullandiklart belirlendi.

Anahtar Kelimeler: Emzirme, Emzirmeyi Birakma, Deneyim, Siitten Kesme, Geleneksel Yontemler.
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INTRODUCTION
The first moment a baby tastes breast milk at the
beginning of life until weaning, the breastfeeding period,
is invaluable (Tiirkyilmaz 2016). Providing all the energy
and nutritional needs of a baby in the first six months of
life, it also meets 50% in the second six months and 30%
in the second year. It is recommended that this
magnificent nutrient should be given by breastfeeding
within one hour after delivery, exclusive breastfeeding
(EBF)should be followed in the first 6 months of life, and
that breastfeeding should be continued accompanied by
complementary supplements after 6 months (WHO
2020). The EBF coverage of 90 % is required in order to
benefit from 11.6 % reduction of child death in low-
income countries (Black et al 2013). Breastfeeding is
effected by a number of factors such as inadequate
breastfeeding knowledge, lack of guidance and
encouragement from healthcare professionals, maternal
health problems, pregnancy status, socioeconomic status,
psychosocial factors, social support, social structure,
culture, attitudes, and public policy (Hunegnaw, Gezie,
Teferra 2017; Giirarslan et al. 2018). Generally, mothers'
concerns about providing sufficient quality or amount of
milk for their babies and about necessary supplementary
food frequently effects weaning (Li, Fein, Chen 2008;
Oflu 2019). Weaning is as important for development of
a child as initiating and maintaining breastfeeding.
Naturally, it occurs spontaneously between the ages of 2-
4, when the baby can consume complementary food in
adequate variety and quantity. As a baby meets its
nutritional needs, frequency of breastfeeding and
adherence to breast milk will fall, and the baby will stop
suckling on its own. Therefore, stopping breastfeeding
naturally has positive effects on mother-infant attachment
(Oflu 2019; Miller, Common 2010). Mother’s attempt to
stop breastfeeding through ineffective methods in a
period when the baby/child is not physically, mentally,
and emotionally ready will cause them to feel it as a
punishment, damage their psychosocial development, and
make the mother feel guilty and inadequate and result in
occurrence of several problems, such as breast pain and
mastitis (Li, Fein, Chen 2008; Yiizer, Alsag, Polat 2018)
It has been reported that %32 mothers experience cycles
of returning to breastfeeding and quitting again due to the
ineffectiveness of the methods used to stop breastfeeding
(Yiizer, Alsag and Polat 2018). Therefore, experiences of
mothers in this process and factors affecting it should be
thoroughly known. The purpose of this research to
determine factors related to exclusive breastfeeding for
the first six months and breastfeeding up to 2 years and
beyond, to investigate traditional methods used by
mothers for weaning.
Research questions
1. What are the factors associated with exclusive
breastfeeding in the first 6 months of breastfeeding?
2. What are the factors associated with two-year
breastfeeding?
3. What are the traditional methods and experiences
that mothers use to stop breastfeeding?
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MATERIALS AND METHODS

Study type

This cross-sectional study was conducted between May
and June 2020.The study was carried out using online
Google forms through social media tools (Facebook,
Instagram, WhatsApp—with a mother-baby theme) with
mothers who had 6-36-month-old children and completed
breastfeeding.

Study group

The research population in Turkey 0-36 with mothers
who had completed 6-36-month-old children and
breastfeeding (N=5 161 484) are. The sample size was
calculated with 50% unknown prevalence, 97%
confidence level and 2 design effect. It was aimed to
reach at least 942 people. This sample size was calculated
using Open Epi Version 3.01, an open-source calculator.
A total of 1117 questionnaires were filled out, but 26
questionnaires were excluded because they were not
filled out appropriately. Accordingly, 1091 questionnaires
were included in the analysis. Random sampling was
used in the study.

Dependent and independent variables

The dependent variables of the study consist of the
dichotomy variables of breastfeeding for the first 6
months, breastfeeding for the first two years, and using
traditional methods to stop breastfeeding. The
independent variables, on the other hand, are the
descriptive characteristics of the mothers, breastfeeding
experiences and weaning experiences. Breastfeeding for
the first 6 months; only breastfeeding, not providing any
food including water. Breastfeeding for the first 2 years;
continuation of breastfeeding until the age of two (24
completers). Use of traditional methods for weaning:
They were categorized according to their state of doing
behaviors such as applying tomato paste, applying painful
... etc.

Procedures

The study data were collected with a questionnaire
developed by the researchers in line with the literature
(Hunegnaw et al 2017; Yiizer-Alsag et al 2018; Ding et al
2015; Gok-Ugur et al. 2018). Inclusion criteria of the
study were having a baby between 6 and 36 months and
terminated breastfeeding, above 18 years old, literate
women. To prevent bias; the questionnaire was shared on
facebook and whatsap accounts, which have all kind of
perspective with the mother and baby who may be related
to breastfeeding. Repeated tests were excluded. The
literature review was objective. Attention was paid to the
questions not to lead.

The questionnaire was interviewed by two experts in
public health and midwifery for clarity. The questionnaire
was filled out by 5 randomly selected mothers for the
pilot and the questionnaire was clarified.

Statistical analysis

In the study, descriptive findings were presented with
numbers, percentages, and mean values. The relationship
between the dependent and independent variables was
evaluated by univariate and multivariate analysis. The
chi-square test, which is used to evaluate the difference
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between categorical variables in univariate analyzes, was
used in the study. Further analysis has been done to
control potential confounders. Logistic regression
analysis was used in further analysis, as the dependent
variables are dichotomous. In the univariate analysis,
variables with a p-value 0f<0.05 were included in the
model. Multivariate linear regression analysis was
employed to investigate the relationship between
independent variables and exclusive breastfeeding for the
first 6 months, for the first 2 years, and the use of
traditional methods for weaning. Explanatory value of the
models was evaluated using the Nagelkerke R Square.
Data analysis was carried out using Statistical Package
for Social Sciences, version 25.0.

Ethic approval

This research was carried out under the Declaration of
Helsinki principles. Also, it was approved by Ethics
Committee (Document/Issue:2019/203). An explanation
was made before starting the survey in the online form.
Those who accepted to the study were able to answer the
questions after pressing the confirmation button. All
procedures was performed the 1964 Helsinki declaration
ethical standards.

RESULTS

Mean age of individuals in the study group was
31.63+4.58, 46.7%0of them were university graduates,
72.9%were unemployed. Also, 42.1%of the participants’
spouses were university graduates and 94.6%of them
were employed. Regarding economic status, 60.5%had
equal income and expenses, 76.5% had a nuclear family
type, and 61.7% lived in a province. Obstetric
characteristics of the mothers were found as 61.8%
having caesarean delivery, 45.7% having two children,
61.9% of babies being female, and 60.4% of them being
24 months-old or older (Table 1).

Mean length of breastfeeding was 13.19+11.06 months,
and 85.2% of the mothers breastfed their baby within the
first one hour after delivery. Also, 33.0% of the mothers
followed EBF for the first 6 months, 14.5% maintained
breastfeeding for two years, and 78.8% believed that
breastfeeding motivation included willingness of the baby
for suckling. Additionally, 50% themselves decided to
wean mainly directed by the thought that they had done
enough breastfeeding (34.8%), and 40.29%stopped
breastfeeding by gradually reducing it. 26.9% used
traditional methods during weaning and most of these
methods (18%) included applying tomato paste or
covering nipples with black tape (11.9%). Also, 25.4%
stated that they felt emotional depressions and guilt
during the weaning phase. In addition, 37.6% of the
mothers received support, 56.6% received breast milk
training, 28.3% received training on weaning, and 8%
stopped breastfeeding and started again (Table 2).

Table 3 shows the results of univariate and multivariate
analysis between the independent variables and the
implementation of EBF for the first 6 months. According
to the multivariate analysis results; the independent
variables explained 64% of the dependent variables
(R?=0.64; %?=261.904; p<0.001).Following EBF for the
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first 6 months was higher in those who and who had high
school education (95%,CI=0.12-0.60, p<0.001), whose
income were not equal to their expenses (95%,CI=1.13-
5.59, p=0.023), who had a nuclear family type
(95%,C1=0.12-0.79, p=0.015), and who lived in a
province (95%,CI1=0.01-0.68, p=0.02). On the other hand,
it was lower by 1.98 times in those who had a caesarean
delivery (95%,Cl1=1.04-3.78, p=0.037), 2.36 times in
those with two or more children (95%, Cl=1.15-4.85,
p=0.019), 29.64 times in those with female babies
(95%,C1=1.11-4.33, p<0.001) and in those who used
traditional methods for weaning (95%,CI1=11.31-77.67,
p<0.001), 1.99 times in those who did not receive training
on breast milk (95%,C1=1.40-4.38, p=0.047), and 2.37
times in those who did not receive training on weaning
(95%,CI1=1.80-3.32, p=0.036) (Table 3).

Table 1. Socio-demographic and  obstetric
characteristics of the mothers (N=1091).
Variables n %
Age X+SD =31.63+4.58
18-34 754/ 69.1
35-45 337 30.9
Status of Education
Primary school 247| 22.6
High school 335 30.7
University 509| 46.7
Employment
Employed 296| 27.1
Unemployed 795 72.9
Educational status of the spouse
Primary school 245 225
High school 387| 355
University 459 42.1
Employment status of the spouse
Employed 1032| 94.6
Unemployed 59| 54
Financial status
Income less than expense 177| 16.2
Equal income and expenses 660/ 60.5
Income more than expenses 254| 233
Family type
Nuclear 835 76.5
Extended 256| 235
Place of residence
Province 673 61.7
County 341 313
Village 771
Type of delivery
Normal 414| 38.2
Cesarean 674/ 61.8
Number of children
1 499 457
2 492| 451
3+ 100 9.2
Sex of the baby (the last breastfeed)
Female 675 61.9
Male 416/ 38.1
X=Mean, SD=Standard deviation.
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Table 2. Breastfeeding characteristics of the mothers (N=1091).

Variables

Average breastfeeding time (month)

X+£SD=13.9+11.06

Onset of breastfeeding n %
Time to first breastfeeding

Within the first one hour 930 85.2
After the first one hour 161 14.8
Maintaining breastfeeding

Exclusive breastfeeding for the first six months

Yes 360 33.0
No 731 67.0
Breastfeeding for the first two years

Yes 158 145
No 933 85.5
Source of motivation for the sustainability of breastfeeding

Belief that the baby needs it 860 78.8
Feeling happy to be breastfeeding 118 10.8
Increasing the emotional attachment 64 5.9
Other** 49 4.4
Weaning

The person who decided to stop breastfeeding

The mother herself 546 50.0
The father and mother together 301 27.6
Relatives 244 224
Reasons for weaning (n=933)

Thinking that she had done enough breastfeeding 325 34.8
The baby was reluctant to suckle. 182 195
Thinking that she had not had enough breast milk 113 12.1
Lack of time due to going back to work 54 5.8
Conceiving again 36 3.9
Other*** 223 239
The process of weaning (n=973)

Weaned abruptly 350 35.9
Weaned gradually 392 40.2
The baby stopped suckling. 231 23.7
The use of traditional methods for weaning

Yes 294 26.9
No 797 73.1
The traditional method employed

Applying tomato paste on nipples 53 18.0
Covering the nipples with black tape 35 11.9
Rubbing the breast with patience stone 27 9.2
Applying red pepper 11 3.7
Applying vinegar 20 6.8
Applying mint 15 51
Applying lipstick 8 2.7
Applying salt 7 2.4
Applying lemon 3 1.0
Other* 93 31.6
The most frequent difficulty in weaning (n=933)

None 489 52.4
Emotional depression, feeling guilty 237 254
Crying of the baby 142 15.2
Swelling in breasts 51 5.5
Pain in breasts 14 15

*Sticking hair on the breast, applying Vaseline on nipples, directing the baby’s attention to something else
**Breastfeeding is necessary also in religious terms, for my health, I could not breastfeed my previous child(ren)
***]t’s tiring, boring, causes cracked nipples, general health problems.




Table 3. Exclusive breastfeeding for the first 6 months and associated factors (N=1091).

Exclusive breastfeeding for the N . - .

Variables first six months Univariate analysis | Multivariate analysis
Yes | No 1 | p B| p| OR[ 95%C..

Status of education
Primary school 54 21.9 193 78.1 -0.067| 0.89] 0.93 0.35;2.43
High school 141 42.1 194 57.9 26.456 0.001| -0.427| 0.26] 0.65 0.30;1.37
University 165 32.4 344 67.6 1.0
Employment
Yes 75 25.3 221 74.7 1.0
No 285 35.8 510 64.2 10.779 0.001 -1.332] 0.002] 0.26 0.11,;0.61
Educational status of the spouse
Primary school 45 18.4 200 81.6 0.327| 0.551| 1.38 0.47;4.05
High school 177 45.7 210 54.3 53.910 0.001] -1.305| 0.001] 0.27 0.12;0.60
University 138 30.1 321 69.9 1.0
Employment status of the spouse
Yes 335 325 697 67.5 2 480 0.115 1.0
No 25 424 34 57.6 -1.332| 0.002| 0.26 0.11,0.60
Income status
Income<expenses 61 345 116 65.5 0.528| 0.337 1.69 0.57;4.89
Income=expenses 173 26.2 487 73.8 45.060 0.001| 0.924| 0.023| 2.52 1.13;5.59
Income>expenses 126 49.6 128 50.4 1.0
Family type
Nuclear 317 38.0 518 62.0 -1.150| 0.015| 0.31 0.12;0.79
Extended 43 16.8 213 83.2 39.706 0.001 1.0
Place of residence
Province 250 37.1 423 62.9 -2.405| 0.020| 0.09 0.01;0.68
County 106 31.1 235 68.9 32.727 0.001| -1.163| 0.264| 0.31 0.04;2.40
Village 4 5.2 73 94.8 1.0
Type of delivery
Normal 190 45.6 227 54.4 1.0
Cesarean 170 25.2 504 74.8 48211 0.001 0.687| 0.037] 1.98 1.04;3.78
Number of children
1 205 41.1 294 58.9 1.0
2 134 27.2 358 72.8 28.650 0.001] 0.859| 0.019] 2.36 1.15;4.85
3+ 21 21.0 79 79.0 1.670 0.012| 5.31] 1.45;19.43
Sex of the baby
Female 192 28.4 483 71.6 0.787| 0.023] 2.19 1.11;4.33
Male 168 404 248 59.6 16.597 0.001 1.0
Onset of breastfeedin
Within the first one .
hour 284 30.5 646 69.5 17,244 0.001 0.300| 0.478| 1.35 0.58;3.09
After the first one hour 76 47.2 85 52.8 1.0
The use of traditional methods for weaning
Yes 7 2.4 287 97.6 J 3.389| 0.001| 29.64| 11.31;77.67
No 353 44.3 444 55.7 170627 0.001 1.0
Receiving training on breast milk and breastfeeding from healthcare workers
Yes 235 38.0 383 62.0 1.0
No 125 26.4 348 73.6 16.304 0.001 0.688| 0.047] 1.99 1.40;4.38
Receiving training on weaning from healthcare workers
Yes 146 47.2 163 52.8 1.0
No 214 27.4 568 72.6 39.605 0.001 0.866| 0.036] 2.37 1.80;3.12

Nagelkerke R2=0.64, 42 =261.904; p< 0.001.

Table 4 presents the results of univariate and multivariate
analysis between the independent variables and
breastfeeding in the two years. According to the
multivariate analysis results; the independent variables
explained 63% of the dependent variables (R?=0.63;
y?=240.688; p<0.001). According to the multivariate
analysis, breastfeeding for the first 2 years was found to

be higher in those who did not work (95%, C1=0.11-0.61,
p<0.001) and those who did not use traditional methods
for weaning (95%, C1=0.007-0.07, p<0.001). Yet, it was
lower by 3.69 times in those who had equal income and
expenses (95%,C1=1.33-10.19, p<0.001), 6.26 times in
those with 2 or more children (95% CI=1.79-21.89,
p=0.004), 2.21 times in those with female babies



(95%,C1=1.10-4.4, p=0.024), 4.77 times in those who did
not receive training on breast milk and breastfeeding
(95%,C1=2.19-10.38, p<0.001), and 6.83 times in those

did not receive training on weaning (95%,C1=4.75-9.83,
p<0.001) (Table 4).

Table 4. Breastfeeding for the first 2 years and associated factors (N=1091).

Variables Breﬁigef\slonge?r"sthe Univariate analysis | Multivariate analysis
Yes No 1 p B p OR 95% C.I.

n % n %
Status of education
Primary school 21 8.5 226 91.5 9.295 0.010 0.353 0.366 1.42 0.66;3.06
High school 53 15.8| 282 84.2 0.783 0.125 2.18 0.80;5.94
University 84 16.5 425 83.5 1.0
Employment status
Yes 19 6.4 277 93.6 21.324 0.001 1.0
No 139 175 656 82.5 -1.547 0.001 0.213 0.08;0.53
Income status
Income<expenses 22 12.4| 155 87.6 75.466 0.001 1.306 0.012 5.54 2.51;12.20
Income=expenses 57 8.6 603 914 1.712 0.001 3.69 1.33;10.19
Income>expenses 79 31.1 175 68.9 1.0
Type of delivery
Normal 74 17.7) 343 82.3 5.805 0.016 1.0
Cesarean 84 12.5] 590 87.5 0.484 0.161 1.62 0.82;3.19
Number of children
1 119 23.8| 380 76.2 66.261 0.001 1.0
2 29 59| 463 94.1 1.834 0.004 6.26 1.79;21.89
3+ 10 10.0 90 90.0 1.733 0.001 5.65 2.54;12.58
Sex of the baby
Female 81 12.0| 594 88.0 8.806 0.003 0.793 0.024 221 1.10;4.41
Male 77 185 339 81.5 1.0
The use of traditional methods for weaning
Yes 80 27.2| 214 72.8 52.650 0.001 -3.793 0.001 0.023 0.007;0.07
No 78 9.8/ 719 90.2 1.0
Receiving training on breast milk and breastfeeding from healthcare workers
Yes 126 204 492 79.6 40.150 0.001 1.0
No 32 6.8 441 93.2 1.564 0.001 4.77 2.19;10.38
Receiving training on weaning from healthcare workers
Yes 104 33.7| 205 66.3] 127.982 0.001 1.0
No 54 6.9 728 93.1 1.923 0.001 6.83 4.75;9.83

Nagelkerke R?=0.63; %?=240.688; p< 0.001. C.1.=Confidence Interval

Table 5 gives the results of univariate and multivariate
analysis between the independent variables and the use of
traditional methods for weaning. According to the
multivariate analysis results; the independent variables
explained 66% of the dependent variables (R?=0.66;
¥?=267.631; p<0.001). Using traditional methods for
weaning was higher by 4.58 times in those whose income
was more than expenses (95% CIl 2.39;8.90, p<0.001),
4.67 times in those with a single child (95%,CI=2.29-
9.52, p<0.001), 1.64 times in those receiving support for

weaning (95%,CI=1.20-2.46, p<0.001), 5.42 times in
those not receiving training on breast milk
(95%,C1=2.64-11.10, p<0.001), 1.51 times in those not
receiving training for weaning (95%,Cl=1.10-2.07,
p=0.009), 35.69 times in those not following EBF for the
first 6 months (95%,CI1=11.59-99.89, p<0.001), and 22.61
times in those not maintaining breastfeeding in the first 2
years (95%,CI1=5.96 - 85.71, p<0.001) (Table 5).



Table 5. The use of traditional methods for weaning and associated factors.

The use of traditional methods Univariate analysis Multivariate
Variables analysis
Yes No 1 p B p OR 95% C.I.

n] % n| %
Status of education
Primary school 178 72.1 69 279 0.29 0.864
High school 248 74.0 87 26.0
University 371 72.9] 138 27.1
Income status
Income<expenses 122 68.9 55 31.1 15.74 0.001 1.0
Income=expenses 465 70.5] 195 29.5 0.818| 0.069 2.26 0.93;5.47
Income>expenses 210 82.7 44 17.3 1.522| 0.001 4.58 2.39;8.90
Type of delivery
Normal 305 731 112 26.9| 0.003 0.958
Cesarean 492 73.0] 182 27.0
Number of children
1 379 76.00 120 24.0 9.57 0.008| 1.543| 0.001 4.67 2.29;9.52
2 357 72.6] 135 274 1.219] 0.028 3.38 1.13;10.05
3+ 61 61.0 39 39.0 1.0
Sex of the baby
Female 485 71.9] 190 28.1 1.29 0.255
Male 312 75.0, 104 25.0
The person who decided to stop breastfeeding
The mother herself 422 77.3] 124 22.7|  39.28 0.001] -0.244| 0.491 0.78 0.39;1.56
The father and mother 235 78.1 66 21.9 17.85 0.996 5.60 0.09;3.48
together
Relatives 140 57.4| 104 426 1.0
Receiving support for weaning
Yes 524 76.9| 157 23.1] 13.95 0.001| 1.645| 0.001 1.64 1.20;2.46
No 273 66.6| 137 334 1.0
Receiving training on breast milk and breastfeeding from healthcare workers
Yes 470 76.1| 148 239 6.51 0.011 1.0
No 327 69.1| 146 30.9 1.691| 0.000 5.42 2.64;11.1
Receiving training on weaning from healthcare workers
Yes 243 78.6 66 214 6.83 0.009 1.0
No 554 70.8] 228 29.2 0.416]  0.009 1.51 1.10;2.07
Following exclusive breastfeeding for the first six months
Yes 444 60.7| 287 39.3| 170.62 0.001 1.0
No 353 98.1 7 1.9 3.575| 0.001] 35.69 11.59;99.8
Maintaining breastfeeding for the first two years
Yes 78 494 80 50.6|] 52.65 0.001 1.0
No 719 771 214 22.9 3.119] 0.001] 22.61 5.96;85.71

Nagelkerke R? = 0.61; X2 = 2237.531; p<0.001. C.I.=Confidence Interval

DISCUSSION

In this study, we discussed the discussion in the pattern of
our research questions. This research suggests that one
out of three mothers followed exclusive breastfeeding for
the first 6 months, one out of seven kept breastfeeding for
the first two years or more, and approximately one out of
four used traditional methods for weaning. Mean length
of breastfeeding was found 13.19+11.06 months. Mean
length of breastfeeding in the literature was found as =
15.5248.6 months in Alsag and Polat and
12.61+4.31months in Ding, Dombaz et al. with 54.7% of
mothers starting breastfeeding in the first 30 minutes;
17.0£8.0 months in Yetim and Devecioglu with 70%

starting breastfeeding within the first one hour (Yiizer-
Alsag, Polat 2018; Ding, Dombaz et al. 2015; Gok-Ugur
et al. 2018; Yetim and Devecioglu 2015). Also,
Glimiistakim et al. (2017) reported that 84.3% of mothers
started breastfeeding in the first one hour. Mean length of
breastfeeding in Turkey is 16.7 months and breastfeeding
in the first hour is 71% (TPHR 2018). While the
breastfeeding mean in our research was similar to the
findings of cross-sectional studies conducted in Turkey, it
was slightly lower than that of the research representing
overall Turkey. The mean value for breastfeeding within
the first hour in our research was higher than the country
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average and cross-sectional studies. This may caused by
different sample groups.

We found that 33% of the mothers followed EBF for the
first 6 months. In the literature, their EBF rate for the first
6 months was between 23.5-38.8% in cross-sectional
studies (Yiiziigilli et al. 2018; Yilmaz 2019; Calik et al.
2017; Koruk et al. 2019). Besides, it was found as 41% in
the national survey; 15.3% in Canada; 12.5% in
Germany; 84.8% when discharged from the hospital and
53.7% in the following 4 months, but fell sharply to
15.4% in the 6™ month of life in Spain; between 57.7%
and 5.5% in the 6™ month (TPHR 2018, Jessri, Farmer,
Maximova et al 2013; Brettschneider, von der Lippe,
Lange 2018; Oribe, Lertxundi et al 2016; Radwan 2013).
Following EBF for the first 6 months in our research was
higher in those who did not work, who were high school
graduates, whose income was equal to their expenses,
who had a nuclear family type, and who lived in a
province centre. In the literature, mother’s employment
status is reported as negatively correlating with the length
of breastfeeding (Yiiziigiilli et al. 2018; Calik et al. 2017,
Radwan 2013; Salcan et al. 2019). While Calik et al.
(2017) reported that following EBF for the first 6 months
by mothers with primary school education was
significantly different from other groups, Koruk et al.
(2019) did not find the level of education significant. In
our research, it was higher in mothers with high school
education, yet the results of the research were not
consistent with existing findings.Various research in the
literature report the majority of breastfeeding mothers
having nuclear family type (Tiirkkyilmaz 2016; Ding et
al. 2015; Yilmaz 2019; Yildiz and Gdlbasi 2019), living
in a province (Gok-Ugur et al. 2018; Yilmaz 2019; Yildiz
and Golbagi 2019) and having equal income and expenses
(Yiizer-Alsag and Polat 202018; Ding et al 2015; Gok-
Ugur et al. 2018). Our research results are consistent with
the literature in this regard. However, Yiizer-Alsag and
Polat (2018) reported most of the breastfeeding mothers
having an extended family type, while Ding et al. (2015)
reported most of them living in districts. This difference
may be due to the population the research was conducted
in. Implementation of EBF for the first 6 months in our
research was lower in those having caesarean delivery,
having 2 or more children, having a female baby, using
traditional methods for weaning, and not receiving
training on breast milk and breastfeeding. Caesarean
delivery was found to decrease the likelihood of
following EBF for the first 6 months by 2.01 times in
Aghaee et al. (2020), and 4.6 times in Santacruz-Salas et
al. (2019). They also reported that there was no
relationship between the mode of delivery and following
EBF for the first 6 months (Yiiziigiilli et al. 2018; Koruk
et al. 2019) Different results suggest that having a
caesarean section is an obstacle to following EBF for the
first 6 months, which can be overcome. We found that
having 2 or more children increased EBF implementation
for the first 6 months by 2.36 times. Similarly, research
conducted in Moquera et al. (2019) reported the EBF for
the first 6 months as 28% more in multigravidas. This
suggests that experienced mothers will be more
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successful in breastfeeding than mothers with first babies.
However, there is limited data in this regard. Having a
female baby was found to be a factor that lowered the rate
of EBF for the first 6 months. Similarly, it is reported in
the literature that having a female baby decreases the rate
of EBF for the first 6 months (Yiiziigiilli et al. 2018;
Jama and Gebreyesus 2020). Receiving no training about
breastfeeding was also found to reduce the rate of EBF in
the first 6 months in our research. In the literature,
mother’s breastfeeding training was reported to positively
affect the rate of EBF for the first 6 months (Hunegnaw et
al. 2017; Yiziigiilli et al. 2018; Koruk et al. 2019; Jama
and Gebreyesus 2020).

This research determined 14.5 % of the mothers reported
that they gave their children breast milk until the age of
two. Research conducted with healthcare professionals in
Turkey reported that 84.8% of the participants supported
breastfeeding up to two years, but only 7.6% stated they
achieved it (Baydar et al. 2016). In another research
conducted in five different provinces of Turkey, 6.6% of
mothers stated they maintained breastfeeding their
children up to 24 months (Giimiistakim et al. 2017). Gok-
Ugur (2018) reported 58.7% of participants not
breastfeeding their children until the age of two, while
Oribe et al. (2016); reported that no mothers who kept
breastfeeding for more than 9 months. In this research,
breastfeeding rates of the mothers for 2 years was higher
in those who did not work or who had not used traditional
methods for weaning, whereas it was lower in mothers
whose income was equal to their expense, who were
multiparous, who had female babies, and who had not
received breast milk and breastfeeding training from
healthcare personnel. In the literature, it is reported that
25% of mothers in India breastfeed their children for
more than 24 months, which increases in mothers having
male babies, living in rural areas, and receiving support
from midwives/friends/relatives during delivery (Mehtap
et al. 2017). Research from Zakarija-Grkovi¢ et al. (2016)
reported that low level of education, not attending
antenatal course, and not receiving advice on the
frequency of feeding in hospital reduced 24-month
breastfeeding rates. In many countries in Asia and Africa,
it is common to continue breastfeeding for 2 years or
longer, which is rare in Western countries (Mehtap et al
2017; Delgado et al. 2019; Victoria et al 2016). Mothers
should be promoted through more research to breastfeed
their infants up to two years. Half of the mothers in this
research made the weaning decision themselves with
reasons that they thought they had done enough
breastfeeding, the baby was reluctant to suckle, and they
considered their breast milk was not enough. Research
reported the decision for weaning belonging to the
mother or being a recommendation of relatives (84.2%),
and that this decision was given due to low weight gain
(70.8%), or insufficient milk production and
breastfeeding problems (65.1%) (21). Jessri et al. (2013)
reported that more than half of the mothers weaned due to
the perception that their breast milk was insufficient
(50.9%). The most common reasons for weaning in
different research are reported to include mothers’
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thought that they could not do enough breastfeeding,
reluctance of the child to suckle, insufficiency of breast
milk, and pregnancy (Oflu 2019; Yiizer-Alsa¢ and Polat
2018; Ding et al. 2015). Lack of milk is a commonly cited
reason for  stopping  breastfeeding.  Postpartum
psychology may be a powerful component of this
situation (Jessri et al. 2013). Breastfeeding self-efficacy
of mothers should be supported in this regard.
Accordingly, similar reasons were found in our research
with mothers needing more information and support
about postpartum contraception. The weaning process is
specific to every mother and baby like fingerprints
(Giirarslan et al. 2018; Oflu 2019; Miller and Common
2010). There are basically two methods, namely, gradual
and abrupt weaning. In this research, 35.9%o0f the
mothers weaned abruptly, approximately one out of four
used a traditional method for weaning, and these methods
often included applying tomato paste or vinegar on
nipples, covering nipples with black tape, or rubbing the
stone of patience to breasts. Other traditional methods
reported in the literature included applying tomato sauce,
tomato paste, hot pepper, salt, lemon juice, or toothpaste
on nipples (Giirarslan et al. 2018; Oflu 2019; Ding et al.
2015), using lipstick, nail polish, clay or soot for a
frightening image (Girarslan et al. 2018; Oflu 2019;
Abu-Hamad and Sammour 2013), or sticking hair, cotton,
or bandage on the breast (Giirarslan et al. 2018; Oflu
2019; Ding et al. 2015). Abu-Hamad and Sammour
(2013) reported mothers using traditional methods for
weaning, which included applying red make-up material
on the breast, applying coffee, using pacifiers, and giving
antihistamine drugs to sleep the child during the night.
The low rate of traditional methods in our research
indicates the participants’ high awareness of the topic due
to their young age and high levels of education. One out
of four mother felt emotional depression and guilt due to
stopping breastfeeding, some experienced discomfort due
to crying of their baby, and some reported swelling and
pain in their breasts. Mothers using traditional methods
stated that their babies reacted to the method by crying,
showing fear, or becoming introverted. Inappropriate
methods used for weaning may cause trauma in children
(Hunegnaw et al. 2017; Oflu 2019; Miller and Common
2010). Mother’s attempts to stop breastfeeding with
ineffective methods in a period when the baby/child is not
physically, mentally, and emotionally ready will cause
the baby/child to feel it as a punishment, damage the
psychosocial development of the child, make the mother
feel guilty and inadequate, and lead to occurrence of
several problems, such as breast pain and mastitis (Li et
al. 2008). According to the literature, mothers and babies
are often observed to experience uneasiness while
weaning (Hunegnaw et al. 2017; Yiizer-Alsag et al.
2018).

Strength And Limitation of Study

The limitation of this study is that was conducted online
due to the pandemic. Since it is a pandemic, it was not
possible to meet people face to face. Sampling for the
study was conducted via a convenience sample through
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the networks of the researchers and disseminated through
different social media platforms (Whatsapp, Facebook,
Twitter etc.). However, in order to increase the
representation power of the study, the sample size has
been tried to be kept high. In this context, due to the
digital divide, some segments cannot participate is the
limitation of the study. However, only social media etc. It
can be generalized to mothers in this group, since those
who have accounts answered.

CONCLUSION

In conclusion, we found that the rates of following EBF
for the first 6 months and breastfeeding for 2 years were
low. Mothers who used traditional methods that could be
traumatic while weaning experienced depression or
sadness and did not receive professional training. In this
context, we recommend that healthcare workers should
be made conscious about the breastfeeding and weaning
process and that all women with pregnancy and their
families should be provided training and counselling to
avoid traumatic practices while breastfeeding and
weaning. In this regard, we would like to emphasize the
importance of midwives, as practitioners, to support all
women, including pregnant and puerperant women,
during breastfeeding and weaning. Midwives should
especially provide breastfeeding training to the mother
and father together and should also train them about the
process of weaning and breastfeeding. The healthcare
professional who is closest to the woman during
breastfeeding should include this issue in the care of
midwifery care is important. On the other hand,
intervention studies of the researchers on the
determination of the problems experienced by women in
this period and the methods that can be developed for
solution will be useful. Community awareness about
breastfeeding is extremely important. Advocacy of the
case is needed to make society adopt the breastfeeding
culture. It would be beneficial to give importance to
breastfeeding support strategies and to use social
encouragement and approval mechanisms in structuring
health service policies.
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