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Abstract

Purpose: We aimed to investigate the relationship
between initiation/continuation of breastfeeding and
socio-demographic, lifestyle-related, clinical and lactation-
related factors

Materials and Methods: This cross-sectional study was
conducted in three hospitals in Turkey. A total of 360
mothers with children aged 0-24 months underwent face-
to-face interview, using a structured questionnaire about
the initiation of breastfeeding, exclusive and any
breastfeeding, as well as potentially related characteristics
and factors.

Results: The mean age of mother was 28 + 5.36 years; the
mean of parity was two years; and the percentage of vaginal
birth frequency was 56.9. It was found out that 43.6% of
babies were initiated eatly to breastmilk, the majority of the
babies (78%) started additional food at 4-6 months and the
first additional food started to be milk in the majority
(49.6%). Mode of birth, breastfeeding information and
first feeding style (exclusive breastmilk) affected babys’
feeding style in the last 24 hours. Mode of childbirth
(vaginal), complicated pregnancy and birth, rooming-in,
and breastfeeding information were found to be important
for the initiation and continued breastfeedin.
Conclusion: Breastfeeding practice is influenced by a
variety of factors. Health professionals are significant
people who are effective in women’s decision to
breastfeed, to start breastfeeding and continue to
breastfeed. Baby-friendly hospitals, which provide the
highest level of medical care and which support rooming-
in after delivery, must be established and training on
breastfeeding should be increased and maintained.
Keywords: Breastfeeding, breast milk, child, mother, risk
factors

Oz

Amag: Bu calismanin amacl, emzirmenin
baglatilmast/strdirilmesi ile sosyo-demografik, yagam
tarzi, klinik ve emzirme siirecine yonelik 6zellikler
arasindaki iliskinin arastirilmasidir.

Gereg ve Yontem: Bu kesitsel ¢calisma Tirkiye’de yer alan
3 merkezde gergeklestirilmistir. Emzirmenin baslatilmasi,
sadece anne stti alimi ve bunlarr etkileyebilecek faktérlere
iliskin yar1 yapilandirilmis bir anket kullanilarak veriler 360
anne ile ylizylize gorisme yontemi kullanilarak
toplanmustir.

Bulgular: Annenin yas ortalamasi 28+ 5.36 yil, ortalama
dogum sayist 2, vajinal dogum sikligi %56.9 olarak
belitlenmistir. Bebeklerin% 43.6'siuin emzirmeye erken
sirede (ilk 1 saat) basladig1, cogunlugunun (%78) 4-6 ayda
ek gidalara basladigt ve bunlarin yaklasik yarisinda (% 49.6)
sit ve sut drinlerinin ilk ek gida oldugu tespit edildi.
Dogum sekli, emzirme egitimi alma durumu ve ilk
beslenme yénteminin sadece anne sttii olmast bebegin son
24 saatte anne sitd ile beslenme ve sadece anne siitii alma
durumunu etkilemigtir. Dogum sekli (vajinal), gebelikte
komplikasyon olmasi, anne-bebek birlikteligi ve emzirme
egitimi, emzirmenin baslatilmas: ve surdirilmesinde
6nemli bulunmustur.

Sonug: Emzirme cesitli faktorlerden etkilenebilmektedi.
Saglik calisanlari annelerin emzirmeye karar vermesinde,
emzirmenin baslatilmasinda ve emzirmenin
suradurilmesinde etkili olan 6nemli kigilerdir. En Ust
diizeyde tibbi bakim saglayan ve dogum sonrast anne-
bebek birlikteligini destekleyen bebek dostu hastanelerin
kurulmali, emzirme egitimleri artiridmali ve devamliligs
saglanmalidir.

Anahtar kelimeler: Emzirme, anne siitd, ¢cocuk, anne, risk
faktorleri
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INTRODUCTION

Breast milk is a natural and renewable source of
nutrition for infants particularly during the first six
months of life. The bio-available, easily digestable,
and perfectly balanced nutrients in breast milk
protect both mothers and children against diseases
with unique immunological and anti-inflammatory
characteristicsc!2.  With  optimal  breastfeeding,
children face a lower risk of gastrointestinal
infections, diarrhea and pneumonia, otitis media,
asthma, respiratory disease and sudden infant death
syndrome, which are among the common causes of
infant morbidity and mortality!. Findings of studies
on the association between breastfeeding and obesity
in adulthood showed that breast milk is a protective
factor against obesity>*. A review study by Paul et al.
(2009) has summarized the mechanisms that account
for the link between breastfeeding and obesity. The
study reveals that early nutrition practices including
breastfeeding may help prevent childhood obesity?
which is a major problem in Europe?. Breastfeeding
is also beneficial for women in that it increases the
postpartum infertility period, helps women return to
their pregestational weight, and reduces the risk of
developing breast and ovarian cancer*.

Exclusive breastfeeding (EBF) is a period (first six
months of life) when a baby is fed with only breast
milk. During this period, the baby is given no other
food, water, or liquids; only the necessary medicines
and vitamins could be given in addition to the breast
milk. WHO recommends that EBF is essential for the
first 6 months of life. After 6 months, complementary
food should be given together with breastfeeding
which should continue until the infant is 2 years old
ot beyond’. International communities, organizations
and scientists support this recommendation as well,
and in many countries breastfeeding and its
promotion has become a major concern for public
health®. Member States of the WHO adopted the
Global Strategy for Infant and Young Child Feeding
(hereafter, the ‘Global Strategy’) in 2002. This
strategy aims at introducing global policies for the
adoption and promotion of infant and young child
feeding (IYCF) practices.

The Global Strategy includes the International Code
of Marketing of Breastmilk Substitutes as well. In
addition to this strategy, the Innocenti Declaration’,
the Baby Friendly Hospitals Initiative (BFHI)3, the
WHO Maternal, Infant and Young Child Nutrition
Implementation Plan, and the World Health
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Assembly Global Targets for Nutrition 20257 play a
central role in increasing the predominance of
breastfeeding and in facilitating its advancement.
Nutritional status and survival of children under two
years of age are directly affected by IYCF. Proper
nutrition, health, and development of children
between 0-23 months of age are closely linked with
improved infant and young child feeding practices.

Despite the fact that breastfeeding is highly effective
in reducing the infant morbidity risk, breastfeeding,
particularly EBF still does not hold the place it
deserves, and there are not enough studies on
breastfeeding practices and factors affecting
breastfeeding!®. Knowing the nutritional status of
infants and giving education to women about
breastfeeding are highly important.  Gathering
accurate information for assessing the progress
countries make regarding breastfeeding practices is
essential as countries may evaluate their current
policies and their implementation. In addition, by
determining the risk factors associated with
insufficient breastfeeding, health practitioners can
identify women/children at risk and can offer timely
support and appropriate follow-up to them. Such
measures can increase the breastfeeding initiation
rates. The data collected may allow researchers to
plan and revise intervention programs in individual
communities and at national levels and may help to
promote breastfeeding. In this respect, the aim of this
study is to research the infant feeding patterns in the
last 24 hours and the factors associated with
breastfeeding using a sample of women with children
under the age of two.

MATERIALS AND METHODS
Study setting and sample

The study was conducted in two tertiary university
hospitals and one maternal child center, in three
different centers in Turkey. Healthy child monitoring
(growth monitoring, vaccinations, etc) is carried out
in the institutions. The population in the study was
composed of women who had 0-24-month-old
babies and who consulted the social-pediatry
clinic/family health centet. The women who wete
willing to participate were included. Exclusion criteria
were babies older than 24 months.

Total of 360 women (response rate, 75%), were
recruited from the three centres. We conducted post-
hoc power analysis based on some factors affecting
“EBF “in the last 24 hours with an alpha level of 0.05,
and the power of the study was found to be 0.91.
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Since the babies included in the study were in
different age groups, women were asked by authors
how they were fed in the last 24 hours; only breastfed
babies ate "EBF", babies who are given any solid
food with breastmilk or are fed with supplementary
food are taken as "any breastfeeding”.

The study was approved by the Non-Interventional
Clinical Research of Ethical Committee of Hacettepe
University Ethical Considiration. This study was
performed in accordance with good clinical practice
guidelines and the ethical principles of the
Declaration of Helsinki for research involving human
subjects. Before conducting the study, official
permission was obtained from the three hospitals.
The research was explained to the mothers who also
gave written consent and parental permission. A
guarantee was given on confidentiality and the right
to withdraw from the study.

Data collection

A structured questionnaire was utilized to gather data
with the initiation of breastfeeding, modes of infant
feeding, and potentially related factors. The study
investigators developed a data collection form based
on extensive literature review and professional
clinical experience. To test content validity and
evaluate the questionnaire in terms of adequacy,
appropriateness and clarity, an e-mail was sent to
experts (n=10) who were actively working in
breastfeeding to seek their opinion. The opinion of
returning experts (n=10) was tested with the SPSS 18
program and the content validity was found to be
statistically significant as a result of Kendall's
coefficient of correlation test (p <0.001).
Accordingly, expert opinions are compatible with
each other and the scope of the form is considered
valid. Prior to data collection, a pilot study was
conducted with 10 women who did not participate in
the study to evaluate the data collection procedure
and respondents’ understanding of the questionnaire
form. Some of the items in the questionnaire were
revised based on the comments received from the
respondents in the pilot study. The data collection
tool included five sections and 55 questions;

1. a section related with socio-economic
characteristics

2. asection related to the pregnancy history

3. asection related with the gestation/ bitth story

4. a section related with some data about babies

(data of birth, birth weight, sex, feeding type
after birth, feeding type in last 24 hours, time to
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start sucking after birth, use of pacifier-bottle,

etc)
5. a section related with attitudes towards
breastfeeding

Breastfeeding practices

To the breastfeeding practices, WHO
recommends the use of three core indicators, which
are carly initiation of breastfeeding, EBF, and
continued breastfeeding at the age of 1. Early
breastfeeding is defined as the rate of children who
were born in the last 24 months and who were put to
the breast within the first hour of birth. EBF under
6 months is defined as the rate of infants between 0—
59 months of age who were fed only with breast milk,
while continued breastfeeding at 1 year refers to the
rate of children between 12—159 months of age who
were fed with breast milk 11 EBF was considered to
take place when an infant was receiving only
breastmilk (or expressed breastmilk) and no other
liquids or solids, with the exception of drops or
syrups consisting of vitamins, mineral supplements,
or medicines.

aSSESS

Statistical analysis

The data was anayzed by Statistical Package for Social
Sciences (SPSS) version 22.0 and statistical
significance was accepted at the level of 0.05.
Descriptive  statistics were used to present
sociodemographic characteristics and y2 test was
used. Logistic regression analysis were performed to
examine the effects of pregnancy and birth
complications, rooming-in, breastfeeding
information, breastfeeding experience, birth weight,
mode of birth, pacifier, maternal employment,
smoking, on eatly breastfeeding and EBF/any
breastfeeding in the last 24 hours. Odds ratios (ORs)
and confidence intervals (Cls) were calculated.

RESULTS

Some characteristics of women and babies
participating in the study are presented in Table 1-2.
Table 1 shows that average age of women is 28 (&
5.36) years. Also,18.3% of the respondents are
university graduates and 20.9% are working. Parity of
women were 2 (£ 1.17) and 56.9% of them had
vaginal delivery at last pregnancy. When we look at
the characteristics of infants, we found that 53.3% of
them were female. The mean birth weight was 3228
(£ 509) grams and the mean age was 8.23 (£ 4.19)

months. The results also show that 43.6% of the
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babies were initiated early to breastmilk. The
majority of the babies (78%) started additional food
at 4-6 months and the first additional food were milk
and milk products in the majority (49.6%). When we
examine the feeding patterns of babies in the last 24
hours; 38.9% are fed only with breast milk, 30.6%
with formula and additional food, 28.6% with breast
milk and additional food, 19.4% withbreastmilk and
formula. Table 2 revealed that the rates of EBF of
infants under 4 months were 43.6%, in 4-6 months
23.6%, in 6-12 months 29.3% and in 12-24 months
3.6%.

Although not given in the table, the results revealed
that the rate of continuing to feed the baby with
breastmilk at age 1 is 68% for the babies who were
12 months old and above, while the rate of
breastfeeding of the babies at 12 months old or older
in the last 24 hours is 46%. The rate of only
breastfeeding the same population of babies within
the last 24 hours was 17%. While the rate of feeding
the 4 months old babies only with breastmilk was
26%, this rate decreased to 19% in 6 months old
babies. Furthermore, the rate of feeding the babies
younger than 4 months with breastmilk was found to
be 76%, while this rate decreased to 71% in babies
younger than 6 months.

Table 1. Some socio-demographic characteristics of
the study group's mothers (n=360)

Variables n %
Age (Mean (SD))* 28 + 5.36
Employment status
Not Employed 284 79.1
Employed 76 20.9
Higher Education
Yes 92 18,3
No 268 81,7
Parity Mean (SD) 2.14 + 1,17
Delivery Type
Vaginal Delivery 205 56.9
Cesarian Section 155 43.1
* In years ** In numbers
Table 3 demonstrates the socio-demographic,

clinical, and lactation-related factors and their effects
on early initiation breastfeeding. The dependent
variable is early breastfeeding. We have a number of
interval-level independent variables, such as maternal
employment, complicated pregnancy, complicated
birth, rooming-in, breastfeeding information,
breastfeeding experience, Positive attitude of the
partner to breastfeeding, mode of birth, birth weight,
smoking. Maternal employment was found to be

unrelated with early breastfeeding initiation
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(p=0.794). Similarly, it was found that when
compared to non-smoking, regular smoking was not
related with early breastfeeding (p= 0.378, 0R=0.848,
%95 CL= 0.575-5.937).

Table 2. Some socio-demographic characteristics of
the study group's babys (n=360)

Variable n %
Gender

Female 192 53.3
Male 168 46.7
Age (month)

<4 68 18.9
4-6 61 16.9
6-12 180 50.0
12-24 51 14.2
Mean (SD)* 823 £ 4.19

Birth Weight

Mean (SD)** 3228.1 £ 5.36
Initiation of

Breastmilk

Early Initiation 157 436
1-3 hr 29 8.1
>3 hr 174 48.3
Weaning Period

< 4 months 39 18.2
4-6 months 167 78.0
6 months> 8 3.7
First food

Milk and dairy 109 49.6
products

Mashed Fruit 57 259
Soup 30 13.6
Formula and 24 10.9
other

* In months ** In grams

On the other hand, pregnancy complication and birth
complications affected statistically for the initiation
of eatly breastfeeding (p<<0.05). Also, both factors
remained significant in bivarite analyses and were
negatively related with the initiation of early
breastfeeding (OR= 0.111, %95 CL=0.082- 0.197;
OR=0.040 %95 CL=0.017- 0.094, respectively).
However, birth weight and the form of birth were not
related the early initiation brastfeeding (p>0.05). In
addition, rooming-in (mother and babies stay in the
same room) related with early initiation breastfeeding
(p= 0.001). Rooming-in was also positively related
with the initiation of EBF (OR=3.747 %95
CL=1.682-8.348). Finally, lactation-related factors
(breastfeeding information, breastfeeding experience
and positive attitude of the partner to breastfeeding)
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were not linked with the early initiation breastfeeding
(p>0.05). Tables 4 and 5 demonstrate the socio-
demographic, clinical, and lactation-related factors
and their effects on exclusive and any breastfeeding.
The dependent wvariable is exclusive/ any
Breastfeeding in the last 24 hours. We have a number
of interval-level independent variables, such as
maternal employment, mode of birth, breastfeeding
information, breastfeeding experience, First feeding
style; exclusive breastmilk and using pacifier.
Maternal employment was not significantly related
with EBF and any breastfeeding (p>0.005). It was
also not significantly related with the EBF
(OR=0.626 %95 CI= 0.375-1.046) and any breast
feeding (OR=0.929 %95 CI= 0.465-1.857) in the
bivariate analyses. Although pacifier feeding did not
seem to influence EBF initiation (p=0.799,
OR=1.307 %95 CL=0.454-3.758), it was related with
the initiation of any breastfeeding (p=0.02). Pacifier
feeding was related also with any breast-feeding
initiation negatively (OR= 0.078, 95% CL=0.010-
0.609)

Factors associated with breastfeeding

According to the type of birth, vaginal birth was
related with initiation exclusive (p=0.000) and any
(p=0.015) breastfeeding. It was also related with
exclusive (OR=1.815, %95 CL= 1.171-2.812) and
any breastfeeding (OR=1.885, %95 CL=1.092-
2.812). Although first nutrition only breastmilk was
significant associated with exclusive (p= 0.000, OR=
2.257 %95 CL=1.393-3.655) and any breastfeeding
(p=0.000, OR=3.004 %95 CL=1.706-5.288). In
addition, initiation of breastfeeding within 1 hour was
also related with a any breast feeding (p=0.000,
OR=3.000 %95 CL=1.700-5.200).

Finally, breastfeeding information and breastfeeding
experience were related with EBF (p=0.015,
p=0.000,  respectively) and  breast-feeding
information was only related with any breast-feeding
initiation (p=0.004). Not only processes of informing
about breast feeding but also having experience of
breastfeeding were positively linked with EBF
initiation in bivariate variable analysis (OR= 1.777,
%95 CL=1.132-2.789; OR=2.257, %95 CL=1.393-
3.655).

Table 3. The odds ratios of mother and child related factors with early breastfeeding

- — -
Variable Present* Absent Odds ratios %95 CI
Lower Upper
n 34 41
Mother Employment b % 45 2
other Bmploymen N n 123 161 0.921 0.552 1.537
© % 34 56.6
X2=1200 p=0.794
Ve n 17 104
M 0,
Complicated %o 14 86 0111 0.082 0197
pregnancy No n 140 95
% 59.5 40.5
X2=4.122  p=0.000
n 6 101
. . Yes % 5.6 944
Complicated birth 0.040 0.017 0.094
N n 151 101
© % 60 40
X2=4.122  p=0.000
Ves n 149 169
0,
o /o 46.8 23.2 3.747 1.682 8.348
Rooming-in No n 8 34
% 19 81
X2=11.260 p=0.001
Ves n 60 76
Breastfeeding % 44 56
Information N n 97 127 1034 0.673 1.588)
© % 34 56.6
X2=1360 p=0913
. n 74 97
Efa;tf:jf;“g Yes % 432 56.8 0.974 0.642 1.479
P No n 83 106
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% |44 [ 56
X2=1.580 p=0.916
Positive attitude of Yes ;0 1225 2275
the partner to - 2‘ - 5 - 1.929 0.369 10.078
breastfeeding No S
() 28.5 71.5
X2=2.802 =0.703
Preamaturi | n 12 123
Birth Weight ty Y% 8.8 91.2 0.648 0312 1,346
Normal n 145 180
% 44.6 55.4
X2=1.280 =0.284
Mode of birth Vaginal 1\1 Z?s 22.72
) - 9 %G 1.490 0.975 2.278
Cesarian 5
Yo 38 62
X2=6.110 =0.069
7 5
Yes ; 583 417
Smoking - " 50 198 1.848 0.575 5.937
% 43.1 56.9
X2=0.280 p=0.378

*presence= eatly breastfeeding; chi-square tests were used and statistical significant at level of p < 0.05.
** logistik regression analysis wete used. CI=Confidence Interval

Table 4. The odds ratios of mother and child related factors with exclusive breastfeeding in the last 24 hours

Variables Present*® Absent OR 495 CI
Lower Upper
v n 36. 39
Mother Employment ° % 480 22.0
No n 104 180 0.626 0.375 1.046
% 36.6 63.4
X2=5.280 =0.084
Yes n 77 165
Pacifier o 518 082 1.307 0.454 3.758
No n 5 14
% 26.3 73.7
X2=1.280 p=0.799
First Yes n 114 56
Feeding Style; % 67.1 32.9
Exclusive n 26 164 2.257 1.393 3.655
Breastmilk No % |137 86.3
X2=11.202 =0.000
. Vaginal ? 92 115
Mode of Birth Yo 44.9 55.1 1815 1171 2812
Cesarian 1 48 107
% 31.0 69.0
X2 =10.800  p=0.000
n 63 94
L Yes 5
Early Inlt@tlon of () 40.1 59.9 1,097 0716 1.681
Breastfeeding No n 77 126
% 37.9 62.1
X2=1.205 p=0.744
Yes n |56 | 60 1.777 1.132 2.789
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0 482 1.
Breastfeeding [:( : 82 i13588
Information No 0 34.4 65.6
0 . .
X2=6.305 =0.015
Ves n 114 56
Breastfeeding % 67.1 32.9 2057 1.393 3.655
Experience N 0 |2 164 ' ' '
© % [137 86.3
X2=9.280 p=0.000

*presence= exclusive breastfeeding; chi-square tests were used and statistical significant at level of p < 0.05.
** Jogistic regression analysis were used. CI=Confidence Interval

Table 5. The odds ratios of mother and child related factors with any breastfeeding in the last 24 hours

Variables *Present Absent OR 495 CI
Lower Upper
Yes (1)1 20 19
Mother Employment L oL 187 0929 0.465 1.857
No n 89 91
% 494 50.6
X2=1.120 p=0.861
Yes n 83 82
Pacifier o 0.3 497 0.078 0.010 0.609
No n 13 1
% 92.9 7.1
X2=9.370  p=0.002
If:itiit' 1 Yes 3 gg 1 13 9
eeding style; () . .
Exclus%vc Breastmik No n 39 61 3004 1.706 5288
% 13.7 86.3
X2=14.967 p=0.000
. n 6. 4,
Mode of Birth Vaginal 7 255 42.5
) " G @ 1.885 1.092 2.812
Cesarian 7 421 57.9
X2=10.820 p=0.015
o Yes n 81 29
Early Inltlgtlon of % 38.3 61.7 3,000 1.700 5200
Breastfeeding No n 53 57
% 58.7 41.3
X2=11.307 p=0.000
- Yes n 39 21
Breastfeedlng % 65 25 2395 1393 3656
Information No n 69 89
% 43.6 56.4
X2=7914 p=0.004
- Yes n 48 57
Breastfcedlng % 67.1 32.9 0.720 0423 1204
Experience No n 62 53
% 13.7 86.3
X2=1.476  p=0.230

*presence= exclusive breastfeeding; chi-square tests were used and statistical significant at level of p < 0.05.
** Jogistic regression analysis were used. CI=Confidence Interval

DISCUSSION

promotion is primarily a public health issue,
breastfeeding prevalence especially EBF remains

Although the political commitments and the low'. In out study, the rate of feeding babies younger
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than 4 months exclusively with breast milk was found
to be 43.6%, while the rate of feeding the 4-month
old babies only with breast milk was 26%, this rate
decreased to 19% in the 6-month old babies. It was
also found that the majority of the babies (78%)
started taking supplementary food in months 4-6.
When the situation in the wotld is considered, the
rate of EBF is 37% in devoloping countries and
falling up to 20 % in the least devaloped countries®.
The indicator “EBF under six months of age” was
used by none of the EU Member States, whereas the
indicator “exclusive breastfeeding at six months of
age” was used by 20 countries and ranged from 0.7%
in Greece to 37.0% in Hungary'?. Based on these
findings, it can be said that both in our country and
in other developing countries, the rate of exclusive
breastfeeding is not adequate.

43.6% of the women who participated in our study
were found to have breastfed their babies at the first
hour after birth. WHO and UNICEF recommends
women to start breastfeeding their babies within the
first hour after birth and not give newborns any other
food or liquid”!3. The meta-analysis conducted by
Khan and colleagues emphasizes the relationship
between starting breastfeeding early and decreasing
the risk of newborn mortality)!4. The study carried
out by Rajsekar found that the frequency of starting
breastfeeding early is 56.3% and that starting
breastfeeding early decreases the rate of starting
supplementary feeding early'>. Similarly, other studies
have also revealed that when a women starts
breastfeeding within 30-60 minutes after birth
increases the rate of feeding the baby with breast milk
for 6 months and supports the bond between the
women and the baby and the breastfeeding
process!®!”. This finding coincides with the findings
of our study. Our study also found that the babies
whose first feeding method was breast milk and who
were fed with breast milk in early period had higher
rates breastfeeding in the last 24 hours. This situation
means that breastfeeding continuity is ensured in the
babies who were fed within the first hour after birth.

Our study revealed a significant relationship between
birth and pregnancy complications and breastfeeding
the baby in the early period. Similarly, Genetu and
colleagues found that the obstetric problems women
experience has a negative effect on the process of
breastfeeding'®. Edmond and colleagues revealed that
the illnesses that emerge in newborns lead to a
postponement in starting breastfeeding!®. In their
study, Brown and colleagues found that cases like
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caesarean birth, bleeding at the end of birth, fetus
problems, and stagnant delivery affect starting
breastfeeding early 20. Birth and pregnancy
complications have a negative effect on starting early
breastfeeding.

Another important finding of our study is that when
the women and the baby are in the same room after
childbirth, breastfeeding in early period is affected
positively. Crenshaw maintains that keeping the
women and the baby in the same room offers
numerous opportunities for breastfeeding and that
keeping the healthy women and babies apart has a
negative effect on the success of breastfeeding?!.
Similarly, other studies have also pointed to the
positive and significant relationship between
rooming-in, EBF and support for breast milk in the
early period?>?.

Our study revealed that vaginal birth has a positive
effect on the continuity of breastfeeding. In women
who had vaginal delivery, the rate of babies who had
EBF in the last 24 hours was significantly higher (.
Rajsekar found that caesarean birth affects starting
breastfeeding negatively 3.9 times more and
particularly after caesarean, women should definitely
be supported regarding breastfeeding!®. Similatly,
other studies have also revealed that caesarean birth
affects eatly breastfeeding negatively?>2>?7- On the
other hand, a negative relationship was revealed
between the use of pacifier and breastfeeding in our
study. It was found that the rate of breastfeeding is
lower in babies who use pacifier. Some other studies
have also found that use of pacifiers has a negative
effect on the process of breastfeeding?*?8. However,
the number of studies on this topic is not extensive
and the studies on this topic have not examined the
reasons behind this finding. Itis believed that because
of pacifiers” and feeding bottles’ ease of use and
comfort, babies may withdraw themselves from
breastfeeding®.

Lastly, although our study did not point to a
significant relationship between the breastfeeding
experience of the women and having training about
breastfeeding, and starting breastfeeding eatly, the
women who have breastfeeding experience and
training about breastfeeding had higher rates of EBF.
Su et al. found that breastfeeding training before birth
and postnatal breastfeeding support significantly
increase the rates of breastfeeding and that post-
childbirth support is more effective compared to
antenatal training (p<<0.05)%. Some other studies also
found that training and support regarding
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breastfeeding  affect  breastfeeding  behavior
positively!®30-33, Therfore, we foresee that, in addition
to the importance of training about breastfeeding
before birth, it is also useful to continue this training
after birth.

This study also has some limitation. The study was
conducted in a three-centres setting, which may result
to the study sample not being strictly representative
of the Turkey population. In addition, information
on the EBF variable was obtained from respondents
whose children were aged <24 months at the time of
interview, potentially leading to recall bias. However,
the definition of EBF was based on not only the 24-
hour recall indicator of EBF in the questionnaire, but
also the WHO definition that combines several
variables (e.g., breastfeeding status, time of the
introduction of complementary food, and prelacteal
food status).

In conclusion, our study revealed that the rate of EBF
is low and it is not in line with the recommendations
of the WHO. On the other hand, pregnancy and
delivery complications and mother-baby rooming-in
after the delivery affect starting breastfeeding early.
Furthermore, the type of birth, women’s
breastfeeding experience and receiving training about
breastfeeding affect EBF condition. In this respect, it
is evident that the training to be given to the women
by nurses particularly before birth and after birth
supports breastfeeding. Health professionals are
significant people who are effective in women’s
decision to breastfeed, to start breastfeeding and
continuing to breastfeed. During breastfeeding
training, nurses and other health practitioners who
could have a positive effect on the women and the
father must organize breastfeeding training sessions
that target family members, particularly the spouses.
Moreover, countries and health organizations have
significant responsibilities for the regular follow-up
of women before and after birth, giving women good
care, and preventing pregnancy and birth
complications.  Baby-friendly — hospitals, which
provide the highest level of medical care and which
support rooming-in after delivery, must be
established, and nutrition policies must be adopted
for babies and children.
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