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Introduction
Mother’s milk is regarded to be the most appropriate nutrition 
because it changes content depending on the requirements of 
the newborn, decreases infant mortality and morbidity rates, 
protects against infections, fulfills physiological and psychosocial 

necessities of the infants alone for the first 4-6 months, and it is 
economic and ensures the infants to feel safe [1-3].

World Health Organization (WHO) and United Nations 
International Children’s Emergency Fund (UNICEF) proposes 
that the infants are fed with mother’s milk exclusively for the 
first 6 months starting from birth, and feeding with appropriate 
supplementary food and breast feeding should continue until the 

ABSTRACT
Purpose: This study was conducted to determine the factors affecting the exclusive breastfeeding for the first 6 
months among mothers with children aged 0-2 years.

Design: 258 mothers with children aged 0-2 years who presented to Ankara Pediatric Hematology Oncology 
Training and Research Hospital Pediatric Polyclinic constituted sample of the study. A data collection form 
developed in line with the relevant literature was used as a data collection tool. The data collection form consists 
of four sections. Percentage, mean, standard deviation were used for data analysis, Mann-Whitney U test for two-
group comparisons, Pearson’s correlation analysis for three-group and multiple group comparisons, and Kruskall-
Wallis test or chi-square test of independence for relationships between variables. Statistical significance value 
was accepted as p<0.05.

Result: The rate of exclusive breastfeeding for the first 6 months is 54.3% in the study. However, exclusive 
breastfeeding for the first 6 months was found statistically significant (p <0.05) with regard to the mothers smoking, 
infant’s birth weight, infant’s first food, first breastfeeding time, use of pacifier and bottle, formula feeding at the 
hospital after delivery, attitude of the spouse and inner circle towards the breastfeeding. It was determined that the 
mothers who give premature and caesarean birth started breastfeeding later (p<0.05). Approximately half of the 
mothers did not have adequate knowledge about infant feeding and as the knowledge score about infant feeding 
increased, the rate of exclusively feeding with mother’s milk during the first 6 months increased (p<0.05).

Conclusion: It was concluded in the study that the rates of the mothers feeding their babies with exclusively 
mother’s milk during the first six months and their knowledge levels about this matter are not adequate. Scrutinizing 
of the factors that are determinative on this result with more detailed studies and appropriate support and trainings 
by health workers is suggested.
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infant becomes two years old [4-6]. Exclusive breast feeding 
during the first six months is reported to be 37% in the world in 
2014 health statistics of WHO. In the same report, this ratio is 35% 
in Africa, 31% in America, 47% in South East Asia, 36% in East 
Asia, and 30% in West Pacific [6].

Many studies showed that breastfeeding period is long in 
general although it changes according to the regions and socio-
cultural levels of families in Turkey [5-7]. According to Turkey 
Demographic and Health Survey (TDHS) 2013 data, exclusive 
mother milk giving ratio during the first two months in Turkey 
is 58%, and this ratio retreats to 10% in 4-5- month infants [3]. 
Although the ratio of the infants feeding exclusively with mother’s 
milk during the recent years in the world and Turkey increased, the 
feeding period is still not at the desired level [1,2].

Many factors that are effective in breastfeeding start and 
continuation are referred to in the literature. These can be listed 
as mother’s age, family structure, educational level, employment 
status, economic state, desire for pregnancy and experiencing 
health problems during pregnancy, delivery method, breastfeeding 
start time, giving water or sugared water as a first food before 
starting feeding with mother’s milk, previous experiences of 
the mother about breastfeeding, receiving counseling about 
breastfeeding, encouragement of the mother for breastfeeding by 
health personnel and the family, pacifier and feeding bottle use, 
and nipple problems [1,2,8-12]. Protection, encouragement and 
support of breastfeeding, which is regarded as a human right, are 
the natural task of all health personnel.

The present study was conducted to determine exclusive 
breastfeeding tendencies during the first 6 months of the mothers 
who had infants of 0-24 months old and applied to Ankara 
Children’s Health and Disorders, Hematology Oncology Training 
and Research Hospital Pediatrics Polyclinic, their breastfeeding 
periods and the factors affecting these.

Methods
The research was planned as descriptive and cross-sectional 
type, and conducted during May 15, 2014-August 15, 2014. 
Mothers who applied to Ankara Children’s Health and Disorders, 
Hematology Oncology Training and Research Hospital Pediatrics 
Polyclinic and had 0-2 years of old infants (N= 8694) made up the 
study population. The study sample was estimated as 258 by using 
the sample formula with the known population (event observance 
frequency was 50%, error margin was 6%, confidence level was 
95%). The hospital where the study was conducted was infant- 
friendly.

A Survey Form, generated by using literature, was used in data 
collection [1,4,7,11,12]. The survey form consisted of four sections 
and 35 questions;
1) Sociodemographic characteristics (7 questions), 
2) Habits – medical characteristics(8 questions), 
3) Infant and breastfeeding characteristics (17 questions), 

4) Mother’s milk-breastfeeding awareness (3 questions and 20 sub 
items).

Prior to collecting data in the study, the required permits were 
obtained from the Ethical Committee (Date/Number 2014/34) 
and the hospital administration of the hospital where the research 
was conducted. After the mothers were informed about the study 
subject and purpose, written consents of the mothers who agreed 
to participate in the study were received and the survey forms 
were completed by the researcher by face-to-face method. Each 
interview lasted approximately 25-30 minutes.

The obtained data were evaluated by IBM SPSS (version 
20.0) Statistical Package Program, and for analyses Ki-square 
test, Mann-Whitney U test, Kruskall-Wallis test and Pearson 
Correlation analysis was used. p<0.05 was accepted as the 
statistical significance limit.

Results 
Age average of the mothers included in the study scope was 
determined as 28.0 ± 6.1 (min=18, max=46). 39.9% of the mothers 
were high school graduates, 99.2% were married, 86% were 
housewives, 83.3% had a nuclear family structure and 69.4% had 
average income level. 12.4% of the mothers had chronic illness 
history (31.3% had asthma, 25.0% had hyperthyroid, 15.6% had 
hypertension, and 12.5% had diabetes). 39.5% of the mothers 
had their first delivery, 73.3% were planned pregnancy, 70.9% 
gave birth by normal vaginal way and 77.9% of them gave birth 
to normal weight infants (2500-3600 gr). BMI of 56.9% of the 
mothers was normal at the beginning of pregnancy and 23% were 
slightly overweight.

First nourishment of 89.9% of the infants was mother’s milk, 
55% received exclusively mother’s milk during the first 6 months, 
15.1% had formula at the hospital during the after delivery term, 
42.6% used pacifier (min=1 month, max=18 months), and 67.1% 
used feeding bottle (min=1 month, max=23 months).

58.5% of the mothers indicated that they had breastfeeding 
experience before, 52.7% breastfeed their babies during the half 
hour, 26.7% breastfed for 6 months, and 49.2% breastfed for 7-12 
months. 71.3% of the mothers continued to breastfeed their babies, 
37.2% breastfed when their babies cried, and 22.1% breastfed 4-5 
times a day. 56.5% of the mothers stated that they would continue 
breastfeeding their babies until they quit. Moreover, 14.3% of the 
mothers experienced problem with breastfeeding and 37.8% of 
these problems originated from inexperience and 64.8% originated 
from nipple problems. When we examined the reasons for quitting 
breastfeeding, the mothers indicated that 64.9% quit breastfeeding 
because their babies did not take the breast, and 32.4% quit 
breastfeeding because their milk was not sufficient. 85.3% of the 
mothers expressed that they received information about infant 
feeding, and they received it frequently from health personnel 
(82.3%) and from family elders (51.4%).
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In Table 1, although breastfeeding ratios of mothers who were 
educated, gave birth with normal vaginal way and had term 
infant were found high, the difference was not found statistically 
significant (p>0.05). However, higher exclusive breastfeeding 
ratios during the first 6 months of women who did not work after 
delivery and quit smoking cigarettes during breastfeeding term 
were also found to be significant statistically (p<0.05).

As it is shown in Table 2, characteristics such as positive attitude 
of the mothers, their spouses and the people around them to 
breastfeeding, 2500 gr and over infant birth weight, mother’s milk 
to be the first nutrition of the infant, early feeding of the infant, use 
of pacifier and feeding bottle, and not giving formula at the end 
of delivery at the hospital, and giving mother’s milk exclusively 
during the first 6 months was significantly high (p<0.05).

Although it was not significant statistically, the rates of giving 
mother’s milk exclusively were found to be lower in women who 
had high BMI, had chronic illness history, had no breastfeeding 
experience, and had problems in breastfeeding (p>0.05).

Table 3 shows that the mothers who gave birth prematurely (before 
37th week) and by caesarean birth with general anesthesia started 
breastfeeding later on following delivery (p<0.05).

In Table 4, average knowledge score of the mothers participating 
in the research about breastfeeding-infant feeding was17.1±1.8 
(min=11, max=20)(average knowledge score of 32.2% of the 
mothers was<17, and it was ≥17 of 67.8%). According to the 
performed analysis, as the breastfeeding-infant feeding knowledge 
score average increased, the rate of exclusive breastfeeding ratio 
during the first 6 months increased (p<0.05).

As it is shown in Table 5, breastfeeding-infant feeding knowledge 
score average of the group who lived in a large family and had low 
educational and income level was low as well. This difference was 
statistically significant (p<0.05).

There is a significant relationship between infant feeding 
knowledge score and age (r=0.172) (p=0.006). According to this, 
as the age of the mothers increased, breastfeeding-infant feeding 
knowledge score increased as well.

Characteristics

First 6 months feeding type 
Analysis*

Exclusively mother’s milk (n=142) Mother’s milk+ formula+ 
supplementary food (n=116)

n % n % x² p
Educational level
Literate 5 23.1 10 76.9

5.509 0.138
Elementary education 41 50.6 40 49.4
High school 58 56.3 45 44.7
Universityand above 38 62.3 21 37.7
Employment status
Employed 19 52.8 17 47.2

12.996 0.024*
Unemployed + on maternity leave 123 72.8 99 27.2
Income level
Good 42 59.1 29 40.9

3.274 0.195Average 98 54.7 81 45.3
Poor  2 25.0  6 75.0
Family type
Nuclear 125 58.1 90 41.9

3.557 0.059
Large 17 39.5 26 60.5
Cigarette smoking 
Yes 13 32.5 27 67.5

9.707 0.008*I quit because I am breastfeeding 19 63.3 11 36.7
No 110 58.5 78 41.5
Delivery number 
1 time 60 58.8 42 41.2

4.689 0.196
2 times 58 58.0 42 42.0
3 times 14 38.9 22 61.1
4 times and above 10 50.0 10 50.0
Pregnancy week
Before 37th week 11 34.4 21 65.6

4.689 0.196Between 37th-42nd weeks 125 57.0 93 43.0
After 42nd week 6 71.4 2 28.6
Delivery type
Normal vaginal birth 101 55.2 82 44.8

0.000 0.997
Caesarean section 41 54.7 34 45.3

Table 1: The distribution of infant feeding types of the mothers during the first 6 months based on socio-demographic, obstetric and individual habits.
*p<0.05, **Ki-square test was used.
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Characteristics

First 6-month feeding type 
Analysis**Exclusively mother’s milk

(n=142)
Mother’s milk+ formula+

supplementary food (n=116)
n %     n   % x² P

Attitude of the spouse-relatives to breastfeeding 
Favorable 140 56.8 107 43.2

Fisher'sExact 0,046*
Unfavorable   2   20.0   9 80.0
Birth weight of the infant 
<2500 gr   7 28.0  18 72.0
2500-3600 gr 113 56.2  87 43.8 7.992 0.018*
>3600 gr  22 65.6  11 34.4
First food of the infant
Mother’s milk/colostrum 136 58.6  96 41.4
Sugared water, formula, water   6 23.1  20 76.9 10.293 0.001*
Breastfeeding period 
Early stage (within first 1st) 110 60.4  72 39.6
Late stage (after first 1st.)   32 40.8  44 59.2 7.634 0.006*
Pacifier use 
Yes 52 47.3  58 52.7
No 90 60.3  58 39.7 4.279 0.039*
Feeding bottle use
Yes  81 47.1  91 52.9
No 61 70.2  25 29.8 12.201 0.000*
Feeding with formula at the hospital after birth 
Yes  12 25.6  29 74.4
No 130 60.2  87 39.8 14.557 0.000*

Table 2: The distribution of the first 6-month feeding type of the mothers based on breastfeeding and infant characteristics.
*p<0.05, **Ki-square test was used.

Characteristics
Breastfeeding period**

Analysis**
Early breastfeeding  (n=182) Late breastfeeding (n=76)

n % n % x² p
Pregnancy week
Before 37th week 16 50.0 16 50.0

7.94 0.019*Between 37th-42nd week 160 73.1 59 26,9
After 42nd week 6 85.7 1 14.3
Delivery type
Normal vaginal delivery 140 76.5 43 23.5

 9.7 0.002*
Caesarean section 42 56.0 33 44.0
Anesthetic taking types during delivery 
Normal vaginal delivery (no anesthetics) 122 77.2 36 22.8

14.6 0.0001*Caesarean (regional) 42 68.9 19 31.1
Caesarean (general) 18 46.2 21 53.8

Table 3: The distribution of breastfeeding period based on obstetrics characteristics.
*p<0.05, **Ki-square test was used.

Exclusively breastfeeding during the 
first 6 month

Breastfeeding-infant feeding average knowledge score(17.1 ±1.8) (min.11, max:20) Analysis*

n Min Max SS Row mean Z p

Yes 142 17.2 11.0 20.0 1.7 133.3
-2.1 0.045*No 116 16.5 12.0 20.0 1.9 107.4

Total 258 17.1 11.0 20.0 1.8

Table 4: The distribution of knowledge scores of the mothers about breastfeeding-infant feeding based on breastfeeding exclusively during the first 6 
months. 
* Man-Whitney U test was used.
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Discussion 
First year feeding of the infants is extremely crucial for growth, 
development and a healthy life. Feeding mistakes made during 
this term prepares the ground for obesity, allergic illnesses and 
chronic illnesses in advanced ages [1-3]. Although the requirement 
for support to the infants is disputable since their iron and zinc 
requirements are not fulfilled by mother’s milk, the authorities 
such as WHO, UNICEF, and American Association of Pediatrics 
report that continuation of mother’s milk feeding for at least 1 
year is extremely important for both mother’s and infant’s health 
[5,6,13].

The studies conducted on this matter report that the infants who 
received exclusively mother’s milk during the first 6 months 
showed better growth and development and had gastrointestinal 
system and respiratory tract infections in a lower rate in comparison 
to the infants who received exclusively mother’s milk during 
the first 3-4 months [14,15]. Another study showed that obesity, 
hypertension, asthma and serum cholesterol levels of the infants 
who were fed with mother’s milk exclusively during the first 6 
months were lower than those of the infants who were fed with 
formula. Breastfeeding is suggested for establishment of special 
love connection between the baby and mother and in addition 
for protection of psychological health of mothers, and to reduce 
breast and uterus cancer risk [16,17]. Death rate of children who 
are not fed with mother’s milk is 4-6 folds higher than that of the 
ones who are fed with mother’s milk. According to WHO, lives 
of 1.5 million infants can be saved annually by breast-feeding? 
It is reported that post-neonatal death rate is reduced 21% by 
feeding with mother’s milk in the United States of America [17]. 
Malnutrition case is observed in 25% of the children under five 
years old in Turkey. Approximately 15% of Turkey’s population 
is under five years old and the death of 63,000 of these children 
presents a crucial problem [3]. 

In 2014 health statistics of WHO, exclusively mother’s milk taking 
during the first 6 months and continuing mother’s milk in the 
world is lower than expected (36%) [6]. Exclusively mother’s milk 
feeding in the sixth month is reported to be 50% in Australia, 10% 

in Austria, 40% in Brazil, and 26% in Canada [6,18]. According 
to TDHS 2013 results, starting to mother’s milk feeding in Turkey 
is 98%, there are some important problems in the continuation of 
breastfeeding. Throughout Turkey, rate of exclusive feeding with 
mother’s milk during the first two months is 58%, and this rate 
retreats to 10% in six month old babies because of early passage 
to supplementary nutrition [3]. In conclusion, only one out of 5 
infants is fed with mother’s milk during the first 6 months and this 
is under the target. In our study, mother milk feeding exclusively 
during the first six months of the infants was found as 55%. In 
the study of Şahin et al., mother milk feeding exclusively during 
the first six months was 60.8% [19]. This ratio was 52.8% in the 
study of Bolat et al. [20]. As it is clear, term of feeding exclusively 
with mother’s milk is not at a desired level although it is a quite 
widespread behavior in the world and Turkey. Although the finding 
of our research is high in comparison to the country-wide result, 
it shows similarity to the other research findings. We think that 
this result is related to the regional and sociocultural practices and 
the hospital where the study is conducted to be a ‘Baby Friendly 
Hospital’.

WHO and UNICEF suggests that breastfeeding should be started 
during the first half an hour following birth in the 4th step of the “10 
Steps in Successful Breastfeeding” [5,6]. During the first half an 
hour term, which is known as the reactive term, search and suction 
reflex of the babies is much stronger and it is very important that 
this period is benefited affectively in terms of both breastfeeding 
and the connection of the mother and baby [21]. Breastfeeding 
times after birth by mothers can change in Turkey. According to 
TDHS 2013 data, 50% of the babies are breastfed during the first 
half an hour after delivery, and 27% are not breastfed at all during 
the first 24 hours [3]. It was determined that approximately 68.5% 
of the mothers in our study groups breastfed their babies during 
the first half an hour and the mothers in this group breastfed their 
babies for a longer period.

It is remarkable in our study that supplementary nutrition use is 
widespread (45.7%) and it starts in a quite early age (4,6 ± 1,9 
months). According to TDHS 2013 data, more than one fifth of 

Educational level
Breastfeeding-infant feeding average knowledge scores Analysis**

n Min Max SS Row mean x² P Paired 
comparison 

Literate  13 15.7 15.0 20.0 2.0   73.7

16.4 0.001*
1-2
1-3
1-4

Elementary school  81 16.8 17.0 20.0 1.9 118.4
High school 103 17.1 17.0 20.0 1.6 130.5
University  61 17.6 18.0 20.0 1.6  154.3
Income status
Good   71 17.6 12.0 20.0 1.7 156.7

22.8 0.0001* 3-1
3-2Average 179 16.9  12.0 20.0 1.7 122.6

Poor   8 14.8 11.0 17.0 1.8 41.4
Family type 
Nuclear 215 17.3 12.0 20.0 1.6 137.3

-3.7 0.0001* _
_Large 43 16.0  11.0 20.0 2.0 90.7

Table 5: The distribution of knowledge scores of mothers about breastfeeding-infant feeding according to some socio-demographic characteristics.
*p<0.05, **Kruskal Wallis Test was used.
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the babies who are younger than two months are fed with formula 
in addition to mother’s milk; 9% are fed with water and other 
liquids in addition to mother’s milk; this ratio goes up to 53% in 
4-5 months [3]. The ratios of exclusive feeding with mother’s milk 
during the first 6 months were found higher in babies who started 
their first nutrition with colostrum instead of formula and who did 
not use pacifier or feeding bottle (p<0.05). The studies show that 
water giving tendency during the first 6 months in Turkey is still 
high. In the study of Sivri [22], it was reported that 42.6% of the 
mothers fed their babies with liquid foods and formula in addition 
to mother’s milk during the first months; Unsal et al. [23] reported 
that 61.5% of the mothers fed their babies with water and herbal 
teas starting from birth, and this ratio climbed to 98.6% in the 4th 
month. In the literature, some situations are mentioned causing 
the change of mother’s decision to feed with mother’s milk at the 
beginning. It is indicated that especially harsh life conditions in 
rural regions, lack of information, ethnic origin, religious believes, 
and traditions are effective on breastfeeding. Based on the results 
of both our study and other studies, we think that starting to 
supplementary nutrition unnecessarily will be prevented and the 
rate of feeding exclusively with mother’s milk can be increased by 
strengthening of the new data of the mother’s milk encouragement 
program and following the babies in terms of weight gain.

It was determined in our study that numerous factors play a role 
affecting breastfeeding behavior of the mothers. Socioeconomic 
statue of the mothers was one of them. Exclusive breastfeeding 
rate during the first six months by working mothers was 12.5%. It 
was found in the statistical evaluation that mother’s milk feeding 
rate during the first six months by working mothers was low 
(p>0.05). In other studies conducted on this issue, employment 
of mothers was accepted as one of the important factors affecting 
breastfeeding behavior and term [23-25]. It is thought that working 
mothers started supplementary food earlier and breastfed for 
shorter periods because of the lack of opportunities in the work 
place for sufficient breastfeeding, milk suction and storage, change 
in sleep and resting order, work load and anxiety for staying away 
from their baby. It is thought that hospital policies, and knowledge, 
attitude and believes of midwives and nurses on this issue are 
effective on the development of breastfeeding behavior.

Based on TDHS 2013 data, average breastfeeding period is short 
in babies who are fed exclusively with mother’s milk and as the 
educational level increases this ratio drops under two months [3]. 
In some studies, it is reported that as the mother’s educational level 
increases breastfeeding behavior is more favorable, breastfeeding 
periods are longer and supplementary nutrition start periods are 
later [26-29]. In our study, as the educational level increased, 
exclusively mother’s milk feeding rate in the first 6 months and 
mother’s milk starting rate during the first 24 hours following birth 
increased although not significant statistically (p>0.05).Although 
a different result was obtained in Turkey generally in our study, 
it was found to be compatible with the studies conducted in a 
local level. As the educational level of the mothers increased, it 
is thought that benefits of mother’s milk understood better and 
breastfeeding behavior changed positively with this motivation.

Another factor affecting breastfeeding is socio-economic status. In 
our study, there was no significant difference between the income 
level and feeding babies during the first 6 months (p>0.05), 
it was found that the group with high income level displayed 
breastfeeding behavior more during the first 24 hours following 
birth (p<0.05). According to TDHS 2013 data, as the prosperity 
level of the mothers decreased, exclusively mother’s milk feeding 
term drops under 2 months [3]. Although there are studies in the 
literature indicating that mothers with higher income level prefer 
breastfeeding more [30-32], there are also studies reporting that 
mothers with low socio-economic level breastfed their babies 
more [23,33].

In our research, exclusively mother’s milk feeding ratio during the 
first 6 months was higher than that of the group which did not 
smoke cigarettes (p<0.05). In another words, mothers who smoked 
cigarettes started supplementary nutrition earlier. Similarly, in the 
study of Hamada et al, it was observed that cigarette smoking 
mothers started supplementary food earlier [34]. In the study of 
Higgins et al., it was determined that quitting smoking during 
the breastfeeding period increased breastfeeding period [35]. 
Our study findings are compatible with the research results. It is 
estimated that smoking mothers had problems to continue mother’s 
milk due to a decrease in milk quality and amount over time or 
due to anxiety for negative effects on their babies. Nevertheless, it 
was determined that the mothers who quit mother’s milk feeding 
indicated insufficient milk as a reason in general. In this context, 
this matter should be indicated specifically in breastfeeding 
training and counseling and the factors increasing milk production 
should be integrated in the training scope.

Although it was expected that as the number of births and 
breastfeeding experience increased, mother’s milk feeding period 
increased, such a result was not obtained in our study(p>0.05). In 
the literature search, there was no significant difference found in 
some studies in terms of mother’s milk feeding situation[20,36,37], 
in some studies, it was found that mother’s milk feeding frequency 
and period was lower in new mothers [38,39].

It was found in our research that the rate of starting supplementary 
nutrition before the first 6 months was higher in mothers who 
gave premature birth although it was not significant statistically 
(p>0.05). Furthermore, exclusively mother’s milk feeding rate 
during the first 6 months was significantly higher in those whose 
birth weight was 2500 gr and above (p<0.05). In a study conducted 
in Lebanon, the rate of supplementary food start before 6 months 
was higher in mothers who gave premature birth [34]. When the 
studies conducted in Turkey were examined, Bolat et al. [20] and 
Balci et al. [25] reported that exclusive mother’s milk receiving 
ratio of premature babies during the first 6 months was low. In the 
study of Unsal et al, it was determined that mothers who had babies 
with low birth weight started supplementary nutrition earlier [23]. 
It is thought that some situations affect breastfeeding naturally and 
mother’s milk amount negatively such as low suction strength and 
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skill of newborns and premature babies who are hospitalized in 
intensive care, late start to breastfeeding, stress, anxiety and sleep 
problems in mothers depending on hospitalization of their babies, 
and seeing their babies for shorter periods.

Caesarean delivery is another risk factor defined in terms of late 
start to mother’s milk [20,40-42]. In the studies of Agboado et al, 
it was found that delivery type was not effective on the period of 
feeding with mother’s milk [40]. In the study of Al-Shab et al. 
conducted in Canada, it was reported that the rate of mother’s milk 
feeding during the sixth months in mothers who gave normal birth 
was higher [43]. Although there was not statistically significant 
difference in our study, the rates of feeding exclusively with 
mother’s milk during the first 6 months were lower in mothers 
who gave caesarean birth (p>0.05). Nevertheless, it was found 
statistically significant that (p<0.05), the mothers who gave 
caesarean birth with general anesthesia had more problems in 
starting breastfeeding during the first 24 hours following birth in 
comparison to those who gave normal vaginal birth (p<0.05). It 
is predicted that delay in mother’s milk production and secretion 
in caesarean delivery depending on anesthesia, post-operative 
pain, movement limitation and orientation problem could have 
an effect on the experience failure in breastfeeding. Therefore, 
it is necessary that pain of mothers following caesarean delivery 
should be minimized, and they must be supported in the matter 
of feeding their babies and caesarean delivery should be avoided 
unless there are medical indications.

In the present research, displaying positive attitude to breastfeeding 
by spouse or relatives and supporting mother affected immensely 
the situation of giving mother’s milk exclusively during the 
first 6 months(p<0.05). This is regarded as a positive result and 
especially spouse support is thought to be important. In the study 
of Lee et al, it was determined that spouses were the group with 
the greatest effect on the start and continuation of breastfeeding by 
mothers [44]. In the studies of Araz [41] and Tarrant [45], spouses 
of breastfeeding mothers supported mothers in breastfeeding 
issue and with this support there was an increase in breastfeeding 
periods. Our study results are similar to the literature. We think 
that for a success in the continuation of breastfeeding, hospital 
training given only in the term prior to delivery is not adequate, 
spouse support should not be ignored, and breastfeeding support 
and counseling of parents should be continued after delivery.

In our research, approximately one out of three mothers did not 
have adequate knowledge about breastfeeding and this is regarded 
as a negative result in terms of breastfeeding behavior. Thus, 
it was determined as a result of the conducted analysis, as the 
knowledge score decreased, the rate of feeding with mother’s 
milk exclusively during the first 6 months decreased (p<0.05). 
Furthermore, knowledge scores of the mothers in the group who 
had low income, were uneducated and young were significantly 
low (p<0.05). As similar to the literature, it was emphasized that 
socio-cultural variables and breastfeeding counseling variety 
is determinant on the knowledge levels in breastfeeding issue 

[11,23,46,47]. In the randomized controlled researches are 
conducted in 2011 [48] and Kresheh’s research conducted in 
2011 [49], a copy of the training content was provided with CD-
ROM after delivery and it was determined that monitoring and 
counseling conducted by telephone at least once a month was not 
beneficial in the rate of mother’s milk giving exclusively during 
the first 6 months. In the randomized controlled study of Lin 
conducted in 2008, it was concluded that exclusive mother’s milk 
giving rate during the first 6 months was higher in the activities 
of breastfeeding training booklet giving and two times telephone 
monitoring-counseling in comparison to routine hospital 
breastfeeding counseling [50]. Moreover, randomized controlled 
studies investigated the effect of breastfeeding counseling, which 
started in prenatal term and continued for 6 weeks modularly after 
delivery (for 3 hours once a week) with web-based breastfeeding 
counseling, personal breastfeeding and counseling line by email, 
multidisciplinary lactation patient school program-workshop, peer 
support group and house visits, on the rate of exclusive feeding 
with mother’s milk for the first 6 months, and as a result of these, 
important success was achieved and suggestions were made for 
the integration of these approaches in health service presentation 
[51-53].

In conclusion, it was determined as a result of our study that 
nearly half of the mothers did not comply with the suggested 
periods regarding start to give mother’s milk, exclusively 
mother’s milk feeding or continuation to mother’s milk, and they 
started supplementary nutrition early and that numerous socio-
demographic and medical factors were effective on this. Based on 
these results, it is suggested that this problem is cared by health 
workers and decision makers within a multidisciplinary approach, 
a widespread campaign is started in the issue of increasing the 
rate of feeding with mother’s milk, social laws are made and 
supportive measurements are taken. Moreover, since in our study 
it was determined that the women, who received support about 
breastfeeding from their spouses and people around them, breastfed 
for a longer period, and it is suggested that support and counseling 
for families should continue with support groups, home visits and 
controls.

Limitation
This research is limited with the mothers who applied to Ankara 
Children’s Health and Disorders, Hematology Oncology Training 
and Research Hospital, Pediatrics Polyclinic, and with the personal 
statements of these persons.
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