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Breastfeeding has been the preferred method for 
a mother to feed her baby for centuries, being the 
most natural and convenient way. Breastfeeding pro-
vides many benefits for both the newborn and the 
mother herself. It has been documented that breast-
feeding improves health outcomes of infants by low-
ering the risk of infection, obesity, sudden infant 
death syndrome, and diabetes mellitus.1,2 It contains 
essential nutrients, amino acids, antibodies, bioactive 
molecules, hormones, and stem cells.3,4 Infants’ mi-
crobiome and immunity has a benefit from breast-
milk.5 As part of the World Health Organization 
(WHO), our national Ministry of Health has an edu-
cational program that recommends exclusive breast-
feeding for the first 6 months and to continue for 2 

years.6 Mothers who breastfeed also have decreased 
risk for cardiovascular disease, metabolic syndrome, 
diabetes, and all-cause of mortality.7-10  

It is a known fact that there are many situations 
that prevent breastfeeding, one of which is maternal 
obesity.11 It has been reported that mothers who are 
obese are less likely to exclusively breastfeed and 
have lower intention to breastfeed.12-14 This creates 
yet another challenge for physicians as the maternal 
obesity rate has an increasing trend. Obesity is de-
fined as the body mass index (BMI) higher than 30 
kg/m2.  

Recently, several studies have been conducted 
to prove the importance and benefits of breastfee-
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ding for both maternal and neonatal health and to 
encourage breastfeeding. In this study, we aimed to 
investigate the association between obesity and 
breastfeeding initiation performance to help further 
attempts in public health intercession for maternal 
obesity control. In almost all hospitals nationwide, 
we have breastfeeding counseling programs to im-
prove the health of the mothers and their babies. In-
troducing mother and baby friendly institutions as 
part of the Breastfeeding Promotion and Baby-
Friendly Health Organizations Program has increased 
the awareness of breastfeeding since 1991. This pro-
gram aligned with the Baby-Friendly Hospital Initia-
tive that was launched by the WHO and United Nations 
Children’s Fund in early 1990s.15 According to Turkish 
Population and Health Surveys, only breastfeeding the 
baby for the first 6 months has increased from 10.7% 
in 1998 to 40.7% in 2018.16,17 In these surveys, we 
can see the ratios of babies who were breastfed in the 
first hour, who were given extra liquid/food in the 
first three days, who were breastfed only for the first 
6 months, who were breastfed for 20-23 months and 
mean durations of breastfeeding. It gives a broad per-
spective on existing breastfeeding patterns and ratios 
of our population, although any factor that could af-
fect breastfeeding has not been included. Since there 
are many internal and external factors that can affect 
breastfeeding initiation, we wanted to investigate its 
relationship between an important, growing public 
health problem which is obesity. We aimed to include 
the relationship with obesity to our breastfeeding 
counseling programs if there was a relationship to be 
found. We also compared breastfeeding and non-
breastfeeding women regarding other demographic 
and clinical characteristics. 

 MATERIAL AND METHODS 
This prospective cohort study was conducted be-
tween December 2019 and February 2020 at the Uni-
versity of Health Sciences Kanuni Sultan Süleyman 
Training and Research Hospital, the largest tertiary 
care center in İstanbul for obstetrics and gynecology, 
administering around 15,000 births per year. Ap-
proval for the study was obtained from the institu-
tional ethical committee (Taksim Training and 
Research Hospital Clinical Researches Ethics Com-

mittee, date: May 2, 2018, no: 105). The principles 
stated in the Helsinki Declaration were followed and 
informed consent was obtained from the participants.  

All postpartum patients who had delivered in the 
past 48 hours and were still hospitalized at our center 
were included in this study. Patients who were using 
formula together with breastfeeding, and those who 
were not breastfeeding due to maternal comorbidities 
and/or fetal problems were excluded from the study. 
Patients who had missing data or inconsistent infor-
mation were also excluded.  

Demographic characteristics of the patients, age, 
gravity, parity, history of abortion, medical history, 
family history, socioeconomic status, education, mar-
ital status, maternal weight at birth, weight gain 
throughout pregnancy, waist circumference mea-
surement, BMI, gestational age at delivery, mode of 
delivery, indication of cesarean section (if cesarean 
section was performed), complications following de-
livery, duration of breastfeeding, frequency of breast-
feeding, desire of breastfeeding and breastfeeding 
history in previous pregnancies, were all recorded. 
All data collection was done by the authors from the 
patients by face-to-face interviews in the postpartum 
inpatient clinic, and answers were double checked by 
the floor-nurse dedicated for breastfeeding. If there 
were any inconsistencies, patients were not included 
in the study. 

Patients were divided into two groups regarding 
their BMI. Women having a BMI greater than 30 
kg/m2 were considered as obese, while the remaining 
women were accepted as non-obese. All characteris-
tics were compared among patients who were obese 
and those who were not. 

Patients were further divided into two groups as 
breastfeeding or non-breastfeeding women and com-
pared regarding their demographic and clinical char-
acteristics. 

All patients who delivered in our hospital were 
followed up, checked to see if they met the inclusion 
criteria, and if yes and accepted to be involved, pro-
vided information to the authors.  

All patients who delivered and met the inclusion 
criteria between December 2019 and February 2020 
were included in our study. 
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STATISTICAL METHODS 
Statistical analyses were performed with the SPSS 
software version 22 for Windows (Statistical Pack-
age for the Social Sciences, IBM, Chicago, IL). 
Means were presented with standard deviation and 
median values for continuous variables. Number of 
cases and percentages (%) were used for nominal 
variables. Differences in mean values and character-
istics between groups were analyzed with indepen-
dent sample t-test and chi-square test. p<0.05 was 
considered statistically significant. 

 RESULTS 
A total of 218 patients who met the eligibility crite-
ria were included in our study. The demographic and 
clinical characteristics of the patients were presented 
in Table 1.  

Mean age of our population was 29.9±5.9 years. 
Of this population, 77 patients (64.7%) were obese 
and 141 (35.5%) were not obese. The mean weight 
gain during pregnancy and waist circumference were 
11.5±4.8 kilograms and 113.1±13.7 centimeters, re-
spectively. Most patients delivered vaginally (59.6%) 
and 97% of the patients did not have a postpartum 
complication.  

Breastfeeding was present in 213 patients 
(97.7%) and not in 5 patients (2.3%). Among all pa-
tients, 205 (94%) had a wish for breastfeeding while 
13 (6%) did not. For the ones who were breastfeed-
ing, the average duration of breastfeeding was 
12.7±8.9 minutes. The most common breastfeeding 
frequency was every two hours (105, 48.1%) fol-
lowed by once an hour (68, 31.1%) and every three 
hours (36, 16.5%). Of 154 multiparous patients, 147 
(96.1%) had a history of breastfeeding during prior 
pregnancy, while 6 (3.9%) did not. For the ones who 
did have a history of breastfeeding, the average du-
ration was 19.1±7.6 (3-36) months. 

The comparison of obese and non-obese patients 
depending on their demographic and clinical charac-
teristics is shown in Table 2. Both groups were sim-
ilar in terms of age, gravidity, parity, medical history, 
socioeconomic condition, and education level. Al-
though it was not statistically significant, non-obese 
patients gained less weight (11.1±4.7 kg) than obese 

patients (12.2±4.9 kg) (p=0.094). Breastfeeding pres-
ence, frequency and duration did not show a signifi-
cant difference between groups. 

Comparison of the obese and morbid obese pa-
tients regarding their clinical and demographic char-
acteristics is shown in Table 3. Although there is no 
statistical difference between the two groups, we 
found that breastfeeding frequency and breastfeeding 
during previous pregnancy was lower in morbid 
obese population. 

When compared the breastfeeding and non-
breastfeeding patients regarding their clinical and de-
mographic characteristics, no significant difference 
was observed between the groups except for gravid-
ity, parity, and postpartum complication (Table 4). 
Primigravid and primipara patients had higher inci-
dence of lack of breastfeeding compared to multi-
gravid and multipara patients (p=0.003 and p=0.012, 
respectively). Although postpartum complication 
rates were found to be significantly lower in the 
breastfeeding group (p=0.017), there was no post-
partum complication noted in 97.7% of breastfeed-
ing patients. Among them, 94.4% of patients who 
were breastfeeding had the wish to breastfeed and 
96.1% had a history of breastfeeding in their prior 
pregnancies.  

 DISCUSSION 
Breastfeeding is the primary and suggested method 
of nutrient supplementation for babies all over the 
world. The benefits of breastfeeding to maternal and 
perinatal wellbeing have been studied widely. It is 
well known that breast milk is up to date in terms of 
nutrients. Therefore, many international and national 
guidelines have been established to motivate breast-
feeding. The Turkish Ministry of Health started the 
“Promotion of Breastfeeding and Baby-Friendly 
Healthcare Organizations Program” in 1991 that 
complies with the WHO aim of mothers starting 
breastfeeding immediately after birth. This program 
recommends feeding babies with only breast milk for 
the first 6 months, and continuing breastfeeding until 
the age of 2 years and beyond with appropriate foods 
after the 6th month. All hospitals with a delivery ward 
and/or newborn intensive care unit and primary health 

Elif Göknur TOPÇU et al. JCOG. 2023;33(1):12-21

14



care services undergo surveillance and strive to get 
accreditation for 5 years. With this program, breast-
feeding rates have increased and still remain high.  

Multiple factors can affect breastfeeding includ-
ing maternal age, socioeconomic condition, educa-
tion level, history of breastfeeding, desire of 
pregnancy, mode of delivery, education on breast-
feeding and self-efficacy.18-20 In our study, we sought 
primarily to investigate the correlation between ma-
ternal obesity and breastfeeding initiation.  

Obesity is defined as excessive fat accumulation 
with a BMI over 30 by the WHO. Obesity is a sig-
nificant health care concern. It can increase preg-
nancy complications and cause adverse pregnancy 
outcomes.21 Obesity has been linked with lower in-
tention to breastfeed, and increased interrupted 
breastfeeding based on previous studies.13,22,23 

In this study, we grouped the patients as obese 
and non-obese to investigate the effect of sociode-
mographic and clinical features on breastfeeding ini-
tiation. There was no significant difference between 
the groups with respect to the variables of interest. A 
recent study suggested that women having BMI over 
≥30 kg/m2 were found to be less likely to intend to 
breastfeed compared to normal and overweight pa-
tients. However, such a difference depends on the dif-
ferent design that Marshall et al. evaluated women in, 
at the postpartum 6th week and 6th month, whereas we 
evaluated them immediately after delivery.11 

Wish to breastfeed is another important topic 
which can be influenced by many different factors 
(physical, psychological, and cultural). Of our study 
population, 205 women (94%) had wished for breast-
feeding while 13 (6%) did not. When we compared 
the obese group to the non-obese group, the wish for 
breastfeeding was found to be lower in the obese 
group although no significant difference was found 
(91% and 96%, respectively). Our findings are simi-
lar to the previous results in the literature. Consistent 
with our findings, a study conducted in Belgium also 
found out that prepregnant BMI had an effect and the 
intention for breastfeeding was significantly lower in 
the obese group.24 In another study which was per-
formed in the United States, obese women planned 
to breastfeed for substantially shorter periods when 
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X±SD  
(minimum-maximum) 

Characteristics or number (%) 
Age 29.9±5.9 
Body mass index (kg/m2) 28.9±4.4 (20.7-50.8) 
Body mass index (kg/m2) 

<30 141 (64.7) 
≥30 77 (35.3) 

Gravidity  
Primigravid 52 (23.9) 
Multigravid 166 (76.1) 

Parity  
Primipara 65 (29.4) 
Multipara 153 (70.6) 

Abortus  
Absent 168 (77.1) 
Present 50 (22.9) 

Personal history  
Absent 155 (71.1) 
Present 63 (28.9) 

Family history 
Absent 117 (53.7) 
Present 101 (46.3) 

Socioeconomic condition 
Low 69 (31.7) 
Moderate 139 (63.8) 
High 10 (4.6) 

Education level 
No education 36 (16.5) 
Graduation from primary school 81 (37.2) 
Graduation from middle-high school 84 (38.5) 
Graduation from university 17 (7.8) 
Weight gain during pregnancy (kg) 11.5±4.8 (0-31) 
Gestational week at birth (weeks) 39.0±2.0 

Birth way 
Vaginal birth 130 (59.6) 
Cesarean section 88 (40.4) 

Postpartum complication 
Absent 212 (97.2) 
Present 6 (2.8) 
Waist circumference (cm) 113.1±13.7 (82-158) 

Breastfeeding   
Absent 5 (2.3) 
Present 213 (97.7) 

Wish for breastfeeding   
Absent 13 (6) 
Present 205 (94) 
Breastfeeding duration (minutes) 12.7±8.9 (0-50) 

Breastfeeding frequency 
Absent 5 (2.4) 
Once an hour 68 (31.1) 
Every two hours 105 (48.1) 
Every three hours 36 (16.5) 
Every four hours 1 (0.5) 
Every eight hours 1 (0.5) 
Once a day 2 (0.9) 

Breastfeeding during prior pregnancy 
Absent 6 (3.9) 
Present 147 (96.1) 
Breastfeeding duration during prior pregnancy (months) 19.1±7.6 (3-36) 

TABLE 1: Clinical and demographic characteristics of the patients.

Data are presented as X±SD or number (%); SD: Standard deviation.
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 X±SD or number (%) 
Characteristics Non-obese group (n=141) Obese group (n=77) p value 
Age 29.4±5.8 30.8±5.8 0.108 
Body mass index (kg/m2) 26.4±2.2 33.5±3.8 <0.001 
Gravidity  

Primigravid 35 (24.8) 17 (22.1) 0.649 
Multigravid 106 (75.2) 60 (77.9)  

Parity  
Primipara 45 (31.9) 20 (24.7) 0.262 
Multipara 96 (68.1) 7 (75.3)  

Abortus  
Absent 104 (73.8) 64 (83.1) 0.116 
Present 37 (26.2) 13 (16.9)  

Personal history  
Absent 101 (71.6) 54 (70.1) 0.815 
Present 40 (28.4) 23 (29.9)  

Family history 
Absent 82 (58.2) 35 (45.5) 0.072 
Present 59 (41.8) 42 (54.5)  

Socioeconomic condition 
Low 48 (34) 21 (27.3) 0.582 
Moderate 87 (61.7) 52 (67.5)  
High 6 (4.3) 4 (5.2)  

Education level 
No education 26 (18.4) 10 (13) 0.235 
Graduation from primary school 45 (31.9) 36 (46.8)  
Graduation from middle-high school 58 (41.1) 26 (33.8)  
Graduation from university 12 (8.5) 5 (6.5)  
Weight gain during pregnancy (kg) 11.1±4.7 12.2±4.9 0.094 
Gestational week at birth (weeks) 38.6±2.1 39.1±1.8 0.587 

Birth way 
Vaginal birth 90 (63.8) 40 (51.9) 0.087 
Cesarean section 51 (36.2) 37 (48.1)  
Postpartum complication 

Absent 137 (97.2) 75 (97.4) 0.918 
Present 4 (2.8) 2 (2.6)  
Waist circumference (cm) 110.1±15.0 118.4±9.0 0.508 

Breastfeeding presence  
Absent 2 (1.4) 3 (3.9) 0.243 
Present 139 (98.6) 74 (96.1)  
Breastfeeding duration (minutes) 12.7±9.2 12.7±8.4 0.995 

Breastfeeding frequency 
Absent 2 (1.4) 3 (3.9) 0.388 
Once an hour 43 (30.5) 27 (35.1)  
Every two hours 71 (50.3) 32 (41.6)  
Every three hours 22 (15.6) 14 (18.2)  
Every four hours 1 (0.7) 0  
Every eight hours 0 1 (1.3)  
Once a day 2 (1.4) 0  

Wish for breastfeeding   
Absent 6 (4.3) 7 (9.1) 0.150 
Present 135 (95.7) 70 (90.9)  

Breastfeeding during prior pregnancy 
Absent 3 (3.1) 3 (5.3) 0.510 
Present 93 (96.9) 54 (94.7)  
Breastfeeding duration during prior pregnancy (months) 19.3±7.6 18.8±7.7 0.715 

TABLE 2:  Comparison of the obese and non-obese patients regarding their clinical and demographic characteristics.

Data are presented as X±SD or number (%), Used independent samples t-test or chi-square test; p<0.05 accepted as statistically significant; SD: Standard deviation.
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X±SD or number (%) 
Characteristics Obese group (n=71) Morbid obese group (n=6) p value 
Age 30.9±6.0 29.8±4.6 0.665 
Body mass index (kg/m2) 32.6±2.5 43.1±4.0 <0.001 
Gravidity  

Primigravid 14 (19.7) 3 (50) 0.086 
Multigravid 57 (80.3) 3 (50)  

Parity  
Primipara 16 (22.5) 3 (50) 0.134 
Multipara 55 (77.5) 3 (50)  

Abortus  
Absent 59 (83.1) 5 (83.3) 0.988 
Present 12 (16.9) 1 (16.7)  

Personal history  
Absent 49 (69) 5 (83.3) 0.462 
Present 22 (31) 1 (16.7)  

Family history 
Absent 32 (45.1) 3 (50) 0.816 
Present 39 (54.9) 3 (50)  

Socioeconomic condition 
Low 19 (26.8) 2 (33.3) 0.808 
Moderate 48 (67.6) 4 (66.7)  
High 4 (5.6) 0  

Education level 
No education 9 (12.7) 1 (16.7) 0.898 
Graduation from primary school 34 (47.9) 2 (33.3)  
Graduation from middle-high school 23 (32.4) 3 (50)  
Graduation from university 5 (7) 0  
Weight gain during pregnancy (kg) 12.2±4.6 11.8±7.5 0.901 
Gestational week at birth (weeks) 39.0±2.0 38.5±1.5 0.672 

Birth way 
Vaginal birth 39 (54.9) 1 (16.7) 0.072 
Cesarean section 32 (45.1) 5 (83.3)  

Postpartum complication 
Absent 69 (97.2) 6 (100) 0.677 
Present 2 (2.8) 0  
Waist circumference (cm) 117.2±8.5 130.0±4.1 0.005 

Breastfeeding presence  
Absent 3 (4.2) 0 0.608 
Present 68 (95.8) 6 (100)  
Breastfeeding duration (minutes) 12.7±8.7 13.3±5.2 0.862 

Breastfeeding frequency 
Absent 3 (4.2) 0 0.035 
Once an hour 25 (35.2) 2 (33.3)  
Every two hours 29 (40.9) 3 (50)  
Every three hours 14 (19.7) 0  
Every four hours 0 0  
Every eight hours 0 1 (16.7)  

Wish for breastfeeding   
Absent 7 (9.9) 0 0.420 
Present 64 (90.1) 6 (100)  

Breastfeeding during prior pregnancy 
Absent 2 (3.7) 1 (33.3) 0.025 
Present 52 (96.3) 2 (66.7)  
Breastfeeding duration during prior pregnancy (months) 18.9±7.6 16.0±11.3 0.602 

TABLE 3:  Comparison of the obese and morbid obese patients regarding their clinical and demographic characteristics.

Data are presented as X±SD or number (%), Used independent samples t-test or chi-square test; p<0.05 accepted as statistically significant; SD: Standard deviation.
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X±SD or number (%) 
Characteristics Non-breastfeeding group (n=5) Breastfeeding group (n=213) p value 
Age 29.0±3.9 29.9±5.9 0.722 
Body mass index (kg/m2) 31.9±4.8 28.8±4.4 0.118 
Body mass index (kg/m2)  

<30 2 (40) 139 (65.3) 0.243 
≥30 3 (60) 74 (34.7)  

Gravidity  
Primigravid 4 (80) 48 (22.5) 0.003 
Multigravid 1 (20) 165 (77.5)  

Parity  
Primipara 4 (80) 61 (28.2) 0.012 
Multipara 1 (20) 152 (71.8)  

Abortus  
Absent 4 (80) 164 (77) 0.874 
Present 1 (20) 49 (23)  

Personal history  
Absent 2 (40) 153 (71.8) 0.121 
Present 3 (60) 60 (28.2)  

Family history  
Absent 2 (40) 115 (54) 0.535 
Present 3 (60) 98 (46)  

Socioeconomic condition  
Low 2 (40) 67 (31.5) 0.836 
Moderate 3 (60) 136 (63.8)  
High 0 10 (4.7)  

Education level  
No education 0 36 (16.9) 0.249 
Graduation from primary school 3 (60) 78 (36.6)  
Graduation from middle-high school 2 (40) 82 (38.5)  
Graduation from university 0 17 (8)  
Weight gain during pregnancy (kg) 14.0±4.2 28.8±4.4 0.235 
Gestational week at birth (weeks) 34.0±4.3 39.0±2.0 0.066 

Birth way  
Vaginal birth 2 (40) 128 (60.1) 0.365 
Cesarean section 3 (60) 85 (39.9)  

Postpartum complication  
Absent 4 (80) 208 (97.7) 0.017 
Present 1 (20) 5 (2.3)  
Waist circumference (cm) 119.5±4.9 113.0±13.7 0.508 

Wish for breastfeeding   
Absent 1 (20) 12 (5.6) 0.180 
Present 4 (80) 201 (94.4)  

Breastfeeding during prior pregnancy  
Absent 0 6 (3.9) 0.839 
Present 1 (100) 146 (96.1)  
Breastfeeding duration during prior pregnancy (months) 24 19.1±7.6 0.520 

TABLE 4:  Comparison of the breastfeeding and non-breastfeeding patients regarding their clinical and demographic characteristics.

Data are presented as X±SD or number (%), Used independent samples t-test or chi-square test; p<0.05 accepted as statistically significant; SD: Standard deviation.



compared to the non-obese population (6.9 months 
and 9.3 months, respectively).25 In a systematic re-
view, obese women were found to plan to breastfeed 
for a shorter period of time.26 When analyzing the 
breastfeeding and non-breastfeeding women in our 
study, we found that 1 out of 5 women had a wish for 
breastfeeding in the non-breastfeeding women. These 
findings may result from sociodemographic differ-
ences between study populations. In our study, obese 
patients had lower socioeconomic condition and ed-
ucation levels. Similarly, in national health surveys 
which were done in Australia showed that reduced 
intention and initiation of breastfeeding are more 
common in patients with lower socioeconomic sta-
tus.27 

Looking at the frequency of breastfeeding, re-
sults were similar when comparing the obese group to 
the normal weight counterparts. Both groups had the 
highest number of breastfeeding frequency at once 
every 2 hours. In addition, the duration of breast-
feeding for both groups was exactly the same (12.7 
minutes). Looking at their previous pregnancies, both 
groups also had similar results for history of breast-
feeding with a slightly higher percentage for the non-
obese women than the obese group (5% vs 3%). For 
the participants who had a history of breastfeeding, 
both groups had similar duration of breastfeeding pe-
riod which was approximately 19 months. In the sys-
tematic review written by Turcksin et al., obese 
women were found to be less likely to initiate and less 
likely to continue compared to the non-obese popu-
lation.26 These results were similar to a previous sys-
tematic review by Amir and Donath.14 We think that 
the cultural aspects of breastfeeding might have a sig-
nificant role in the permanence of breastfeeding. 

Some strengths of the present study deserve to 
be underlined. The first one is that it has a prospective 
design with a large sample size, and face-to-face in-
terviews. Additionally, almost all of the participants 
received their pregnancy care in our tertiary care hos-
pital.  

The limitations of our study are that not all pos-
sible factors affecting breastfeeding, such as psy-
chological factors, could be evaluated and that 
breastfeeding was questioned during the hospital stay 

in their early postpartum period. Our study group is 
made of patients who were examined in their first 48 
hours of postpartum period while they were hospital-
ized, since breastfeeding surveillance is then done by 
their family medicine doctors. A multidisciplinary 
further research is needed to follow up patients after 
they are discharged from the hospital to understand 
the breastfeeding performance in the first 6 months 
of postpartum. Also we had a limited number of com-
plications in our study group. One patient was com-
plicated with postpartum bleeding, one with 
isolated elevated liver enzymes and one with the 
hemolysis, elevated liver enzmymes, low platelet 
syndrome. Complications, especially postpartum 
bleeding, could also have an effect on breastfeed-
ing. Further research with larger study groups are 
needed to evaluate the effects of pregnancy com-
plications on lactation. 

Obesity is an increasing health care problem that 
can affect breastfeeding performance and can have 
secondary effects on breastfeeding through postpar-
tum complications. Although breastfeeding presence, 
frequency and duration did not show a significant dif-
ference between groups, non-obese patients gained 
less weight than obese patients which can lead the 
obese population to become morbidly obese during 
pregnancy. We found that breastfeeding frequency 
and breastfeeding during previous pregnancy was 
lower in morbid obese population compared to obese 
population. Also when compared the breastfeeding 
and non-breastfeeding patients, there was a signifi-
cant difference between the groups for gravidity, 
parity, and postpartum complication. Postpartum 
complication rates were found to be significantly 
lower in the breastfeeding group. The importance of 
prenatal counseling about pre-pregnancy weight and 
weight gain during pregnancy should be understood 
and delivered to all patients by the health care work-
ers.  

Our study aims to show the similarities and dif-
ferences of breastfeeding initiation in the normal 
weight, obese, and morbid obese patients. We believe 
our results can be used in all prenatal care and pre-
natal counseling settings in these populations by the 
health care workers.  
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 CONCLUSION 
Obesity is a significant, increasing health care problem 
all over the world and the number of pre-pregnant obese 
patients is also increasing. Obese patients gain more 
weight during pregnancy than the non-obese patients 
and breastfeeding frequency is lower in morbid obese 
population than the obese population. Postpartum com-
plication rates are found to be higher in the non-breast-
feeding group. Since obesity is a variable that can affect 
breastfeeding performance, postpartum complication 
rates and the morbidity of patients, the importance of 
pre-pregnancy weight and weight gain during preg-
nancy should be shared with patients in prenatal coun-
seling. It is important to understand the possible effect 
of obesity on breastfeeding, not only to have a health-
ier generation but also to intervene if needed. While 
making a personalized plan with postpartum women, it 
is important to assess all sociodemographic and clinical 
characteristics that can affect breastfeeding.  
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