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Factors Affecting Exclusive
Breastfeeding in the First Six Weeks

Postpartum in Bolu, Turkey

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee::  Des pi te strong emp ha si zes and in ten si ve sup ports of many na ti o nal and in-
ter na ti o nal or ga ni za ti ons early-start of bre ast fe e ding and its con ti nu a ti on for a re com men ded ti me-
pe ri od are still im por tant prob lems worl dwi de. This pros pec ti ve study ai med to de ter mi ne
cha rac te ris tics of mot hers and the ir in fants in re la ti on to the bre ast fe e ding sta tus in Bo lu, Tur key.
MMaa  ttee  rrii  aall  aanndd  MMeett  hhooddss::  Study samp le inc lu ded 160 mot hers, who ga ve birth in a one-ye ar pe ri od and
we re in the ir first we ek post par tum with a li ving in fant. Da ta we re col lec ted by ho me-vi sits in the
1st and 6th we eks post par tum with fa ce-to-fa ce in ter vi ews vi a a qu es ti on na i re inc lu ding 30 qu es ti -
ons abo ut mot hers’ so ci o de mog rap hics, type of de li very, in fants’ cha rac te ris tics, and type and sta-
tus of in fant fe e ding. Da ta we re analy zed by per cen ta ge, Chi squ a re, Fis her's exact test and
cor re la ti on. RRee  ssuullttss::  Met hods of de li very and ges ta ti o nal age of in fants af fec ted the form of fe e ding
in the 1st we ek (p< 0.05). Mot hers' edu ca ti o nal le vels, length of mar ri a ge, pla ce of re si den ce, fa mily
type, pa rity, preg nancy in ter val and Ap gar sco res did not af fect bre ast fe e ding ini ti a ti on ti me and fe -
e ding type (p> 0.05). Most im por tant re a sons why mot hers we re not bre ast fe e ding at the 1st and 6th

we eks we re ha ving bre ast prob lems and the tho ught that they did not ha ve eno ugh milk. CCoonncc  lluu  --
ssii  oonn::  The fin dings in di ca ted that it is ine vi tably ne ces sary to sup port mot hers in the pre- and post-
par tum pe ri ods to start early bre ast fe e ding and to con ti nu e exc lu si vely bre ast fe e ding. Sup port
stra te gi es ne ed al so to be re-eva lu a ted.

KKeeyy  WWoorrddss::  Post par tum pe ri od; bre ast fe e ding; di e tary supp le ments 

ÖÖZZEETT  AAmmaaçç::  Ulu sal ve ulus la ra ra sı bir çok ku ru lu şun öne ri le ri ne ve yo ğun des te ği ne rağ men em -
zir me nin er ken dö nem de baş la ma sı ve öne ri len sü reç te de vam et ti ril me si ha len dün ya ça pın da
önem li bir prob lem dir. Bu pros pek tif araş tır ma Bo lu’ da ki an ne le rin ve be bek le ri nin em zir me du -
rum la rı nı et ki le yen fak tör le ri be lir le mek ama cıy la ger çek leş ti ril miş tir. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr::  Ör -
nek le me bir yıl için de do ğum yap mış, be be ği ya şa yan ve post par tum bi rin ci haf ta sın da olan 160
an ne alın mış tır. Ve ri ler do ğum dan son ra 1. ve 6. haf ta lar da ger çek leş ti ri len ev zi ya ret le rin de yüz
yü ze gö rüş me yön te miy le ve an ne le rin sos yo de mog ra fik özel lik le ri, do ğum şek li, be bek le rin özel -
lik le ri, bes len me şek li ve du ru mu na yö ne lik 30 so ru dan olu şan an ket for mu ile top lan mış tır. Ve ri -
ler yüz de lik, ki-ka re, Fis her ke sin ki-ka re ve ko re las yon ana li zi ile de ğer len di ril miş tir. BBuull  gguu  llaarr::
Do ğum şek li ve ge be lik ya şı bi rin ci haf ta da ki bes le me şek li ni et ki le miş tir (p< 0.05). An ne le rin eği -
tim dü ze yi, ev li lik sü re si, ya şa dık la rı yer, ai le ti pi, pa ri te, ge be lik ler ara sı sü re ve Ap gar sko ru em -
zir me ye baş la ma za ma nı nı ve bes le me şek li ni et ki le me miş tir (p> 0.05). An ne le rin 1. ve 6. haf ta lar da
be bek le ri ni sa de ce an ne sü tüy le bes le ye me me le ri nin en önem li ne den le ri me me prob lem le ri ve
süt le ri nin ye ter siz ol du ğu dü şün ce si dir. SSoo  nnuuçç::  Bul gu lar an ne le rin be bek le ri ni em zir me ye er ken
baş la ma sı ve sa de ce an ne sü tü ile bes le me ye de vam et me si için do ğum ön ce si ve son ra sı dö nem de
des tek len me le ri nin ol duk ça önem li ol du ğu na işa ret et mek te dir. Des tek stra te ji le ri nin de tek rar de -
ğer len di ril me si ge rek mek te dir.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Post par tum dö nem; em zir me; ek gı da lar
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orld He alth Or ga ni za ti on (WHO) and
UNI CEF emp ha si ze that the re is a sig-
ni fi cant dec re a se in the mor bi dity and

mor ta lity ra te of in fants when they are fed with
mot her’s milk.1,2 For this re a son it is re com men ded
that in fants wo uld be gi ven exc lu si vely bre ast milk
for the first 6 months of li fe.2,3 Bre ast fe e ding has al -
so a va ri ety of ot her be ne fits for in fants, mot hers
or fa mi li es inc lu ding in fant’s cog ni ti ve and psycho -
lo gi cal im pro ve ments, at tach ment of the in fants
and mot hers as well as eco no mic be ne fits which
are of gre at im por tan ce es pe ci ally for re so ur ce po -
or fa mi li es. In ad di ti on, ef fec ti ve and to tal bre ast -
fe e ding en su res post par tum con tra cep ti on and
dec re a ses the can cer risk of the bre ast, ovary and
en do met ri um.4,5

Des pi te the known be ne fits, mot her’s milk is still
not gi ven to the in fants du e to va ri o us re a sons.1-3,6-9

Alt ho ugh the ma jo rity of mot hers be gin bre ast fe e -
ding the ir in fants im me di a tely af ter birth, as high as
50-70% con ti nu e it not and be gin with supp le men tal
fe e ding, partly whi le they are still in the hos pi tal.10-

14 Stu di es ha ve shown that 17 to 70% of mot hers no
lon ger carry on bre ast fe e ding 1 to 2 months af ter de-
li very.13,15 This si tu a ti on is al so tru e for the Tur key.3

Evi den ces sug gest that stop ping bre ast fe e ding can ha -
ve dif fe rent re a sons ori gi na ting from mot hers, in fants
and/or he alth ca re per so nals.12,13 A sig ni fi cant part of
all the se ca u ses oc cur ge ne rally wit hin the first 1 to 2
we eks af ter de li very.

Prob lems that may in ter fe re with the ini ti a ti -
on and con ti nu a ti on of bre ast fe e ding be fo re and af -
ter birth can be pre ven ted in qu a lity and qu an tity
by re gu lar and ade qu a te me a su res.16 In for ma ti on
and co un se ling gi ven in the pre- and post na tal pe-
ri ods are the most sig ni fi cant fac tors for the con ti -
nu ity of bre ast fe e ding.4,17 Be ca u se the ini ti a ti on and
con ti nu a ti on of bre ast fe e ding are known to ha ve
so me cul tu ral cha rac te ris tics and show ge og rap hi -
cal dif fe ren ces even in the sa me co untry, it is ne c-
es sary to do cu ment the bre ast fe e ding sta tus of
mot hers and fac tors af fec ting it from dif fe rent po -
pu la ti ons. This study ai med to de ter mi ne the cha -
rac te ris tics of mot hers and the ir in fants in re la ti on
to the bre ast fe e ding sta tus in the early post par tum
pe ri od in Bo lu, Tur key.

MA TE RI AL AND MET HODS

The study was con duc ted at the he alth cen ters #1
to #5 in Bo lu, a city in ha bi ted pri ma rily by pe op le
li ving on ag ri cul tu re and fo restry in north-wes tern
part of Tur key. The study samp le inc lu ded all 238
preg nant wo men who we re re gis te red at the se cen-
ters. Per mis si on was ob ta i ned from mot hers to par-
ti ci pa te in the study and to ob ta in ne ces sary
in for ma ti on from the ir hos pi tal re cords. Wo men
we re told that in for ma ti on they ga ve wo uld be kept
con fi den ti al, the ir par ti ci pa ti on in the study was
vo lun tary and that they co uld with draw from the
study at any ti me, and whe ne ver they re qu i red
they co uld vi sit or call he alth cen ters and get co -
un se ling from the mid wi ves. Only 9% of wo men
re fu sed to par ti ci pa te and 26% of wo men ac cep ted
to par ti ci pa te co uld not be fo und at the ir ad dres -
ses. In ad di ti on, 33 wo men we re mo ved and de li -
ve red out si de of the pro vin ce, 4 wo men had
still births and 6 wo men had early in fant de aths we -
re exc lu ded from the study. For this re a son, da ta
from 160 mot hers co uld be used for sta tis ti cal eva l-
u a ti ons.

A qu es ti on na i re pre pa red by the re se arc hers
ba sed on in for ma ti on in the li te ra tu re was used for
da ta col lec ti on. Its con tent and un ders tan da bi lity
was re vi e wed by fo ur nur se scho lars, and if ne ces -
sary, re vi sed ac cor ding to the ir re com men da ti ons.
It was then used in a pi lot study at # 2 he alth cen-
ter with 20 mot hers who de li ve red a li ve in fant and
we re in the ir 1st we ek post par tum, and fi nal re vi si -
ons we re ma de. The qu es ti on na i re inc lu ded 30 qu -
es ti ons abo ut the mot hers’ de mog rap hic
cha rac te ris tics, mo de of the de li very, the ti me of
bre ast fe e ding ini ti a ti on, the type and sta te of in-
fants’ fe e ding and fac tors af fec ting them. Da ta col-
lec ti on was car ri ed out in the 1st and 6th we eks
post par tum by a re se arc her vi a ho me vi sits by fa ce-
to-fa ce in ter vi ews, which to ok ap pro xi ma tely 30
mi nu tes.

RESULTS

Mot hers par ti ci pa ted in the study we re pri ma rily
in the 20-29 ye ars age gro up (70%), ho u se wi ves
(94.4%), newly mar ri ed (43.1%), in nuc le ar fa mi li -
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es (61.3%) and had low le vels of edu ca ti on (72.5%,
pri mary scho ol or less). The half of the se mot hers
(53.8%) li ved the lon gest pe ri od of ti me in a vil la -
ge or town. The ma jo rity of the mot hers we re mul-
ti par (60%) and 41.7% had less than a 2-ye ar
in ter val bet we en preg nan ci es. In ge ne ral, the se
mot hers de li ve red at the hos pi tals (97.5%) and va -
gi nally (76.9%). The ma jo rity of the ir in fants was
nor mal we ight (83.1%) and term (70%).

Only a small per cen ta ge of mot hers (9.4%)
bre ast fed the ir in fants wit hin the first ho ur af ter
de li very, whi le 90.6% be gan the re af ter.

Ot her da ta gat he red at the 1st and 6th we eks
we re sum ma ri zed in Tab les 1 to 4.

DIS CUS SI ON

WHO and UNI CEF re com mend that in fants ha ve
to be gin bre ast fe e ding wit hin the first 30 mi nu tes
af ter de li very and that only mot her’s milk sho uld
be gi ven in the first 6 months of li ve.1,2 Evi den ces
sug gest, ho we ver, that mot hers be gin to bre ast fe ed
la ter, and start supp le men tal fe e ding and stop bre -
ast fe e ding ear li er from dif fe rent re a sons.3,6,9,12,13,18

Dinç and Ka ra ni soğ lu fo und that only 17.3% of all
mot hers bre ast fed the ir in fants wit hin one ho ur af -
ter de li very in İstan bul, whi le Sa ka et al fo und this
as 37.8% in Di yar ba kır.19,20 The per cen ta ge of mot -
hers who bre ast fed the ir in fants wit hin the first ho -
ur as 9.4% in this study was far lo wer than that
fo und in ot her stu di es inc lu ding that of Sa ka et al.
in which a tra di ti o nal be li ef -in a po pu la ti on cha r-
ac te ri zed as a mo re fe o da list, strong tra di ti o nal ori-
en ted po pu la ti on frac ti on in so ut he as tern Tur key,
which cul tu rally do not bre ast fe ed the ir ba bi es wit -
hin the first one to thre e days af ter birth- was fo -
und one of the ma in re a sons for ini ti a ti on of the
bre ast fe e ding la te. This is very in te res ting, and in-

di ca tes that ot her re sons than tra di o nal he alth be-
li efs may ta ke mo re do mi nan ce for not star ting bre -
ast fe e ding early in wes tern part of the co untry. Self
the be li efs and at ti tu des of the he alth per son nel
sho uld be qu es ti o ned in this sen se.

Stu di es ge ne rally in di ca te that 25-50% of mot -
hers are fe e ding the ir in fants exc lu si vely with bre -
ast milk.11,15,16 Er tem et al. fo und that 37% of in fants
we re bre ast fed af ter de li very, but this ra te was
drop ped to 27% in the first we ek be ca u se of star t-
ing supp le men tal fe e ding.13 Di Gi ro la mo et al fo und
that 17% of mot hers stop ped bre ast fe e ding wit hin
the 6th we ek.12 In this study, the per cen ta ges of
mot hers fe e ding the ir ba bi es exc lu si vely with mot -
her’s milk at the 1st and 6th we eks we re 70% and
53.1% (p< 0.001), and we re hig her than tho se pre-
vi o usly re por ted (Tab le 1).

Ad mo dum No votny et al, the ma jo rity of in-
fants who we re fed only with bre ast milk in the
first we ek af ter birth we re al so exc lu si vely bre ast -
fed in the fol lo wing months.11 Ma ter nal and in fant-
re la ted fac tors such as the mot her’s nipp le si ze
be ing ap prop ri a te, the in fant be ing born at term
and he althy and be ing calm and not ti red help the
in fants to ea sily and im me di a tely suck le. This en-
su res a suf fi ci ent amo unt of bre ast milk and le ads to
exc lu si ve bre ast fe e ding in the first we ek.13 Al so in
this study, fac tors such as mot hers ha ving suf fi ci ent
milk (r= .880, p< 0.001) and a nor mal si zed nipp le
(r =.626, p< 0.001), and in fants be ing ab le to grasp
the bre ast (r= .764, p< 0.001) and be ing qu i et (r=
0.491, p< 0.001) af fec ted fe e ding only with bre ast
milk in the 1st we ek. Ho we ver, no sig ni fi cant cor-
re la ti on co uld be fo und bet we en all the se fac tors
and exc lu si vely bre ast fe e ding at the 6th we ek post-
par tum. Ho we ver, fe e ding only with mot her’s milk
in the 1st we ek had a po si ti ve ef fect on the con ti -

1st Week 6th Week

Form of Feeding n % n % df X2 P

Exclusively breastfeeding 112 70.0 85 53.1

Breastfeeding plus supplements 48 30.0 73 45.6

Exclusively formula - - 2 1.3 1 15.806 0.000

TABLE 1: The forms of feeding the mothers gave to their infants at the 1st and 6th weeks postpartum (n= 160).
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nu ity of bre ast fe e ding at the 6th we ek (r= .314, p<
0.001).

The age of mot hers has be en re por ted to be an
im por tant fac tor af fec ting bre ast fe e ding.3,21 In cre a -
sing mot her’s age plays al so a po si ti ve ro le in its con-

ti nu ity.22,23 In this study, the ma jo rity of mot hers who
star ted bre ast fe e ding in the first ho ur af ter de li very
and exc lu si vely bre ast fed at the 1st and 6th we eks we -
re in the 20-34 ye ars age gro up (Tab les 2, 3). The se
fin dings are con sis tent with the li te ra tu re.

Time for beginning breastfeeding

Within first 1 h After 1 h

Factors n % n % df X2 P

Mother’s age (n= 160)

≤ 19 year 1 6.7 18 12.4

20-34 years 13 86.6 125 86.2

≥ 35 year 1 6.7 2 1.4

Mother’s educational level (n= 160)

≤ Primary school 10 66.7 106 73.1

≥ Secondary school 5 33.3 39 26.9 0.558

Length of time married (n= 160)

≤ 5 year 10 66.7 99 68.3

≥ 6 year 5 33.3 46 31.7 1.000

Longest place of residence (n= 160)

Village, City 10 66.7 76 52.7

State 5 33.3 69 47.6 1 0.434 0.611

Family type (n= 160)

Nuclear 11 73.3 87 60.0

Large 4 26.7 58 40.0 1 0.465 0.534

Parity (n= 160)

Primigravida 4 26.7 60 41.4

Multigravida 11 73.3 85 58.6 1 0.406 0.690

Pregnancy interval (n= 96) *

< 2 years 6 54.5 34 40.0

≥ 2 years 5 45.5 51 60.0 0.517

Method of delivery (n= 160)

Vaginal 14 93.3 109 75.2

Ceserean 1 6.7 36 24.8 0.195

Gestational age (n= 160)

< 37 week 1 6.7 16 11.0

38-42 weeks 12 80.0 100 69.0

≥ 43 week 2 13.3 29 20.0

Newborn’s weight (n= 160)

≤ 2499 g - - 9 6.2

2500-3999 g 12 80.0 121 83.5

≥ 4000 g 3 20.0 15 10.3

Apgar score (n= 63) †

< 7 point - - 2 3.4

≥ 7 point 5 100.0 56 96.6 1.000

TABLE 2: Factors affecting the time for beginning breastfeeding. 

* Primigravidas were not included.

† Because only Apgar scores of 63 babies of mothers could be achieved in hospitals, “n” is variable.
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Form of Feeding

First Week Sixth Week

Breast milk Breast milk + Supplement* Breast milk Breast milk + Supplement*

Factors n % n % n % n %

Mother’s age (n= 160)

≤ 19 years 13 11.6 6 12.5 9 10.6 10 13.3

20-34 years 96 85.7 42 87.5 74 87.1 64 85.4

≥ 35 years 3 2.7 - - 2 2.3 1 1.3

Mother’s educational level (n= 160)

≤ Primary school 82 73.2 34 70.8 58 68.2 58 77.3

≥ Secondary school 30 26.8 14 29.2 27 31.8 17 22.7

df= 1 X2= 0.096 p= 0.757 df= 1 X2= 1.654 p= 0.198

Length of time married (n= 160)

≤ 5 year 78 69.6 31 64.6 61 71.8 48 64.0

≥ 6 year 34 30.4 17 35.4 24 28.2 27 36.0

df= 1 X2= 0.396 p= 0.529 df= 1 X2= 1.106 p= 0.293

Longest place of residence (n= 160)

Village, City 63 56.3 23 47.9 43 50.6 43 57.3

State 49 43.7 25 52.1 42 49.4 32 42.7

df= 1 X2= 0.939 p= 0.333 df= 1 X2= 0.729 p= 0.393

Family type (n= 160)

Nuclear 67 59.8 31 64.6 51 60.0 47 62.7

Large 45 40.2 17 35.4 34 40.0 28 37.3

df= 1 X2= 0.321 p= 0.571 df= 1 X2= 0.119 p= 0.730

Parity (n= 160)

Primigravida 46 41.1 18 37.5 34 40.0 30 40.0

Multigravida 66 58.9 30 62.5 51 60.0 45 60.0

df= 1 X2= 0.179 p= 0.673 df= 1 X2= 0.000 p= 1.000

Pregnancy interval (n= 96) †

< 2 year 25 37.9 15 50.0 22 43.1 18 40.0

≥ 2 year 41 62.1 15 50.0 29 56.9 27 60.0

df= 1 X2= 1.247 p= 0.264 df= 1 X2= 0.097 p= 0.756

Method of delivery (n= 160)

Vaginal 93 83.0 30 62.5 64 75.3 59 78.7

Cesarean 19 17.0 18 37.5 21 24.7 16 21.3

df= 1 X2= 7.971 p= 0.005 df= 1 X2= 0.255 p= 0.614

Gestational age (n= 160)

< 37 week 9 8.0 8 16.7 7 8.2 10 13.3

38-42 weeks 85 75.9 27 56.3 63 74.1 49 65.4

≥ 43 week 18 16.1 13 27.0 15 17.7 16 21.3

df= 2 X2= 6.311 p= 0.043 df= 2 X2= 1.693 p= 0.429

Newborn’s weight (n= 160)

≤ 2499 g 4 3.6 5 10.4 5 5.9 4 5.3

2500-3999 g 94 83.9 39 81.3 68 80.0 65 86.7

≥ 4000 g 14 12.5 4 8.3 12 14.1 6 8.0

df= 2 X2= 3.346 p= 0.188

Apgar score (n= 63) ‡

< 7 point - - 2 11.8 - - 2 7.4

≥ 7 point 46 100.0 15 88.2 36 100.0 25 92.6

p= 0.070 p= 0.180

TABLE 3: Factors affecting the form of infants feeding.

* Only mothers who were exclusively formula feeding considered in the group who give supplement.

† Primigravidas were not included in the evaluation.

‡ Because only Apgar scores of 63 babies of mothers could be achieved in hospitals, “n” vary.
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It was re por ted that ce sa re an and in ter ven ti o -
nal de li ve ri es de lay in fants’ bre ast fe e ding ini ti a ti on
and ca u se to start supp le men tal fe e ding early.3,21,24

In this study, ho we ver, no dif fe ren ce was fo und be-
t we en nor mal and ce sa re an de li ve ri es re gar ding the
ti me of ini ti a ting bre ast fe e ding (p> 0.05, Tab le 3).
This may be a re sult of in suf fi ci ent pre pa ra ti on or
sup port of mot hers on the sub ject of bre ast fe e ding
in the pre- and post par tum pe ri ods. The ma jo rity
of mot hers who fed the ir in fants with only mot -
her’s milk in the post par tum first we ek had in par-
ti cu lar nor mal de li ve ri es (p< 0.01). Si mi larly, a high
per cen ta ge of mot hers who fed the ir in fants with
only mot her’s milk at the 6th we ek had nor mal de-
li ve ri es, whi le the per cen ta ge of tho se who had ce-
sa re an de li ve ri es was qu i te low (p> 0.05, Tab le 3).
Ce sa re an de li ve ri es had a ne ga ti ve ef fect on the ti -
me of ini ti a ting bre ast fe e ding (r= -.334, p< 0.001)
and the form of fe e ding at the 1st we ek (r= .223, p<
0.01). The se fin dings are con sis tent with the li te -
ra tu re.

Smit hers et al fo und that 80% of pre term in-
fants re ce i ved so me bre ast milk, si mi lar to the ini-
ti a ti on ra tes of bre ast fe e ding of term in fants.25

Ho we ver, the per cen ta ge of term in fants who we -
re fed exc lu si vely with bre ast milk was hig her than
that of pre ma tu re in fants, in ge ne ral.26 Er tem et al
re por ted that the per cen ta ge of term in fants who

stop ped bre ast fe e ding at the 1st we ek was 27%, and
it in cre a sed to 70% bet we en the 2nd we ek and 2nd

month.13 The study from Few trell et al re ve a led
that most of the pre term and term in fants re ce i ved
so lid fo ods be fo re 4 months of age, and only 2% of
term in fants we re exc lu si vely bre ast fe ed at the
sixth month.27 In this study, the ma jo rity of 15 in-
fants ini ti a ted the bre ast fe e ding wit hin the post-
par tum first ho ur was term. Ho we ver, the ma jo rity
of in fants who star ted bre ast fe e ding la ter than one
ho ur we re al so term (Tab le 2). This re sult is not in
ag re e ment with the li te ra tu re, and sug gests that
term in fants and the ir mot hers ne ed al so ur gent
sup port to ini ti a te bre ast fe e ding ear li er. Ges ta ti o -
nal age af fec ted al so fe e ding in fants exc lu si vely
with mot her’s milk in the first we ek; the per cen ta -
ge of in fants be ing exc lu si vely bre ast fed was high
in the first we ek, but it was qu i te low with pre ma -
tu re and post-term in fants (p< 0.05, Tab le 3). The -
re was a we ak, but sig ni fi cant re la ti ons hip
bet we en ges ta ti o nal age and the form of the fe e -
ding in the 1st we ek (r= .189, p< 0.05). Ho we ver,
the ges ta ti o nal age had no ef fect on the form of fe -
e ding at the 6th we ek (p> 0.05). This fin ding was
con sis tent with the li te ra tu re ci ted abo ve, and re-
in for ces the fact that li ke pre ma tu re in fants, term
in fants and the ir mot hers sho uld al so be sup por -
ted in this res pect.

Shep herd et al co uld not find a sig ni fi cant re-
la ti ons hip bet we en in fant’s birth we ights and bre -
ast fe e ding sta tu es.28 In this study, the ma jo rity of
in fants be ing fed with only mot her’s milk had nor-
mal birth we ights, and the per cen ta ge of lar ge or
low birth we ight in fants was qu i te small (p> 0.05).
The fin dings at the 1st and 6th we eks we re si mi lar
(Tab le 3), and sup por ted the fin dings by ot hers, in
ge ne ral.22,28

The he alth and fe e ding of in fants born with
low Ap gar sco res as a re sult of dif fi cult and in ter -
ven ti o nal de li ve ri es are ne ga ti vely af fec ted.29 Ho w-
e ver, Shep herd et al.28 co uld not find a sig ni fi cant
cor re la ti on bet we en Ap gar sco res and bre ast fe e -
ding and star ting supp le men tal fe e ding.28 The re-
sults of this study re ve a led al so no sig ni fi cant
re la ti ons hip bet we en the bre ast fe e ding ini ti a ti on
ti me and Ap gar sco res (p> 0.05, Tab le 2). Ho we ver,

First Week Sixth Week

Reasons                                                                           n= 48*      %         n= 75*    %

Reasons related to the mothers

Their thinking that they did not have enough milk 42 87.5 72 96.0

Problems with the breast † 23 49.7 25 33.3

Pain-related immobilization 11 24.0 - -

Not wanting to breastfeed - - 4 5.5

Reasons related to the infants

Not grasping the breast 32 66.7 10 13.6

Being irritable 15 32.6 14 18.7

Being in incubator 7 15.3 - -

Reasons related to the health personals

Recommendation of physician/nurse/midwife 9 19.1 4 5.5

TABLE 4: The reasons why mothers were not breastfeeding
their infants.

* Only mothers who were exclusively formula feeding considered in the group who give
supplement. Because mothers had given more than one answer, “n” is variable.
† Breast problems include small nipple, engorgement, nipple pain and sore nipples.
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at the 1st we ek the re we re sig ni fi cant cor re la ti ons
bet we en Ap gar sco res and in fant’s sta tus of gras p-
ing the bre ast (r= .355, p< 0.001), form of fe e ding
(r= .298, p< 0.05), and supp le men tal fe e ding re c-
om men da ti on by he alth ca re per son nel (r= .695, p<
0.001). The po si ti ve cor re la ti on fo und bet we en Ap -
gar sco res and supp le men tal fe e ding re com men da -
ti ons is an im por tant fin ding sug ges ting that he alth
ca re per son nel re com mend supp le men tal fe e ding
re gard less of the in fants’ Ap gar sco res.

The mot hers’ in co me le vel, edu ca ti o nal le vel,
pla ce of lon gest re si den ce, fa mily struc tu re and
length of mar ri a ge has not be en shown to af fect the
ti me to ini ti a te and con ti nu e bre ast fe e ding.15 Si mi -
larly, the mot hers’ edu ca ti o nal le vel, length of mar-
ri a ge, pla ce of lon gest re si den ce, fa mily type,
pa rity, preg nancy in ter val, met hod of de li very and
Ap gar sco res did not af fect the ti me when bre ast -
fe e ding be gan as well as the form of fe e ding at the
1st and 6th we eks in this study (p> 0.05) (Tab les 2
and 3).

Mot hers start supp le men tal fe e dings be ca u se
of the ir fre qu ent con cern in the ina de qu acy of the -
ir milk, and bre ast prob lems ha ve a ne ga ti ve ef fect
on bre ast fe e ding du ra ti on.13,30 Bre ast fe e ding was
not con ti nu ed in the first two we eks af ter de li very
pri ma rily be ca u se of in fant-re la ted prob lems, the
tho ught of ha ving in suf fi ci ent milk and bre ast
prob lems, whi le pre fer ring supp le men tal fe e ding,
in fant’s dis com fort, small nipp le, ina de qu a te milk
pro duc ti on, ex pe ri en cing dif fi culty with bre ast fe e -
ding, ti red ness and bre ast swel ling we re the ma jor
re a sons af ter 6 we eks.13,16,31 The tho ught of ha ving
in suf fi ci ent milk and bre ast prob lems we re al so
most im por tant fac tors that ne ga ti vely af fec ted bre -
ast fe e ding at the1st and 6th we eks post par tum in
this study (Tab le 4). The re we re al so ma ter nal and
in fant-re la ted ca u ses of not con ti nu ing exc lu si ve
bre ast fe e ding. The se ca u ses inc lu ded mot hers’ dis-
com fort from pa in, and in fants’ not gras ping the
bre ast, ir ri ta bi lity and be ing in the in cu ba tor at the

1st we ek, and mot hers not wan ting to bre ast fe ed
her in fants, in fant’s ir ri ta bi lity and not gras ping the
bre ast at the 6th we ek (Tab le 4).

Mot hers who de li ver by ce sa re an are fa cing
with im por tant he alth prob lems in the early post-
par tum pe ri od.29,31 Such mot hers ne ed help ta king
ca re of the ir in fants and sup port in bre ast fe e ding
be ca u se of anest he si a and pa in at the in ci si on si te.29

In this study, a sig ni fi cant num ber of mot hers with
ce sa re an de li very sta ted that they we re not ab le to
bre ast fe ed the ir in fants early be ca u se they we re
im mo bi li zed from pa in (Tab le 4).

In for ma ti on gi ven to mot hers abo ut bre ast fe -
e ding af fects both the ir be gin ning to bre ast fe ed and
length of bre ast fe e ding ti me.32 Ho we ver, he alth ca -
re per son nel do not gi ve wo men ade qu a te in for -
ma ti on or do not sup port the sub ject “con ti nu ity of
bre ast fe e din g”.12,17 Ins te ad, they re com mend that
in fants must be gi ven supp le men tal fe e ding in the
post par tum pe ri od whi le still in the hos pi tal.3,15 Al -
so in this study, mot hers we re gi ven supp le men tal
fe e ding re com men da ti ons by he alth ca re per son -
nel (Tab le 4). This may in di ca te that he alth ca re gi -
vers still ne ed to be en co u ra ged in this res pect.
Atı cı et al. sug ges ted that mot hers shold be con sul -
ta ted and sup por ted in res pect to bre ast fe e ding
star ting in an te na tal pe ri od, and to do this, he alth
ca re per son nel sho uld pri ma rily be edu ca ted abo ut
this is su e.33

CONC LU SI ON

The co-exis tan ce of high ra tes of la te ini ti a ti on of
bre ast fe e ding and short du ra ti on of exc lu si ve bre -
ast fe e ding with the mi sin for ma ti on by he alth per-
son nel in this study in di ca tes the in suf fi ci ency of
all ac tu al pre ca u ti ons to start bre ast fe e ding early
and con ti nu e it for the first six months of li fe exc -
lu si vely. Thus, the re is a ne ed to check up the sup-
port system at each le vel to ac hi e ve be ha vi o ral
mo di fi ca ti ons from he alth per son nel to the pa ti ent
it self.
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