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Objective: The purpose is to investigate the factors related to child and family that
influence the breastfeeding practice.
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Materials and Methods: In this survey study, a 20-question survey was conducted the
parents whose infants were between 10 and 18 months of age and admitted to the
department of pediatrics at Ministry of Health Okmeydani Training and Research
Hospital between September 15, 2013 to September 15, 2014.
Results: In the study, 56 infants who were between 10 and 18 months old were included.
The mean age was 13.4 ± 0.2 months (Range: 8 -18 months) and 32 (57%) were male. At the
first hour of birth, 14 (30%) infants received breast milk, followed by 24 (42%) infants who
received between 1 and 2 hours, and 18 (28%) infants who received after 2 hours. The mean
time to start supplementary foods was 4.9± 0.1 months and the time to start supplementary
foods were first month in 4 infants (7.1%), 2- 5 months in 14 (25%) infants, 5- 7 months in
29 (51.7%) infants, and later than seven months in 9 (16%) infants.
Conclusion: It is seen that maternal knowledge level and practices about breast feeding
are high among our surveyors, but not optimal. It is thought that the mothers should be
educated in terms of beginning of breast-feeding immediately after the birth, and
giving only breast milk without supplementary food in the first four months, and that
should be reminded during the visits to the outpatient clinic.
Keywords: Breastfeeding; Family; Education; Supplementary food.

Introduction
World Health Organization (WHO) recommends only breast feeding to infants
during the first six months and then continued with the mother with supplementary
foods [1]. However, breast-feeding rates were reported to be from 57% to 91% in
different countries, but in the fourth month only breast-feeding rates remain to be 2546% [2,3]. In our country, infants receive supplementary food in the early moths and the
number of infants fed with breast milk in the first six months is not much as it is expected
[4, 5]. A few factors, such as maternal age, education, smoking status, socio economic
status, have been found to be effective on breast feeding and infant feeding practices
in developing and developed countries [2, 6, 7]. It was reported that younger and less
educated mothers provided less time to feed their baby with breast milk, and cow milk,
was found to be given earlier than it is recommended [3, 5, 7, 8]. Smoking mothers also
found that they gave less breast milk to their babies [5, 7].
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During the infancy, the content of diet and the duration
of breastfeeding affect the incidence and complications of
infectious diseases. In a study including 21,000 infants from
China, it was found that the prevalence of pneumonia and
diarrhea in infants who received only breast feeding in the
first four month were less than those of children who did not
receive breast feeding [9].
The purpose of this study is to investigate the factors
related to child and family that influence the breastfeeding
practice.

Materials and Methods
In this survey study, a 20-question survey was conducted
the parents whose infants were between 10 and 18 months of
age and admitted to the department of pediatrics at Ministry
of Health Okmeydani Training and Research Hospital between
September 15, 2013 to September 15, 2014. The study was
conducted in the mothers whose infants were treated in the
pediatric clinic as being inpatient without any chronic disease.
After the written and verbal information about the study, the
consent form was signed by parents. The questionnaire
contained questions about the status and duration of breast
feeding in the first year of life, the time to feed with
supplementary food, the educational status of the mother,
and the socio economic level of the family. The income level
of the families is less than 2 times, 2-5 times and 5 times
higher than the minimum wage amount. Infants with chronic
diseases (chronic lung disease, cholestasis, recurrent urinary
tract infections, cerebral palsy, metabolic disease,
malabsorption) and preterm delivery were not included in the
study.
Statistical analysis was performed by SPSS (Statistical
Package of Social Science) Software 11.0.Standard descriptive
statistical methods were used. Patients’ ages were described
as range, median and mean ± standard deviation. Calculated
percentages of variables were described with decimals.
Fisher’s chi-square test was used when the chi-square test
was used to compare the group ratios and t-test was used to
compare the mean ± standard deviation of two groups.
Pearson correlation test was used to find the correlation
between variables. Statistical significance was defined as
p-value was less than 0.05.

Results
In the study, 56 infants who were between 10 and 18
months old were included. The mean age was 13.4 ± 0.2
months (Range: 8 -18 months) and 32 (57%) were male. At the
first hour of birth, 14 (30%) infants received breast milk,
followed by 24 (42%) infants who received between 1 and 2
hours, and 18 (28%) infants who received after 2 hours. The
late check out from operation room was the most common
reported reason related to the delay of breast feeding,
followed by the respiratory problem of baby. The mean time
to start supplementary foods was 4.9± 0.1 months and the
time to start supplementary foods were first month in 4
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infants (7.1%), 2- 5 months in 14 (25%) infants, 5- 7 months in
29 (51.7%) infants, and later than seven months in 9 (16%)
infants. The reasons for starting supplementary food in the first 4
months were that the doctor recommended, as the baby
could not gain weight (4 babies) and mother thought that the
baby had a lot of appetite and was not sated with breast milk
(14 babies).
The first supplementary foods were revealed to be
formula in 30 infants (53.5%), vegetable soup in infants (7.1%),
cow milk in 3 infants (5.3%), yoghurt in 8 infants (14.2%), fruit
juice in 5 infants, 9), and biscuits in 7 infants (12.5%). Mother
responded to use mixer while making supplementary foods
of 30 (53.5%) babies. The mean time to start giving the first
cow milk was 9.8 ± 0.3 months (Range: 2-18 months) and 39
(69.6%) of the infants were receiving cow milk as supplementary
food. In the question about the educational status of the
parents, 16 mothers reported that they were primary /
secondary school graduates, followed by 28 mothers of high
school graduates and 12 mothers of university graduates.
The distribution of families according to monthly income
was 4 families (7.1%) with less than 1000 TL, 24 families
(42.8%) with 1000-2000 TL, 21 families (37.5%) with 30005000 TL, and 7 families (12.5%) with ≥ 5000 TL.

There was no significant relationship between the
economic income of the family and mother’s educational
status and the mother’s first supplementary food start time,
only breast feeding period, cow milk feeding behavior (p>
0,05). As the mother’s age increased, it was found to be
started later on cow milk feeding (r: 0,467, p = 0,001), and
other parameters did not differ in different age groups (p>
0.05). Forty-six (82.1%) of the parents said that getting
professional support positively contributed to the feeding of
infants.

Discussion
All of the participating mothers started to breast feed
their babies within the first 24 hours, and as 30% of the
mother started to breast feeding in first hour after the birth.
It seems that parents are aware of the importance of
mothering. According to the most recent data in our country,
83% of newborn babies started to suckle [8]. Although 18
mothers reported to start supplementary food in the first four
months, the mean supplementary food starting time was 4.9
months. In a study conducted in Diyarbakir, a city of Turkey,
40% of infants started to receive solid food before forth
month [9]. Although doctors inform mothers, the idea that
babies are not sufficiently satisfied and that they cannot gain
weight causes the additional nutrient transition time to be
four months earlier. It is known that mothers with low socio
economic level are more likely to have a sense of weight gain
by competing with the weight and development of the other
children in their surroundings, and by having the environment
influence them [8, 9]. Mothers have been revealed to start
breast feeding immediately after birth and to give food
supplementation other than breast milk by the proposition of
doctors and nurses in many studies [10-14]. Moreover, in a
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study in Pakistan, it has been reported that this training
contributes to the development and infant feeding and less
diarrhea cases if the baby is started in the prenatal period
[15]. In our study, 82% of the mothers stated that getting
professional support positively contributed to the feeding of
babies. A lack of skills or training and too little time among
physician were reported to be barriers for providing breast
feeding care [16]. It is obvious that especially pediatricians
should support mothers about breast feeding in the first six
months.

In our study, there was no difference in terms of the
income level of the family and the educational status of the
mother and the breast feeding practices with supplementary
food. In a survey of low-economic regions in Vietnam, a
positive correlation was found between maternal education
level and maternal breast feeding rate [17]. The difference in
the practice of infant feeding is likely to be due to the income
levels of the families and the fact that the infants are taken to
the pediatrician by regular checks.

As a result, it is seen that maternal knowledge level and
practices about breast feeding are high among our surveyors,
but not optimal. It is thought that the mothers should be
educated in terms of beginning of breast-feeding immediately
after the birth, and giving only breast milk without supplementary
food in the first four months, and that should be reminded
during the visits to the outpatient clinic. The transition to
supplementary food after breast feeding and the application of
its content should also be included in that training.
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