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ABSTRACT

Obijective: This study was carried out to systematically review the studies conducted on breastfeeding in Turkey and to provide information on
the breastfeeding status.

Methods: This study is a systematic review and conducted by examining 47 studies carried out in Turkey between January 2008-December
2018 and published in national and international journals. The methodological quality of the studies was examined according to the evaluation
criteria of the Joanna Briggs Institute Critical Appraisal Checklist for Studies Reporting Prevalence Data. The Preferred Reporting Items for
Systematic Reviews and Meta-Analyses checklist was used while reporting the review.

Results: According to the obtained study results, it was determined that the time of breastfeeding initiation and the mean duration of
breastfeeding were in quite a wide range. Among breastfeeding-related factors, maternal age, education, employment status, the number
of living children, the type of birth, preterm birth, receiving professional support on breastfeeding, early postnatal breastfeeding, and giving
complementary feeding or formula were frequently listed. The most common reason for starting complementary feeding or was determined to
be the idea that breast milk was insufficient.

Conclusion: No common language and unity of definition were observed in the studies reviewed. The studies were conducted in different
samples. It is thought that the systematization of studies on breastfeeding will be scientifically useful for determining the current situation,
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determining the scope of future studies, and making the necessary arrangements.

1. INTRODUCTION

The World Health Organization (WHO) states that
breastfeeding is the most effective way to provide infants
with nutrients they need for growth and development (1).
The World Health Organization and the United Nations
International  Children’s Emergency Fund  (UNICEF)
recommend that mothers should start to breastfeed their
infants within the first hour after birth (2,3).

Furthermore, it is recommended that mothers should
maintain exclusive breastfeeding in the first 6 months
without giving any food or drinks including water. It is also
recommended to maintain breastfeeding for their infants
at night and during day time at frequencies their infants
want, not to use by not using a feeding bottle or a pacifier.
After the 6th month of infants, it is recommended to
continue breastfeeding until at least 2 years of age or older,

provided that breastfeeding is accompanied by appropriate
complementary feeding (2,3).

Breastfeeding has many benefits for the infant. While
providingthe emotional and cognitive development of infants,
it also protects them against infections and strengthens the
immune system. Moreover, it protects against otitis media,
gastroenteritis, necrotizing enterocolitis, sudden infant death
syndrome, atopic skin diseases, respiratory tract and urinary
tract infections, bacterial meningitis, allergic diseases, acute
and chronic diseases such as obesity, diabetes, celiac disease,
and childhood leukemia, and accelerates the healing process.
Research also shows that very early skin-to-skin contact and
suckling may have physical and emotional benefits (1-5).

The Turkey Demographic and Health Survey (TDHS, 2018)
defines not giving children anything other than breast milk,
in other words, feeding children only with breast milk as
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“Exclusive breastfeeding.” According to the survey, only
41% of children younger than 6 months were exclusively
breastfed. Exclusive breastfeeding rate decreases rapidly with
age. While the rate of exclusive breastfeeding in 0-1 months
old infants is 59%, this rate decreases in 2-3 months and 4-5
months old infants to 45% and 14% respectively (2,6).

There are many sociodemographic, obstetric, and
breastfeeding-related factors that affect mothers’ exclusive
breastfeeding. Sociodemographic factors include maternal
age, educational status, employment status, economic status,
family type, environmental factors, hospital conditions where
birth will take place, and cultural factors (7-9). Obstetric
factors include age of gestation, parity and number of living
children, and type of birth (10-13). Breastfeeding-related
factors include counseling on breastfeeding received by
mother during pregnancy, self-confidence in breastfeeding,
mother’s attitude toward breastfeeding and healthcare
professionals’ attitude toward breastfeeding, thinking that
breast milk is insufficient, unwillingness to breastfeed, giving
formula in hospital, and use of a pacifier (7-10,14-16).

This systematic review was carried out to systematically
review studies conducted on breastfeeding in Turkey and
to provide information on breastfeeding status, and the
time of breastfeeding initiation, breastfeeding duration,
factors affecting breastfeeding, and reasons for starting
complementary feeding were determined.

2. METHODS

The Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) checklist was used in preparation
of systematic review protocol and writing of article (17,18).
This checklist has a Turkish text (19).

2.1. Search

Literature review was conducted by performing retrospective
screening of publications on subject through search engines
by using internet access network of Istanbul University-
Cerrahpasa. Literature review was performed using various
combinations of keywords of breastfeeding, breast milk,
and Turkey in Turkish and English. It was performed using
search engines of Electronic databases, Google Scholar,
Medline, CINAHL, Embase, Cochrane Library, ULAKBIM, and
Turk Tip Dizi. In order to reach current research data, studies
published in a period of 10 years (January 2008-December
2018) were included in study.

2.2. Study selection

Research articles to be included in study were determined by
a consensus of two researchers. Discrepancies that occurred
between researchers in meantime, whether an article should
be included in the study or not, were resolved by reaching a
consensus as a result of review by a third researcher.

2.3. Eligibility criteria

Studies conducted in Turkey and published in national/
international  refereed journals between January
2008-December 2018, with sample containing healthy
mothers and infants, with original and quantitative
characteristics, and full text of which could be reached were
included in research. Repeated publications were eliminated
during selection. Unpublished theses on subject, books/
book chapters, reviews, qualitative studies, experimental
studies, oral or poster papers presented at congresses, and
studies data of which were not collected in Turkey and not
having sample group of healthy infants and children were not
included in study (Figure 1).

2.4. Protocol and registration

Titles and abstracts of all studies determined by electronic
search were examined by two researchers independently
of each other in terms of eligibility criteria. One researcher
evaluated methodological quality of articles that met
eligibility criteria according to the Joanna Briggs Institute
(JBI) Critical Appraisal Checklist for Studies Reporting
Prevalence Data (20). Evaluations made were checked by
another researcher.

2.5. Data collection process

A pre-designed form was used independently by two
researchers for data collection. With this form, vyears
of publication of studies, their types, characteristics of
sample group, place of study data collection, definition
of questionnaire and scales used, time of breastfeeding
initiation, duration of breastfeeding, breastfeeding-related
factors, and reasons for starting complementary feeding
were descriptively summarized by two researchers in an
Excel table. This summarized information was checked by
another researcher. In contradictory cases, three researchers
reached a consensus.

2.6. Research Questions:

1. What is the time of breastfeeding initiation?

2. What is the duration exclusively breastfeeding?
3. What is the total duration of breastfeeding?

4. What are the factors related to breastfeeding?
5

What are the reasons for starting complementary
feeding?

2.7. Data items

After literature review, 1755 studies were reached on subject
in electronic environment at first stage. After removal of
repeated publications, 858 studies were evaluated. Study
titles and abstracts were examined, and 718 studies were
excluded from study. Full text of 140 studies was reached and
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analyzed. Accordingly, 93 studies that did not meet inclusion
criteria were excluded. Systematic review data were collected
by examining 47 studies. Details of article selection process
are presented in Figure 1.

2.8. Data Analysis

Due to the fact that data obtained from examined studies
were not homogenous, a meta-analysis could not be
performed. Quantitative data on the time of breastfeeding
initiation and duration of breastfeeding in studies were
given as minimum and maximum values considering all
studies. Methodological quality of studies was evaluated
by the JBI Critical Appraisal Checklist for Studies Reporting
Prevalence Data. In this evaluation system, quality of studies
is determined by scoring between 1 and 9. Mean score of 47
studies examined was determined to be 6.58+1.0.

3. RESULTS

Results of review will be evaluated under two separate
headings:

3.1. Results of study characteristics are as follows
1. Publication years and types of studies

2. Characteristics of sample group

3. Place of study data collection
4

Questionnaire and scales used in studies

3.2. Results of breastfeeding are as follows
1. Results on the time of breastfeeding initiation

2. Results on the duration of exclusively breastfeeding and
total breastfeeding

3. Results on breastfeeding-related factors

4. Results on the reasons for starting complementary
feeding

3.3. Results of study characteristics

3.3.1. Publication years and types of studies

Upon examining number of studies by years, highest number
of publications on subject (eight publications) was in 2018,
followed by 2012 with seven publications. In 2013 and 2017,
there were six publications in each of years. There were five
publications in 2008, four publications in 2010 and 2015,
three publications in 2009, and two publications in 2014.
Besides, in 2011 and 2016, there was only one publication in
each of years. Of the 47 studies examined, 41 studies were
determined to be descriptive-cross-sectional (4,21-60) three
studies were retrospective (7,61,62), three studies were
prospective (63-65) follow-up studies.

3.3.2. Characteristics of Sample Group

Upon examining sample number of reviewed studies, it was
observed that studies were conducted with 51 people at least
(58) and with 3038 people at most (26). Age range of children
of mothers included in study varied and was determined to
cover groups of neonates (7,34,39,43,45,50,51,58,63), 0-3
months (30,42), 0-6 months (22,27,41,47,53,56,64,65), 0-12
months (4,23,24,28,29,54,61,62), 0-18 months (32,44), 0-24
months (25,33,35-37,46,48,49,52,55,57,59,60), and 0-36
months (26,31). In other studies, children in 0-5 age range
(21,38,40) were studied in different time periods.

3.3.3. Place of Study Data Collection

Places where reviewed studies were conducted and data
were collected vary. Of studies, 16 were performed in primary
health care centers (4,23,24,26,29,32,37,38,41,44,47,49,52,5
4,55,57), 22 were performed in polyclinics for healthy children
and other polyclinics of hospitals (7,21,22,27,28,30,31,33-
36,39,40,42,46,48,50,56,59,61,62,65), seven were conducted
in postnatal wards of hospitals (43,45,51,53,58,63,64), and
two studies were community-based (25,60) (Table 1).

3.4. Questionnaire and Scales Used in Study

Questionnaires used in most of studies (7,21,23-33,35-41,44-
49,51-57,60-62,64,65) are non-standardized questionnaires
prepared by researchers based on literature review on
subject.

In only nine of examined studies (4,22,34,42,43,50,58,59,63),
scale was used. The Breastfeeding Attitude Assessment Scale
was used in two studies (22,34), the Breastfeeding Diagnostic
Scale (LATCH) (43,50,58) was used in three studies, the
BSES-SF (42,59) was used in two studies, and a scale not
related to breastfeeding (the Brief Symptom Inventory) and
helping to evaluate mothers’ psychopathologies was used in
two studies (4,63) (Table 1).

3.5. Results of breastfeeding

3.5.1. The time of breastfeeding initiation

The times of breastfeeding initiation vary in studies reviewed.
Accordingly, the time of breastfeeding initiation was
indicated to be in the first 30 minutes in 17 studies (4,26,34-
36,39,41,44,45,47,48,51,52,54-56,58), in the first hour in 19
studies  (22-26,29,30,32,34,35,38,39,41,43,44,47,55,57,65),
and after  the  first hour in 19 studies
(22,24,26,32,34,35,38,39,41,44,47,48,50-52,54,55,63,65), and
the time of breastfeeding initiation was not questioned in 17
studies (7,21,27,28,31,33,37,40,42,46,49,53,59-62,64). Rates
of breastfeeding initiation in the first 30 min, first one hour,
and after the first hour in studies are presented in Table 2.
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Table 1. Characteristics of the studies reviewed
Aim of the Study

Author and Year of
Publication

Sample Size Age
Range

Place of the
Study

Type of the Study Form Used in the

Study

and attitudes toward breastfeeding during
pregnancy of women in Ankara province on their
breastfeeding behaviors

by telephone in
the postpartum
period

Can et al. (2008)* To evaluate the characteristics of children and 374 people Pediatric Descriptive- Questionnaire
families in Istanbul province (9 months-5 years) | Polyclinic Cross-sectional

Golbasl and Kog To determine the effect of breastfeeding 90 people Pregnant women | Descriptive- Questionnaire

(2008)* behaviors in the first 6 months postpartum (0-6 months) polyclinic and Cross-sectional | and

Breastfeeding
Attitude

Assessment Scale

Sakarya province

Unalan et al. (2008)% | To examine which variables affect mothers’ start | 358 people Family Health Descriptive- Questionnaire
to complementary feedings in a health care (0-12 months) Center Cross-sectional
institution in Istanbul province.

Yildiz et al. (2008)* | To determine the breastfeeding status of mothers | 121 people Family Health Descriptive- Questionnaire
with 0-11-month-old infants in Ankara province | (0-11 months) Center Cross-sectional
and the affecting factors

Yesildal et al. (2008)* | To evaluate breastfeeding practices by using 158 people Community Cross-sectional | Questionnaire
standard breastfeeding indicators in Diizce 0-24 months
province and determine the reasons for the early
cessation of breastfeeding in 0-24-month-old
children in Turkey

Gn et al. (2009)%* To determine the breastfeeding and feeding 3038 people Family Health Descriptive- Questionnaire
status of 0-36-month-old children in Kayseri (0-36 months) Center Cross-sectional
province

Kondolot et al. To evaluate the rates of exclusive breastfeeding | 302 people Pediatric Descriptive- Questionnaire

(2009)” in the first six months of healthy infants in Ankara | (3-24 weeks) Polyclinic Cross-sectional
province and the affecting factors

Oriin et al. (2009)® | To investigate the effects of the 657 people Postpartum Longitudinal Brief Symptom
psychopathologies and sociodemographic (1-1.5 months) service (Prospective) Inventory and
characteristics of mothers in Ankara province on Questionnaire
breastfeeding within 1-1.5 months postpartum

Cinar et al. (2010)® | To determine the effect of mother and infant 254 people Pediatric Descriptive- Questionnaire
sleeping in the same room on breastfeeding in (0-12 months) Polyclinic Cross-sectional

Dolgun and Yiiksel
(2010)*

To assess the implementation of a breastfeeding
education program for women against the
backdrop of the relevant policies adopted by the
country of Turkey in Istanbul province.

801 people
(0-12 months)

Mother and Child
Care and Family
Planning Center

Descriptive-
Cross-sectional

Questionnaire

Gokdemirel et al. It was intended to promote mothers to 101 people Postpartum Longitudinal Questionnaire
(2010)% exclusively breastfeed their infants for the first 0-6 months service (Prospective)
six months by preventing the possible flourishing
problems of breast and breastfeeding in the
early period just after the birth with the help of
counseling and support in Istanbul province.
ince et al. (2010)® To investigate the reflection of breastfeeding 285 people Healthy Child Descriptive- Questionnaire
counseling training on practice by asking 15-90 days Polyclinic Cross-sectional
mothers, who applied to the Healthy Child
Polyclinics of two university hospitals in Ankara
and Kayseri, about the status of receiving
breastfeeding counseling
Bolat etal. (2011)® | To examine the effects of the factors affecting 246 people Pediatric Descriptive, Questionnaire
the time of breastfeeding initiation on exclusive | (0-6 months) Polyclinic Prospective,
breastfeeding in the sixth month in Istanbul Longitudinal
province
Akova et al. (2012)** | To determine the effect of breast milk intake on | 100 people Pediatric Descriptive- Questionnaire
child development in infants aged 0-36 months in | (0-36 months) Polyclinic Cross-sectional
Istanbul province
Araz (2012)’ To investigate sociodemographic factors that 121 people Pediatric Retrospective Questionnaire
may influence the initiation of breastfeeding on | (15 days) Polyclinic
the 15" day in the neonatal period in Gaziantep
province
Clin Exp Health Sci 2021; 11: 604-616 607 DOI: 10.33808/clinexphealthsci.840651
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Catak et al. (2012)*> | To determine the breastfeeding status and 1080 people Family Health Descriptive- Questionnaire
feeding pattern of mothers in Burdur province (0-18 months) Center Cross-sectional
Cege and Yenal To determine factors affecting the duration 120 people Pediatric Descriptive- Questionnaire
(2012)* of breastfeeding of working mothers in lzmir (12-24 months) Polyclinic and Cross-sectional
province Family Health
Center
Kepekgi et al. To examine mothers who apply to a 90 people Breastfeeding Retrospective Questionnaire
(2012)% breastfeeding counseling unit in Istanbul province | (2-300 days) Counseling Unit
and their infants
Yigitbas et al. To determine the behaviors and attitudes of 405 people Postpartum Descriptive- Breastfeeding
(2012)* mothers with regard to breastfeeding in Trabzon | Neonates service and Cross-sectional | Attitude
province Pediatric Assessment
polyclinic Scale and
Questionnaire
Sokiict and Aslan To determine the effects of the employment 380 people Pediatric Retrospective Questionnaire
(2012)% status on breastfeeding among breastfeeding (6-12 months) polyclinic
mothers in Cyprus
Besbenli et al. To investigate the information and practices 202 people Pediatric Descriptive- Questionnaire
(2013)* related to breast milk and nutritional (6-24 months) polyclinic Cross-sectional
supplements of mothers living in Istanbul
province and included in three different
socioeconomic groups
Bllbiil and Kilingkaya | To investigate the breast milk intake and 94 people Pediatric Descriptive- Questionnaire
(2013)%* breastfeeding status of infants in Kirikkale (0-2 years) polyclinic Cross-sectional
province
Sabbag (2013)* To compare the behaviors of mothers with 103 people Family Health Descriptive- Questionnaire
0-24-month-old infants in urban and rural areas | (0-24 months) Center Cross-sectional
in Adiyaman province in child nutrition
Sahin et al. (2013)*® | To determine the problems faced by mothers 500 people Family Health Descriptive- Questionnaire
during breastfeeding and risk factors affecting (24-60 months) Center Cross-sectional
breastfeeding in Kayseri province
Yenal et al. (2013)*® | To investigate the relationship between the 220 people Pediatric Descriptive- Questionnaire
breastfeeding self-efficacy perception and (Neonates) polyclinic Cross-sectional
breastfeeding success of mothers in the postnatal
period in lzmir province
Sencan et al. (2013)® | To investigate factors affecting the duration of 2-4 years Pediatric Descriptive- Questionnaire
breastfeeding in Ankara province polyclinic Cross-sectional
Sivri et al. (2014)* To determine the duration and causes of the 220 people Family Health Descriptive- Questionnaire
transition to complementary feeding among (0-6 months) Center Cross-sectional
mothers with 0-6-month-old infants in Konya
province
Cinar et al. (2014)* | To determine breastfeeding self-efficacy and 152 people Pediatric Descriptive- Questionnaire
factors affecting it among mothers during the 0-3 months polyclinic and Cross-sectional | Breastfeeding
0-3-month period in Sakarya province Family Health Self-Efficacy
Center Scale-Short Form
/ BSES-SF
Bostanci and inal To determine the level of knowledge about 150 people Postpartum Descriptive- Breastfeeding
(2015)% breastfeeding and breastfeeding status of (Neonates) service Cross-sectional | Diagnostic
mothers who gave birth in a private hospital in Measurement
Istanbul province Tool (LATCH) and
Questionnaire
Ding et al. (2015)* | To determine traditional practices with regard to | 212 people Family Health Descriptive- Questionnaire
breastfeeding and breast milk of mothers with (6-18 months) Center Cross-sectional
6-18-month-old infants in Canakkale province
Demirtas (2015)* To describe the informative, practical and 278 people Postpartum Descriptive- Questionnaire
emotional support received by multiparous Neonates service Cross-sectional
mothers in the early postnatal period from nurses
in Ankara province
Clin Exp Health Sci 2021; 11: 604-616 608 DOI: 10.33808/clinexphealthsci.840651
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Erkuran et al. To determine the frequency of exclusive 603 people Pediatric Descriptive- Questionnaire
(2015)% breastfeeding and to examine the affecting 6-24 months polyclinic Cross-sectional
factors among infants applying to a pediatric
polyclinic in Ankara province
Karadag et al. To determine breastfeeding characteristics of 186 people Family Health Descriptive- Questionnaire
(2016) mothers with infants younger than 6 monthsin | (0-6 months) Center Cross-sectional
Bursa province
Galik et al. (2017)*® | To determine breastfeeding practices and 401 people Pediatric Descriptive- Questionnaire
affecting factors of mothers with 6-24-month-old | (6-24 months) polyclinic Cross-sectional
infants in Trabzon province
Gimdustakim et al. To evaluate the nutritional habits of 0-2-year-old | 250 people Family Health Descriptive- Questionnaire
(2017)%» children and their mothers’ levels of knowledge | (0-2 years) Center Cross-sectional
about nutrition in 5 different provinces (Sakarya,
Hatay, Karaman, Ordu, Rize)
ince et al. (2017)%° To evaluate breastfeeding self-efficacy and 91 people Pediatric Descriptive- Breastfeeding
characteristics affecting breastfeeding success of | (Neonates) polyclinic Cross-sectional | Self-Efficacy
mothers in Izmir province Scale-Short Form,
Breastfeeding
Diagnostic and
Assessment Scale
(LATCH) and
Questionnaire
Kog et al. (2017)** To evaluate the knowledge, opinions, and 275 people Postpartum Descriptive- Questionnaire
attitudes of mothers in Erzurum province with (Neonates) service Cross-sectional
regard to breastfeeding coaching
Sahin and Ozyurt To evaluate the breastfeeding status and 140 people Family Health Descriptive- Questionnaire
(2017)>2 nutritional habits of 0-24-month-old infants in (0-24 months) Center Cross-sectional
Manisa province
Yilmaz et al. (2017)*® | To determine the time of the first breastfeeding, | 350 people Postpartum Descriptive- Questionnaire
the rates of exclusive breastfeeding in the first six | 0-6 months service and by Cross-sectional
months of life, and factors affecting the feeding telephone after 6
practices of infants of mothers, who gave birth in months
a baby-friendly hospital in Ankara province
Canbay (2018)* To examine the ways of feeding of infants born 152 people Family Health Descriptive- Questionnaire
by cesarean section in Aydin province in the first | (7-12 months) Center Cross-sectional
six months
Derin and Erdogan | To determine breastfeeding practices of mothers | 508 people Family Health Descriptive- Questionnaire
(2018)* with 0-24-month-old infants in Mus province (0-24 months) Center Cross-sectional
Kirici and Gorak To evaluate the nutritional status and affecting 200 people Pediatric Descriptive- Questionnaire
(2018)°® factors of mothers with 0-6-month-old infants in | (0-6 months) polyclinic Cross-sectional
Karaman province
Gol (2018)*7 To evaluate the effect of the status of receiving 141 people Family Health Descriptive- Questionnaire
prenatal care on breastfeeding behaviors of 0-24 months Center Cross-sectional
mothers with 0-24-month-old infants who apply
to family health centers in Cankiri province
Keloglan et al. To investigate factors affecting the breastfeeding | 51 people Postpartum Descriptive- LATCH
(2018)°® status of postpartum mothers in Amasya province | neonates service Cross-sectional
Ktgiikkaya et al. To investigate the relationship between 282 people Pediatric Descriptive- Questionnaire
(2018)* breastfeeding self-efficacy and the time of 0-2 years polyclinic Cross-sectional | Breastfeeding
transition to supplementary feeding of mothers Self-
in Edirne province Efficacy Scale
Salcan et al. (2018)%° | To investigate the frequency of exclusive 635 people Family practice | Descriptive- Questionnaire
breastfeeding during the first six months and 0-2 years Community Cross-sectional
factors affecting this in infants born in 2016 in
Erzincan province
Yizugillt et al. To investigate sociodemographic characteristics | 284 people Family Health Descriptive- Questionnaire
(2018)* and psychopathological characteristics of 6-12 months Center Cross-sectional | Symptom Check
mothers living in Adana province and to List (SCL-90-R)
investigate the effects of these characteristics on
the status of exclusive breastfeeding in the first
six months
Clin Exp Health Sci 2021; 11: 604-616 609 DOI: 10.33808/clinexphealthsci.840651
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3.5.2. Duration of breastfeeding, exclusively breastfeeding
and total breastfeeding

In studies examined, mean duration of breastfeeding
was (7,26,29,31-33,38-41,44,52,53,59,60) minimum 3.45
months and maximum 17.7 months, the time of starting
complementary  feeding  (24,29,31,38,53,58,59) was
minimum 2.04 months on average and maximum 6 months,
and ratio of exclusive breastfeeding in the first 6 months
(4,21,26,29,38,46,48,52,53,57-60,64) was minimum 8.7%
and maximum 67.1%. In 23 studies, duration of exclusive
breastfeeding was not indicated (Table 3).

3.5.3. Breastfeeding-related factors

Upon examining breastfeeding-related factors in study,
it was determined that maternal age (46,48,58,59),
educational level (4,25,33,34,48,52,53,55,59,60),
employment status (4,34,40,48,60,62,63), and economic
status (33,38,63) were frequently effective in terms
of demographic variables; parity and number of
living children (29,30,33,38,39,58,59,63,65), type of
birth (22,23,25,29,30,38,52,53,57) and preterm birth
(23,27,36,59,64,65) were frequently effective in terms of
obstetric variables; and status of receiving information
on breastfeeding (4,29,42,48,53,57,60,65), having
breastfeeding experience (22,42,50,58), early postnatal
breastfeeding (4,38,55,58,59,65), giving complementary
feeding or formula (23,25,46,55,59,60), and use of a
pacifier or a feeding bottle were frequently effective in

Table 2. The times of breastfeeding initiation

Breastfeeding Times

The first 30 minutes

The Number of Studies

17 stu d ieSA,26,34—36,39,41,44,45,47,48,51,52,54—56,58

terms of breastfeeding-related variables (23,27,53,60)
(Table 4).

In studies examined, it was determined that an increase
in number of children, having a vaginal birth, having
received education on breastfeeding, and initiating early
postnatal breastfeeding affected breastfeeding positively.
Advanced maternal age, high educational level, working
mother, good economic status, preterm birth, giving
complementary feeding or formula, and use of a pacifier
or feeding bottle were observed to have adverse effects
on breastfeeding.

3.5.4. Reasons for starting complementary feeding

Upon examining reasons for starting complementary
feeding in examined studies, the most common reasons
were determined as insufficient breast milk or cessation
of breastfeeding (4,25,29,32,40,41,44,45,46,48,53,55,60),
the fact that infant does not suck (25,32,37,44,45,48), and
mother’s thinking that child has grown up and it is time to
wean (4,41,44,53,60). The other reasons were determined
to be mother’s and infant’s disease (25,44), experiencing a
breastfeeding problem (45), starting to work (4), getting used
to afeeding bottle (44), and low self-efficacy (58). In the other
32 studies (7,21-24,26-28,30,31,33-36,38,39,42,43,47,49-
52,54,56,57,59,61-65), no data on this variable could be
found (Table 5).

Minimum-Maximum

12.4% - 93.7%

The first 1 hour

19 stu d ie522-26,29,30,32,34,35,38,39,41,43,44,47,55,57,65

9.9% - 92.4%

After 1 hour

19 stu d ie522,24,26,3Z,34,35,38,39,41,44,47,48,50-52,54,55,63,65

12% - 100%

Not specified

17 stu d ieS7,21,27,28,31,33,37,40,42,46,49,53,59,60-62,64

Non applicable

Table 3. Data on the duration of breastfeeding*

The Number of Studies Min-Max (Mean)

The Mean Duration of Breastfeeding

15 stud ie57,26,29,31-33,38»41,44,52,53,59,60

3.45-17.7 months

The Time of Starting Complementary Feeding 7 studies?*2531:52,53,5855

2.04-6 months

Min — Max (%)

Exclusive Breastfeeding in the First 6 Months

14 stu d ie s4,21,26,29,38,46,48,52,53,57-60,64

8.7-67.1

The duration of exclusive breastfeeding was not
specified

23 stu d ieS7,22-24,28,30,31,33,34,36,37,39,41-45,51,54-56,62,63

Non applicable

*In one study, there may be more than one data on the duration of breastfeeding.
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Table 4. Breastfeeding-related factors

Sociodemographic Obstetric

Maternal age?®4%°85°

Parity/number of living children?®30:33:37,3858,5,63,65

Breastfeeding

Receiving professional support on breastfeeding by
the mOther4,29,42,48,53,57,60,65

Mother’s educational level|*?>3334485253,5559,60

Type Of b| rt h22,23,25,29,30,38,52,53,57

The status of breastfeeding the previous infant /
Having a positive breastfeeding experience??#2%0%

Employment status®*3#4048606263

Premature birth/ Premature infant?3%7:36:596465

First breastfeeding time/ Early postnatal
breastfeeding®3®55859,6>

Economic status®*3#%* Willing pregnancy?>*%

Giving complementary feeding/formula?32546:555%,60

Living in rural/urban areas?>®

The frequency of pregnant follow-up*

The use of a pacifier/feeding bottle?*?7:5350

Family type® Birth weight®

The concern about insufficient milk secretion3®

Smoking® Infant’s gender?>*

The number of daily breastfeeding®®

Medical problems?%4

Weak sucking reflex?

The frequency of breastfeeding®

The suitability of breastfeeding conditions at work®

Breast problem3®°8

The status of exclusive breastfeeding®

Postnatal stay of the infant in the neonatal unit?

The status of taking colostrum®>®

The status of receiving social support3*>

Sharing the same room with the infant*%>*

Table 5. The reasons for starting complementary feeding**

The Number of Studies

The thought that breast milk is insufficient

13 studies®2529,32,40,41,44-46,48,53,55,60

The fact that the infant does not suck

6 stu d ie525,32,37,44,45,48

Thinking that the child has grown up or the time to wean from breast has
come

5 stu d ies4,41,44,53,60

Disease of the mother or infant

2 studies®*

Experiencing a breastfeeding problem 1 study®
Starting to work 1 study*
Getting used to a feeding bottle 1 study*
Low self-efficacy 1 study?®

Studies without data on this subject

32 stu d ie57,Z1-24,26-28,30,31,33-36,38,39,42,43,47,49-52,54,56,57,59,61-65

**There may be more than one reason in one study.

4. DISCUSSION

The present study was carried out to systematically review
studies conducted on breastfeeding in Turkey and to
provide information on breastfeeding status, and the time
of breastfeeding initiation and duration of breastfeeding.
Factors affecting breastfeeding, and reasons for starting
complementary feeding in Turkey were also determined
within scope of study.

International organizations recommend that mothers
should start breastfeeding their infants within the first hour
after birth because it is important to support initiation of
breastfeeding within the first hour in terms of maternal and
neonatal health. Among studies evaluated within scope of
this systematic review, ratios of breastfeeding initiation in

the first hour are quite different from each other, and there is
no consistency between studies. Similarly, in literature, Silva
et al. (2018) (9), Smith et al. (2015) (66), and Kushwaha et al.
(2018) (67) indicate different ratios in their studies in terms of
ratios of breastfeeding initiation in the first hour. This can be
interpreted as the fact that ratios of breastfeeding initiation
in the first hour can be affected by many factors, and this can
be due to different sample groups for each study. The fact
that reasons for not breastfeeding within the first hour were
included in very few studies in this review led to conclusion
that this subject should be investigated in future studies.
Determining factors that increase and decrease initiation
of breastfeeding within the first hour may contribute to
increasing breastfeeding within the first hour.
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The most important characteristic of the first years of life is
rapid growth and development. During this period, infant
should be breastfed and receive breast milk sufficiently. In
Turkey, 41% of infants younger than 6 months are exclusively
breastfed. These results are similar to world data (40%).
However, it is observed that ratio of exclusively breastfed
infants rapidly decreases from the first month and decreases
to 14% in 4-5-month-old infants (2,6). This shows that reasons
for the rapid regression of breastfeeding in the early period
should be investigated, and effective solutions should be
put forward. Mean duration of breastfeeding varies among
studies in this review. It was determined that goal of exclusive
breastfeeding in the first six months and breastfeeding until
two years of age could not be mostly achieved in Turkey.
It is observed that in studies by Bai et al. (2015) (68), Cox
et al. (2015) (69), and Nelson et al. (2018) (13), these goals
could not be achieved, similarly to result of present study.
This can be considered as an indication that goal of exclusive
breastfeeding in the first six months and breastfeeding until
two years of age could not be reached despite the long-
term strategies to support breastfeeding worldwide. These
results suggest that strategies and practices for initiating and
sustaining breastfeeding should be reviewed and studies
should be carried out to determine difficulties in practice.

Within scope of current systematic review, it was detected
that breastfeeding is affected by many factors in studies
examined. In this section, breastfeeding-related variables in
publications examined within scope of review were discussed
under demographic, obstetric, and breastfeeding-related
sub-headings.

Maternal age was among variables affecting breastfeeding
in the current review. Breastfeeding was observed to be
negatively affected with increasing maternal age. In literature,
there are studies supporting the fact that advanced maternal
age affects breastfeeding negatively (13), not supporting this
fact (66), and indicating that they are not related (10,14,70).
In this review and in literature, it is still not possible to reach
a conclusion about age and breastfeeding. It is thought that
further studies are needed.

Educational level is another variable that affects
breastfeeding. According to result of this review, it was
determined that breastfeeding was adversely affected as
educational level increased. In literature, there are studies
supporting the fact that increase in educational level affects
breastfeeding adversely (10,11), not supporting this fact
(66,70), and stating that they are not related (14). Effect of
educational level on breastfeeding has not been revealed
yet. However, this variable should be evaluated together
with employment status, not alone because women with
high educational level are usually active in working life. In
other words, it can be thought that educational level affects
breastfeeding indirectly, not directly. Research on this subject
is needed.

In this review, it was detected that breastfeeding status of
working mothers was negatively affected. In literature, there
are studies supporting negative effect of employment status

on breastfeeding (15,66,69,71) and indicating that they are
not related (14). However, no study that did not support this
result was encountered. This suggests that working mothers
need strategies to help them continue breastfeeding. Also
economic status was identified as an other variable that
affects breastfeeding in the present study.

Breastfeeding was observed to be adversely affected as the
income increased. This can be interpreted as the fact that
ease of accessing formula by individuals with good economic
status may affect breastfeeding adversely. In literature, there
are studies supporting negative effect of increase in economic
status on breastfeeding (11,72), not supporting this (70) and
stating that they are not related (14). It is thought that more
studies on effect of economic status are needed.

Among reviewed publications, breastfeeding status in rural
and urban areas was included only in two studies. While the
duration of breastfeeding was found to be longer in the rural
area in comparison with urban area in one of them, it was
observed that complementary feeding was given earlier in
rural area in the other study. No data on this variable were
found in literature. There is a need for further studies on this
subject.

Smoking emerged as a factor affecting breastfeeding in one
of publications examined in this review. Upon reviewing
literature, there are studies stating that smoking affects
breastfeeding adversely (13,69,70,73). It is observed that
breastfeeding is negatively affected by a replaceable factor,
such as smoking. Therefore, it is thought that quitting smoking
during pregnancy will contribute positively to breastfeeding.

Two of publications reported that medical reasons of mother
and infant affected breastfeeding adversely in the current
review. In literature, there are studies indicating that medical
reasons of mother and infant affect breastfeeding adversely
(66) and indicating that they are not related (70). There is
a need for more studies to reach a conclusion with regard
to this variable. Also, no data on body mass index (BMI) and
breastfeeding were found in any of publications in the present
review. However, there are studies in literature supporting
the fact that obesity affects breastfeeding adversely in
relation to this variable (13,69,73) and indicating that it does
not affect breastfeeding (66). It is thought that developing
strategies to reduce prenatal BMI will affect breastfeeding
positively and will not have a negative effect.

Parity and number of living children is one of the most
common obstetric variables related to breastfeeding in this
review. Increase in parity and number of living children was
observed to affect breastfeeding positively. There are studies
in literature supporting the fact that increase in number of
children affects breastfeeding positively (10,13,73). This
situation suggests that primiparous mothers should be
supported more.

Type of birth is another variable most frequently associated
with breastfeeding in this review. Breastfeeding was
determined to be positively affected in vaginal delivery group.
In study conducted by Kronborg et al. (2018) (10) in Denmark,
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durations of exclusive breastfeeding and breastfeeding were
found to be longer in non-cesarean mothers. Result obtained
by Kronborg et al. (2018) (10) and result of this review are
similar to each other. Supporting vaginal delivery can be
recommended as a variable that affects breastfeeding
positively. However, it was determined that preterm birth
affected breastfeeding negatively in the present review. In
literature, there are studies that support (10) and do not
support this result (66). Difference between this review and
study by Smith et al. (2015) (66) may be due to the fact that
studies were conducted in different countries.

In this review, a willing pregnancy was included in three
publications as a variable that affects breastfeeding. No data
on positive or negative effects of it on breastfeeding were
found in these publications. Furthermore, no data on this
variable were found in literature. Data on gender of infant
were found in two publications in the current review. In one
of these publications, it was determined that male infants
were breastfed longer. In study conducted in Denmark,
Kronborg et al. (2018) (10) found that gender was not related
to duration of breastfeeding. In study carried out by Stough
et al. (2018) (70)in the USA, no relationship between infant’s
gender and breastfeeding was found.

Receiving professional support on breastfeeding is one
of the most common variables that affect breastfeeding
in this review. Receiving education on breastfeeding was
determined to affect breastfeeding positively. In literature,
there are studies supporting this result (10,14,15,73).
Achieving a similar result with literature revealed necessity of
providing professional support on breastfeeding to women.
In addition, it was determined that having breastfeeding
experience affected breastfeeding positively in the present
review. In literature, there are studies supporting this result
(10,68). This suggests that primiparous women and women
without previous breastfeeding experience should be
supported.

Early breastfeeding in postpartum is another variable
that is prominent in publications examined in this review.
Early breastfeeding in postpartum was found to affect
breastfeeding positively. In study conducted in the USA,
Perrine etal.(2012) (73) reported that initiating breastfeeding
within the first hour had a positive effect on breastfeeding.
The early initiation of breastfeeding is thought to be a factor
that affects breastfeeding positively. Recommendations of
the WHO and UNICEF are also in line with this.

In this review, it was determined that giving complementary
feeding or formula affected breastfeeding adversely. There are
studies in literature supporting this result (10,11,15,73,74).
These results suggest that effective counseling should be
provided in postpartum period and it should be ensured that
mothers exclusively breastfeed and complementary feeding
or formula is not given in hospital. Moreover, in publications
examined in this review, use of a pacifier or feeding bottle
is another variable that affects breastfeeding. The use of a
pacifier or feeding bottle was found to affect breastfeeding
adversely. Bottle-feeding is common in Turkey. According to

the TDHS 2018 data, 53% of all 0-23-month-old children are
fed with a feeding bottle (6). In literature, there are studies
stating that use of a feeding bottle affects breastfeeding
(9,73). Mothers should be informed about adverse effects of
use of a feeding bottle on breastfeeding.

In publications examined in the current review, variables such
as the concern of insufficient milk secretion, daily number
of breastfeeding sessions, poor sucking reflex, breastfeeding
frequency, suitability of breastfeeding conditions at
work, experiencing breast problems, status of exclusive
breastfeeding, status of taking colostrum, status of infant’s
staying in postpartum neonatal unit, receiving social support,
father’s breastfeeding support, and sharing same room with
infant were reported as rare factors affecting breastfeeding.
There is a need for more studies on positive or negative
effects of all these variables on breastfeeding.

The most common reason for starting complementary
feeding in this review was stated as insufficiency/cessation
of breastfeeding/absence of breast milk. In literature, there
are studies supporting this result (15,75). Mothers’ concerns
about whether their milk is sufficient or not should be
eliminated, and they should be informed on this subject.
Therefore, it is thought that rates of starting complementary
feeding in the early period will decrease, if there is no need
for it (except for indications). Moreover, non-sucking of infant
was among reasons for starting complementary feeding in
current review. It is striking that there are no data on this
variable upon reviewing literature. This variable is based on
statements of mothers. It is necessary to investigate whether
this subjective evaluation made by mothers is related to
objective data (appropriate position, etc.), to determine and
solve problem. Thinking that child has grown up or the time
to wean from breast has come is another variable among
reasons for starting complementary feeding in this review.
However, when reviewed studies are examined, age ranges
of infants (min: 0 months, max: 24 months) differ. Therefore,
no clear data on the month when complementary feeding
was started could be obtained. Thinking that the time to
wean from breast has come and starting complementary
feeding are parallel to result of the prospective study by
Susiloretni et al. (2019) (75) in which mothers and her infants
were followed up for 26 months. In addition, in this review,
diseases of mother and infant was indicated as reason for
starting complementary feeding in two studies. In literature,
there are studies supporting the fact that this variable is
among reasons for starting complementary feeding (15,74).
In this case, breastfeeding should be supported more by
health care professionals in presence of medical reasons.

Experiencing a breastfeeding problem was stated as reason
for starting complementary feeding only in one study in this
review. In literature, there are studies supporting idea that
this variable is among reasons for starting complementary
feeding (14,15,74). It is thought that elimination and
prevention of breastfeeding problems will positively affect
breastfeeding of infant. Getting used to a feeding bottle was
indicated as reason for starting complementary feeding in
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only one study in this review. WHO does not recommend
using a bottle to support breastfeeding (2,3).

Starting to work was indicated as reason for stopping
breastfeeding in only one study in the current review.
Present study is parallel to study by O’conner et al. (2018)
(74) in terms of this variable. Mothers who breastfeed need
necessary arrangements to maintain breastfeeding when
they start to work. Low self-efficacy was among reasons for
stopping breastfeeding in only one study in this review. Sun
et al. (2017) (15) found in their study that women with lower
self-efficacy quitted breastfeeding more frequently. We think
that more studies are required on this subject and women’s
self-efficacy on breastfeeding should be increased.

In literature, desire for breastfeeding (15,74), confidence
in breastfeeding and mother-friendly hospital practices,
lack of mother’s plan on exclusive breastfeeding (14), and
low postpartum support (74) were found to be associated
with weaning from breast. It was determined that all these
variables were not indicated as reasons in studies examined
in current review. There is a need for future studies to
investigate these variables.

Limitations

This systematic review has some limitations. These are as
follows:

The use of different and non-standard data collection formsin
studies reviewed, experiencing difficulties with interpretation
of data on breastfeeding (the time of breastfeeding initiation,
the duration of breastfeeding, etc.),

e The inclusion of only publications the full text of which
could be reached,

e Different sample sizes and the heterogeneous structure
of age groups,

e The fact that most of study data are based on personal
statements.

Still, the fact that most of the studies included the time
of breastfeeding initiation, duration of breastfeeding,
breastfeeding-related factors, and reasons for starting
complementary feeding made a significant contribution in
terms of creating an idea about the status of breastfeeding
in Turkey.

5. CONCLUSION

This systematic review was reported using the PRISMA
checklist (http://www.prisma-statement.org/) in order to
systematically review studies conducted on breastfeeding in
Turkey and to provide information on breastfeeding status.
At the end of this reporting, it was determined that studies
conducted on breastfeeding in our country had common
goals, but there was no unity of language and definition.
Studies were conducted with different time intervals, sample

sizes, and age ranges. Despite these difficulties, results show
important conclusions about national breastfeeding status.

The time to start breastfeeding can be stated as half an hour
in 17 studies and 1 hour in 19 studies. In studies examined,
mean duration of breastfeeding was minimum 3.45
months and maximum 17.7 months. And ratio of exclusive
breastfeeding in the first 6 months was minimum 8.7% and
maximum 67.1%. It was determined that ratio of initiating
breastfeeding and mean duration of breastfeeding varied
significantly in our country and breastfeeding was mostly
influenced by educational level of mother. The most common
reason for starting complementary feeding was found to be
thought that breast milk was insufficient.
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