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ABSTRACT

Introduction: Worldwide consensus about
breastfeedingis that theinfantshould exclusively
bebreastfed until six months of life. Despite this,
the rate of exclusive breastfeeding for the first
six months of age is low in so many countries
including Turkey. The aim of this study was to
evaluate the knowledge, the attitudes and the
own experiences of health professionals about
breastfeeding and breast milk, in a metropolitan
city in Turkey.

Materials and methods: This study was
performed between July 2012 and December
2013.Study subjectsincluded health professionals
working in the university hospitals, research and
training hospitals, public and private hospitals;
child, adolescent, women and reproductive
health services centers, family health centers, and
community health centers located in Ankara. A
questionnaire was used to collect data. SPSS11.5
package program was used for statistical analysis.
Results: A total of 715 people participated in this
study. From those who had children themselves
3.4% (n=16) had not breastfed their babies atall,
and 7.6% (n= 36) had breastfed their baby until
second year of age. It was found that 28.4% of
the participants had poor, 43.1% had average
and 28.5% had good knowledge level about
breastfeeding and breast milk.

Conclusion: This study reflects the lack of
knowledge about breastfeeding and breast
milk among the health professionals in Turkey.
Although a great majority of participants agree
the recommendation of WHO about the duration
ofbreastfeeding, the percentage of breastfeeding
ofhealth care professionals during recommended
period was very low.
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INTRODUCTION

World health organization(WHO)
and the United Nations International
Children’s Emergency Fund(UNICEF)
recommend that the infants will
exclusively be fed with breast milk
until six months of life.! These

recommendations are also accepted
and supported in Turkey.

Studies performed in developing
countries have shown that the
mortality risk among the infants who
have not consumed breast milk, is 6 to
10 times higher than those who have
consumed breast milk.?* Pneumonia
and diarrhoea, which are two of the
most frequent causes of under-five
mortality rate, have higher rates and
with more fatal prognosis in infants
who have not taken breast milk.*>
Regarding to the long term effects of
breast milk, infants fed with breast
milk have low risk of obesity and have
higher scores of cognitive function.®

WHO and UNICEF recommend
breastfeeding in the first hour after
birth.” Colostrum doesn’t only
protects the infant from infections,
but also regulates the functions of
gastrointestinal system of the baby.°
Additionally, it provides mother to
get in contact with her baby as early
as possible, which helps strengthen
the bond between the mother and the
baby.

Despite all the benefits of
breastfeeding, the rate of exclusively
breastfed infants between 0-6 months
is around 36%.” In 2012 World Health
Assembly it has been declared as one
of the six global targets to increase
the rate of exclusive breastfeeding
in the first six months up to at least
50% by year 2025. Actually, the rate
of exclusive breastfeeding has been
elevated from around 14% to 38%
between the years 1985-1995, but it has
later decreased in many regions of the
world.?? Breastfeeding is common in
Turkey, but exclusive breastfeeding
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rate decreases from 68.9% to 23.6% in 4-6 months
of age. Additionally, only 39% of infants are
breastfed in the first hour after birth, and 27%
of the infants aren’t breastfed at all in the first
24 hours after birth." Incorrect knowledge and
beliefs about breastfeeding, inadequate access
to health services and professionals, and little
support from health care providers could be the
causes of such unfavourable results.

This study was performed to assess
the knowledge level, attitudes and the own
experiences of health care professionals about
breast milk and breastfeeding in a metropolitan
city in Turkey.

MATERIALS AND METHODS

This cross-sectional study has been performed
between 1st July 2012-31st December 2013 in the
hospitals, primary health care (PHC) centers in
Ankara, the capital city of Turkey.

It has been planned to include health
professionals who more frequently accessed
women before and after delivery. Specialists
and residents of gynecology-obstetrics,
pediatrics, family medicine departments; general
practitioners (GP), nurses and midwives were
included in this study. 29 hospitals were selected
among a total of 90 hospitals in Ankara. The
number of delivery in each hospital was taken
into consideration and “more than 500 deliveries
in average monthly” was determined as selection
criteria. The number of health professionals
(gynecologists-obstetricians, pediatricians, family
physicians, GPs, nurses and midwives) who work
at those 29 hospitals and at the PHC centers in
Ankara was obtained from the personel unit of
Ministry of Health. According to data of Ministry
of Health of Turkey, the scale of the study was
determined as 4985 people. It was aimed to
reach 10% of the universe but, by taking into
consideration the missing data, approximately
750 people were selected to participate in the
study. Inclusion criteria of the study were: to be
a health care professional, to be actively working
in those health care institutions and to fill in the
questionnaire completely.

A questionnaire which consisted of 29
questions, was used for collecting data;
8 questions about sociodemographic features;
16 questions were concerning the level of
knowledge about breast milk and breastfeeding,
1 question was about information given during
daily practice and 4 questions were about training
background on breastfeeding (Annex). The

participants were categorized into three groups
of having “poor”, “average” and “good” level
of knowledge. These groups were categorized
according to the number of correct answers. The
questionnaire were reviewed and finalized after
a prestudy of 92 people. All of the questionnaires
were filled in by the participants under direct
observation at their workplaces.

Approval of Ethics Committee for Non-Drug
Clinical Trials of Ataturk Training and Research
Hospital was obtained.

Statistical analysis

Descriptive discrete numerical variables were
shown as mean =+ standard deviation or median
(minimum-maximum). Categorical variables
were shown as number of the participants and
percentages. Categorical variables were evaluated
by Pearson’s Chi-Squared and Fisher’s exact test.
Results with a p <0.05 value were considered as
statistically significant. Data were analysed using
SPSS 11.5 Package Software for M.S. Windows.

TaBLE 1. Characteristics of the health care professionals
participating in the study (n=715)

n %
Sex
Female 587 82.1
Male 128 17.9
Profession
Gynecology and obstetrics specialist 7 1.0
Gynecology and obstetrics resident 18 2.5
Pediatrics specialists 2 0.3
Pediatrics resident 9 13
Family medicine specialist 11 15
Family medicine resident 53 7.4
General practitioner 74 10.3
Midwife-Nurse 447 62.5
Other 94 13.2
Institution
University hospital 12 1.7
Training and Research hospital 204 28.5
Public hospital 149 20.8
Family health center 179 25.0
Community health center 121 16.9
Child, adolescent, women and
reproductive health services center 16 2.3
Military hospital 34 4.8
Professional experience
1-5 years 173 24.2
6-10 years 111 15.5
11-15 years 109 15.2
16-20 years 164 229
21-25 years 95 13.3
>25 years 55 7.7
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RESULTS

A total of 715 health professionals participated
in the study. Age of the participants ranged
between 17-62 years, the mean age was
35.6 + 7.8 years. Other characteristics of the
participants are presented in Table 1.

Of those who participated, 70.1% (n= 501)
had at least one child. The median duration for
breastfeeding was one year. Besides, 3.2% (n=16)
of the participants who had children, had never
breastfed their infant.

Most participants (94.9%) recommended
exclusive breastfeeding for the first 6 months
of age. For the period after the initiation of
complementary food, 84.8% were suggesting
the continuation of breastfeeding until 2nd year
of age and 10.1% suggested breastfeeding until
one year of age. Almost all participants (97.5%)
suggested that the infant should be breastfed in
the first 30 minutes after birth.

Of those who participated, 3.6% had an exact
knowledge about the disease whose risks are
decreased by breast milk in the neonatal period.
Allergy and obesity were the two conditions
about which participants had exact knowledge

(79% and 75% respectively); 96.6% of the
participants declared that breastfeeding had a
preventive effect on breast cancer.

More than half of the participants inaccurately
thought that some conditions related to breast and
nipples were inconvenience for breastfeeding;
59.9% of the participants declared that breast milk
wouldn’t be enough for twin babies and formula
shall be used.

Generally, 28.4% of the participants had
“poor”, 43.1% “average” and 28.5% “good”
knowledge level about breast milk and
breastfeeding (Table 2).

Of the professionals included in the study,
60.7% declared that they were actively providing
guidance to mothers about the breast milk and
breastfeeding on daily practice. It was found
that 76.3% of nurses and midwives, 73% of
GPs, 72% of gynecology-obstetricians, 63.6% of
pediatricians, and 51.6% of family physicians
had gotten a training about breastfeeding in any
period of their professional life. General training
background of participants are presented in
Table 3.

TABLE 2. The knowledge level of health care professionals about breast milk and breastfeeding

Profession Poor Average Good

n (%) n (%) n (%)
General practitioner (n=74) 14 (18.9) 24 (32.5) 36 (48.6)
Gynecologist and obstetrician (n= 25) 8 (32.0) 11 (44.0) 6 (24.0)
Pediatrician (n= 11) 3(27.3) 6 (54.5) 2(18.2)
Family physician (n= 64) 19 (29.7) 29 (45.3) 16 (25.0)
Midwife-Nurse (n= 447) 117 (26.2) 197 (44.1) 133 (29.7)
TABLE 3. Participants’ training background about breastfeeding and breast milk

n %

Have you ever attended a training program about breastfeeding and breast milk ?

Yes 502 70.2

No 213 29.8
When/Where did you attend the training program?

During my studentship and specialization 161 32.1

In service training 348 69.3

In the hospital where I gave birth 38 7.6

During my pregnancy follow up 26 52

Other 39 7.8
Do you need to have a training program about breastfeeding?

Yes 293 41.0

No 404 56.5
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DISCUSSION

Breast milk is the main source of food for
infants as it contains important nutritional
substances.! Unfortunately, breast milk isn’t
provided adequately to many infants in most
countries. Despite the recommendations about
breastfeeding, apart from countries such as
Germany, Norway and Scandinavia, the rate
of breastfeeding is low worldwide'*'* The
mother’s decision isn’t only factor in early
termination of breastfeeding, nipple soreness,
breast engorgement, infant’s restlessness, doubts
about the insufficiency of breast milk and beliefs
regarding early termination in the society are the
other factors. Lack of knowledge of health care
providers in approaching the problems related to
breastfeeding is also one of the main issues." This
study which was designed to find the knowledge
level of health professionals about breast milk and
breastfeeding, is the first of its kind in Turkey.

Researches have found that the most frequent
problem regarding to exclusive breastfeeding is
maternal employment. The other factors include
maternal or infants” health problems, different
beliefs about child’s nutrition and sociocultural
factors.' In a study, in Uganda, it has been found
that the babies aren’t well fed with neither breast
milk nor complementary foods. The main factor
of the problem was cited as lack of knowledge.
Also strenuous working conditions at home
or outside were found to be the main problem
related to exclusive breastfeeding in the first 6
months. It has also been cited that health care
providers have missed so many opportunities to
pass on the correct information related to infant
and child nutrition to the mothers.”

In studies performed in different countries
on health care providers, it has been found that
WHO recommendations regarding the duration
of breastfeeding is less practiced and supported.
21% of participants in a study, performed on
nurses and midwives, have supported that infants
shall receive breast milk in the first 6 months, 33%
have supported breastfeeding until 24 months
of age.” In different studies, 35% of participants
supported exclusive breastfeeding in the first
6 months of life, 27.5% and 36% supported
continuation of breastfeeding until 2nd year of
age.””” Ramakrishnan et al. has found that 32.7%
of mothers receiving service from obstetricians
and 44.8% of mothers receiving care from
pediatricians had a perception that their care
giver recommended exclusive breastfeeding
for the first month of life only.” In our study

it was found that most of the participants
(94.9%) supported exclusive breastfeeding in
the first 6 months of age and 84.8% supported
continuation of breastfeeding until second year of
age. Although most of the participants seemed to
support the breastfeeding policies of WHO, it was
found that only 7.6% had continued to breastfeed
their babies until the second year of life. In a
different study, it has been found that although
physicians support breastfeeding, they couldn’t
remember the duration of time in which they had
breastfed their own babies. And again, the main
factor which prevented them from continuing
breastfeeding was declared to be their jobs.”
There are many studies performed on
physicians to evaluate their level of knowledge
about breast milk and breastfeeding. In a study,
the rate of correct answers to the questions
related to the issue was 67.8% for pediatricians,
64.3% for family physicians (FP), 72.7% for
pediatric residents and 66.8% for family medicine
residents.” In our study those who gave the most
correct answers to the questions evaluating their
knowledge about breast milk and breastfeeding,
were the GPs and GPs were found to be the group
that mostly provided breastfeeding guidance in
daily practice. But unfortunately it is not possible
to comment about the knowledge level of the
other professionals especially pediatricians and
obstetrician-gynecologists because of the limited
participation. In different studies, the rate of
breastfeeding guidance among physicians was
found 20% and 39%.2** The result of a study in
Australia has shown that during antenatal care,
32.6% of the patients have received guidance
from gynecologist and obstetrician and 18.4% of
patients has received guidance from FPs about
breastfeeding.?® A study in Turkey, has cited that
of those women with child, 62.2% has received
information from a health professional.”” Of
those who had participated in our study, 63.3%
has declared that they were actively providing
guidance during their daily practice. In another
study performed in Turkey, the rate was found
similar.® Although the rate of providing guidance
seems to be high in Turkey, the effectiveness
of the guidance services shall be discussed.
Especially, initiation of the guidance in antenatal
period and continuing it after the childbirth may
be effective on both initiation and continuation
of breastfeeding. It has been stated in Cochrane
review that professional guidance elongates
both the overall duration of breastfeeding and
the duration of exclusive breastfeeding. Social
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support shall be provided routinely in health care
centers according to the necessities of the people
living in the area. It has also been declared that
face-to-face contacts are much more effective than
phone-call contacts in providing the guidance.”
In Turkey, training programs about
breastfeeding and breast milk are organized
for health care professionals by the Ministry
of Health. Because of the programs’ limited
number of human resources, it isn’t received
by adequate number of health professionals. In
another study in Turkey, it has been found that
44% of health professionals have participated in
such a training.”” In our study, this rate was found
higher. A cause of the high rate can be the location
in which our study was performed. Ankara is the
capital city of the country, so it is easier to get
access to a training program. As such, the location
of the study can be mentioned as a limitation.
To promote a correct and adequate
breastfeeding practice, current and accurate
knowledge shall be transferred to the community
firstly. After which the knowledge can be
implemented into the practice. This cascade
of the knowledge transferring and practical
implementation needs a good service of guidance
and community training. Thus, it is crucially
important that health service providers which
have the most frequent contact with the women
in pre and postnatal period, shall receive a proper
training about the issue. In a study performed
in Ireland, it has been found that the number
of health service providers who have received
training about breastfeeding and breast milk, are
inadequate and also health professionals are not
able to provide guidance and support due to the
lack of time. Thus, alternative methods such as
“peer support” shall be spread among women.*
Physicians must try to use every opportunity
to provide guidance and assistance to women
and community. In this regard, PHC centres
are excellent places where health care providers
have good opportunity to provide the services.
PHC centres are different from secondary and
tertiary institutions in such that not only patients
refer to them, but also healthy individuals
apply to. In this study, it has been found that
GPs, who are care providers in PHC centres,
take more responsibility towards the issue, in
comparison to other physicians. Nevertheless,
some studies have shown different results. In
Canada, half of the physicians thought that
evaluation of breastfeeding isn’t a responsibility
of the physicians who work in the PHC centres.”

Most of the studies about this issue have
been performed to evaluate the attitude and
approach of certain groups of professionals like
gynecologists-obstetricians, pediatricians, FPs,
nurses and midwives. This can be a result of a
worldwide acceptance that professionals in these
groups are the ones who are most frequently in
contact with women in pre and postnatal period.

Early initiation of breastfeeding, exclusive
breastfeeding in the first 6 months of age, and
continuation of breastfeeding together with
complementary food until the second year of
age are the goals regarding breastfeeding in
most countries including Turkey. Training the
community and increasing guidance services
given by the health professionals, are obviously
the main tools of reaching the goals.

In addition, barriers for breastfeeding should
be investigated in every aspect. In Turkey the
maternity leave involves only the period of
16 weeks (8 weeks before delivery, 8 weeks
after delivery). There is an option to transfer 5
weeks after delivery.* It means a mother is able
to extend her maternity leave to only 3 months.
So it’s hard for a mother to breastfeed her baby
exclusively during first 6 months.

Rights of employees in a country, including
the leaves of those working in public or private
institutions, are regulated by and in cooperation
of many institutions such as ministries, social
security or assistant institutes, and syndicates.
As such these rights are directly related to the
economic situation and level of development
of the country. Nevertheless, this issue shall be
taken into consideration with a common sense
that breast milk is the main source of nutrition for
a newborn and it can be provided only if mother
is with her baby.

Although there are many limitations such as
self reporting of attitudes about breastfeeding
guidance, limited participation of pediatricians
and obstetrician-gynecologists, this study
gives a point of view about the status of health
professionals about breastfeeding. In order to
make contribution in reshaping the policies and
plans regarding this issue, more comprehensive
studies should be carried out and the barriers and
facilitators about breastfeeding and breastfeeding
guidance should be explicitly determined.

CONCLUSION

This study reflects the lack of knowledge
about breastfeeding and breast milk among health
professionals in a city of Turkey. The percentage
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of breastfeeding of health care professionals
during the recommended period was very low. B
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ANNEX

QUESTIONNAIRE

This survey was prepared to measure the levels of knowledge among health professionals about
breast milk and breastfeeding. There may be questions you do not know the answer to, please do not
worry. This survey is not designed to measure your knowledge, it is prepared to assess the need for
training in this area and we aim to determine the topics of the training. Your information will be kept

private and we are grateful for your participation.

Dr. Aylin BAYDAR ARTANTAS (0 312 291 25 25/3642)

[ have been informed about the purpose of this survey, the interviewer has answered all
of my questions about the survey, | am free to leave the study whenever I please to with or
without any reason and the researcher may exclude me from the study against my own will, 1

am aware that I can learn about the results of the study by contacting the phone number given

above.

Taccept O do not accept O to participate in the study.
I- Age:.......
2- Gender: O Female O Male

3- Your profession:

- Gynecology and Obstetrics Specialist
- Pediatrics Specialist
- Family Medicine Specialist

- General Practitioner

- Gynecology and Obstetrics Resident
- Pediatrics Resident

- Family Medicine Resident

" Nurse-Midwife “Other ............

4- Your place of work:

O University Hospital
O Training and Research Hospital
[J Public Hospital

O Private Hospital O ACSAP*

O Family Medicine Center O Other.........

[ Public Health Center

*Mother and Child’s Health and Family Planning Center

5 — How many years have you been working in your job? .......

6 — Do you have children? O Yes

[ No (If your answer is no, continue to question 9)
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7- Select the appropriate box (fill in the answers for your last 4 children).

Birth method Breast milk status
O never breastfeeding O between 1 and 2 years
L. child [0 normal delivery | Oless than 6 [0 more than 2 years
[0 cesarcan section | Obetween 6 months and 1 year
Onever breastfeeding [0 between 1 and 2 years
2. child [J normal delivery | Oless than 6 O more than 2 years
Obetween 6 months and 1 year
[0 cesarean section
[ never breastfeeding [0 between 1 and 2 years
3. child O normal delivery | O less than 6 O more than 2 years
O cesarean section | O between 6 months and 1 year
[ never breastfeeding O between | and 2 years
ol [0 normal delivery | O less than 6 O more than 2 years
[0 cesarean section | [0 between 6 months and 1 year

8- Did you ever use baby bottles or pacifiers for any of your children?

O Yes O No
Questions 9-12: Select the statement you believe is true (You may select more than one statement)
9- Which of the following is/are recommended for healthy generations?
O Breast milk alone for the first 6 months, continue breastfeeding till 1 year of age together with
supplementary food.
[0 Breast milk alone for the first 6 months, continue breastfeeding till 2 years of age together with
supplementary food.
O Breast milk alone for the first 4 months, continue breastfeeding till 2 years of age together with
supplementary food and formula.
O Breast milk alone for the first 4 months, continue breastfeeding till 2 years of age together with

supplementary food.

10- Breastfeeding decreases the risk for which of the following diseases?

0 Otitis O Invagination O Type 2 DM
O Allergies O Pyloric stenosis O Asthma
O Appendicitis O Obesity
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11- Which discases docs breastfeeding protect from?

[0 Breast cancer O Osteoporosis

O Ovarian cancer O Anemia

12- In which cases is breast milk contraindicated?

O HTLV-1 O Hepatitis A O CMV
O HIV [0 Hepatitis B [0 Mastitis
O Active tubercolosis O Hepatitis C

Select true or false for the following statements. If you are unsure, or if you do not know the

answer select “no idea”.

13- The Ministry of Health recommends to start breastfeeding within half/one hour after birth.

O True O False [0 No idea

14- Zinc, and vitamins A, D, B12 are found at high rates in colostrum.

O True O False [ No idea

15- Newborns lose 7-10% of their weight during the first week of life even if they are given breast milk.

O True [ False O No idea

16- A newborn gaining less than 500 grams in one month, or urinating less than 6 times a day with a
very sharp odor are reliable signs that the newborn is not receiving sufficient breast milk.
O True [ False [0 No idea

17- In twins, the breast milk will not be enough and formula will be needed.
O True [ False [0 No idea

18- Nipple fissures are expected after the first baby.
O True O False O No idea

19- Cream should be used from the first day of birth to prevent fissures/irritation in nipples.
O True O False O No idea

20-. Mothers with flat or inverted nipples cannot breastfeed, they require massaging or nursing
accessories.

O True O False J No idea
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21- In cases of obstruction in the breast, the breast should be rested for a while.
O True O False 0 No idea

22- The use of baby bottles or pacifiers causes the baby to reject the breast.
O True O False O No idea

23- Milking by hand is not as successful as milking using a pump.
O True O False O No idea

24- Frozen milk should be melted in room temperature before being given to the baby.

O True [ False [ No idea

25- Do you provide information about breastfeeding during your daily practices?
O Yes O No

26- Did you receive any training about breast milk and breastfeeding?

O Yes O No (If your answer is no, continue to question 29)

27- If you received training, when was it?
O When I was a student or during residency
O On-the-job training where I work
O From health professionals in the hospital I had birth
O From health professionals during my pregnancy visits

O Other...

28- How long has passed since you had training?
O Less than 2 years
O 2 to 5 years
0 5 to 8 years
[J More than 8 years

29- Do you think you need training about breast milk and breastfeeding?
O Yes O No

FINISHED
THANK YOU




