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ABSTRACT

Objective: This study aims to explore the breast-feeding 
profiles and the factors that affect breast-feeding and 
weaning attitudes among mothers of 0-12 month old 
babies in a baby-friendly primary care unit. 

Material and Method: The study was conducted in 
a Mother and Child Health Centre in İstanbul in May-
October 2006. All 364 mothers who were registered in the 
health centre were enrolled. A total of 358 mothers were 
included in the study. 

Results: The frequencies of breastfeeding initiation and 
of breastfeeding within the first hour were 98.9 %and 
62.3 %respectively. Among the babies older than 6 months 
(n=200), 52.5 %were weaned before 6 months. Pacifier use 
(OR: 3.01, 95 %CI: 1.35-6.69), being preterm (OR: 3.36, 

95 %CI: 1.04-10.79), having a job (OR: 2.83, 95%CI: 1.14-
7.04) or smoking (OR: 2.27, 95 %CI: 1.01-5.14) were found 
to be risk factors for early weaning.

Conclusion: Although the frequency of initiating breast-
feeding is very high, the continuation duration is below the 
World Health Organization (WHO)’s recommendations. 
Physicians and other health workers should strongly 
recommend against smoking during prenatal and 
postnatal visits. Physicians should not support pacifiers, 
until we have sufficient data to support its benefits. In 
order to increase the duration of breast feeding, health 
professionals should focus on preterm babies, smoking or 
working mothers. 

Key Words: Breast-feeding, weaning, bottle-feeding, 
primary health care, infant, post-natal care, prenatal 
care. Nobel Med 2011; 7(3): 66-71
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İSTANBUL’DA BEBEK DOSTU BİR BİRİNCİ 
BASAMAK MERKEZİNDE TAKİP EDİLEN 
BEBEKLERIN ERKEN SÜTTEN KESİLME İLE 
İLİŞKİLİ RİSK FAKTÖRLERİ

ÖZET

Amaç: Bu çalışmada bebek dostu bir birinci basamak 
sağlık merkezinde takip edilen 0-12 ay arası bebekle-
rin beslenme biçimleri ve anne sütünden kesilmelerini 
etkileyen faktörler incelenmiştir. 

Materyal ve Metod: Çalışma bir Ana Çocuk Sağlığı 
Aile Planlama Merkezinde, Mayıs-Ekim 2006’da ger-
çekleştirilmiştir. Merkezde takip edilen tüm anneler 
(364) çalışmaya davet edilmiş, 358 anne çalışmaya 
dâhil edilmiştir. 

Bulgular: Emzirmeye başlama ve ilk saatte emzirme 
sıklıkları sırasıyla %98,9 ve %62,3’tü. Altı aydan büyük 
bebeklerin (n=200) %52,5’i 6 aydan önce anne sütün-

den kesilmişti. Emzik kullanımı (OR: 3,01, %95 Gü-
ven Aralığı (GA): 1,35-6,69), prematürite (OR: 3,36, 
%95 GA: 1,04-10,79), annenin çalışıyor olması (OR: 
2,83, %95 GA: 1,14-7,04) ve annenin sigara içmesi 
(OR: 2,27, %95 GA: 1,01-5,14) anne sütünden erken 
(<6 ay) kesilmenin risk faktörleri olarak saptandı.

Sonuç: Emzirmeye başlama sıklığı yüksek olmakla 
birlikte, sürdürülme sıklığı Dünya Sağlık Örgütünün 
(DSÖ) önerdiği sürenin altındadır. Hekimler ve diğer 
sağlık çalışanları gerek doğum öncesi, gerek doğum 
sonrası görüşmelerde sigara içmeme konusunu önem-
le vurgulamalıdır, Emzik kullanımı, yararı hakkında 
yeterli kanıt olmadığı müddetçe desteklenmemelidir. 
Anne sütü ile beslenme süresini uzatabilmek için sağ-
lık çalışanları prematüre bebekler, çalışan ve sigara 
içen annelerin bebekleri üzerinde odaklanmalıdır. 

Anahtar Kelimeler: Anne sütü, sütten kesilme, bibe-
ron, birinci basamak, süt çocuğu Nobel Med 2011; 
7(3): 66-71

INTRODUCTION

Since 1991, The Turkish Ministry of Health has 
implemented the “Incentive of Breast Milk and 
Baby-Friendly Hospitals Program” recommended by 
the United Nations Children’s Fund (UNICEF) and 
World Health Organization (WHO), “Ten steps to 
successful breastfeeding” strategies, as the basis of all 
the actions.1 According to the Turkish Demographic 
and Health Survey (TDHS) in 1998, the frequency of 
exclusive breastfeeding in the first two months was 14 
%whereas this rate was 44% in 2003.2 Yet, frequency 
of exclusive breastfeeding was low, 23% of the babies 
were being given other food during the first two 
months of life (2003) such as plain water, water-based 
liquids or fruit juice and 18% of children younger 
than 6 months were fed with formula.2 Amongst 
infants aged six months or younger in the developing 
world, the prevalence of exclusive breastfeeding is 39 
%and the prevalence of no breastfeeding is 5.6%.3

Several maternal factors were found to be associated 
with early weaning in different studies like desire 
to breastfeed, mother’s age, smoking behavior, 
employment status, self-reported depressive mood, 
the educational level, race, income level, primiparity, 
support from husband and family after birth.4-7 Higher 
levels of knowledge on breastfeeding was related 
to longer duration of breastfeeding for primiparous 
mothers.8 The factors related to babies for weaning 
were gender, birth weight and the use of a feeding bottle 
or pacifier.9,10 Although breastfeeding is very common 

in Turkey and frequency of exclusive breastfeeding 
has increased after the implementation of “Incentive 
of Breast Milk and Baby-Friendly Hospitals Program” 
the frequency of exclusive breastfeeding during the 
first six months is not sufficient.2

In this study, we aimed to explore factors that relate 
to early weaning (before 6 months of age) in mothers 
who have adequate and continuous access to a “baby-
friendly” primary health care in order to find out 
the reasons of discontinuing breastfeeding in this 
particular group of mothers. 

MATERIAL and METHOD

This cross-sectional study was conducted in a Mother 
and Child Health Care Centre (MCHCC) in a socio-
economically homogenous district of Istanbul. 
MCHCC’s are specialized primary care units, which 
are responsible for reproductive/sexual health, 
prenatal care, genetic counseling and childcare 
from infancy to adolescence. However, delivery of 
the babies does not take place in these units. These 
centres were certified as “baby-friendly” by the 
Ministry of Health, which means the mothers are 
educated, supported, empowered and encouraged 
for breastfeeding at every visit both during pregnancy 
and well child visits. 

We enrolled 364 mothers who had a 0-12 month old 
baby in the May-October 2006 period. Six mothers 
declined to participate. In total, 358 mothers gave  
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written informed consent. Participants responded to 
a structured, face-to-face questionnaire, consisting 
of 16 open-ended and 32 close-ended questions 
on demographic and obstetric characteristics of the 
mothers, their knowledge of breastfeeding, reasons for 
weaning, level of support from family and depressive 
symptoms. The benefi cial effects of breastfeeding 
for mother and infant were explored by two open-
ended questions. Knowledge level was classifi ed as 
insuffi cient (no correct answer), intermediate (one or 
two correct answers) and suffi cient (more than two 
correct answers). A two-question test was used for 
screening depressive symptoms.11

The Ethical Committee of Marmara Medical School 
approved the study. 

Data were installed and analyzed using a SPSS 13.0 
software program. The Chi-square test, Fischer’s exact 
test, Student’s t test, Mann-Whitney-U tests and binary-
logistic regression (backward-stepwise) were used. The 
level of signifi cance was set as a p value ≤0.05. 

RESULTS

Demographic Details 
The mothers’ mean age was 28.4±5.2 years and 
their infants’ median age was 8 months (range=0-12 
months). The mean infant age was 7.5±4.1 months. 
39.1% of the mothers had lower than 5 years of 
schooling, 18.4% of the mothers had more than 
8 years of schooling, 41.3% of the mothers were 
employed before delivery, 29.7% of the mothers were 
currently working and 24.0% of the mothers were 
smokers. According to the mothers’ self-report, the 
percentage of caesarean section was 54.7% for the last 
birth. Fifty percent of the infants were female. Most of 
the infants (91.6%) were term. There was no infant 
below the third percentile, 23% were at the 50th 
percentile, 24% at the75th percentile. Of the babies 
44.7% used pacifi er and 52.5% used feeding bottles 
before 6 month of age and 33.8% were given formula 
at the hospital after birth. 

56.7% of the mothers declared that health professionals 
gave information about breastfeeding during their last 
pregnancy and 77.7% declared that they had been 
taught about an appropriate breastfeeding technique. 
In terms of knowledge about breastfeeding 21.8 
%of the mothers had no knowledge at all about the 
benefi ts of breastfeeding for the infant, while 8.1 
%had suffi cient knowledge about the benefi ts for the 
mother and 20.7% about the benefi ts for the infant.
The distribution of feeding type and median weaning 
month according to the age of the baby are listed in 
Table 1. The average time for initiating breastfeeding 
was 5.87±1.00 hours (range=0-360 hours; median: 
1.0 hour) after birth. The number of mothers who 
declared that they could not ever breastfeed their 
babies was 3 (0.8%); all of these mothers were working 
and highly educated (11-15 years of schooling) and 
they all stated that their babies did not want to suck. 
None of these babies was premature and one of them 
was delivered by caesarean section. The percentage 
of the mothers who initiated breastfeeding within 
the fi rst hour was 62.3%. Initiation of breastfeeding 
within the fi rst hour was more frequent among the 
multiparous mothers (p=0.004) and the mothers who 
had a vaginal delivery (p<0.001). 

The most frequent reasons for weaning among the 
whole population (0-12 months) were “baby did not 
want to suck”, “my milk was not suffi cient” and “I had to 
return to work” (44%, 19%, and 10%, respectively). In 
all age groups most frequent weaning reason was “baby 
did not want to suck”, except 9-10 month old group 
in which the same reason was “end of maternity leave”. 
Of the infants, 62.3% were breast-fed within 0-60 
minutes and 6.6% were not breastfed during the fi rst  

Table 1: The distribution of feeding type and median weaning month according to the age of the baby

Current age of 
baby 

Exclusively 
breastfed
n ( %)

Partially 
breast fed

 n ( %)

Formula and/or 
complementary 
feeding only n 

( %)

Median weaning 
month

(minimum-
maximum)

0-2 months n=56 37 (66.1) 16 (28.5) 3 (5.4) 1 (0-2) 

3-4 months n=64 30 (46.9) 28 (43.8) 6 ( %9.4) 2 (0-4)

5-6 months n=38 11 (28.9) 24 (63.2) 3 (7.9) 2 (1-5)

7-8 months n=25 2 (8.0) 18 (72.0) 5 (20.0) 3 (1-8)

9-10 months n=41 0 (0.0) 30 (73.2) 11 (26.8) 6 (3-10)

11-12 months n=134 0 (0.0) 78 (58.2) 56 (41.8) 7 (0-12)
* with complementary formula/water/fruit juices

Table 2: The factors associated with early weaning, univariate analysis (only babies older than 6 month 
were included, n=200) 

Weaned before 
6 months

n=38
n (%)

Weaned after 
6 months 

n=162
n (%)

Work status of the 
mother

Currently working 12 (32.4) 25 (67.6) X2=5.322, 
p=0.021Not working currently 26 (16.0) 137 (84.0)

Presence of paid worker 
to help the mother

Yes 22 (34.4) 42 (65.6) X2=14.456,
p<0.001No 16 (11.8) 120 (82.2)

Mother’s smoking 
behavior

Current smoker 18 (29.5) 43 (70.5)
X2=6.297,
p=0.012

Never smoked 
or quit during 
pregnancy

20 (14.4) 119 (85.6)

Delivery type C-section 27 (25.5) 79 (74.5) X2=6.138,
p=0.013Vaginal 11 (11.7) 83 (88.3)

Babies’ gestational age Term (<37 weeks) 30 (16.4) 153 (83.6) X2=9.504,
p=0.002Preterm (<37 weeks) 9 (52.9) 8 (47.1)

Pacifier use (before 6 
months)

Yes 24 (30.8) 54 (69.2) X2=11,509,
p=0.001No 14 (11.5) 108 (88.5)

Receiving formula after 
delivery at the hospital

Yes 17 (12.8) 116 (87.2) X2=9.974,
p=0.002No 21 (31.3) 46 (68.7)

Bottle-fed (before 6 
months)

Yes 35 (29.2) 85 (70.8) X2=20.148,
p<0.001No 3 (3.8) 77 (96.2)
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day of life. Among the babies aged 0-6 months, 43.0 
%were being partially breastfed, 7.6% were being fed 
only with formula or juices, and 49.4% were being 
exclusively breast-fed. Among the babies older than 
6 months, 62.0% were being partially breastfed and 
36.0% were being fed only with formula and/or 
complementary food. Data about the reasons for early 
initiation of supplemental feeding according to the 
mothers were published elsewhere.12 

The percentage of mothers who reported depressive 
symptoms was 45.3%. Among the mothers who 
initiated breastfeeding (n=355, 99.2%), 91.5 
%mentioned social support (from spouse or family) 
during the breastfeeding period; mostly this was help 
with the housework (67.4%). The frequency of social 
support decreased minimally as the child grew older.  
Factors associated with early weaning (before 6 
months of age)

Babies older than 6 months (n=200) were included 
in the analysis. According to the univariate analysis 
the following were related factors for early weaning 
(p<0.05 for all factors, Table 2): currently working 
and smoking mother, presence of a paid worker to 
help the mother, caesarean section delivery, being 
a preterm baby, using pacifi er and bottle before 6 
months, receiving formula after the delivery at the 
hospital. Factors that were not associated with early 
weaning were: sex, birth or current weight of the 
baby, breastfeeding initiation time, age of the mother, 
number of birth, educational level of the mother, 
knowledge level of the mother about breastfeeding, 
monthly income of the family, husband/father’s 
employment status or mother’s depressive symptoms. 
A binary logistic regression (LR) analyses was 
performed to analyze the risk factors for early weaning. 
Babies older than 6 months of age (n=200) were 
included. All factors that were signifi cantly associated 
with early weaning in the univariate analysis were 
included in the logistic regression analysis. For the 
factors that were statistically correlated with each 
other, only one was included in the regression model. 
The backward LR method was used for the regression 
analysis. Using a pacifi er (OR: 3.01, 95% CI: 1.35-
6.69), being preterm (OR: 3.36, 95% CI: 1.04-10.79), 
having a currently working (OR: 2.83, 95% CI: 1.14-
7.04) or a smoker mother (OR: 2.27, 95% CI: 1.01-
5.14) were risk factors for early weaning (Table 3). 

DISCUSSION

The frequency of breastfeeding initiation in our study 
was slightly higher than the results of the Turkey 
Demographic and Health Survey 2003 (TDHS) 
(98.9% vs. 97% respectively).2 The frequency of 

exclusive breastfeeding among the babies of 0-2 
months of age was also higher than the TDHS-2003 
results (66.1% vs. 43.5% respectively). Frequency 
and duration of exclusive breastfeeding varies in 
different studies from different regions of Turkey.2,13-15 
The higher frequency in our study may be due to the 
baby friendly procedures in the health centre.

Due to the cross sectional nature of this study; the 
relationships between possible risk factors and early 
weaning should be carefully evaluated. Another point 
is that participants of the study were a certain group 
of mothers who were enlisted to a “baby-friendly” 
primary care unit, so that the results can only be 
generalized to this group of mothers. In addition, 
we do not know the further feeding practices for the 
small babies. To overcome this limitation, we did 
not include the babies of 0-6 months in the analysis. 
The results of this study however, can be a source of 
information about the breastfeeding practices of the 
women whose babies are being followed by baby 
friendly primary care centers.

Some studies have claimed that pacifi er use causes 
early weaning.10,16,17 However, a randomized, 
controlled trial found that pacifi er use was more 
a marker of breastfeeding diffi culties or decreased 
breastfeeding motivation than a cause of early weaning 
itself.18 It has also been suggested that the use of 
pacifi ers in the fi rst week of life is likely to interfere 
with the infant learning to suck effectively, and 
should be discouraged.19 On the other hand, there are 
certain documented benefi ts of pacifi er use including 
the lower rate of Sudden Infant Death Syndrome.20 
However, any benefi ts of pacifi er use should be 
carefully evaluated. Because it may cause loss of a self-
directed ability to maintain state during the night and 
may also shorten breastfeeding duration.21 

Researchers have elucidated many other factors, which 
might affect weaning. One of them is the typeof   
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Table 3: Risk factors of early weaning among babies older than 6 months of age (n=200) (Logistic 
regression analysis) 

Risk factors associated with early 
weaning* (Step 2) B p OR

(95 %Confidence Interval)

Mother’s work status 
(baseline never worked or on maternity leave)
Working mother

1.136 0.025 2.83 (1.14-7.04)

Mother’s smoking behavior 
(baseline not smoking)
Smoker mother

0.821 0.049 2.27 (1.01-5.14)

Pacifier use (baseline non-user)
User 1.101 0.007 3.01 (1.35-6.69)

Babies’ gestational age (baseline term)
Term babies 1.210 0.042 3.36 (1.04-10.79)

*Variables included in the model: mother’s current occupational status, smoking behavior, delivery type, babies’ gestational age, 
pacifier use, receiving formula at the hospital after birth.



NOBEL MEDICUS 21 | CİLT: 7, SAYI: 3

70

the delivery. In our study, approximately half of the 
mothers had a cesarean section delivery. Tuncel et al.14 
reported that babies after a vaginal delivery were more 
frequently breast-fed in the first hour than the ones 
after a caesarean section delivery. Similarly, we found 
that the mothers who had a vaginal delivery initiated 
breastfeeding in the first hour more frequently. The 
mean initiation time of breastfeeding for the mothers 
who had a caesarean section delivery was longer. 
However, the logistic regression analysis showed no 
effect of the delivery type on early weaning. 

We found, as have earlier studies,22-24 that mothers who 
smoked were less frequently breastfeeding and more 
likely to wean early. 

Giugliani et al.25 found that having a professional or 
family member caregiver and end of maternity leave 
were significantly related to early weaning. In a study 
in California, end of maternity leave and the presence 
of a paid worker or a supporting family member were 
strongly related to early weaning.26 

Our results were concordant with these earlier results. 
Kronborg8 reported that the total breastfeeding period 
was related to the mother’s educational level. However, 
in a study in Turkey, the mother’s age, education and 
employment status, and traditions were not found to 
affect complementary food initiation time.27  In our 
study, the mothers’ education level was not related 
to frequency of early weaning. According to the 
TDHS 2003 results, initiation of breastfeeding in the 
first hour after delivery was positively related to the 
educational level of the mother, however, in our study, 
this was not the case. The difference may be due to 
the higher educational level of mothers in our study 
than in the general Turkish population.28 There was 
no relationship between the levels of knowledge on 
the benefits of breastfeeding and early weaning.

In our study, all babies were delivered at hospitals 
and all mothers met with health workers at least once 
before delivery. In a cohort study of 1163 women, 
among various other factors, receiving formula was 
related to weaning between 2-12 weeks.25 In our 
study, babies who received formula at the hospital 
after birth were weaning more frequently; however, 

the logistic regression analysis did not show any effect 
on early weaning. 

Researchers from different countries have mentioned 
similar factors as reasons for weaning. The most 
common reasons for leaving breastfeeding in the 
first week were inadequacy of the breast-milk, the 
hunger of the baby, problems with the breastfeeding 
procedure, and in the third month, it was end of the 
maternity leave.15, 16, 26 The most frequent reasons that 
the mothers mentioned for early weaning in our study 
were, “baby did not want” and “end of maternity 
leave”. Besides, the mothers who returned to work 
were less frequently breastfeeding. This was also 
documented by other studies in Turkey.29 The legal 
duration of maternity leave is only 8 weeks totally for 
pre and post delivery in Turkey and it may be a threat 
to the continuation of breastfeeding. Extending this 
period may support breastfeeding. 

In a study in Croatia30, the baby’s gender and APGAR 
score and the type of delivery were found to be related 
to breastfeeding frequency and duration. In this study, 
low birth-weight babies were less frequently breast-
fed than normal or overweight ones. In our study 
however, there was no relationship between the 
baby’s birth weight and breastfeeding initiation or 
early weaning. However, unlike an Australian study4, 
babies whose gestational age was less than 37 weeks 
were more frequently weaned before 6 months. 

In conclusion, “baby friendly” MCHCCs action is 
effective in introducing breastfeeding as a national 
health policy. However, there are still problems such as 
early weaning and the introduction of complementary 
foods earlier. Learning the determinants of weaning 
may help health professionals to improve appropriate 
strategies. Post-natal follow-ups are opportunities 
to remind mothers that permanent and exclusive 
breastfeeding is beneficial. Health professionals 
should be encouraged to insist on breastfeeding just 
after the delivery, to recommend smoking cessation 
before, during and after pregnancy, to avoid pacifiers 
and feeding bottles. Elective caesarean section 
deliveries should be avoided.  Health professionals 
should emphasize the appropriate working hours and 
social support for working and breastfeeding mothers.
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