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Abstract 

Introduction: Midwives are at the forefront of the breastfeeding success of mothers, but the breastfeeding 

experiences of midwives who are mothers are unknown. Aim: This study was planned to determine the 

breastfeeding experiences of midwife mothers and the barriers to their breastfeeding. Materials and 

Methods: The study used a cross-sectional and descriptive design. A total of 177 midwives who had 

breastfeeding experience were included in the study. Results: The mean age of the midwife mothers was 

39.71 ± 7.17 years and 53.1% had 2 children. The first breastfeeding time was 152.76 ± 471.97 minutes, 

the duration of breastfeeding was 14.88 ± 9.87 months, the duration of exclusive breastfeeding was 4.43 

± 1.65 months, and the duration of maternity leave was 6.16 ± 6.30 months. It was determined that 

38.4% gave pre-lacteal feeding. It was found that some of the participants could not breastfeed because 

34.5% of them did not have enough milk, 28.2% took short maternity leave, 26.6% had a busy work 

schedule, 24.9% had long working hours, 22.6% did not have a suitable place to express milk, 18.6% 

did not have enough time, and 10.7% were concerned about COVID-19 transmission. A statistically 

significant correlation was found between exclusive breastfeeding in the first 6 months and 

breastfeeding up to the age of 2 and pre-lacteal feeding, time of going back to work after maternity 

leave, psychological status, and sleep status (p <0.05). Conclusion: Midwives who are mothers 

experience significant barriers to reaching their breastfeeding goals. 

Keywords: Midwife; Mothers; Breastfeeding 

Öz 

Giriş: Annelerin emzirme başarısında ebeler ön plandadır, ancak anne olan ebelerin kendi emzirme 

deneyimleri bilinmemektedir. Amaç: Bu çalışma, ebe annelerin emzirme deneyimleri ve emzirmenin 

önündeki engelleri belirlemek amacıyla planlandı. Gereç ve Yöntemler: Kesitsel ve tanımlayıcı 

özelliktedir. Araştırmaya, çalışmaya katılmaya gönüllü ve çocuğunu emzirmiş 177 ebe dâhil edildi. 

Bulgular: Ebe annelerin yaş ortalaması 39.71±7.17 yıl ve %53.1’i 2 çocuğa sahip idi. İlk emzirme 

zamanı 152.76±471.97 dakika, emzirme süresi 14.88±9.87 ay, sadece anne sütü verme süresi 4.43±1.65 

ay ve doğum sonu işe başlama zamanı ise 6.16±6.30 ay olduğu belirlendi. %38.4’ünün pre-lakteal 

verdiği tespit edildi. %34.5’inin sütünün yeterli olmadığı ve %28.2’sinin kısa doğum izni, %26.6’sının 

mesai yoğunluğu, %24.9’unun uzun çalışma saatleri, %22.6’sının süt sağmak için uygun yer olmaması, 

%18.6’sının zaman azlığı ve %10.7’sinin ise COVID-19 bulaştırma endişesi sebebiyle emziremediği 

belirlendi. İlk 6 ay sadece anne sütü verme durumu ve 2 yaşına kadar emzirme durumu ile pre-lakteal 
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verme, doğum sonu işe başlama zamanı,  psikolojik durumu ve uyku durumu arasında istatistiksel olarak 

anlamlı ilişki tespit edildi (p<0.05). Sonuç: Anne olan ebeler kendi emzirme hedeflerine ulaşmada 

önemli engellerle karşılaşmaktadırlar. 

Anahtar kelimeler: Ebe; Anneler; Emzirme 

1. Introduction 

The World Health Organization (WHO) recommends that all babies be fed exclusively with breast milk 

for the first 6 months starting from birth and that breastfeeding should continue until the baby is at least 

2 years old (WHO, 2019). In order to achieve an optimum level of growth and development, the mother 

should feed her baby with her own milk (Alb et al., 2016; Darwent et al., 2016). It is known that 

breastfeeding has many health, economic, and psychological benefits. Some studies have shown that 

breast milk protects the baby from many diseases (pneumonia, tuberculosis, diarrhea, otitis media, 

measles, etc.) and reduces the risk of sudden infant death (Thepha et al., 2017; Riaz & Condon, 2019). 

According to the results of the Turkey Demographic and Health Survey (2018), the average duration of 

breastfeeding is 16.7 months, the rate of breastfeeding in the first 6 months is 88%, breastfeeding until 

the age of 2 has declined to 39%, and the duration of exclusive breastfeeding is 1.8 months (TDHS, 

2018). Despite the known health benefits for both mothers and babies, many women start breastfeeding, 

but few succeed to meet recommended targets for long (Sriraman & Kellams, 2016). 

Achieving and maintaining breastfeeding is affected by many factors, such as age, education, income 

status, the health status of the mother and the baby, employment status of the mother, presence of several 

babies, family support, attitudes and values of family, and society, or thought that the body image will 

change (Pemo et al., 2020; Khaliq et al., 2017). Research on breastfeeding behavior shows that the 

mother's return to work is an important factor in stopping breastfeeding before the recommended time 

(Thussanasupap et al., 2016; Bai et al., 2015).  In addition, mothers stop or cut back on breastfeeding 

because they do not have enough time and an appropriate place to express and store breast milk during 

working hours (Waite & Christakis, 2015). Female healthcare professionals who support breastfeeding 

also make up a high-risk group for undesirable early weaning from breastfeeding (Sattariet al., 2013). 

In a study with female physicians, Cantu et al. reported that women in general experienced at least one 

obstacle to successful breastfeeding. He stated that these barriers included lack of time, a suitable place 

to pump breast milk, unpredictable schedule, short maternity leave, and long working hours (Cantu et 

al., 2018). In another study of female physicians, the researchers reported that 64% intended to 

breastfeed for at least 12 months, 41% breastfed in the first 6 months and only 29% breastfed exclusively 

in the first 6 months (Sattari et al., 2010). The researchers in a study conducted with pediatric physician 

assistants found that a quarter of the participants could not meet their breastfeeding duration goals (Dixit 

et al.,2015). 

Midwives have a unique place in supporting breast milk. Breastfeeding advice by midwives helps 

increase women's initiation and maintenance of breastfeeding effectively (Renfrew et al., 2014; 

HoopeBender et al., 2014; Vedam et al., 2018). The strongest indicator of breastfeeding advocacy is 

personal breastfeeding behaviors (Sattari et al., 2020). Therefore, it is important to examine the 

breastfeeding behaviors of midwives who are mothers since it may affect the breastfeeding behavior of 

women (Brodribb et al., 2008). Although there are many studies on breast milk and breastfeeding in the 

literature, there is no study addressing the practices of midwives in their own children. This study was 

planned to determine the breastfeeding experiences of midwife mothers and the barriers to their 

breastfeeding. 
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2. Materials and Methods 

2.1. Research Design 

The design of this study is descriptive and cross-sectional. 

2.2. Research Place and Time 

The research was carried out with midwives working in a state hospital and family health centers in a 

city in the central region of Turkey, between April 3 and May 20, 2021.  

2.3. Population and Sample 

The universe of the study consisted of all midwives (n=481) working in the hospital and family health 

centers of a province, and therefore, the sampling method was not used in the study. A total of 177 

midwives who volunteered to participate in the study and met the inclusion criteria formed a sample. 

Inclusion criteria for the study: Midwives who became mothers 24 months after their last birth and who 

did not have any health problems affecting breastfeeding in their baby or themselves were included in 

the study. Before starting the study, pre-application was made to 15 midwives. 15 midwives belonging 

to the pre-application were not taken into the sample. 

2.4. Data Collection Tools 

The questionnaire, developed by the researchers by reviewing the literature and compiling, the 

participants were first asked questions about their age, education status, marital status, family type, 

whether they had children, level of income, and the time of returning to work after birth, first 

breastfeeding time after birth, pre-lacteal feeding after birth, feeding method for the first 6 months, the 

duration of breastfeeding, how long the breastfeeding was planned, reasons for not breastfeeding/being 

unable to breastfeed until the age of 2, and postpartum psychology and sleep status (Sattariet al., 2013; 

Waite, 2013; Pemo et al., 2020; Sattari et al., 2020; Yalçın et al., 2020). 

2.5. Data Collection 

The questionnaire was collected by the researchers through face-to-face interviews. It took about 10-15 

minutes to fill out the questionnaires. 

2.6. Ethical Considerations 

The study was conducted under the ethical principles of the Declaration of Helsinki for medical research 

involving human subjects. Ethics committee approval of Çukurova University Faculty of Medicine 

Ethics Committee and institutional permission were obtained from the health directorate (Decision no: 

110/38; date: 02 April 2021). The midwives were informed about the purpose of the study and their 

consent was obtained. Data were collected from midwives who agreed to participate in the study on a 

voluntary basis. 

2.7. Statistical Analysis 

Statistical analyses were conducted by using the IBM SPSS ver. 24.0 (IBM Corp. Released 2016. IBM 

SPSS Statistics for Windows, Version 24.0. Armonk, NY: IBM Corp.) software package. Descriptive 

statistics were given as mean, standard deviation, frequency, and percentage. Fisher-Exact, Yates 

continuity correction, and Pearson chi-square tests were used to examining the relationships between 

categorical variables. Bonferroni correction was applied for pairwise comparisons of variables with a 
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significant difference for three. Backward stepwise binary logistic regression analysis was used to 

analyze the factors preventing the midwives from exclusively breastfeeding their babies for the first 6 

months and breastfeeding until the age of 2. P<0.05 was accepted as the level of significance. 

3. Results 

The mean age of the midwife mothers was 39.71±7.17 (years), and 73 (41.2%) of them were in the 35-

44 age group. It was determined that 126 of the midwives (71.2%) had a bachelor/master's degree and 

that 94 (53.1%) had 2 children (Table 1). 

Table 1. Distribution of Descriptive Characteristics of Midwives 

(n=177) n % 

Age groups (years) 39.71±7.17 

25-34 
35-44 

45-60 

57 
73 

47 

32.2 
41.2 

26.6 

Level of education 

Health vocational high school  

Associate degree  

Bachelor/master 

 
6 

45 

126 

 
3.4 

25.4 

71.2 

Level of income 

Income<expenses 

Income=expenses 
Income>expenses 

 

58 

100 
19 

 

32.8 

56.5 
10.7 

Number of children 

1 
2 

≥3  

 

53 
94 

30 

 

29.9 
53.1 

17.0 

Of the participants, 68 (38.4%) gave pre-lacteal food to their babies, 46 (67.6%) gave a formula, 102 

(57.6%) had a first breastfeeding time of >30 minutes postpartum, 91 (51.4%) fed their babies 

exclusively with breast milk for the first 6 months, and 130 (73.4%) had wanted to breastfeed their 

babies until the age of 2.  Also, it was found that 127 midwives (71.8%) could not maintain breastfeeding 

until the baby was 2 years old, 130 (73.4%) returned to work in ≤6 months postpartum, 70 (39.5%) had 

a moderate level of postpartum psychological status, 86 (48.6%) had a moderate level of postpartum 

sleep status, and that 171 (96.6%) gave breastfeeding support. The average breastfeeding time of the 

midwives was 14.88±9.87 (months), the duration of exclusive breastfeeding was 4.43±1.65 (months), 

and the duration of returning to work postpartum was 6.16±6.30 (months) (Table 2). 

Table 2. Distribution of Breastfeeding Experiences and Some Characteristics of Midwives 

(n=177) n % 

Giving pre-lacteal food 

Yes 

No 

 
68 

109 

 
38.4 

61.6 

Type of pre-lacteal food (n=68) 

Formula 

Zamzam water 

Sugary water 

 

46 

14 

8 

 

67.6 

20.6 

11.8 

First postpartum breastfeeding  152.76±471.97 (minutes) 

≤30 minutes 

>30 minutes 

75 

102 

42.4 

57.6 

Exclusive breastfeeding (months) 4.43±1.65 (months) 

Exclusive breastfeeding for the first 6 months 

Yes 
No 

91 
86 

51.4 
48.6 

Type of feeding for the first 6 months 

Only breast milk 
Only formula 

 

91 
3 

 

51.4 
1.7 
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Breast milk and formula 
Breast milk and supplementary food 

81 
2 

45.8 
1.1 

The planned duration of breastfeeding 

Until the baby gives up 
Until 2 years of age 

 

47 
130 

 

26.6 
73.4 

Breastfeeding up to 2 years of age 

Yes 
No 

 

50 
127 

 

28.2 
71.8 

Time of returning to work postpartum 

≤6 months 
>6 months 

 

130 
47 

 

73.4 
26.6 

Postpartum psychological status  

Good 

Moderate 

Poor 

 
66 

70 

41 

 
37.3 

39.5 

23.2 

Postpartum sleep status 

Good 

Moderate 
Poor 

 

30 

86 
61 

 

16.9 

48.6 
34.5 

When the reasons for not breastfeeding/being unable to breastfeed were examined, it was determined 

that 61 midwives (34.5%) did not have enough milk, 50 (28.2%) had short maternity leave, 47 (26.6%) 

had busy working hours, 44 (24.9%) had long working hours, and that 40 (22.6%) did not have a suitable 

place for expressing milking. 

A statistically significant relationship was found between midwives' exclusive breastfeeding in the first 

6 months and pre-lacteal feeding, breastfeeding until the age of 2, time of returning to work after birth, 

psychological status, and sleep status (χ2=18.631, p<0.001; χ2=33.372, p<0.001; χ2=10.108, p=0.001; 

χ2=26.476, p<0.001; χ2=12.261, p=0.002, respectively). The rates of exclusive breastfeeding for the 

first 6 months were found to be higher in midwives who did not give pre-lacteal food, breastfed until 

the baby was 2 years old, returned to work >6 months after birth, and had a good level of psychology 

and sleep postpartum. As a result of the pairwise comparison, a difference was found between the 

percentage of mothers with “Status of postpartum psychology” and “Status of postpartum sleep” at the 

“good” level and the percentage of mothers with “Status of postpartum psychology” and “Status of 

postpartum sleep” at the “poor” level. While the rate of mothers whose "Status of postpartum 

psychology" and "Status of postpartum sleep" levels were "good" among mothers who gave only breast 

milk in the first 6 months, was found to be high, the “poor” level rate was found to be higher in those 

who did not breastfeed exclusively in the first 6 months (Table 3).   

Table 3. Examination of the Relationship Between Some and the Status of Exclusive Breastfeeding 

for the First 6 Months 

Exclusive breastfeeding for the first 6 months 

Variable 

Yes (n=91) No (n=86) χ2 p 

n % n % 

Age groups 
25-34 

35-44 

45-60 

 
28 

38 

25 

 
30.8 

41.7 

27.5 

 
29 

35 

22 

 
33.7 

40.7 

25.6 

0.191 0.909 

Level of education 

Health vocational high school 

Associate degree 
Bachelor/master 

 

2 

19 
70 

 

2.2 

20.9 
76.9 

 

4 

26 
56 

 

4.7 

30.2 
65.1 

3.147 0.210 

Number of children 

1 
2 

≥3 

 

28 
51 

12 

 

30.8 
56.0 

13.2 

 

25 
43 

18 

 

29.1 
50.0 

20.9 

1.911 0.385 
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Giving pre-lacteal food 

Yes 

No 

 

21 

70 

 

23.1 

76.9 

 

47 

39 

 

54.7 

45.3 

18.631 <0.001 

Postpartum breastfeeding 
≤30 minutes 

>30 minutes 

 

42 

49 

 

46.2 

53.8 

 

33 

53 

 

38.4 

61.6 

1.096 0.295 

Breastfeeding until the age of 2 

Yes 

No 

 

43 

48 

 

47.3 

52.7 

 

7 

79 

 

8.1 

91.9 

33.372 <0.001 

Returning to work postpartum 

≤6 months 

>6 months 

 

57 

34 

 

62.6 

37.4 

 

73 

13 

 

84.9 

15.1 

10.108 0.001 

Status of postpartum psychology 

Good(1) 

Moderate(2) 
Poor(3) 

 

48 

34 
9 

 

52.7 

37.4 
9.9 

 

18 

36 
32 

 

20.9 

41.9 
37.2 

26.476 <0.001 

[1>3,2] 

Status of postpartum sleep 

Good(1) 
Moderate(2) 

Poor(3) 

 

21 
49 

21 

 

23.1 
53.8 

23.1 

 

9 
37 

40 

 

10.5 
43.0 

46.5 

12.261 0.002 

[1>3,2] 

Fisher-Exact or Pearson chi-square tests were used to compare qualitative variables.  

A statistically significant relationship was found between midwives' breastfeeding status until the baby 

was 2 years old and education level, the status of giving pre-lacteal food, exclusive breastfeeding in the 

first 6 months, time of returning to work postpartum, and postpartum status of psychology and sleep 

(χ2=7.592, p=0.021; χ2=9.992, p=0.002; χ2=6.321, p<0.001; χ2=9.665, p=0.002; χ2=13.013; p=0.001; 

χ2=10.682; p=0.005, respectively). It was determined that the rate of breastfeeding up to the age of 2 

years was higher in those who had a high education level, did not give pre-lacteal food, exclusively 

breastfed for the first 6 months, returned to work >6 months after the birth, and had good psychology 

and sleep status postpartum. As a result of the pairwise comparison, a difference was found between the 

percentage of mothers with bachelor/master education and the percentage of mothers with associate 

degree education. While the bachelor/master percentage is high at the education level of mothers who 

breastfeed until the age of 2, The rate of an associate degree at the education level of mothers who did 

not breastfeed until the age of 2 was found to be high. As a result of the paired comparison, a difference 

was found between the percentage of mothers with "Status of postpartum psychology" at the "good" 

level and the percentage of mothers with "Status of postpartum psychology" at the "poor" level. While 

the rate of "good" status of postpartum psychology levels of mothers who breastfeed up to the age of 

two was found to be high, the rate of "poor" level of mothers who did not breastfeed until the age of 2 

was found to be higher. As a result of the pairwise comparison, a difference was found between the 

percentage of mothers with “Status of postpartum sleep” at the “moderate” level and the percentage of 

mothers with “Status of postpartum sleep” at the “poor” level. While the rate of “Status of postpartum 

sleep” levels of mothers who breastfed until the age of two was found to be “moderate”, the rate of 

“poor” level of mothers who did not breastfeed until the age of 2 was found to be higher (Table 4).    

Table 4. Examination of the Relationship Between Some Characteristics of Midwives and 

Breastfeeding Their Babies up to the Age of 2  

Breastfeeding up to the age of 2 Variable Yes (n=50) No (n=127) 
χ2  p 

n % n % 

Age groups 
25-34 
35-44 

45-60 

 

19 
16 

15 

 

38.0 
32.0 

30.0 

 

38 
57 

32 

 

29.9 
44.9 

25.2 

2.482 0.289 

Level of education 

Health vocational high school(1)  

Associate degree(2)  

Bachelor/master(3) 

 
1 

6 

43 

 
2.0 

12.0 

86.0 

 
5 

39 

83 

 
3.9 

30.7 

65.4 

7.592 
0.021 

[1>2,3] 

Number of children     2.478 0.290 
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1 

2 

≥3  

17 

28 

5 

34.0 

56.0 

10.0 

36 

66 

25 

28.3 

52.0 

19.7 

Giving pre-lacteal food 

Yes 

No 

 

10 

40 

 

20.0 

80.0 

 

58 

69 

 

45.7 

54.3 

9.992 0.002 

Postpartum breastfeeding  
≤30 minutes 

>30 minutes 

 

23 

27 

 

46.0 

54.0 

 

52 

75 

 

40.9 

59.1 

0.375 0.540 

Exclusive breastfeeding for the first 6 months 

Yes 

No 

 

43 

7 

 

47.3 

8.1 

 

48 

79 

 

52.7 

91.9 

 
6.321 

 

<0.001 

Returning to work postpartum 

≤6 months 

>6 months 

 

28 

22 

 

56.0 

44.0 

 

102 

25 

 

80.3 

19.7 

9.665 0.002 

Status of postpartum psychology 

Good(1) 

Moderate(2) 
Poor(3) 

 

26 

21 
3 

 

52.0 

42.0 
6.0 

 

40 

49 
38 

 

31.5 

38.6 
29.9 

13.013 
0.001 

[1>3,2] 

Status of postpartum sleep 

Good(1) 
Moderate(2) 

Poor(3) 

 

10 
32 

8 

 

20.0 
64.0 

16.0 

 

20 
54 

53 

 

15.7 
42.5 

41.8 

10.682 
0.005 

[1>2,3] 

Fisher-Exact, Yates continuity correction or Pearson chi-square tests were used to compare qualitative variables. 

As a result of the backward stepwise logistic regression analysis, which was conducted by including all 

the parameters in the study in the model established regarding the status of the midwives for not 

breastfeeding their babies exclusively for the first 6 months, it was determined that midwives' pre-lacteal 

feeding, breastfeeding up to 2 years of age, postpartum psychological status, and time of returning to 

work postpartum were found to be significant variables on failing to breastfeed exclusively for the first 

6 months (p<0.05). It was determined that the probability of exclusive breastfeeding for the first 6 

months [(1-0.251)*100] was 74.9% less in those who were given pre-lacteal food than in those who 

were not (OR=0.251). Compared to those who breastfed until the baby was two years old, those who 

did not breastfeed until the age of 2 were found to be 86.7% less likely to exclusively breastfeed their 

babies for the first 6 months [(1-0.133)*100] (OR=0.133) (Table 5).  

According to the model, midwives who returned to work ≤6 months postpartum were 3.119 times more 

likely to not breastfeed exclusively for the first 6 months compared to those who returned to work >6 

postpartum (OR=3.119). Compared to midwives with good postpartum psychological status, those with 

moderate postpartum psychological status were 65.3% less likely to breastfeed their babies for the first 

6 months [(1-0.347)*100] (OR=0.347). The probability of breastfeeding exclusively in the first 6 months 

was found to be 59% lower in those who did not have good postpartum sleep status compared to 

midwives with good postpartum sleep status (OR=0.168) (Table 5). 

Table 5. Logistic Regression Model Established Based on Midwives’ Failure to Feed Their Babies 

Exclusively with Breast Milk for the First 6 Months 

 Categories 𝜷 p OR OR 95% CI 

Lower Upper 

Age groups1 

 

35-44 

45-60 

-0.327 

-0.328 

0.499 

0.545 

0.721 

0.721 

0.280 

0.249 

1.859 

2.083 

Level of education2 

 
Associate degree  
Bachelor/master 

0.902 

1.095 

0.398 

0.275 

2.464 

2.989 

0.304 

0.419 

19.967 

21.335 
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Number of children3 2 

≥3 

0.085 

-0.631 

0.854 

0.316 

1.089 

0.532 

0.440 

0.155 

2.692 

1.829 

Giving pre-lacteal food4 Yes -1.383 0.001 0.251 1.801 8.821 

First breastfeeding postpartum 5 >30 minutes 0.119 0.759 1.127 0.527 2.409 

Breastfeeding up to 2 years of age 6 No -2.018 0.001 0.133 0.045 0.390 

Returning to work postpartum7 >6 months 1.138 0.013 3.119 1.272 7.650 

Postpartum psychology 8 Moderate 

Poor 
-1.057 

-1.787 

0.025 

0.004 

0.347 

0.168 

0.138 

0.050 

0.875 

0.564 

Status of postpartum sleep 9 Moderate 

Poor 

0.080 

-0.586 

0.893 

0.383 

1.084 

0.556 

0.337 

0.149 

3.489 

2.074 

Giving breastfeeding support10 No -2.085 0.100 0.124 0.010 1.494 

Reference categories: 125-34, 2 Health vocational high school, 31, 4No, 5≤30 minutes, 6yes,7≤6 months, 8good, 9 good, 10Yes 

As a result of the Backward: LR logistic regression analysis, which was conducted by including all the 

parameters in the study in the model established regarding the status of the midwives for breastfeeding 

their babies until they were 2 years old, it was found that the midwives’ age, income level, and status of 

exclusive breastfeeding for the first 6 months were significant variables on the breastfeeding status until 

the baby was 2 years old (p<0.05). According to the model, the midwives in the 35-44 age group were 

66.9% [(1-0.331)*100] less likely to breastfeed until the baby was 2 than those who were in the 25-34 

age group (OR=0.331). Compared to midwives who exclusively breastfed their babies for the first 6 

months, those who did not exclusively breastfeed for the first 6 months were 85% less likely to 

breastfeed their babies until the age of 2 (OR=0.149) (Table 6). 

Table 6. Logistic Regression Model Established Based on Midwives’ Failure to Breastfeed Their 

Babies up to the Age of 2  

 Categories 𝜷 p OR OR 95% CI 

 Lower Upper 

Age groups1 

 
35-44 
45-60 

-1.106 
-0.312 

0.049 

0.619 
0.331 

0.732 
0.110 

0.214 
0.995 

2.503 

Level of education2 

 

Associate degree  

Bachelor/master 

-0.266 

0.477 

0.852 

0.720 

0.767 

1.611 

0.047 

0.118 

12.519 

21.941 

Number of children3 2 
≥3 

-0.227 
-0.343 

0.657 
0.649 

0.797 
0.710 

0.292 
0.162 

2.175 
3.101 

Giving pre-lacteal food4 No 0.690 0.175 1.994 0.735 5.410 

First breastfeeding postpartum 5 >30 minutes 0.626 0.188 0.984 0.416 2.327 

Exclusive breastfeeding for the first 6 months 
6 

No -1.905 0.001 0.149 0.053 0.418 

Returning to work postpartum7 >6 months 0.626 0.188 1.870 0.736 4.750 

Postpartum psychology 8 Moderate 

Poor 

-0.261 

-1.204 

0.597 

0.156 

0.770 

0.300 

0.292 

0.057 

2.029 

1.581 

Status of postpartum sleep 9 Moderate 

Poor 

0.922 

-0.331 

0.137 

0.647 

2.514 

0.718 

0.745 

0.174 

8.485 

2.965 

Giving breastfeeding support10 No - 0.999 0.001 0.001 - 

      

Reference categories: 125-34, 2 Health vocational high school, 31, 4yes, 5≤30 minutes, 6Yes, 7≤6 months, 8good, 9good, 10yes  

4. Discussion 
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Pre-lacteal feeding means giving the newborn any food except for breast milk (cow/goat milk, water, 

sweetened water, honey, tea, formula) before the first breastfeeding after birth (TDHS, 2018). Pre-lacteal 

feeding is a common cultural practice in the world and our country (Yalçın et al., 2020). Pre-lacteal food 

is given because some people think it cleans the throat/bowel, breast milk is considered insufficient, or 

the colostrum is unsuitable for the newborn to digest (Khanal et al., 2013). These foods have less 

nutritional and immunological value. The habit of giving pre-lacteal food can prevent the supply of 

colostrum and the continuity of the breastfeeding process (Sari & Angraini, 2019). In our study, it was 

determined that 38.4% of the midwives gave their babies food (sugared water, formula, water) other 

than breast milk in the pre-lacteal period. Our study results are consistent with the literature. According 

to the 2018 TDHS results, 41.7% of the infants were given food before they were breastfed. In their 

study conducted in our country, Lafçı & Erdem and Yiğitalp & Gümüş found that mothers gave pre-

lacteal food to their babies, with sugary water being the food that is most often given (Lafçı & Erdem, 

2014; Yiğitalp & Gümüş, 2017). Pre-lacteal feeding affects the breastfeeding process negatively 

(Novianti & Rizkianti, 2014). In our study, we determined that pre-lacteal foods given to babies other 

than breast milk increased the risk of terminating breastfeeding. The probability of exclusive 

breastfeeding in the first 6 months in babies given pre-lacteal food was 74.9% less than in those who 

were not. Khanal et al. reported that one in four infants was given pre-lacteal food and that it prevented 

exclusive breastfeeding by 90% (Khanalet al., 2013). Similarly, Novianti and Rizkianti (2014) reported 

in their qualitative study that the efforts to breastfeed newborns exclusively for the first 6 months were 

hindered by pre-lacteal feeding. Factors related to the provision of pre-lacteal feeding were reported as 

low levels of education and less access to health facilities (Novianti & Rizkianti, 2014). However, we 

think that this situation in midwives, who are health professionals, in our study stems from the tradition 

of providing pre-lacteal foods and family pressure for giving them. 

Despite the recommendations of WHO for exclusive breastfeeding for the first 6 months, we found that 

only 51.4% of the midwives in our study did exclusive breastfeeding for the first 6 months. According 

to the 2018 TDHS data, 41% of infants younger than 6 months were exclusively breastfed (TNSA, 

2018). In low- and middle-income countries, only 37% of infants younger than 6 months are breastfed 

(Victora et al., 2016). This rate has been reported as 25.4% in the US (CDC, 2013). When we examined 

the factors preventing midwives from exclusive breastfeeding in the first 6 months, we found that giving 

pre-lacteal food to their babies, postpartum psychological status, and time of returning to work after 

birth were significant variables. In our study, we determined that barriers to midwives’ breastfeeding 

included not only individual reasons but also legal regulations and workplace factors. When asked about 

the reasons for not breastfeeding/being unable to breastfeed in our study, one out of three midwives 

stated that their milk was not enough, while one in four mentioned short maternity leave, workload, long 

working hours, and lack of a suitable place for expressing milk at the workplace. Similarly, physician 

mothers in some studies reported that they faced this difficulty at the workplace concerning 

breastfeeding, too (Juengstet al., 2019; Eren et al., 2018). Díaz-Gómez et al. (2016) stated in their study 

that stopping breastfeeding was associated with low milk production due to the failure to express breast 

milk during working hours. Sattari et al. stated that physician mothers' barriers to sustaining 

breastfeeding were difficulties in finding time and place to express their milk while at work, and a 

perceived lack of employer support (Sattari et al., 2013). Stress factors such as short maternity leave, 

long working hours that cause babies to be separated from their mothers for long hours, and the absence 

of a suitable environment for expressing milk make it difficult to stimulate milk production, creating the 

risk of premature weaning from breastfeeding (Eren, et al.,2018). Maternity leaves shorter than six 
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months may be one of the main reasons for terminating exclusive breastfeeding in the first 6 months 

(Ersen et al., 2020). 

In our study, the majority of the midwives had wanted to breastfeed until their baby was 2, but only one 

in four midwives had been able to reach their personal breastfeeding goals. The breastfeeding duration 

of the midwives was behind the WHO recommendations, too. Melnitchouk et al. reported similar results 

in their study with physician mothers (Melnitchouk et al., 2018). In our study, midwives who could not 

exclusively breastfeed their babies for the first 6 months and who returned to work <6 months after birth, 

had lower rates of breastfeeding until the age of 2. Returning to work can be a difficult transition period 

for midwives at the end of maternity leave. They may have difficulty in making up for missed time on 

leave and especially integrating baby care and home and work life at first. For these reasons, it can cause 

midwives to experience situations, such as expressing insufficient breast milk, clogged ducts, feelings 

of inadequacy, stress, and burnout, and thus failing to reach their own breastfeeding goals (Hausman, 

2014). Increasing the right practices in infant nutrition and feeding with breast milk and protecting infant 

and adult health will only be possible when midwives have full and accurate knowledge, as well as 

believe in it. Breastfeeding advocacy of midwives can only be strengthened by satisfying personal 

experiences. Midwives' guidance and personal memories can encourage everyone they reach out to and 

support breastfeeding. 

5. Conclusions and Suggestions 

Postpartum first breastfeeding time, duration of exclusive breastfeeding and total breastfeeding time of 

midwives fall behind the WHO recommendations. Considering that one out of every three midwives 

gives pre-lacteal food to their baby, there is a need to implement breastfeeding promotion programs to 

increase the practice of exclusive breastfeeding and to decrease the practice of pre-lacteal feeding. When 

the midwives were asked about the reasons for not breastfeeding/being unable to breastfeed in our study, 

it was determined that one out of three midwives stated that their milk was not enough, while one out 

of four mentioned short maternity leave, workload, long working hours, and lack of a suitable place for 

expressing milk in the workplace. Midwives who become mothers face significant barriers to reaching 

their breastfeeding goals. Revealing that midwives' breastfeeding failure is not just about themselves is 

an issue that needs to be addressed at all levels. 

Midwives need both physiological support and support at the workplace and policy level in their 

breastfeeding experience. We recommend that policymakers consider the issue from a holistic 

perspective. We think that the education to be given to older family members about breastfeeding in the 

prenatal period will be effective in reducing pre-lacteal feeding. The effects of breastfeeding-related 

regulations are high because the outcomes concern the mother and the child in particular and society in 

general. In addition, the determination of stress and depression indicators in midwives can provide 

replacement and additional of resources to help relieve stress factors for midwife mothers who try to 

continue breastfeeding after returning to work.  
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