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SUMMARY

Corum is one of the Baby-Friendly Cities in Turkey since 2004. For optimum initiation and continuing of breastfeeding, not only educating the
mothers about breast milk and breastfeeding is enough but also social support systems including family support is very important. The aim of
this study was to evaluate the breast feeding status and the effect of lactation counseling support (LCS) on breastfeeding and social support in
a Baby-Friendly City. In a cross-sectional study, a questionnaire was administered to 800 mothers of infants between 2-24 months admitted to
government and private hospitals and government health facilities in urban part, towns and villages of Corum for any reason, between February
2006 and February 2007. Mothers’ and fathers' age and education level, the type of family, the sex and the order of children, the type of birth, the
infants’ birth weights, planned pregnancy did not affect the participation of LCS. Mothers who gave colostrum as the first food had more frequently
taken LCS than mothers who gave prelacteal foods (p<0.01). The percentage of LCS in mothers who knew the expression of breast milk and
didn't give bottle feeding was higher compared to others (respectively; p<0.01, p=0.05). Mothers supported from husbands, sisters and mothers-
in-law participated more frequently (p<0.05) in LCS than unsupported mothers. LCS is very important for mothers to develop correct attitudes and
behavior about breastfeeding and family collaboration. Further regional studies should be done to follow the changes in breastfeeding status, to
detect the local problems and to arrange special training programmes.
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INTRODUCTION tation Counselling Support (LCS)™. In addition to Baby-Friendly
Hospital, Baby Friendly City programme has been carried out
Breastfeeding is the unique source of nutrition that playsanim-  with National Breastfeeding Promotion Committe in Turkey
portant role in the growth, development and survival of infants (1).  since 2002. National Breastfeeding Promotion Committe with
Since the 1990s WHO/UNICEF developed the “Baby-Friendly  the MoH urges the cities to take appropriate measures to increase
Hospital Initiative” with its “Ten Steps to Successful Breastfeed- knowledge on current WHO/UNICEF guidelines on optimal
ing’ which includes early breastfeeding initiation, rooming-in, infant feeding practices and lactation counselling skills among
encourages breastfeeding on demand, gives no artificial teats or  health professionals and to strengthen infant feeding counselling
dummies to infants, gives newborn no food or milk other than at the community level (mother-to-mother support groups, more
breastmilk (2, 3). To achieve this goal, all mothers who are admit-  lactation centres in the regions) and to take up Baby-Friendly
ted to health facilities during their pregnancy and lactation periods ~ City Initiative. To be awarded a Baby Friendly City by Ministry
should be encouraged to breast feed and given proper counseling  of Health, all maternity hospitals should be certified “Baby-
about breastfeeding. In baby-friendly hospitals or health centers  Friendly”, more than 10% of primary health centers should be
voluntary health personnel is trained about lactation consultation  designated a baby-friendly maternity wards, and additional ef-
to realize these steps (4). forts have to include regulation of the marketing of breast milk
In Turkey, ‘promotion of breast feeding and Baby-Friendly substitutes by companies making baby formula in baby-friendly
Hospital programme’” has been conducted with the collaboration  hospitals, development of facilities for breastfeeding in public,
of Ministry of Health and UNICEF since 1991, synchronous with  breastfeeding counseling and training courses for health workers,
similar programmes in the world (5). Health care workers have  pharmacies, and mass media programmes. According to Turkish
been trained in “Lactation Counselor Certificate Programme  Ministry of Health Statistical Reports, 619 hospitals, 72 cities
(LCCP)” during theoretical and practical three days course to  were designated as “Baby-Friendly City” and 91% of births oc-
become lactation consultants. Then, lactation consultants try to  curred in baby-friendly hospitals in 2007 (6).
assist mothers and babies in learning the art of breastfeeding in Corum has been one of the Baby-Friendly Cities in Turkey
their antenatal, postnatal and child health clinics. Face-to-face  since 2004. However, there is no regional field study that evaluates
education of mothers by lactation counsellors is defined as ““Lac-  the effect of Baby-Friendly Cities in the “Ten Steps to Success-
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ful Breastfeeding” status and the changes of breastfeeding habits
in Baby-Friendly Cities. For optimum initiation and continuing of
breastfeeding, not only educating the mothers about breast milk and
breastfeeding is enough but also social support systems including
family support is deemed as very important (7-10). However, there
was no published study about the effect of Baby-Friendly Initiative
onsocial support in family identified. The present study was aimed to
evaluate the breast feeding status and the effect of LCS on breastfeed-
ing status and social support in a Baby-Friendly City, Corum.

MATERIAL AND METHODS

This cross-sectional study was conducted in Corum located
240 km east of the capital of Turkey with permission by Corum
Maternity Ward and Children Hospital. Corum’s population
is 500,000 with its towns and villages (11). Corum city was
Baby-Friendly City since October 2004. All five government
hospitals and one private hospital and 15 of 85 primary health
facilities were designated baby-friendly health centers in
Corum (6, 11). To renew education of health centers and to
certify new health personnel, at least two health care personnel
from these 6 hospitals and 85 primary health facilities applied
to LCCP course in 2006. After course, two midwifes/nurses
from each health center were asked to conduct ten interviews
(five per one midwife/nurse) with a constructed questionnaire
in their health center to evaluate the status of breastfeeding
and local problems. Trained midwifes/nurses filled in the con-
structed questionnaire in their center within one month after
course and voluntary mothers of infants aged 2—24 months who
were admitted to government and private hospitals or health
centers in urban part, towns and villages of Corum, for child
health supervision and vaccination, were included into the
study, between February 2006 and February 2007.

The questionnaire’s thirty seven questions divided in five
sections were presented to mothers face to face. In the first part
the questions concerned the mother (mother’s age, health status,
cigarette smoking, and any disease during pregnancy and after
delivery, planned pregnancy, if pleased about the sex of the infant).
The second part included the socio-demographic characteristics
(mother’s and father’s education, mothers’ job, type of family,
living place, the number of children, interval between births, the
time of taking infant identity card). The third part contained infor-
mation about the infant’s age, sex, birth weight, type of delivery,
infant’s health status at birth, hospitalization. The fourth part was
about infant’s nutrition (the first breastfeeding time, prelacteal
food, the time of giving complementary nutrition, giving dummy
or bottle feeding). The last part was dedicated to breastfeeding (if
mother was pleased about breastfeeding, if she took LCS, if she
had been informed about expression of breast milk, breastfeed-
ing problems, breastfeeding intervals, one or two breasts at one
sucking, one sucking duration, breastfeeding frequency per day,
family support).

Statistical analyses were conducted with Statistical Package for
Social Science (SPSS Inc., Chicago, IL, USA). Student-t test was
used to compare means of continuous parameters, 2 to compare
proportions and Fisher’s exact test was used when applicable. P
values <0.05 were considered significant.

RESULTS

General characteristics: The study enrolled 800 voluntary
mothers of infants between 2-24 months of age, however, infor-
mation about education in respect of lactation was not found in
5 files and 795 files were therefore analyzed.

Mothers’ mean age was 25.9 (16-44) years and fathers’ mean
age was 29.8 (19-55) years. Of all, 231 mothers (29.1%) and 396
fathers (50.0%) had an education level of 8 years or more. 640 of
mothers (80.5%) were housewife. Of families under study 418
(52.8%) were simple family (Table 1). Residence was villages in
353 (44.4%) mothers, towns in 178 (22.4%) and Corum center
in 264 (33.2%).

Table 1. The socio-demographic characteristics and participa-
tion in lactation counseling support, Corum

Lactation counseling
Total#
Noé& Yes&
Maternal age, yrs 26.4+4.9 | 25.7+4.8 | 25.9+4.9
Paternal age, yrs 30.1£5.4 | 29.6£5.2 | 29.845.2
, >8 67(29.0) | 164 (71.0) | 231 (29.1)
Maternal education, yrs
<8 184 (32.7) | 378 (67.3) | 562 (70.9)
) >8 113 (28.5) | 283 (71.5) | 396 (50.0)
Paternal education, yrs
<8 138 (34.8) | 258 (65.2) | 396 (50.0)
, simple | 137(32.8) | 281 (67.2) | 418 (52.8)
Family type
extended | 114 (30.5) | 260 (69.5) | 374 (47.2)
urban | 103(39.0) | 161 (61.0) | 264 (33.2)
Residence* town 56 (31.5) | 122(68.5) | 178 (22.4)
village | 93(26.3) | 260 (73.7) | 353 (44.4)
Total 252 (31.7) | 543 (68.3) 795

*p<0.01, & percentage of row, # percentage of column

Of all, 221 mothers (28.4%) had health problems (11.9%
anemia, 7.3% goiter, 2.5% hypertension) prior to pregnancy.
Overall, 285 (36.5%) women had health problems during preg-
nancy (25% anemia, 1.8 % gestational diabetes mellitus, 7.9%
hypertension, 18.2% urinary tract infection, 4.7% disease with
fever). The mean frequency of antenatal care was 4.51. Also,
99 (12.5%) mothers had some health problems during delivery.
During pregnancy or lactation period, 57 (7.2%) mothers smoked
cigarettes (Table 2).

Overall, 410 (51.6%) infants were males (Table 3). The mean
birth weight of infants was 3,160 g (range: 700-5,500 g). 332
(41.8%) were born as the first child and 599 (75.6%) were from
planned pregnancies (Table 2 and 3). Nearly half of parents took
identity cards of infants in one week (50.3%) after birth (Table 4).
The birth interval was below 24 months in 77 (19.0%) women.
The mean age of the infants was 10.5+6.7 months, 303 (38.1%)
were 12-24 months of age (Table 4). 292 (36.8%) infants were
hospitalized in different times prior to interview of parents. The
causes of hospitalization were neonatal hyperbilirubinemia in
52 (6.5%), lower respiratory tract infections in 157 (29.6%),
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Table 2. The maternal characteristics and participation in lactation counseling support, Corum

Lactation counseling Total#
No& Yes&
) present 77(34.8) 144(65.2) 221 (28.4)
Health problem prior to pregnancy
absent 167(29.9) 391(70.1) 558 (71.6)
, . present 16 (28.1) 41(71.9) 57 (7.2)
Maternal cigarette smoking
absent 236 (32.0) 502 (68.0) 738(92.8)
Frequency of antenatal care 4.71+3.81 4.41+3.67 451+3.72
Maternal health problem during present 34(34.3) 65 (65.7) 99 (12.5)
delivery absent 218 (31.3) 478 (68.7) 696 (87.5)
yes 191 (31.9) 408 (68.1) 599 (75.6)
Planned pregnancy
no 60 (31.1) 133 (68.9) 193 (24.4)
o yes 238 (31.6) 515 (68.4) 753 (95.2)
Be pleased with child sex
no 13(34.2) 25 (65.8) 38 (4.8)
Total 252 (31.7) 543 (68.3) 795

& percentage of row, # percentage of column

Table 3. The infant’s sex, birth order, interval, delivery type, birth weight and participation in lactation counseling support,

Corum
Lactation counseling
Total#
Noé& Yes&
s male 131 (32.0) 279 (68.0) 410 (51.6)
ex
female 121 (31.4) 264 (68.6) 385 (48.4)
, 1st child 101(30.4) 231(69.6) 332 (41.8)
Birth order -
>2nd child 150 (32.5) 312 (67.5) 462 (58.2)
o <24 month 33(42.9) 44 (57.1) 77 (19.0)
Birth interval* (n=405)
>24 month 95 (29.0) 233 (71.0) 328 (81.0)
) Caesarean section 104(34.1) 201(65.9) 305 (38.6)
Delivery type -
normal vaginal 147 (30.2) 339 (69.8) 486 (61.4)
Birth weight, g 3179+564 3150527 3160+540
. . <2,5009 19(32.2) 40 (67.8) 59 (8.1)
Birth weight
>2,500 ¢ 214 (31.8) 459 (68.2) 673 (91.9)
o yes 238 (31.6) 515 (68.4) 753 (95.2)
Be pleased with child sex
no 13(34.2) 25 (65.8) 38 (4.8)
Total 252 (31.7) 543 (68.3) 795

*p<0.05, & percentage of row, # percentage of column

diarrhea in 31 (3.9%), hernia in 11 (1.4%), fever in 10 (1.3%),
febrile convulsion in 9 (1.1%) and urinary tract infection in 5
(0.6%) infants.

Breastfeeding status: The first breastfeeding time was within
half an hour after birth in 434 (54.6%) infants and 743 (93.1%)
infants were breastfed within 24 hours after birth. Of all, 650
(83.9%) women gave colostrum to their babies for the first food
(Table 5) and 759 (96.0%) mothers were agreeable to breastfeed-
ing. Nearly half of the mothers (58.0%) were informed about
expression of breast milk (Table 5). Mothers were mostly guided
for manual expression (54.1%) by midwifes and nurses (45.3%).

Breastfeeding problems were seen in 242 (30.4%) mothers within
the first week after delivery. These were insufficient breast milk
in 167 (20.9%) cases, infant’s sucking problem in 38 (4.8%) and
breast problems in 27 (3.4%) cases in the first week of lactation.
During lactation period, 353 (44.4%) women thought that their
breast milk was insufficient. The reasons, put forward for insuf-
ficient breast milk, were small breasts in 49 (14.0%), insufficient
mother nutrition in 145 (41.3%), infant’s not frequent sucking in
58 (16.5%), anxiety in 85 (24.3%).

Of infants, 331 (41.6%) were bottle-fed and pacifier was given
to 327 (41.1%) babies (Table 6). Other milk, formula or comple-
mentary foods beyond breast milk was given to 44 (5.5%) infants
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Table 4. The infants’ age, health problem, the date of getting identity card and participation in lactation counseling support,

Corum
Lactation counseling
Total#
No& Yes&
2-5 59 (26.1) 167 (73.9) 226 (28.4)
Age, month * 6-11 73 (27.4) 193 (72.6) 266 (33.5)
12-24 120 (39.6) 183 (60.4) 303 (38.1)
, yes 50 (28.4) 126 (71.6) 176 (22.2)
Infants’ health problem at hirth
no 202 (32.7) 416 (67.3) 618 (77.8)
Any hospitalization during infancy yes 109 (37.3) 183 (62.7) 292 (36.8)
period* no 142 (28.3) 360 (66.3) 502 (63.2)
o o 0-6 117 (29.3) 283 (70.7) 400 (50.3)
Getting infant's identity card, post- 7209 83 (34.3) 159 (65.7) 242 (30.4)
partum day
>30 52 (34.0) 101 (66.0) 153 (19.2)
Total 252 (31.7) 543 (68.3) 795
*p<0.01, & percentage of row, # percentage of column
Table 5. The breastfeeding characteristics and participation in lactation counseling support, Corum
Lactation counseling
Total#
No& Yes&
yes 52 (41.6) 73 (58.4) 125 (16.1)
Prelacteal food or water*
no 195 (30.0) 455 (70.0) 650 (83.9)
<2 175 (30.6) 397 (69.4) 572 (76.0)
Initiation of breastfeeding, hour 2-5 36 (34.6) 68 (65.4) 104 (13.8)
>6 25 (32.5) 52 (67.5) 77(10.2)
_ yes 237 (31.2) 522 (68.8) 759 (96.0)
Mothers who prefer breastfeeding
no 13 (40.6) 19 (59.4) 32 (4.0)
Frequency of breastfeeding/day 9.13+3.65 9.34+3.60 9.28+3.60
Duration of breastfeeding, min** 11.6+7.4 13.147.2 12.747.3
Given number of breasts at one one 76 (34.1) 147 (65.9) 223 (30.6)
session two 152 (30.1) 353(69.9) 505 (69.4)
Maternal knowledge about breast yes 123 (27.0) 332(73.0) 455 (58.0)
milk expression* no 125(38.0) 204 (62.0) 329 (42.0)
Total 252 (31.7) 543 (68.3) 795

*p<0.05, **p<0.01, & percentage of row, # percentage of column

at 1 month. At the time of investigation, infants 2 months of age
had taken other milk or formula in 23.9% and, this proportion
was 37.0% in infants who were 3 months of age, 40.0% in infants
who were 4 months of age, 51.2% in infants who were 5 months
of age, 82.0% in infants who were 6 months of age and 97.9%
in infants who were older than 6 months of age. The maternal
reasons for beginning complementary foods were insufficient
breast milk in 365 (45.8%) cases, the right time for beginning
in 228 (28.3%) cases and to train baby to accept complementary
foods in 28 (3.5%) cases.

Breastfeeding counseling: Overall, 543 (68.3%) mothers
took LCS. The counselors were mostly midwifes-nurses (81.6%).
Villagers were interested in counseling more than urban dwellers
(p<0.01). The mothers’ and fathers’ ages and education levels,
mothers’ health status, mothers’ diseases during prenatal, natal
and postnatal period, the frequency of antenatal care, family type,
mothers’ smoking cigarette had no influence on the percentage
of mothers who took the counseling (Table 1 and 2). Infants’
sex, birth order, planned pregnancy, delivery type, birth weight,
being pleased with baby’s sex and age of registration for infant’s
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Table 6. The presence of maternal counseling support for lactation according to the bottle-feeding, pacifier use and comple-

mentary feeding, Corum

Lactation counseling
Total#
No& Yes&
, presence 120 (36.3) 211 (63.7) 331 (41.6)
Bottle-feeding*
absence 132 (28.4) 332(71.6) 464 (58.4)
Age of hottle-feeding, month 4.56+3.54 4.84+3.02 4.73+3.22
o presence 114 (34.9) 213 (65.1) 327 (41.1)
Pacifier use
absence 138 (29.5) 330 (70.5) 468 (58.9)
Starting age for pacifier, month 1.94+2.29 1.88+1.73 1.90+1.95
Age of complementary feeding, month 5.12+2.42 5.32+2.39 5.26+2.40
Total 252 (31.7) 543 (68.3) 795

*p<0.05, & percentage of row, # percentage of column

Table 7. Mothers taking postpartum social support by her relatives and participation in lactational counseling support, n (%),

Corum
Husband Mother Mother-in-law Sister
Support type ) . . :
Overall# | Counseling& | Overall# | Counseling& | Overall# Counseling& Overall# Counseling&
Breasteeding yes | 498(63.2) | 353(70.9)* | 449(57.0) | 313(69.7) 469 (59.5) 336 (71.6)* 228 (29.0) 173 (75.9)*
no | 290(36.8) | 185(63.8) 339 (43.0) | 225(66.4) 319 (40.5) 202 (63.3) 558 (71.0) 364 (65.2)
Chid care yes | 380(48.2) | 271(713) 351(44.5) | 243(69.2) 440 (55.9) 319 (72.5)* 153 (19.4) 120 (78.4)**
no | 408(51.8) | 267 (65.4) 437 (55.5) | 295 (67.5) 347 (44.1) 219 (63.1) 634 (80.6) 417 (65.8)
Housework yes | 276(35.1) | 196 (71.0) 281(35.7) | 195(69.4) 389 (49.4) 282 (72.5)* 152 (19.4) 116 (76.3)*
no | 511(64.9) | 341(66.7) 507 (64.3) | 343(67.7) 398 (50.6) 255 (64.1) 631 (80.6) 418 (66.2)

# percentage of column, & percentage of row
Presence of support compared to absence, *p<0.05, **p<0.01

identity card did not change the percentage of mothers who took
counseling. Mothers with birth interval below 24 months took
counseling in 57.1%, compared to 71.0% mothers with longer
birth interval (p<0.05) (Table 3). Mothers of infants older than
12 months were less frequently trained compared to mothers of
younger infants (p<0.01, Table 4). Mothers of hospitalized infants
participated in LCS less than mothers of infants with no history
of hospitalization (62.7% and 66.3% respectively; p<0.01, Table
4). The first breastfeeding time, breastfeeding frequency per day,
interval between breastfeedings, one or two breasts at one sucking
and if mother was pleasant to breastfeeding did not change with
LCS. Mothers who gave colostrum had higher percentages for
counseling than those who gave prelacteal foods as the first food
after delivery (70.0% and 58.4% respectively; p<0.01). Mothers
who took LCS had longer sucking period than others (13.1+7.2
and 11.6%7.4 min respectively, p<0.01). Mothers who had some
knowledge about breast pumping participated in LCS in 73.0%,
whilst, mothers with no knowledge took it in 62.0% (p<0.01,
Table 5). The percentage of taking LCS in mothers complaining
about breastfeeding problems was similar to mothers with no
breastfeeding problems. The proportion of mothers practicing
bottle-feeding was lower compared to those trained in lactation
techniques (p<0.05), however, no difference in pacifier usage was

observed (Table 6). Mean time for beginning complementary food
did not changed with presence of LCS (Table 6).

Social support: Mothers whose breastfeeding was supported
by their husbands, mothers-in-law and sisters participated in LCS
more frequently (Table 7). Similarly, mothers, supported by their
mothers-in-law and sisters for taking care of baby and housework,
were trained more frequently. However, the proportion of mothers
taking LCS was similar in all support type groups.

DISCUSSION

In our study, 68.3% of mothers reported that they had taken
LCS. Among these mothers, the counselors were mostly mid-
wifes and nurses (81.6%) and doctors (11.0%). The results
of other studies that were done in Turkey were similar to our
study and trained mothers’ percentage was 76.1% in a group
of 5,003 mothers and 62.4% in a group of 251 mothers (12,
13). In a prospective study in Athens, Greece, 34% of mothers
were informed about the advantages of breastfeeding by health
professionals and 42% were trained to breast-feed by the ma-
ternity nursing staff whereas 29% were not given any kind of
information (14).
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In our study the number of trained mothers living in villages
was very high compared with towns and city and that was ex-
plained by deployment of midwifes and nurses mostly in villages.
In our city, LCS became more widespread in the last year of
study; as a result, most of mothers were trained who gave birth
during the last year.

In our study period, 16.1% of mothers gave prelacteal food in
2006-2007 compared to 40% of mothers in national study in 2003
(15). Being Baby-Friendly City might cause this improvement in
our city. Similar to our study, Ludvigsson reported that women
who had received breastfeeding information from health care
personnel avoided prelacteal food to a greater extent in Bolivia
(16). Duong et al. reported that if a baby was fed colostrum after
delivery, the likelihood for him/her to be exclusively breast-fed
was substantially higher (17). Beginning life with colostrum as
the first food protects against many infections and extends the
duration of breastfeeding, also exclusive breastfeeding.

In our study LCS did not increase the mothers’ breastfeeding
in two hours after delivery. There are three possible explanations
for this. One of the explanations is an increase in early initiation of
breastfeeding in Turkey with BFH initiative in Turkey. In Turkey,
breastfeeding was started within one hour in 20% of mothers in
1993, in 54% of mothers in 2003 (15, 18). The second explana-
tion is that breastfeeding education and support during prenatal
care might not be appropriate. The same number of antenatal
controls of trained and untrained mothers revealed that LCS in
antenatal period was not applied appropriately. It was reported
that obstetricians had significant deficits in knowledge of breast-
feeding benefits and clinical management (19, 20). Therefore, we
planned to train obstetrician in LCS. The third explanation is that
brief breastfeeding messages might be given to mothers without
taking into account their current needs (21, 22).

In present study mean time for beginning complementary foods
was the same in mothers who had taken counseling and moth-
ers who had not (5.32 and 5.12 months, respectively). Similarly,
Camurdan et al. reported that Baby-Friendly Hospital Initiative
movement did not affect the time of weaning (23). Also Bonuck
et al. observed similar rates of exclusive breastfeeding in the two
groups and suggested that the intervention was not effective in
helping women to breastfeed exclusively (24). Contrary to these
studies, Kiltiirsay et al. and Neyzi et al. indicated that educat-
ing mothers about breastfeeding increased the time of exclusive
breastfeeding (25, 26). So the effects of LCS on the time of
complementary foods were controversial. These might be due
to the absence of any educational material about complementary
food in LCS.

Breastfeeding is traditional in Turkey and breastfeeding initia-
tion rates are very high (97%) and mean breastfeeding time is 14
months (6). In our country although the percentage of breast-feed-
ing initiation is very high, median exclusive breastfeeding time
is very low (one month). However, in our study although LCS
did not alter mean exclusive breastfeeding time, our exclusive
breastfeeding rate was high (63.0%, 60.0% and 28.0% in infants
who were three, four and six months of age, respectively, dur-
ing investigation period). With these results, Corum reached the
proposed Healthy People 2010 goals of 63.0% of infants being
exclusively breastfed at 3 months of age (27). In the other studies
from Turkey exclusive breastfeeding rates were 34.3, 46, 53.7 and
60.9% at four months (12, 23, 25, 28). Another study from Norway

reported exclusive breastfeeding rate as 44% at four months and
7% at six months of age (29).

Previous studies showed that breast pump use might have con-
tributed to increased breastfeeding and duration and its intensity
particularly in working mothers (8, 24). In our study, mothers
who had the knowledge of breast milk expression were more
frequently trained. Mostly midwife-nurses informed mothers
about expression of breast milk.

In our study LCS did not decrease the pacifier usage in our
region. However, only low proportion of mothers who use bottle
feeding participated in LCS. In national study 36.6% of infants
under 6 months and 58.4% of infants 6-9 months were given
bottle-feeding in 2003 (15). Likely to our study, Matich et al.
reported that educating mothers about breastfeeding together
with social support decreased the usage of bottle-feeding (30). In
another study from Turkey, it was revealed that introduction of
bottle-feeding correlated with the discontinuation of breastfeed-
ing (31). Lowering bottle-feeding decreases the risk of infections
and extends the duration of breastfeeding, including exclusive
breastfeeding. In this study, low percentage of maternal LCS
training in hospitalized infants could be explained by high bottle-
feeding and low frequency of colostrum at the beginning of life.
Rishel et al. also showed that LCS decreased rates of infection
and hospitalization (32).

In this study, mothers with long preceding birth interval had
high frequency of taking LCS than those ones with short interval
(p<0.05). A possible explanation for this might be that mothers
with long birth interval want to be trained more. Another aspect
is that longer birth interval was shown to positively influence
the breastfeeding duration in Bangladesh (33). Preceding birth
interval is important not only for the child’s health but also for
mother’s health. Multiple births close together deplete woman’s
body nutrients and increase the risk of giving birth to a low birth
weight infant. Thus increasing the birth interval to two years
or more would improve the health status of mother as well as
breastfeeding duration (15).

Training of maternity ward staff and adoption of the Baby-
Friendly Hospital Initiative are successful interventions to encour-
age breastfeeding. Most mothers, if encouraged, given counseling,
and protected from discouraging experiences and comments, could
successfully breast-feed their infants for a long time (34, 35). Our
results revealed that LCS increased the social support of family. The
mothers who took advantage of LCS were significantly more sup-
ported by their husbands, sisters and mothers-in-law to breastfeed.
Also they were more supported by their sisters and mothers-in-law
in taking care of baby and housework. We found no published study
about the effect of LCS on family support. On the other hand, in
many studies, husbands’, family members’ (mothers, mothers-in-
law, sisters), friends’, neighbours’ and peer supports constituted
positive effect on breastfeeding initiation and continuation (7, 8,
36, 37). For successful and long duration of breastfeeding not only
educating the mothers about breast milk and breastfeeding but also
family support is very important.

As a result in Corum, Step 3 (information of pregnant women
about the benefits of breastfeeding) and Step 9 (giving no artificial
teats or pacifiers to breastfed infants) were not adequately practiced
in 2006—2007. Therefore, supportive training was planned for health
care personnel. Breastfeeding peer counselors are used around the
globe in varying situations and with varying degrees of success,
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primarily to increase breastfeeding duration and exclusivity among
women from communities with low breastfeeding rates (38). The
Breastfeeding Center at Corum Maternity ward and Children
Hospital has employed peer counselors since September 2007 to
provide services to breastfeeding women in Corum. Peer counseling
programmes trained and employed women from the local commu-
nity, who share the mother’s social and cultural heritage.

In our study, mothers who had given colostrum for the first food
after delivery, who had high frequency of knowledge about manual
expression of breast milk and who had social support from family
were found to participated in LCS in higher percentages in contrast
to mothers who preferred bottle-feeding and mothers whose infants
had a history of hospitalization. As a result, living in Baby-Friendly
City and taking LCS helps mothers to develop correct attitudes and
behavior about breastfeeding and family collaboration.
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