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ABSTRACT 
Objectives: In this study, besides the factors affecting breastfeeding, such as the tendency to breastfeed, the 
number of children, educational status, maternal age, working style, it was investigated how the breastfeeding 
behavior was affected during the epidemic. 
Methods: At least 384 mothers were included in the study with a 95% confidence level, 0.05 margin of error, 
and 403 mothers were included in the study. A questionnaire form prepared by the researchers was used as a 
data collection tool and consent form was obtained from the participants. 
Results: The mean age of the mothers participating in the study was 29.2 ± 5.9 years (range:18 to 52 years). 
Two hundred and one (49.8%) mothers participating in the study do not find it safe for mothers with COVID-
19 to breastfeed their baby. However, only 20.2% of mothers think that COVID-19 can be transmitted to the 
baby through breast milk. Ninety-eight (24.4%) mothers stated that they could breastfeed their babies even if 
they had COVID-19, and 15.5% stated that mothers with COVID-19 around them could breastfeed their babies.  
Conclusions: Although the COVID-19 epidemic had a negative impact on all aspects of life globally, it did 
not generally change the breastfeeding decisions of breastfeeding mothers. In fact, due to the closures and 
extended maternity leave, mothers spent more time with their babies and enabled them to breastfeed more 
frequently. However, it should not be neglected that misinformation is at a substantial level. In the studies 
conducted, wrong or incomplete information was observed in a significant part of the mothers who did not 
consider breastfeeding due to the epidemic, although the rates were low. For this reason, besides health 
professionals, media organs should be actively used for information. 
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Effective breastfeeding is defined as the continua-
tion of breast milk with only breast milk in the 

first month of the baby, and then with supportive foods 
until the age of two [1]. Breastfeeding can be consid-
ered the baby's first vaccine as it strengthens the baby's 

immune system with antibodies passed from the 
mother. Effective breastfeeding is the most effective 
global intervention for promoting health and develop-
ment in infants. It reduces the risk of disease develop-
ment and disease severity in childhood and has a high 

 
 

The European Research Journal   Volume 9   Issue 3   May 2023 536

e-ISSN: 2149-3189

http://orcid.org/0000-0003-2739-5068
http://orcid.org/0000-0002-6785-6896
http://orcid.org/0000-0002-0664-9973
http://orcid.org/0000-0002-7138-692X
http://orcid.org/0000-0002-9703-7947
http://www.prusamp.com
http://dergipark.org.tr/eurj


Eur Res J 2023;9(3):536-542 Attitudes of mothers about breastfeeding during the COVID-19 

life-saving potential by preventing half a million infant 
deaths and 13% of child deaths worldwide [2].  
      While breastfeeding is the most cost-effective and 
recommended nutritional practice, its implementation 
globally is still not optimal. Effective breastfeeding 
practice is high in low- and middle-income countries, 
while formula is more commonly used in Western Eu-
rope, Australia, and North America. In effective 
breastfeeding practices, besides cultural and sociode-
mographic characteristics, physiological, health poli-
cies, encouraging (excessive maternity leave, 
assistance from spouse or family, etc.) or restrictive 
(inability of mothers working in the private sector to 
take maternity leave, insufficient maternity leave, etc.) 
factors are known to be important. The physiological 
burden of pregnancy and breastfeeding on mothers 
(nipple infections, postpartum problems) should not 
be forgotten [3].  
      The COVID-19 virus, which affected more than 
600 million people globally and caused the death of 
6.5 million people, also affected 17 million people in 
our country and caused the death of more than 100 
thousand people [4]. The virus has deeply affected so-
cioeconomic status and health practices. Throughout 
the epidemic, breastfeeding behaviors were also af-
fected positively or negatively. Examples of positive 
effects are that mothers spend more time with their ba-
bies due to the prolonged maternity leave, and spouses 
stay at home longer, and mothers find more support 
through this. While the World Health Organization 
does not recommend stopping breastfeeding even 
when infected, mothers' interruption of breastfeeding 
when infected and difficulties in accessing the health 
care they need due to closures can be given as exam-
ples of negative effects [3].  
      In this study, besides the factors affecting breast-
feeding, such as the tendency to breastfeed, the num-
ber of children, educational status, maternal age, and 
the way of working, it was investigated how the 
breastfeeding behavior was affected during the epi-
demic. 
 
 
METHODS 
 
Study Design  
The study was carried out in accordance with the 1975 
Declaration of Helsinki, after obtaining approval from 

the Turkish Republic Ministry of Health, ethics com-
mittee approval (No:2021/09-01) from local ethics 
committee. The research is a cross-sectional and de-
scriptive study. The research was carried out in Adıya-
man-Kahta district between January 2022 and May 
2022. The population of the study consisted of breast-
feeding mothers who applied to the Kahta State Hos-
pital Pediatrics Polyclinic. At least 384 mothers were 
planned to be included in the study with a 95% confi-
dence level and a 0.05 margin of error and 403 moth-
ers were included. A questionnaire form prepared by 
the researchers was used as a data collection tool and 
consent form was obtained from the participants.  
 
Statistical Analysis  
      Qualitative data were given as number and % fre-
quency, and Chi-Square test was used for comparisons 
between groups. A p value of < 0.05 was accepted as 
statistically significant.  
 
 
RESULTS 
 
The mean age of the mothers participating in the study 
was 29.2 ± 5.9 years (range 18 to 52 years). The de-
scriptive characteristics of the mothers are presented 
in Table 1. Two hundred and one (49.8%) mothers par-
ticipating in the study do not find it safe for mothers 
with COVID-19 to breastfeed their baby. However, 
only 20.2% of mothers think that the COVID-19 virus 
can be transmitted to the baby through breast milk. 
Ninety-eight (24.4%) mothers stated that they could 
breastfeed their babies even if they had COVID-19, 
and 15.5% stated that mothers with COVID-19 around 
them could breastfeed their babies.  
      The rate of mothers who did not wash their hands 
before breastfeeding was 42.8% and the rate of clean-
ing their breasts was 34.6%. The rate of mothers wear-
ing masks while breastfeeding their babies is 35.8%, 
the rate of removing items such as rings and wrist-
bands is 32.6%, the rate of using gloves is 35.6%, the 
rate of using visors is 28.7%, the rate of using caps is 
30.7% and the rate of using protective clothing is 
29.4%.  
      When the mothers participating in the study were 
examined according to age, there was no significant 
difference between finding breastfeeding safe during 
COVID-19. The proportion of those who are unde-
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cided on this issue increases with age. There was no 
significant difference between finding breastfeeding 
safe while having COVID-19, according to the educa-
tional status of the mothers and the status of having 
COVID-19 in their relatives. Compared to mothers 
with moderate and poor economic status, the rate of 
finding breastfeeding safe during COVID-19 is signif-
icantly lower. The rate of finding breastfeeding safe 
during COVID-19 is significantly lower in mothers 
with one child compared to mothers with two or more 
children. The rate of finding breastfeeding safe during 
COVID-19 is significantly lower in lactating mothers 
compared to non-breastfeeding mothers. The rate of 
finding breastfeeding safe while having COVID-19 is 

significantly higher in mothers whose children are 0 
and 1 years old compared to mothers who are 2 years 
and older. The rate of finding breastfeeding safe while 
suffering from COVID-19 is significantly lower in 
mothers who have had COVID-19 compared to moth-
ers who have not.  
 
 
DISCUSSION 
 
Although breastfeeding is a feeding method as old as 
human history, effective breastfeeding is not practiced 
sufficiently in many countries [2]. The COVID-19 
pandemic has emerged as a new problem in the lives 
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of breastfeeding mothers. However, it was determined 
that vertical virus transmission from pregnant to baby 
was not possible during the process [5]. Later, WHO 
recommended that the mother continue to breastfeed 
her baby with standard precautions as long as the 
mother's health permits [6].  
      Although 36.8% of the mothers who participated 
in our study found it safe for a mother with COVID-

19 to breastfeed her baby, the rate of mothers who 
would breastfeed their baby when they have covid in-
creases to 47.9%. In a study conducted with 114 
women in Sedwick, Kansas, it was observed that 
68.5% of the participants did not change their breast-
feeding plans/tendencies [7]. Likewise, in a study con-
ducted in Belgium with 6470 women, 3823 of whom 
were breastfeeding, 91% of the participants stated that 
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their breastfeeding behaviors would not change, and 
82% of them stated that the duration of breastfeeding 
became longer because the duration of stay at home 
was prolonged [8]. An online study by Brown and 
Shenker [9] also showed that breastfeeding behaviors 
were positively affected by 41.8%. Although breast-
feeding behaviors are affected positively during the 
epidemic in general, it is a problem frequently ex-
pressed by pregnant/breastfeeding women in the sur-
veys; It is stated that it is difficult to reach professional 
health support when needed [3].  
      In a study conducted with 390 mothers in Thai-
land, breastfeeding behaviors of mothers were ques-
tioned during the epidemic, while the duration of 
breastfeeding increased as the education level and eco-
nomic status increased, while in our study there was 
no significant difference according to education level, 
it was observed that mothers who defined their eco-
nomic status as poor had a longer breastfeeding period 
[10]. It has been interpreted that this may be due to the 
fact that breastfeeding is an economical feeding 
method and the food costs cannot be met. In the study 
conducted with 104 mothers in Egypt, knowledge and 
behaviors about breastfeeding were found to be 
strongly positive as the education level increased. was 
observed to be affected [11].  
      Studies have shown that multiparous pregnants 
have significantly higher breastfeeding knowledge and 
tendencies than nulliparous pregnants [2]. In our study, 
mothers with two or more children breastfeed their 
children longer than mothers with one child. In addi-
tion, in our study, it was observed that if the child 
breastfed by the mother is younger than one year old, 
there is a tendency to breastfeed for a longer period of 
time. In a study conducted in China in 2019, it was 
found that multiparous pregnant women approached 
breastfeeding more positively than nulliparous preg-
nants [12].  
      In our study, the mothers answered the question 
“Can the COVID-19 virus be transmitted to the baby 
through breast milk?” 20.2% of the participants an-
swered that it could pass, while 45.6% could not ex-
ceed it. In a study conducted in India with 1636 
participants, 28% of the participants answered that the 
virus can be transmitted to the baby through breast 
milk, and this rate increased significantly when the 
women of productive age were examined [13]. In a 
study conducted with 623 pregnant participants in 

Hong Kong, 11.6% of the participants stated that they 
decided not to breastfeed their babies due to the 
COVID-19 outbreak, and 77.8% of them stated that 
they believed that the virus could be transmitted to 
their babies through breast milk [14].  
      In a study conducted with 104 mothers in Egypt, 
it was observed that mothers who had previously had 
COVID-19 breastfed their babies for a longer period 
of time, and their knowledge and behavior regarding 
breastfeeding was significantly higher than that of 
mothers who had not had COVID-19 before [11]. In 
our study, it was seen that mothers who have had 
COVID-19 before have less knowledge about breast-
feeding their babies and they tend to breastfeed their 
babies less.  
      In our study, 25.1% of the participants stated that 
the method of expressing should be used instead of 
breastfeeding while they have COVID-19. In a study 
conducted on 125 COVID-19 positive mothers in 
Turkey, it was observed that 71.5% of the mothers fed 
their babies with formula, and 36% fed their babies 
with the milking method [15]. In a study conducted 
with 200 pregnant participants in India, 47% of the 
participants who were asked about the breastfeeding 
method of COVID-19 positive mothers preferred for-
mula, 25% answered the milking method and 17% an-
swered breastfeeding [16].  
      It was determined in our survey study that the rate 
of mothers who confidently look after the breastfeed-
ing of COVID-19 positive mothers decreases as the 
maternal age increases. In a study conducted in Thai-
land, it was observed that the duration of breastfeeding 
shortened with increasing maternal age [10]. 
 
 
CONCLUSION 
 
Although the COVID-19 epidemic has had a negative 
impact on all aspects of life globally, it has not gener-
ally changed the breastfeeding decisions of breastfeed-
ing mothers. In fact, due to the closures and extended 
maternity leave, mothers spent more time with their 
babies and enabled them to breastfeed more fre-
quently. However, it should not be neglected that mis-
information is at a substantial level. In the studies 
conducted, wrong or incomplete information was ob-
served in a significant part of the mothers who did not 
consider breastfeeding due to the epidemic, although 
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the rates were low. For this reason, besides health pro-
fessionals, media organs should be actively used for 
information.  
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