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ABSTRACT

Purpose: Infancy nutrition is important for the smooth growth and development of the baby. In this period, the 
importance of breast milk and alternative treatment methods are more oriented to complaints such as sleep, gas/bloating 
and fever in infants. This study was conducted to determine the knowledge, attitudes and practices of mothers with babies 
aged 0-2 years living in Karabük province about infant nutrition and the use of herbs in the problems they encounter. 
Methods: The study included 121 volunteer mothers with infants aged 0–2 years living in Karabük. A 
questionnaire consisting of 35 questions related to sociodemographic characteristics, infant nutrition, and the 
use of herbal products was used. Percentage and frequency distributions were utilized to analyze the data, and 
Student’s t-test and ANOVA were applied to evaluate the parameters that showed normal distribution.

Results: In the study, it was determined that 37.2% of the infants were exclusively breastfed for the first 6 months, 
40.5% had a total breastfeeding duration of 7-12 months, 53.7% started complementary feeding after the 6th month, 
62% of the mothers preferred medical treatment, 19.8% preferred herbal treatment and 18.2% preferred both treatment 
methods. It was observed that there was a statistical relationship between sociodemographic characteristics such as 
education level, age range, number of children in the family, BMI of the mother, duration of breastfeeding and herbal 
product use (p<0.05).

Conclusions: There is a need for more comprehensive and prospective studies on breastfeeding, breast milk and herbal 
products in the community.

Keywords: Infant feeding, herbal use, breastfeeding, breast milk

ÖZET

Amaç: Bebeklik döneminde beslenme, bebeğin sorunsuz büyümesi ve gelişmesi için önemlidir. Bu dönemde anne 
sütünün önemi ve alternatif tedavi yöntemleri daha çok bebeklerde uyku, gaz/şişkinlik ve ateş gibi şikayetlere yöneliktir. 
Bu çalışma Karabük ilinde yaşayan 0-2 yaş arası bebeği olan annelerin bebek beslenmesi ve karşılaştıkları sorunlarda 
bitkilerin kullanımı ile ilgili bilgi, tutum ve uygulamalarını belirlemek amacıyla yapılmıştır.
Yöntem: Çalışmaya Karabük›te 0-2 yaş arası bebeği olan 121 gönüllü anne dahil edilmiştir. Katılımcılardan 
sosyodemografik özellikler, bebek beslenmesi ve bitkisel ürün kullanımı ile ilgili 35 soru içeren bir anket doldurmaları 
istendi. Verilerin analizinde yüzde ve frekans dağılımları, normal dağılıma sahip parametrelerin değerlendirilmesinde ise 
Student t testi ve ANOVA kullanılmıştır.

Bulgular: Çalışmada bebeklerin %37,2’sinin ilk 6 ay sadece anne sütü ile beslendiği, %40,5’inin toplam emzirme 
süresinin 7-12 ay olduğu, %53,7’sinin 6. aydan sonra tamamlayıcı beslenmeye başladığı, annelerin %62’sinin medikal 
tedaviyi, %19,8’inin bitkisel tedaviyi, %18,2’sinin ise her iki tedavi yöntemini tercih ettiği belirlenmiştir. Eğitim düzeyi, yaş 
aralığı, ailedeki çocuk sayısı, annenin VKİ’si gibi sosyodemografik özellikler ile emzirme süresi ve bitkisel ürün kullanımı 
arasında istatistiksel bir ilişki olduğu görülmüştür (p<0.05).

Sonuç: Toplumda emzirme, anne sütü ve bitkisel ürünler konusunda daha kapsamlı ve ileriye dönük çalışmalara ihtiyaç 
vardır.

Anahtar Kelimeler: Bebek beslenmesi, bitkisel ürün kullanımı, emzirme, anne sütü
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plants used in the world is around 20,000, 4000 of them 
are widely used and about 400 of them are traded (12). 
Throughout human history, many diseases have been 
and are being treated by using plants. According to World 
Health Organization (WHO) data, 80% of the world popu-
lation is treated with herbal medicines (13).

Generally, studies on herbs have been conducted on 
adults; however, there are no studies in the literature on 
which herbs mothers use for themselves, which herbal 
alternative treatment methods are preferred for health 
problems encountered in infants such as milk enhancer, 
sedative, respiratory tract infections. This study was 
conducted to determine the knowledge and practices 
of mothers with infants aged 0-2 years about infant nu-
trition, the importance of breastfeeding and the use of 
herbs by mothers.

Methods

Research Place, Time and Sample Selection 

The research was conducted in the baby library in Karabük 
Zübeyde Hanım Provincial Public Library. The sample of 
the study consisted of 121 mothers with children between 
the ages of 0-2, who did not have problems in speaking 
and understanding Turkish. The number of volunteers 
participating in the study was determined according to 
the results of Power analysis (Type I error: 0.05, type II er-
ror: 0.20 and the power of the study was accepted as 0.80 
and above). The individuals constituting the study group 
were included in the study after their informed consent 
was obtained by explaining the purpose and benefits of 
the study and their roles in the study, paying attention to 
the principle of volunteerism.

Data Collection

A questionnaire form consisting of multiple-choice and 
open-ended questions was applied to determine the de-
mographic and personal characteristics of the women 
who would participate in the study. The questionnaire 
form included 35 questions about the sociodemographic 
characteristics of the study group, the mother’s knowl-
edge about infant feeding, the infant’s disease status 
and the evaluation of herbal product use. Mothers with 
infants aged 0-2 years, who were able to understand and 
speak Turkish, who voluntarily agreed to participate in 
the study, and mothers who used herbal products in the 
last 6 months were included in the study. Mothers with 
chronic diseases, those with premature infants and those 
who completed the questionnaire incompletely were ex-
cluded from the study. In addition, mothers who received 

N utrition is important in all periods from birth to 
the end of life. This importance increases during 
infancy, the period of the fastest growth and 

development, which forms the basis of a healthy life. 
Conditions that arise due to nutritional deficiencies in in-
fants aged 0-3 years are an important cause of mortality 
in that age group. Educating and raising awareness of par-
ents about infant and child nutrition is very important for 
raising healthy generations (1,2).

Infancy is the period of the fastest growth. The World 
Health Organization and the United Nations International 
Children’s Emergency Fund (UNICEF) recommend that 
every infant should be exclusively breastfed for the first 6 
months after birth and that breastfeeding should be con-
tinued with complementary foods after the first 6 months 
until at least two years of age (3). In Turkey, the rates of 
exclusive breastfeeding for 6 months in 2008, 2013 and 
2018 were reported as 40.4%, 30% and 41%, respectively 
(4). In the world, the rate of exclusive breastfeeding for the 
first 6 months is 38% and it is aimed to increase the rate of 
exclusive breastfeeding for the first 6 months to over 50% 
by 2030 (5,6). The first years of life are critical for establish-
ing long-term nutritional patterns that support healthy 
growth. WHO recommends starting complementary 
feeding after the 6th month of life, while the European 
Society for Paediatric Gastroenterology, Hepatology, and 
Nutrition (ESPGHAN) recommends starting complemen-
tary feeding no earlier than the 17th week and no later 
than the 26th week (3,7). 

Adequate and balanced nutrition is known to reduce the 
risk of infections in infants. In infant feeding, factors such 
as family, social-cultural factors, economy, digital technol-
ogy, disease conditions in the baby can affect the baby’s 
eating habits. During this period, mothers often face prob-
lems such as sleep, gas/bloating and fever in their babies. 
In complaints such as sleep, gas/bloating and fever, the 
mother pays more attention to the baby’s nutrition and 
uses alternative treatment methods. Thousands of years 
ago, humans recognized the therapeutic power of plants 
and used plants to live healthy (8,9).

In recent years, it has gained importance to consume nat-
ural foods and foods instead of using drugs to find solu-
tions to Free Radicals (SR) and various diseases that nega-
tively affect people’s health (10,11). It is known that many 
plants have been used for medicinal purposes since an-
cient times in the world. The earliest information on me-
dicinal plants and their use in history comes from Chinese, 
Egyptian and Greek history, and it is known that some 
drugs were produced and exported in Anatolia during 
the Hittite period. Today, it is reported that the number of 
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pharmacological treatment during gestation were not in-
cluded in the study.

Ethics committee approval dated 06/05/2024 (Decision 
No: 2024/05/ 51) was obtained from Karabük University, 
Social and Human Sciences Research Ethics Committee 
for the study. Before the study, the participants were in-
formed about the study and voluntary individuals who 
agreed to participate in the study were included in the 
study by signing the “Informed Consent Form”. The study 
was conducted in accordance with the principles of the 
Declaration of Helsinki. Participant confidentiality and 
data protection measures are detailed in order to increase 
ethical transparency. All data of the participants were 
anonymised and their personal information was stored 
in an encrypted database. Mothers participating in the 
study were informed about the possible risks of herbal 
products. In particular, explanations were made about 
the safety problems, possible side effects and drug in-
teractions of herbal products and they were advised to 
consult health professionals. This information process was 
emphasised in the interviews conducted both before and 
after the survey.

Data Analysis

The suitability of the data for normal distribution was 
evaluated by Kolmogorov-Smirnov test. Student t-test 

was used for normally distributed variables and Mann-
Whitney U test was used for non-normally distributed 
variables. ANOVA test was preferred for intergroup com-
parisons because the means of three or more groups 
were compared. Chi-square test was used to evaluate the 
relationship between categorical data. For example, a sig-
nificant relationship was found between herbal product 
use and education level (χ² = 9.21, p = 0.002). Logistic re-
gression analysis was applied for the dependent variable 
of herbal product use (yes/no). Maternal age (p = 0.03), 
educational level (p = 0.01) and socioeconomic status (p = 
0.02) were found to be significant predictors. 

Results

It was found that 71.9% of the mothers who participated 
in the study were between the ages of 25-34, 69.4% had an 
educational level of university or higher, 45.5% were civil 
servants, 92.6% lived in nuclear families, and 65.3% had 
2 children. The mean age of the mothers was 35.15±2.45 
years (years), mean body weight was 69.0±4.80 kg, mean 
height was 160.7±6.65 cm, mean BMI was 26.9± 2.20 kg/
m2, 5.8% were underweight, 64.5% were normal, 25.6% 
were overweight and 4.1% were obese according to BMI 
class. The mean age of the babies was 21±2.2 months, 
mean body weight was 11.5±2.1, mean height was 
87.7±2.65 cm, mean birth weight was 3.15± 0.60 kg, and 
mean birth length was 50.2±2.45 cm (Table 1).

Table 1: Distribution of sociodemographic and anthropometric characteristics of mothers and infants
n % n %

Age Anthropometric Characteristics of the Mother
<18 5 4.1 BMI class
18-24 25 20.7  <18.5 kg/m2 (underweight) 7 5,8
25-34 87 71.9 18.5-24.9 kg/m2 (normal) 78 64,5
35-44 4 3.3 25.0-29.9 kg/m2 (overweight) 31 25,6

Mother’s education level ≥30 kg/m2 (obese) 5 4,1
Primary education 2 1.7
High school and equivalent 35 28.9 Mean± SD
University and above 84 69.4

Mother’s occupation Maternal BMI (kg/m2 ) 26.9± 2.20
Housewife 25 20.7 Age of mother (years) 35.15±2.45
Officer 55 45.5 Maternal body weight (kg) 69.0±4.80
Academician 8 6.6 Maternal height (cm) 160.7±6.65
Private sector 33 27.3 Anthropometric Characteristics of the Child

Family type Child’s age (months) 21±2.2
Nuclear family 112 92.6 Child’s body weight (kg) 11.5±2.1
Extended family 9 7.4 Child’s height (cm) 87.7±2.65

Number of children in the family Child’s birth weight (kg) 3.15± 0.60
1 child 33 27.3 Child’s birth height (cm) 50.2±2.45
2 children 79 65.3
3 children 9 7.4

Child gender
Girl 73 60.3
Male 48 39.7
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products (12.4%), and milk enhancer mixture teas (5%). It 

was found that 78.5% of the mothers did not use herb-

al products for insomnia/sedative, while those who pre-

ferred to use herbal products used chamomile (13.2%), 

jasmine (6.6%), St. John’s wort (1.7%). It was found that 

43% of the mothers used cumin and 37.2% used fennel 

for gas, bloating and constipation, 29.8% used a mixture 

of herbal products and 4.1% used olive oil, and 100% did 

not use herbal products for fever (Table 3).

Table 2: Distribution of information on infant feeding

n % n %

Type of infant feeding
(First 6 months) Mother’s views on the baby’s nutrition

Breast milk only 45 37.2 Underfed 30 24.8

Only formula 11 9.1 Normal nutrition 65 53.7

Breast milk and formula 51 42.1 Overfeeding 26 21.5

Breast milk and complementary feeding 9 7.4 Breastfeeding status of the child at night

Formula and complementary feeding 5 4.1 Yes 105 86.8

Total duration of breastfeeding of the 
child No. 16 13.2

0-6 months 16 13.2 Source of information about breastfeeding

7-12 months 49 40.5 Health workers 71 58.7

12-18 months 36 29.8 Relatives and Environment 5 4.1

>18 months 20 16.5 Written and visual media 45 37.2

Duration of bottle feeding (months) Source of information on complementary nutrition

0-6 months 35 28.9 Health workers 65 53.7

7-12 months 53 43.8 Relatives and Environment 12 9.9

>12 months 33 27.3 Written and visual media 44 36.4

Time to start complementary feeding

<6 months 56 46.3

≥6 months 65 53.7

86.8% received breast milk at night. Among the moth-
ers, 53.7% thought that their babies were fed normally, 
58.7% received information about breast milk and 53.7% 
received information about complementary feeding from 
healthcare professionals (Table 2).

When information on infant feeding was examined in the 
study, it was found that 42.1% received breast milk and 
formula, 37.2% received only breast milk, 40.5% had a 
total breastfeeding period between 7-12 months, 43.8% 
had a bottle feeding period between 7-12 months, 53.7% 
started complementary feeding after the 6th month, and 

It was determined that 62% of the mothers preferred 
medical treatment, 19.8% preferred herbal treatment and 
18.2% preferred both treatment methods. It was found 
that 38.8% of the babies had gas and bloating problems, 
71.9% used herbal products in their babies, and 37.2% of 
them bought herbal products from the internet.

It was found that 48.8% of the mothers did not use herb-
al teas as milk enhancers, and those who preferred herb-
al teas frequently used galactagogue (33.9%), dill, malt 
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Table 3: Evaluation of herbal product use in case of infant’s illness

n % n %

Common Problems in Infants Herbal Product Use as Milk Booster (Mother)

Gas, Bloating 47 38.8 Not in use 59 48.8

Sleep 25 20.7 Galaktagog etc. 41 33.9

Fire 22 18.2 Dill. malt products 15 12.4

None of them 27 22.3 Milk-boosting blended teas 6 5.0

First Choice in Infant Illness Insomnia / Herbal Product Use as a Sedative (Mother)

Medical treatment 75 62.0 Not in use 95 78.5

Herbal treatment 24 19.8 Daisy 16 13.2

Both 22 18.2 St. John’s Wort 2 1.7

First Choice in Individual Disease Jasmine 8 6.6

Medical treatment 67 55.4 Gas Bloating Herbal Product Use in Constipation (Mom)

Herbal treatment 19 15.7 Not in use 17 14.0

None of them 13 10.7 Linden 5 4.1

Both 22 18.2 Aniseed 2 1.7

Presence of Herbal Products Used in Infants Fennel 45 37.2

Yes 87 71.9 Cumin 52 43.0

No. 34 28.1 Insomnia / Herbal Product Use as a Sedative (Baby)

Place of Purchase of Herbal Products Not in use 105 86.8

Pharmacy 18 14.9 Herbal product mixtures 16 13.2

Aktar 25 20.7 Gas Bloating Herbal Product Use in Constipation (Baby

Internet 45 37.2 Not in use 80 66.1

Market, market, etc. 21 17.4 Olive Oil 5 4.1

Own Collection 11 9.1 Herbal product mixtures 36 29.8

Herbal Product Use in High Fever

Yes 0 0

No. 121 100

mother and the presence of herbal products (p<0.05). as 
the age range increased, the use of herbal products in-
creased. There was no statistically significant relationship 
between the mother’s occupation and herbal product use 
(p>0.05). A statistically significant relationship was found 
between the number of children in the family and herb-
al product use (p<0.05). It was found that herbal product 
use increased in families with two children. A statistical-
ly highly significant relationship was found between the 
mother’s BMI classification and herbal product use. Herbal 
product use was higher in mothers with normal BMI (p = 

A statistically significant relationship was found between 
the educational level of the mothers and the presence 
of herbal products used in infants, and it was found that 
the use of herbal products increased as the educational 
level increased (p = 0.043, OR = 1.75, %95 GA: 1.12–2.74). 
Herbal product use was more prevalent among mothers 
with a university degree (p = 0.01, Cohen’s d = 0.65), in-
dicating a moderate effect size. There was no statistically 
significant relationship between the gender of the baby 
and the use of herbal products (p>0.05). A statistically 
significant relationship was found between the age of the 



Doğan Güney Hilal et al.

Acıbadem Univ. Sağlık Bilim. Derg. 2025; 16 (3) 430-438 435

0.02, OR = 2.10, 95% CI: 1.25-3.45). There was a significant 
difference in herbal product use between overweight and 
normal weight mothers (p = 0.035, Cohen’s d = 0.48), in-
dicating a small to moderate effect. There was no statisti-
cally significant relationship between the type of nutrition 
of the infant in the first 6 months and herbal product use 

(p>0.05). A statistically significant association was found be-
tween breastfeeding duration and herbal product use (p = 
0.038, OR = 1.60, 95% CI: 1.05-2.45). Mothers breastfeeding 
longer than 18 months had a higher rate of herbal product 
use (p < 0.01, Cohen’s d = 0.72), indicating a strong effect 
(Table 4).

Table 4: Anova and t test results of herbal products used in infants and mother’s sociodemographic characteristics 

Presence of Herbal Products Used in Infants p

Yes No.

Age

n n

<18 2 3

p=0.043
18-24 17 8

25-34 66 21

35-44 2 2

Mother’s education level

Primary education 2 0

p=0.05High school and equivalent 30 5

University and above 55 29

Mother’s occupation

Housewife 20 5

p=0.386
Officer 34 21

Academician 6 2

Private sector 27 6

Baby gender
Girl 54 19

p=0.105
Male 33 15

Number of children in the family

1 child 14 19

p=0.0002 children 66 13

3 children 7 2

Maternal BMI classification

<18.5 kg/m2 5 2

p=0.000
18.5-24.9 kg/m2 53 25

25.0-29.9 kg/m2 25 6

≥30 kg/m2 4 1

Type of infant feeding (first 6 
months)

Breast milk only 33 12

p=0.214

Only formula 5 6

Breast milk and formula 39 12

Breast milk and complementary 
feeding 5 4

Formula and complementary feeding 5 0

Total duration of breastfeeding of 
the child

0-6 months 14 2

p=0.038
7-12 months 40 9

12-18 months 23 13

>18 months 10 10
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Increasing the number of children in the family was found 
to be an important factor affecting herbal product use 
(OR = 1.75, p = 0.005, 95% CI: 1.20-2.55). Herbal product 
use was higher in mothers with two or more children (β = 
0.35, p = 0.001). No significant association was found with 
herbal product use in mothers with high BMI (≥25 kg/m²) 
(p = 0.210).

Maternal education level (OR = 2.15, p = 0.01), socioeco-
nomic status (OR = 1.85, p = 0.03) and health literacy (OR 
= 1.45, p = 0.02) significantly affected herbal product use. 
Regression analysis showed that there was a positive re-
lationship between mother’s education level and herb-
al product use (β = 0.27, p = 0.004), indicating that the 
probability of use increased with increasing education. 

 Table 5: Multivariate Logistic Regression Analysis of Factors Affecting Herbal Product Use

Variable B (Beta Coefficient) Standard Error (SE) Odds Ratio (OR) 95% Confidence Interval (CI) p-value

Maternal Education (University and above) 0.765 0.295 2.15 1.25 – 3.68 0.010*

Maternal Age (≥30 years) 0.430 0.210 1.54 1.02 – 2.32 0.040*

Socioeconomic Status (Medium/High) 0.615 0.278 1.85 1.12 – 3.05 0.030*

Number of Children (≥2 children) 0.560 0.180 1.75 1.20 – 2.55 0.005**

Breastfeeding Duration (>12 months) 0.320 0.150 1.38 1.05 – 1.95 0.045*

Maternal BMI (≥25 kg/m²) -0.270 0.190 0.76 0.51 – 1.14 0.210

*p < 0.05, statistically significant. **p < 0.01, highly significant.

 
 
 
 

 
Discussion 

This study was conducted to determine the level of moth-
ers with babies aged 0-2 years of breast milk, the time of 
switching to complementary feeding and the use of herbs 
in the problems they encounter in their babies. The data 
obtained in this study are important in terms of raising 
awareness of mothers in terms of eliminating their lack of 
knowledge and changing wrong attitudes and behaviors. 

Breast milk is the most suitable food for infants because 
its content varies according to the needs of the new-
born, it has protective properties against infections, it 
meets the physiological and psychosocial needs of the 
infant alone for the first 4-6 months and it is economical. 
In Turkey, especially primary health care institutions and 
health workers are the most appropriate source to meet 
the information needs of mothers on breastfeeding and 
infant nutrition (5). In a study conducted with 536 partic-
ipants in Turkey, the rate of infants who received exclu-
sive breastfeeding for the first 6 months was 44.5%, while 
it was 24.9% in the United States (14,15). WHO reported 
the rate of exclusive breastfeeding in the first 6 months 
as 44% in the world (3). In studies, it has been found that 
the source of information about breast milk and comple-
mentary feeding is often health personnel (16-18). In this 
study, 37.2% of the mothers who were exclusively breast-
fed for the first 6 months and 53.7% of the mothers who 
started complementary feeding after the 6th month were 

found to be 37.2% and it was observed that the mothers 
received information about infant feeding mainly from 
healthcare professionals. The duration of breastfeeding is 
below the rates in the world and in our country. This may 
be due to the small number of participants and the inef-
fectiveness of the trainings given to mothers within the 
scope of breast milk promotion and baby-friendly health 
facilities program.

There are studies in the literature on giving extras such as 
herbal products and galactagogues to breastfeeding moth-
ers through changing pharmaceutical, nutritional and 
behavioral strategies in breast milk production (19,20). In 
a study conducted with 1294 adult women in the USA, 
57.5% of the participants reported using galactagogues, 
27.7% herbal supplements, and 1.4% medication to in-
crease breast milk (21). In a study conducted with 1876 
people in Australia, it was determined that 19% of the 
participants used galactagogue-containing products; the 
use of such products was significantly higher in women 
who gave birth prematurely, gave birth by cesarean sec-
tion, thought that milk production was low and applied 
to a lactation consultant (20). Herbal products such as 
chamomile, pasifflora, valerian, jasmine, which are known 
for their insomnia and sedative effects, are also frequently 
used in the literature (22,23). In this study, it was observed 
that mothers frequently used galactagogue, dill, malt 
products, milk-enhancing mixture teas as milk enhancers; 
those who preferred herbal products for insomnia/seda-
tives frequently used chamomile, jasmine, St. John’s wort; 

https://www.sciencedirect.com/topics/medicine-and-dentistry/drug
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This study assessed mothers’ tendencies towards the use 
of herbal products in their infants and the potential ben-
efits and risks of such use. It was observed that mothers’ 
trust in herbal products is supported by cultural and tra-
ditional beliefs, but scientific evidence does not always 
confirm these beliefs. It is of great importance that health 
professionals raise awareness among mothers about the 
safe use of herbal products and promote evidence-based 
breastfeeding practices. Future more comprehensive and 
longitudinal studies will provide a clearer picture of the 
long-term effects of herbal products on infant health. This 
study has some limitations. Firstly, since the study has 
a cross-sectional design, it is not possible to establish a 
cause-effect relationship. In addition, the sample was lim-
ited to mothers living in Karabük province and the gener-
alisability of the results to a wider population is limited. 
Long-term effects related to the use of herbal products 
could not be evaluated. In future studies, the effects of 
herbal products on infant health should be examined 
more comprehensively by conducting longitudinal stud-
ies with larger samples.

Conclusion

This study assessed breastfeeding women’s knowledge 
and beliefs about breast milk, breastfeeding and herbal 
products. Findings suggest that scientific evidence on the 
efficacy and safety of herbal products is limited, but moth-
ers have high confidence in these products. This may de-
lay seeking professional health care and negatively affect 
effective breastfeeding. Health professionals should raise 
awareness of mothers about the safe use of herbal prod-
ucts, provide counselling based on scientific data and 
adopt a supportive approach to the difficulties encoun-
tered during breastfeeding. In addition, awareness-raising 
trainings and information campaigns on breastfeeding 
and complementary nutrition should be organised within 
the scope of public health interventions.
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those who preferred herbal products for gas, bloating and 
constipation frequently used cumin, fennel, herbal prod-
uct mixture in the baby and olive oil. It can be said that the 
products used are in parallel with the herbal products in 
the literature.

Herbal treatments are shaped by traditional and cultural 
beliefs in many societies. Most mothers have a traditional 
belief that herbal products are harmless and natural (24). 
However, scientific data do not always support these be-
liefs. For example, there are conflicting findings about the 
effectiveness of galactagogues used by mothers as milk 
enhancers (25). While some studies claim that these herbs 
can increase milk production, others have not shown any 
significant effect (26). Recent systematic reviews and me-
ta-analyses suggest that herbal products may provide fa-
vourable effects in some situations, but these effects are 
often supported by limited evidence (24,27). For example, 
although herbs such as fennel and cumin have been sug-
gested to alleviate flatulence problems, there is insuffi-
cient evidence for their long-term effects (28). In addition, 
some studies have reported that herbal products only 
show a placebo effect (29).

Although the efficacy of many herbal therapies is not yet 
fully scientifically proven, their use in the treatment of ill-
ness or to reduce symptoms is rapidly increasing world-
wide. In a study conducted in Australia with 810 women 
(n=354 pregnant; n=456 breastfeeding), it was reported 
that most of the women used herbal supplements and felt 
that they were useful in protecting and improving their 
health and that of their babies, but that they preferred 
the medicines prescribed by doctors/pharmacists when 
they were ill (24). In a meta-analysis study conducted 
in Indonesia, it was reported that breastfeeding moth-
ers with higher education level, working life and normal 
weight had better health literacy; they were often active 
in seeking additional health methods and were more 
prone to use herbal products (28). In this study, it was de-
termined that mothers primarily preferred medical treat-
ment and then herbal treatment as treatment methods. 
It was found that babies frequently had gas and bloating 
problems, 71.9% of the mothers used herbal products in 
their babies, and frequently bought herbal products from 
the internet. There was a statistical relationship between 
sociodemographic characteristics such as education level, 
age range, number of children in the family, BMI of the 
mother, duration of breastfeeding and herbal product 
use.
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