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ABSTRACT
Objective: Breastfeeding is a wonderful event that requires strength and dedication from mothers. Effective breastfeeding education 
provided to pregnant women in the prenatal period can increase the success and level of breastfeeding.
This study aimed to determine the effect of prenatal education intervention on the first two-month exclusive breastfeeding level.

Method: This experimental study was carried out at a primary family health center between July 2019 and February 2020. One hundred 
thirty-three pregnant women were included in the study’s control and intervention groups. The Prenatal and postnatal information form, 
the Infant Feeding Attitude Scale (IIFAS) and the Breastfeeding Self-Efficacy Scale-Short Form (BSES-SF) were used to collect the data.

Results: The first two-month exclusive breastfeeding level was 33.1% in the control group and 68.7% in the intervention group (p <.05). The 
exclusive breastfeeding status in the first two months was adversely affected 10.5 times by feeding food other than breast milk as the first 
food after birth, 4.3 times by using pacifier-bottles, and 2.8 times by not receiving breastfeeding education. The weekly progression of the 
gestational week had a positive effect by 1.6 times, and each unit increase in the number of daily breastfeeding had a positive effect of five 
times (p<.05)

Conclusion: Prenatal breast milk and breastfeeding education increased the first two-month exclusive breastfeeding level. The education 
also had a positive effect on daily breastfeeding frequency, pacifier-bottle use, night breastfeeding levels and water use.
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The Effects of Antenatal Education on Level of Exclusive 
Breastfeeding in the First Two Months

1. INTRODUCTION

The health of individuals is directly related to their nutrition 
in early infancy. International organizations state that 
breastfeeding is the most appropriate nutritional choice for 
the newborns. All newborns should be breastfed immediately 
after birth and should be exclusively breastfed for the first six 
months. Afterwards, breastfeeding should be continued with 
complementary foods for up to two years (1-3).

Growth retardation, infectious diseases, sudden infant 
deaths, and allergic diseases are less common in breastfed 
infants (4,5). Breastfeeding protects against postpartum 
bleeding, ovarian and breast cancer, osteoporosis, and 
cardiovascular diseases. Breast milk provides support to the 
family and social economy as it protects against formula food 
costs and health problems caused by the use of formula (6-
8).

The “Breast Milk Promotion and Baby-Friendly Hospitals 
Program” has been carried out in cooperation with UNICEF 
in Turkey since 1991. Moreover, breastfeeding and breast 
milk counseling is provided to all pregnant women under 
the “Prenatal Care Program” (9). In Turkey, 71.0% of mothers 

breastfeed for the first time within one hour after birth. 
Exclusive breastfeeding decreases from 59.0% in the two-
month period to 41.0% in the first six months. The median 
breastfeeding alone duration is 1.8 months. The exclusive 
breastfeeding level in the first six months is 41.0% worldwide, 
and according to a previous study, it was 15.0% for Sanliurfa.

Bad habits such as giving water in the early period and using 
a pacifier-bottle are frequently seen in mothers (10,11). 
Despite the implemented programs and support, exclusive 
breastfeeding has not reached desired levels worldwide, 
as well as in Turkey and in Sanliurfa. Many mothers stop 
breastfeeding in the first two months after birth, which 
is caused by the mother not being ready to deal with 
postpartum difficulties and from being insecure. The main 
factor that helps mothers feel adequate during breastfeeding 
by preparing for the breastfeeding process from pregnancy is 
prenatal breastfeeding education (12,13).

This study aimed to determine the effect of prenatal 
education intervention and other factors on the level of 
exclusive breastfeeding in the first two months.
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2. METHODS

2.1. Type of the Study

This study followed an experimental research approach.

2.2. Ethics

Ethics approval was obtained from the University Faculty 
of Medicine Non-Interventional Research Ethics Committee 
(08.04.2019/04). Written permission was obtained from 
Provincial Health Directorate and verbal consent was 
obtained from all participants.

2.3. Population and Sample of the Study

This study was conducted in a family health center (FHC) 
located in a semi-urban area between July 2019 and February 
2020. The research was conducted in a single health center. 
The population of the study consisted of women in the last 
trimester of their pregnancy (27-40 weeks) registered with 
the FHC. The inclusion criteria were that the participants 
spoke Turkish and agreed to participate in the research.

2.3.1. Sample Size

In our previous research in the city, we found the level of only 
breast milk use in the first 6 months of 52.0%. Since there is 
no other research conducted in the city on the use of only 
breast milk, 52.0% was taken as a reference in calculating the 
sample size (11). In the study, the exclusive breastfeeding 
level for the first two months was 52.0% with a confidence 
level of 95% and a power of 80%. At the end of the training, 
it was aimed to increase the nutritional status of only breast 
milk by 12% in the first two months (11,14). In the calculation, 
the necessary sample size formula was used to test a group 
ratio. The following values are used in the formula:

1.96: Statistical equivalent of 95% confidence interval,

0.52: exclusive breastfeeding reference level,

0.64: target level with 12% increase after training,

0.84: Statistical equivalent of 80% power (Research power 
is 80%). In light of this aim, the number of participants to 
be included in both the control and intervention groups was 
calculated as 133 (15).

2.3.2. Sample Selection-Grouping

In the study, no matching was made between the control and 
intervention groups in terms of the main variables affecting 
breast milk. By making a random selection (randomization), 
the groups will be similar and a sample will be created that 
will represent the population. The first 133 pregnant women 
who applied to the FHC and met the required criteria were 
included in the control group without skipping. Using the 
same method, the next 133 pregnant women were included 
in the intervention group without missing any of them. It 

took seven weeks to identify the participants for the control 
group and eight weeks to identify the participants for the 
intervention group.

2.4. Data Collection Tools

The prenatal and postnatal information form, the Infant 
Feeding Attitude Scale (IIFAS) and the Breastfeeding Self-
efficacy Scale-Short Form (BSES-SF) were used to collect the 
data. The forms were completed using face-to-face interviews 
with the participants.

2.4.1. Prenatal-Postnatal Information Form

The prenatal information form consisted of 11 questions. In 
the form, the mother’s age, education level, employment 
status, social security status were requested, along with 
the father’s employment status, family income level, family 
type, planned pregnancy status, and mother’s breastfeeding 
experience. There were 14 questions in the postnatal 
information form. In the form, the infant’s birth style, birth 
weight, sex, place of birth were requested, along with the 
gestational week, the first food given after birth, the first 
breastfeeding time, the first person to help to breastfeed, 
pacifier-bottle use status, daily number of breastfeeding, 
night breastfeeding status and exclusive breastfeeding 
duration.

2.4.2. Infant Feeding Attitude Scale (IIFAS)

The IIFAS is used to predict breastfeeding time and which 
formula breastfeeding mothers prefer in infant nutrition. The 
scale is a five-point likert type, where 1 represents ‘strongly 
disagree’ and 5 represents ‘strongly agree’. Nine items in the 
scale contained positive statements about breast milk and 
eight items were about formula nutrition. The items regarding 
formula nutrition were scored inversely (1=5, 2=4, 5=1). The 
participants with a total score of 70-85 were considered to 
be prone to breastfeeding, a total score of 49-69 represented 
participants who were undecided in nutritional preference, 
and a total score of 17-48 represented participants who 
were prone to formula feeding. Cronbach’s alpha internal 
consistency coefficient was .71 for the scale adapted into 
Turkish (16). Cronbach’s alpha value was found to be .69 in 
this study.

2.4.3. Breastfeeding Self Efficacy Scale-Short Form (BSES-SF)

This form was created by converting the items of the first 
form developed by Dennis and Faux (17) in 1999 into future 
expressions. There were 14 items in the short form. All items 
were represented by a five-point Likert type rating (1=I am 
not sure at all, 5=I am always sure). The lowest (14) and 
the highest (70) scores could be obtained from the scale. 
Cronbach’s alpha value of the form adapted to Turkish was 
.87 (18). Cronbach’s alpha value was found to be .89 in this 
study.
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2.5. Procedure

All participants completed the postnatal information form at the 
end of the second month after birth. The entired control group 
was reached after birth. Two participants in the intervention 
group were excluded from the study due to the death of their 
infants in the first two months (Figure 1). Antenatal information 
form, IIFAS and BSES-SF were administered once during the 
prenatal interview to the groups in the 3rd trimester. The 
IIFAS and BSES-SF scales were not repeated after birth, as the 
increase in the level of exclusive breastfeeding in the first 2 
months with breastfeeding education meant that the IIFAS and 
BSES-SF scales were positively affected by the education. It was 
accepted that both groups received standard breastfeeding 
counseling from FHC personnel within the scope of prenatal 
care. After completing the forms, no procedure was applied 
to the control group, while breastfeeding and breast milk 
training was provided individually to each participant in the 
intervention group. In the training, a 15-minute presentation 
and a video were used. The content included the benefits and 
content of breast milk, the correct positioning of the baby at 
the breast, proper breastfeeding and proper infant feeding. At 
the end of the training, each participant asked her questions in 
a five-minute question and answer session. A training booklet 
and brochure were then given to the participants. Educational 
materials were prepared using the publications of the Ministry 
of Health of the Republic of Turkey and of UNICEF (19,20). The 
training content included all the information that the ministry 
recommended to be provided in the prenatal period.

2.6. Statistical Analysis

A two-step approach was applied in the analyses. In the first 
stage, the effectiveness of the educational intervention was 
evaluated. In the second stage, the effect of the educational 
intervention was re-examined by the researchers together 
with the factors that were not taken under control. The 
Kolmogorov-Smirnov test was used to determine the 
suitability of the data for a normal distribution. Descriptive 
statistics (number, percentage, median, minimum and 
maximum), the Mann-Whitney U-test, and the chi-squared 
tests were used to compare the control-intervention groups 
and to determine the factors affecting the first two-month 
exclusive breastfeeding status. Logistic regression analysis 
was performed to evaluate the effect of educational 
intervention on the first two-month exclusive breastfeeding 
status together with other variables. The variables with 
significant effect in univariate analyses were as follows: 
breast milk and breastfeeding education status, mother’s 
education status, type of birth, first food given after birth, 
breastfeeding status in the first half hour, pacifier-bottle use 
status, night breastfeeding status, gestational week, birth 
weight, daily breastfeeding number, BSES-SF score, and IIFAS. 
The Backward Stepwise (conditional) method was followed 
in the logistic regression analysis.

3. RESULTS

The control and intervention groups were similar in terms of 
major prenatal variables that may affect the breastfeeding 
status (p>.05) (Table 1).

Table 1. Distribution of prenatal variables of mothers by control and 
intervention groups

Control
Group

Intervention 
Group

Characteristics N %* N %* χ² p
Educational status
Illiterate 38 28.6 27 20.6 4.09 .53

Literate (not finished 
elementary school)

14 10.5 17 13.0

Elementary school 33 24.8 42 32.1

Secondary school 25 18.8 21 16.0

High school 10 7.5 8 6.1

University and higher 13 9.8 16 12.2

Employment status
Working 16 12.0 22 16.8 0.86 .35

Not working 117 88.0 109 83.2

Employment status of 
fathers
Working 121 91.0 110 84.0 2.35 .12

Not working 12 9.0 21 16.0

Income level
Income less than 
expenses

95 71.4 102 77.9 1.12 .28

Income is equivalent 
to expenses and higher

38 28.6 29 22.1

Social security status
Yes 72 54.1 65 49.6 0.37 .54

No 61 45.9 66 50.4

Family type
Extended 45 33.8 40 30.5 0.19 .65

Nuclear 88 66.2 91 69.5

Planned pregnancy
Yes 92 69.2 90 68.7 0.00 1.00

No 41 30.8 41 31.3

Breastfeeding 
experience
Yes 104 78.2 94 71.8 1.13 .28

No 29 21.8 37 28.2

Median
(Min. – Max.)

Median
(Min. – Max.)

MWU p

Age of mother 27(16-42) 27(16-41) 8085.0 .31

Number of children 2(0-9) 2(0-9) 8018.5 .25

BSES-SF** score 53(26-68) 52(32-70) 8632.0 .89

IIFAS*** scale score 58(39-83) 59(50-70) 7775.5 .13

*Column Percentage,
**BSES-SF: Breastfeeding Self Efficacy Scale-Short Form
***IIFAS: Infant Feeding Attitude Scale
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Prenatal information form, IIFAS and BSES-SF 
were applied to all pregnant women who spoke 
Turkish and agreed to participate in the study 

(n=266). 
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education (a 15-min presentation-

video) were given to each pregnant 
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Figure 1. CONSORT Flow diagram 

Second month after birth all pregnant women completed the Postnatal 
Information Form 

No matching was made between the control and intervention groups in the study. 
It was planned to work in a sample that would represent both the similarity of the 

groups.and the population by random selection. 

 

At the end of the education, each 
mother asked her questions. An 
education booklet and brochure 

were given when leaving 

 

The whole control group (n=133) 
was reached after birth. 

Two women in the intervention 
group (n=131) were excluded from 
the study due to the death of their 

infants in the first two months. 

 

Figure 1. CONSORT Flow diagram

The median age of the participants in the control and 
intervention was 27, and the median number of children they 
had was two. The median self-efficacy score was 53 in the 
control group and 52 in the intervention group. The median 
IIFAS score in the control group was 58, 4.0% of the group 
were inclined to formula, 9.0% were inclined to breastfeed, 
and 88.0% were undecided about the way of feeding their 
baby. The median IIFAS score in the intervention group was 
59. 2.3% of the group were inclined to breastfeed, and 97.7% 
were undecided on the choice of nutrition (p>.05) (Table 1).

Initiation of breastfeeding in the first half hour was 43.6% in 
the control group and 48.1% in the intervention group. Of 
the participants who started breastfeeding after the first half 
hour, 44.1% stated that their baby had a health problem, 
24.5% stated that they did not have milk, 22.4% stated that 
their health problems and 9.1% did not want to breastfeed. 
There was no difference between the control and intervention 
groups in terms of the variables of first food given and 
breastfeeding status in the first half hour after birth (p>.05). 
Pacifier-bottle use was higher in the control group (73.7%) 
than in the intervention group (54.2%) (p<.05). The night-time 
breastfeeding levels of the participants in the intervention 
group was 96.9% better than the control group (88.7%) (p<.05) 
(Table 2). The median number of breast feedings per day was 
higher in the intervention group (10 times a day) than in the 
control group (eight times a day) (p<.05) (Table 2).

Table 2. Distribution of breastfeeding characteristics by control and 
intervention groups

Control Group Intervention 
Group

Characteristics N %* N %* χ² p
First food after birth
Breast milk 79 59.4 90 68.7 2.092 .148
Other 54 40.6 41 31.3
Breastfeeding within 
the first half hour 
after birth
Yes 58 43.6 63 48.1 0.369 .544
No 75 56.4 68 51.9
Pacifier-bottle use
Yes 98 73.7 71 54.2 10.049 .002
No 35 26.3 60 45.8
Night breastfeeding 
status
Yes 118 88.7 127 96.9 5.510 .019
No 15 11.3 4 3.1

Daily number of 
breastfeeding

Median
(Min. – Max.)

Median
(Min. – Max.) MWU p

8(0-13) 10(0-13) 5444.5 <.001
*Column Percentage

Table 3. Distribution of the first two-month exclusive breastfeeding 
status by control and intervention groups

Control
Group

Intervention
Group

Variable N %* N %* χ² p OR
95% 

Confidence 
interval

First two-month 
exclusive 
breastfeeding
 Yes 44 33.1 90 68.7 32.091 <.001 2.1 1.66-2.85
 No 89 66.9 41 31.3 32.091

*Column Percentage, OR: Odds Ratio

The first two-month exclusive breastfeeding was 33.1% in 
the control group and 68.7% in the intervention group, which 
indicated that the breast milk and breastfeeding education 
increased the first two-month exclusive breastfeeding level 
2.1 times (p<.05) (Table 3).

The participants in the control and intervention groups stated 
that the most common reason for not only feeding breast milk 
for the first two months was due to insufficient breast milk. 
This was followed by drinking water and health problems in 
the babies, respectively. From the distribution of reasons for 
not only feeding breast milk in the first two months, which 
is common for both groups, insufficient milk (32.7%) and 
drinking water (20.0%) were lower in the intervention group 
than in the control group (67.3% and 80.0%, respectively) 
(p<.05). Except for breast milk and breastfeeding education, 
the factors affecting exclusive breastfeeding in the first two 
months were examined. The level of exclusive breastfeeding 
in the first two months of illiterate women was lower (30.8%) 
(p<.05).
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Among the prenatal variables questioned, the mother’s 
employment status, father’s employment status, income 
level, social security status, family type, planned pregnancy 
status, and breastfeeding experience variables did not affect 
the first two-month exclusive breastfeeding status (p>.05). 
When the effect of the variables encountered during and 
after birth was examined, it was determined that the first 
two-month exclusive breastfeeding level was higher in the 
participants who had a normal birth (57.3%) than those who 
gave birth by c-section (42.1%); higher in those who received 
breastfeeding as the first food in the first half hour (66.3%) 
than in those who did not (39.2%); higher in those who did 
not use pacifier-bottles (83.2%) than those who did (32.5%); 
higher in those who breastfed at night (54.7%) than those 
who did not (0.0%); higher in those who received prenatal 
breastfeeding education (68.7%) than those who did not 
(33.1%) (p<.05).

The baby’s gender, place of birth, and first breastfeeding 
assistant variables did not affect the first two-month 
exclusive breastfeeding level (p>.05). The first two-month 
exclusive breastfeeding infants were found to have a higher 
gestational week, birth weight, daily breastfeeding number 
of mothers, self-efficacy score, and IIFAS score than non-
breastfeeding infants (p<.05). The maternal age and number 
of children variables did not affect the first two-month 
exclusive breastfeeding status (p>.05).

In the logistic regression model, the exclusive breastfeeding 
status in the first two months was adversely affected 10.5 
times by feeding food other than breast milk as the first 
food after birth, 4.3 times by using pacifier-bottles, and 2.8 
times by not receiving breastfeeding education. The weekly 
progression of the gestational week had a positive effect 
by 1.6 times, and each unit increase in the number of daily 
breastfeeding had a positive effect of five times (p<.05) 
(Table 4).

4. DISCUSSION

The study was conducted in a region with low-income families. 
Most of the participants had primary or lower educational 
levels, were unemployed, and had no social security. A large 
family structure is often seen in the region (Table 1). In this 
study, as a result of the educational intervention, the level of 
exclusive breastfeeding increased 2.1 times in the first two 
months (Table 3). In the study, an increase was achieved with 
breastfeeding education, well above the target of 12%. Some 
studies in the literature also support this result (21,22). In 

another study, the exclusive breastfeeding status of mothers 
who did not receive prenatal breastfeeding education was 
adversely affected 1.73 times in the 6th week and 1.92 times 
in the 3rd month (23). Mattar et al (24) increased the exclusive 
breastfeeding level by 29% in the first six weeks with prenatal 
breastfeeding education. Individual prenatal breastfeeding 
education applied by Chekol et al (25) to mothers increased 
breastfeeding rates in the second week after birth and 
positively affected the duration of breastfeeding. However, 
in a study conducted in Hong Kong, prenatal breastfeeding 
education could not increase the exclusive breastfeeding 
levels in the 6th postnatal week or in the 3rd postnatal month. 
Researchers argued that prenatal breastfeeding education 
alone was insufficient in societies with high breastfeeding 
levels and should be supported by postnatal education (26). 
Consistent with the results, in this study, conducted in the 
region where education and socioeconomic levels were low, 
it was determined that prenatal breastfeeding education 
achieved more success in exclusive breastfeeding and the 
education had much more positive effects (27).

The prenatal breastfeeding education applied in this study 
also had a positive effect on the frequency of pacifier-
bottle use, night breastfeeding, and breastfeeding (Table 
2). Nonetheless, the first food and first breastfeeding time 
after birth did not demonstrate any positive results after 
the education. It is understood that prenatal breastfeeding 
education alone is not sufficient in the onset and continuation 
of breastfeeding in the early period and the counseling and 
support provided by postnatal hospital health personnel in 
the are also vital (26).

In the study, the breastfeeding level was 98.5% in the control 
and intervention groups for a while. The continuation of 
breastfeeding for the desired period is a substantial problem. 
Breast milk and breastfeeding education provided a significant 
increase in the first two-month exclusive breastfeeding level. 
However, it should not be overlooked that other factors are 
also effective on the process. The use of pacifier-bottles 
decreased the first two-month exclusive breastfeeding by 4.4 
times (Table 4). In many studies, it has been reported that 
the use of pacifier-bottles adversely affects breastfeeding 
and shortens the duration of exclusive breastfeeding. These 
apparatuses used to calm the infant cause nipple confusion 
in the infant. This confusion leads to less breastfeeding 
and reduced milk production, thus, early introduction of 
additional food for the baby (11,28,29). The negative effects 
on breastfeeding make it necessary to combat pacifier-bottle 

Table 4. Logistic regression model of factors affecting the first two-month exclusive breastfeeding status (latest model, step 6)
Variables B Standard deviation p OR 95% Confidence interval
Pregnancy week -0.4 0.2 .044 0.6 0.40-0.98
Not taking breast milk as the first food after birth 2.3 0.7  .002 10.5  2.45-45.36
Not using pacifier-bottle 1.4 0.5 .004 4.3 1.61-11.94
Daily number of breastfeeding -1.4 0.2 .000 0.2 0.14-0.37
Not receiving breast milk and breastfeeding education 1.0 0.4 .029 2.8 1.11-7.09

OR: Odds Ratio
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use. This research has shown that the use of pacifier-bottles 
can be reduced from 73.0% to 54.0% with education.

In this study, the failure to start breastfeeding the newborn 
negatively affected the continuation of the first two-month 
exclusive breastfeeding by 10.3 times (Table 4). Across Turkey, 
food intake before breastfeeding is an essential problem with 
24.0% (10). The first feeding of the newborn with breast milk 
after birth increases the likelihood of successful breastfeeding 
continuation (30).

Feeding the newborn with substances or liquids before 
breastfeeding is called prelacteal feeding (19,20). Prelacteal 
feeding, which is defined as not performing the first 
breastfeeding, leads to the failure of mother-infant contact. 
This results in the absence of milk and the continuation of 
nutrition with foods other than breast milk (31). Especially 
during c-section deliveries, problems are encountered in 
the first breastfeeding due to delays in milk production and 
surgical site pain. Mothers who give birth by c-section are 
at higher risk of performing the first feed with foods other 
than breast milk compared to mothers who give birth 
naturally (32,33). As a matter of fact, in this study, exclusive 
breastfeeding was found to be lower in the participants who 
gave birth by c-section (42.1%) than those who had a natural 
birth (57.3%). Hospitals also play a large role in starting the 
first postnatal nutrition with foods other than breast milk. 
In the first feed, the encouragement of health personnel in 
hospitals, especially regarding the use of formula, causes the 
first step to be taken incorrectly. Therefore, the behavior of 
the healthcare personnel in directing the mother is crucial 
for the continuation of exclusive breastfeeding (34). Early 
initiation of breastfeeding is a requirement of being a baby-
friendly hospital. In this respect, the fact that all births 
took place in the hospital should be seen as an advantage 
in the study and it should be considered as an important 
opportunity to start breastfeeding (35).

In this study, the most common reason for mothers to start 
breastfeeding late is due to health problems in their infants. 
It is estimated that premature births contribute to health 
problems that occur in the first moments of life. Starting 
breastfeeding and continuing breastfeeding in premature 
babies is more difficult than in full-term babies. The need 
to stay in incubators and receive health care increases in 
premature births. It causes delays in mother-infant contact, 
thus, delays in the first breastfeeding. Preterm births also 
reduce exclusive breastfeeding levels (36).

As a matter of fact, in this study, the increase in gestational 
week positively affected the first two-month exclusive 
breastfeeding by 1.6 times. The increase in the number of 
daily breastfeeding in the study positively affected the first 
two-month exclusive breastfeeding by five times. (Table 4). 
One of the main criteria for adequately producing breast 
milk and continuing breastfeeding is the number of daily 
breastfeeding (11,37). Prenatal breastfeeding education 
provided a successful increase in breastfeeding frequency. 
The increase in the frequency of breastfeeding meets 
the need for water as well as adequate breastfeeding. In 

countries with hot climates, mothers worry that their babies 
are thirsty. Nevertheless, a baby who receives enough breast 
milk, the majority of which is water, can meet all their water 
needs. Water use was found to be the second most common 
cause of deterioration of the first two-month exclusive 
breastfeeding status in the study. The hot summer season 
in Sanlıurfa is the main reason for this perception (11). In a 
study conducted in Mauritius, the most common reason that 
negatively affected exclusive breastfeeding was giving water 
to babies. This reason was followed by starting work and the 
lack of milk (38).

In this study, the most common reason for an early transition 
to additional food was the lack of milk. Mothers are 
concerned that their milk will not be sufficient especially 
in the first days after birth due to reasons such as having a 
premature baby, c-section delivery, incorrect positioning 
and attachment, and incorrect breastfeeding (36). Many 
studies have demonstrated the concern that breast milk 
will not be sufficient as the main reason for the early 
transition to supplementary food (39,40). 60% of mothers, 
who start breastfeeding, stop breastfeeding earlier than the 
recommended period. Mothers most often have this feeling 
when their babies cry a lot and stop breastfeeding regardless 
of their baby’s age and start formula food or additional 
food (41). In accordance with the literature, breast milk and 
breastfeeding education provided an improvement in both 
drinking water levels and in the perception of lack of milk in 
the intervention group (13).

Limitations of the Research

In the study, it was preferred to study the short-term results 
of the first two months due to the difficulties in follow-ups 
and the time constraints in the field in showing the effect of 
prenatal education on the status of exclusive breastfeeding.

5. CONCLUSION

Breast milk and breastfeeding education increased the 
first two-month exclusive breastfeeding level by 2.1 times. 
The educational intervention had a positive effect on daily 
breastfeeding frequency, night breastfeeding level, pacifier-
bottle use habit, insufficient breast milk perception, and 
water use. Early onset and continuation of breastfeeding 
depend on qualified prenatal breastfeeding education and 
effective support mechanisms in the maternity hospital.

Acknowledgement: Thank you for supporting the participants in 
this study.
Funding: The author(s) received no financial support for the 
research.
Conflicts of interest: The authors declare that they have no conflict 
of interest.
Ethics Committee Approval: This study was approved by Ethics 
Committee of Harran University Medicine Faculty, (approval date 
08.04.2019; and number 04).
Peer-review: Externally peer-reviewed.
Author Contributions:
Research idea: SG, İK



152Clin Exp Health Sci 2024; 14: 146-153 DOI: 10.33808/clinexphealthsci.1065762

Effect of prenatal education on exclusive breastfeeding Original Article

Design of the study: SG, İK
Acquisition of data for the study: SG
Analysis of data for the study: SG, İK
Interpretation of data for the study: SG
Drafting the manuscript: SG, EB
Revising it critically for important intellectual content: SG, EB
Final approval of the version to be published: SG, EB

REFERENCES

[1] Abate AD, Hassen SL, Temesgen MM. Timely initiation of 
complementary feeding practices and associated factors 
among children aged 6–23 months in Dessie Zuria District, 
Northeast Ethiopia: a community – based cross-sectional 
study. Front. Pediatr. 2023;11:1062251. DOI: 10.3389/
fped.2023.106.2251

[2] Galipeau R, Baillot A, Trottier A, Lemire L. Effectiveness of 
interventions on breastfeeding self-efficacy and perceived 
insufficient milk supply: A systematic review and meta-
analysis. Matern Child Nutr. 2018;14(3):e12607. DOI:10.1111/
mcn.12607.

[3] Younger Meek J, Hatcher AJ. The breastfeeding-friendly 
pediatric office practice. Pediatrics 2017;139(5):e20170647. 
DOI:10.1542/peds.2017-0647.

[4] American Academy of Pediatrics (AAP). Breastfeeding and 
the use of human milk. Pediatrics 2012;129(3):827-41. DOI: 
10.1542/peds.2011-3552

[5] WHO. Infant and Young Child Feeding (2020) [Internet]. 
Published [9 June 2021]. Accessed [November 2021]. http://
www.who.Int/news-room/fact-sheets/detail/ınfant-and-
young-child-feeding.

[6] Abdulahi M, Fretheim A, Magnus JH. Effect of breastfeeding 
education and support intervention (BFESI) versus routine 
care on timely initiation and exclusive breastfeeding in 
Southwest Ethiopia: study protocol for a cluster randomized 
controlled trial. BMC Pediatr. 2018;18(1):313. DOI:10.1186/
s12887.018.1278-5.

[7] Grummer Strawn LM, Rollins N. Summarising the health 
effects of breastfeeding. Acta Paediatr. 2015;104(467):1-2. 
DOI:10.1111/apa.13136.

[8] Modugno F, Goughnour SL, Wallack D, Edwards RP, Odunsi 
K, Kelley JL, Moysich K, Ness RB, Brooks MM. Breastfeeding 
factors and risk of epithelial ovarian cancer. Gynecol Oncol. 
2019;153(1):116-22. DOI:10.1016/j.ygyno.2019.01.017.

[9] T.C. Sağlık Bakanlığı. Halk Sağlığı Genel Müdürlüğü. “Doğum 
Öncesi Bakım Yönetim Rehberi “. Sağlık Bakanlığı Yayın No: 
925, Ankara. 2018. (Turkish)

[10] Hacettepe Üniversitesi Nüfus Etütleri Enstitüsü. Türkiye Nüfus 
ve Sağlık Araştırması 2018 [Internet]. Published [November 
2019]. Accessed [October 2021]. http://openaccess.hacettepe.
edu.tr:8080/xmlui/bitstream/handle/11655/23356/2018_
TNSA_Ozet_Rapor.pdf sequence=1&isAllowed=y. (Turkish)

[11] Koruk I, Gokceoglu S, Allahverdi S, Kuzen R. Level of exclusive 
breastfeeding for the first 6 months in 0-24 months infants and 
children in a family health center in Sanliurfa and the factors 
affecting it. J Health Sci Res. 2019;4(1):1-11. DOI:10.18311/
jhsr/2019/23330.

[12] Demirci J, Kotzias V, Bogen DL, Ray KN, Uscher Pines L. Tele-
lactation via mobile app: Perspectives of rural mothers, their 
care providers, and lactation consultants. Telemed J E Health. 
2019;25(9):853-58. DOI:10.1089/tmj.2018.0113.

[13] Gokceoglu E, Kucukoglu S. The relationship between 
insufficient milk perception and breastfeeding self-efficacy 
among Turkish mothers. Glob Health Promot. 2017;24(4):53-
61. DOI:10.1177/175.797.5916635080.

[14] Haroon S, Das JK, Salam RA, Imdad A, Bhutta ZA. Breastfeeding 
promotion interventions and breastfeeding practices: 
A systematic review. BMC Public Health. 2013;13(3):20. 
DOI:10.1186/1471-2458-13-S3-S20.

[15] Singh P. Sample size for experimental studies. J Clin Prev 
Cardiol. 2012;2:88-93.

[16] Eksioglu A, Yesil Y, Ceber Turfan E. Adaptation of Infant Feeding 
Attitude Scale (IIFAS) to Turkish: A Validity and Reliability 
Study. J Educ Res Nurs. 2016;13(3):209-15.

[17] Dennis CL, Faux S. Development and psychometric 
testing of the Breastfeeding Self-Efficacy Scale. Res Nur 
Health. 1999;22(5):399-409. DOI:10.1002/(sici)1098-
240x(199910)22:5<399::aid-nur6>3.0.co;2-4.

[18] Tokat MA, Okumus H. How to improve nursing practices – 
Based on theory and model for successful breastfeeding. 
Turkish Journal of Research & Development in Nursing 
2008;3:51-58.

[19] T.C Sağlık Bakanlığı. Emzirme Danışmanlığı El Kitabı. T.C. Sağlık 
Bakanlığı Çocuk ve Ergen Sağlığı Dairesi. Türkiye Halk Sağlığı 
Kurumu. Ankara; 2015. (Turkish).

[20] United Nations Children’s Fund (UNICEF). Breastfeeding a 
mother’s gift for every child. 2018. [Internet]. Published [May 
2018]. Accessed [December 2022]. https://data.unicef.org/
resources/breastfeeding-a-mothers-gift-for-every-child/.

[21] Kellams AL, Gurka KK, Hornsby PP, Drake E, Riffon M, 
Gellerson D, Gulati G, Coleman V. The impact of a prenatal 
education video on rates of breastfeeding initiation and 
exclusivity during the newborn hospital stay in a low-
income population. J Hum Lact. 2016;32(1):152-159. 
DOI:10.1177/089.033.4415599402.

[22] Fair FJ, Ford GL, Soltani H. Interventions for supporting the 
initiation and continuation of breastfeeding among women 
who are overweight or obese. Cochrane Database Syst Rev. 
2019(9): CD012099. DOI:10.1002/14651858.CD012099.pub2.

[23] Su LL, Chong YS, Chan YH, Chan YS, Fok D, Tun KT, Ng FS, Rauff 
M. Antenatal education and postnatal support strategies 
for improving rates of exclusive breast feeding: randomised 
controlled trial. BMJ. 2007; 335(7620):596. DOI:10.1136/
bmj.39279.656343.55.

[24] Mattar CN, Chong YS, Chan YS, Chew A, Tan P, Chan YH, 
Rauff MH. Simple antenatal preparation to improve 
breastfeeding practice: a randomized controlled trial. 
Obstet Gynecol. 2007;109(1):73-80. DOI:10.1097/01.
aog.000.024.9613.15466.26.

[25] Chekol DA, Biks GA, Gelaw YA, Melsew YA. Exclusive 
breastfeeding and mothers’ employment status in Gondar 
town, Northwest Ethiopia: A comparative cross-sectional study. 
Int Breastfeed J. 2017;12:27. DOI:10.1186/s13006.017.0118-
9.

[26] Wong KL, Fong DY, Lee IL, Chu S, Tarrant M. Antenatal education 
to increase exclusive breastfeeding: A randomized controlled 
trial. Obstet Gynecol. 2014;124(5):961-968. DOI:10.1097/
AOG.000.000.0000000481.

[27] Sahin BB, Ozyurt BC. Manisa’da yarı-kentsel bir bölgede 0-24 ay 
çocuklarda anne sütü alma durumu ve beslenme alışkanlıkları. 
Turk J Public Health. 2017;15(3):164-175. (Turkish)



153Clin Exp Health Sci 2024; 14: 146-153 DOI: 10.33808/clinexphealthsci.1065762

Effect of prenatal education on exclusive breastfeeding Original Article

How to cite this article: Gökçeoğlu S, Koruk İ, Beyaz E. The Effects of Antenatal Education on Level of Exclusive Breastfeeding in the 
First Two Months. Clin Exp Health Sci 2024; 14: 146-153. DOI: 10.33808/clinexphealthsci.1065762

[28] Hohman EE, Savage JS, Birch LL, Beiler JS, Paul IM. Pacifier 
use and early life weight outcomes in the intervention nurses 
start infants growing on healthy trajectories study. Child Obes. 
2018;14(1):58-66. DOI:10.1089/chi.2017.0177.

[29] Isaia M, Theodorou M, Galanis P, Nikolentzos A. Breastfeeding 
determinants in Cyprus: A cross-sectional study. J Neonatal 
Nurs. 2017;23:267-274. DOI: 10.1016/j.jnn.2017.05.004

[30] World Health Organization. WHO and UNICEF issue new 
guidance to promote breastfeeding in health facilities globally 
[Internet]. Published [11 April 2018]. Accessed [December 
2022]. https://www.who.int/News-Room/Detail/11-04-
2018-Who-And-Unicef-Issue-New-Guidance-To-Promote-
Breastfeeding-In-Health-Facilities-Globally

[31] Mekuria G, Edris M. Exclusive breastfeeding and associated 
factors among mothers in Debre Markos, Northwest 
Ethiopia: A cross-sectional study. Int Breastfeed J. 
2015;10(1):1. DOI:10.1186/s13006.014.0027-0.

[32] Arora A, Manohar N, Hayen A, Bhole S, Eastwood J, Levy S, 
Scott JA. Determinants of breastfeeding initiative among 
mothers in Sydney, Australia: Findings from a birth cohort 
study. Int Breastfeed J. 2017;12:39. DOI:10.1186/s13006-0.

[33] Lisien CF, Fu JC, Long CY, Lin HS. Factors influencing breast 
symptoms in breastfeeding women after cesarean section 
delivery. Asian Nurs Res (Korean Soc Nurs Sci). 2011;5(2):88-
98. DOI:10.1016/S1976-1317(11)60017-0.

[34] Webber E, Wodwaski N, Courtney R. Using simulation to teach 
breastfeeding management skills and improve breastfeeding 
self-efficacy. J Perinat Educ. 2021;30(1):19-28. DOI:10.1891/J-
PE-D-20-00013.

[35] Sehhatie FS, Mirghafourvand M, Havizari S. Effect of prenatal 
counseling on exclusive breastfeeding frequency and 
infant weight gain in mothers with previous unsuccessful 
breastfeeding: a randomized controlled clinical trial. J Matern 
Fetal Neonatal Med. 2020;33(21):3571-3578. DOI:10.1080/14
767.058.2019.1579191.

[36] Gianni ML, Bezze EN, Sannino P, Baro M, Roggero P, Muscolo 
S, Plevani L, Mosca F. Maternal views on facilitators of and 
barriers to breastfeeding preterm infants. BMC Pediatr. 
2018;18(1):283. DOI:10.1186/s12887.018.1260-2.

[37] Tang K, Gerling K, Chen W, Geurts L. Information and 
communication sytems to tackle barriers to breastfeeding: 
Systematic search and review. J Medical Internet Res. 
2019;21(9):e13947. DOI:10.2196/13947.

[38] Motee A, Ramasawmy D, Pugo Gunsam P, Rajesh J. An 
assessment of the breastfeeding practices and infant 
feeding pattern among mothers in Mauritius. J Nutr Metab. 
2013;2013:243852. DOI:10.1155/2013/243852.

[39] Gokceoglu E, Kucukoglu S. Validity and reliability study of 
perception of insufficient milk supply questionnaire for Turkish 
society. INJIRR. 2018;2(2):15-20.

[40] Kent JC, Ashton E, Hardwick CM, Rea A, Murray K, Geddes DT. 
Causes of perception of insufficient milk supply in Western 
Australian mothers. Matern Child Nutr. 2021;17(1):e13080. 
DOI:10.1111/mcn.13080.

[41] Mulready Ward C, Hackett M. Perception and attitudes: 
Breastfeeding in public in New York city. J Hum Lact. 
2014;30(2):195-200. DOI:10.1177/089.033.4414524988.


