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Abstract
Background: Mothers face social and cultural obstacles to breastfeeding in public.
Aims: This study evaluated the attitudes and practices of Turkish women regarding breastfeeding in public.

Methods: This cross-sectional, descriptive study was carried out in a university hospital among 200 new postnatal
mothers and their 200 accompanying female relatives. Data were obtained using a questionnaire and the Infant Feeding
Attitude Scale (IIFAS).

Results: Respondents mostly believed that there was nothing wrong with breastfeed in public and almost half of them
thought the society would perceive breastfeeding in public negatively. Some 56.5% of the mothers who had previously had
children and 37.2% of their relatives had breastfed in public before. The acceptance of breastfeeding in public increased “if
the breast is covered” and “if a private space is provided”. The mean total IIFAS score was 61.53 (6.19) in the mothers and
60.65 (6.69) in their relatives. Based on ITFAS, the mothers (92.0%) and their relatives (89.5%) were neutral to breastfeeding,
but age, education, employment status, and opinions regarding breastfeeding in public affected the IIFAS scores. IIFAS
score was significantly higher in women who had breastfed in public before.

Conclusion: Although the women knew the importance of breastfeeding, they mostly did not breastfeed in public because
of the cultural implications and the lack of private breastfeeding areas. Awareness-raising, availability of breastfeeding
rooms, and education of supporting relatives can help the increase willingness of mothers to breastfeed even if it is in
public.
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of public breastfeeding increased with educational level
and was lower among males and older adults, particularly
over 40 years (10).

Introduction

The World Health Organization (WHO) and United
Nations Children’s Fund (UNICEF) recommend that
babies should be exclusively breastfed for the first 6
months and mothers should continue breastfeeding
together with supplementary food until the age of 2
years (1,2). Women are often demotivated from exclusive
breastfeeding when they have to breastfeed in public
places, including shopping malls, public transport, and
workplaces, where women feel anxious about privacy.
Breastfeeding in public can cause the woman to be
embarrassed and feel ashamed (3). Women who hesitate
to breastfeed in public are often unable to practice

Breastfeeding in public has become more accepted
in developed countries in recent years following media
(11), reports that women breastfeeding in public were
subjected to verbal and physical violence (12). However,
there are not enough studies reflecting attitudes to
breastfeeding in public in developing societies (11). In a
recent integrative review of women’s experience with
breastfeeding in public, most publications were from
developed countries such as Australia, the United States
of America (USA) and UK. The review recommended

exclusive breastfeeding, making them to bottle-feed or
to cover up their breast while breastfeeding (4). Although
the general attitude towards breastfeeding is positive,
attitudes and practices towards breastfeeding in public
differ between societies. Support for breastfeeding
in public is 65.0% in China, 75.0% in Canada, 66.0% in
Germany and 72.0% in Africa (5-8). Mulready-Ward and
Hackett reported that older women have a more negative
attitude towards breastfeeding in public than younger
women (9). In an online survey in the United Kingdom
of Great Britain and Northern Ireland (UK), acceptance

further research to increase knowledge of what women
want and to support breastfeeding in public (13). The
literature states that Muslim societies tend to breastfeed
longer and that they generally support breastfeeding
(14). However, no specific study has been found on the
attitudes and practices towards breastfeeding in public
in Turkey.

Patient companions are common in antenatal clinics
of Turkish hospitals and in all other units. (15). Mothers,
mothers-in-law, sisters, etc. usually support mothers at
the hospital and in the first weeks at home after birth.
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Family members have important supportive roles in
breastfeeding and can guide and influence mothers’
breastfeeding practices and motivations (16-18). For
these reasons, our study aimed to determine the attitudes
and practices of new mothers and their accompanying
relatives towards breastfeeding in public.

Methods
Study design

This cross-sectional descriptive study assessed Turkish
women’s attitudes and practices around breastfeeding in
public.

Study sample

The study population consisted of new mothers and their
accompanying female relatives at Istanbul University
Hospitalin 2019. Inclusion criteria for mothers were: age >
18 years; giving birth to a healthy child; not having a high-
risk postpartum complication, or mental or language
barriers; having an accompanying female relative during
the hospital stay; and agreement to participate in the
study. Inclusion criteria for accompanying relatives
were: being the main unpaid female companion for
the mother during the hospital stay; age > 18 years; not
having physical, mental or language barriers for the
interview; and agreement to participate in the study. The
following sample size calculation formula for known
population was used to determine the research sample
size (19). While the minimum sample size calculated
for mothers was 194, considering possible missing data,
200 new mothers were included in the study. The same
number of accompanying female relatives was included,
with 1 for each mother.

_ NPQZ?
"~ (N-1)d2+Z%PQ n=[918x0.80x0.20 x(1.96)?]/
(918-1)%(0.050)?+(1.96)*x0.80 x0.20=194

n: Number of individuals to be sampled.

N: Population (number of births at the hospital in the
previous year) (918).

P: Incidence (acceptance rate for breastfeeding in
public in Turkey). According to a global survey including
Turkey (20), breastfeeding in public was viewed as wrong
by 20.0% of Turkish mothers and the remaining 80.0%
viewed it as natural, unavoidable etc. and accepted it
completely or partly (0.80).

Q:1-P (0.20).
d: margin of error (0.050).

Z: z score for 95% significance level (1.96).

Measurement instruments

A questionnaire was prepared by the researchers in
accordance with the literature, which included questions
about demographic characteristics, obstetric history,
breastfeeding history, and attitudes and practices around
breastfeeding in public (8, 10).

Iowa Infant Feeding Attitude Scale (IIFAS)

The scale developed by De La Mora and Russell in 1999
evaluates women’s attitudes towards breastfeeding
and estimates the duration of breastfeeding, as well
as the choice of feeding methods (21). The scale is a
5-point Likert scale, ranging from 1 (strongly disagree)
to 5 (strongly agree) and consists of 17 items. Nine
items show a positive attitude towards breastfeeding,
while 8 show a positive attitude towards formula and
bottle feeding. The formula feeding items are scored in
reverse (1 =5,2 = 4, 4 = 2 and 5 = 1). The total attitude
score ranges from 17 (indicating a positive attitude
towards bottle feeding) to 85 points (indicating a positive
attitude towards breastfeeding). Total IIFAS scores can be
further categorized into groups: 70-85 shows a tendency
towards breastfeeding; 49-69 a neutral stance; and 17-48
a tendency towards formula and bottle feeding (22-24).
Reliability and validity tests of IIFAS were conducted by
De La Mora and Russel in three studies in Iowa, and they
reported Cronbach’s alpha coefficient of 0.86 in the first
2 studies and 0.68 in the third study (21). The scale was
adapted adapted to Turkish language in 2016 by Eksioglu
et al. and the Cronbach alpha coefficient was 0.71, and
is a reliable and valid instrument to determine whether
mothers are at risk of early breastfeeding cessation (25).
In this study, the Cronbach alpha coefficient was 0.63 for
the Turkish version of IIFAS.

Data collection

New mothers at the hospital usually remain in hospital
for 24-48 hours after childbirth. The data were collected
by the researchers through face-to-face interviews with
the mothers and their accompanying female relatives in
the mothers’ rooms before discharge.

Ethical considerations

Approval was obtained from the Clinical Research Ethics
Committee of the related Istanbul University Faculty
of Medicine (No: 79174, Date: 16 March 2018). Informed
consent was obtained from the participants who met the
inclusion criteria and information about anonymity and
confidentiality were explained to the participants.

Data analysis

Percentage, mean, median, standard deviation, and
minimum and maximum values were used in descriptive
statistics. The Kolmogorov-Smirnov test was used to
test for normality of the main dependent IIFAS score.
The IIFAS scores deviated significantly from normality
(Kolmogorov's D statistic, D(400) = 0.59, P = 0.002).
Although skewness (-0.470) and kurtosis (0.523) values
were acceptable for normal distribution, a histogram
showed a tendency to left-skewed distribution, and
detrended normal graphs showed that the variable was
not normally distributed. Therefore, nonparametric tests
were used for the comparisons. The Mann-Whitney
U test was performed for the analysis of the difference
between the median of the non-normally distributed
data for 2 groups. Kruskal-Wallis variance analysis was
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performed for > 2 groups. The Cronbach alpha coefficient
was calculated to analyse the reliability of the scale. The
level of significance was P < 0.05.

Results

Sociodemographic characteristics of the mothers and
their female relatives are shown in Table 1. Characteristics
of pregnancy and birth are shown in Table 2.

Most of the mothers and relatives (both 71.0%) said
that breastfeeding in public would draw attention (Table
3). When asked how they thought the public would
respond to breastfeeding in public, 50.0% of mothers
and 48.5% of relatives said they anticipated negative
responses. Most mothers (72.0%) and relatives (63.5%)
thought awoman has the right to breastfeed in public, but
only 62.0% and 56.5%, respectively, said that breastfeeding
in public would be acceptable. However, if a private
room were provided, breastfeeding in public would be
acceptable to 75.0% of mothers and 83.0% of relatives.

Table 1 Sociodemographic characteristics of the participants

Characteristics Mother Relative
(N=200) (N=200)
Mean age (SD), yr 29.97 (5.03) 38.96 (11.30)

(range:18-46)  (range: 18-70)

Age group n (%) n (%)
18-24 26 (13.0) 18 (9.0)
25-34 133 (66.5) 60 (30.0)
35-44 38(19.0) 59 (29.5)
245 3(L5) 63 (31.5)

Place of birth
Western Anatolian Region 106 (53.0) 68 (49.5)
Central Anatolian Region 49 (24.5) 89 (33.0)
Eastern Anatolian Region 45 (22.5) 33 (17.5)

Longest place of residence
Western Anatolian Region 130 (64.5) 136 (68.0)
Central Anatolian Region 37 (18.5) 52 (26.0)
Eastern Anatolian Region 33 (17.0) 12 (6.0)

Educational status
Primary school 49 (24.5) 66 (33.0)
Secondary school 28 (14.0) 31(15.5)
High school 52 (26.0) 51(25.5)
University and above 71(35.5) 52 (26.0)

Working status
Employed 77 (38.5) 67 (33.5)
Unemployed 123 (61.5) 133 (66.5)

Perceived income status

according to the income/expense

balance 21 (10.5) 32 (16.0)
Poor 142 (71.0) 134 (67.0)
Medium 37 (18.5) 34 (17.0)
Good

Family type
Nuclear family 165 (82.5) 163 (81.5)
Extended family 35 (17.5) 37 (18.5)

Number of living children
0 — 20 (10.0)
1 85 (42.5) 57 (28.5)
2 and more 115 (57.5) 123 (61.5)

Total 200 (100.0) 200 (100.0)

SD = standard deviation.

Most of the mothers (74.5%) and relatives (69.0%) said
they had seen a woman breastfeeding in public and were
comfortable with that (67.7% and 57.9%, respectively). It
was determined that 56.5% of the mothers with previous
children and 37.2% of relatives had breastfed in public.
Some 32.9% of first-time mothers experienced a form of
breastfeeding in public (in hospital in the presence of
others/visitors, etc.) during their postpartum hospital
stay. Although 40.8% of the mothers who had breastfed in
public thought they were drawing attention, only 37.6%
felt comfortable. For relatives, 46.2% who had breastfed in
public felt comfortable, and 32.8% felt they were drawing
attention. Some 81.5% of mothers and 77.0% of relatives
said they would breastfeed in the breastfeeding room
located in shopping malls.

The total IIFAS scores were similar in mothers [mean
61.53 (6.19); median 62] and their relatives [mean 60.65
(6.69); median 61) (P > 0.05) (Table 4). It showed that 3.0%
of mothers and 4.0% of relatives showed a tendency
towards breastfeeding, while 5.0% of mothers and 6.5%
of relatives tended towards formula bottle feeding. Most
mothers (92.0%) and relatives (89.5%) were undecided.
Variables about the birth in postnatal mothers including
type of birth, planned pregnancy, perception of birth
experience and sex of baby were not found to be related
with the ITFAS score (P > 0.05). Among mothers, mean
ITFAS score was significantly higher among those who
had a university degree (P < 0.000), who were employed (P
=0.003) and had a good income (P = 0.016). Relatives aged
25-34 years (P = 0.008) and who had a university degree
(P < 0.000) had higher ITFAS scores, while the mean ITFAS
score was lower in relatives who were from Eastern

Table 2 Characteristics of pregnancy and birth

Postnatal mothers (N=200) n %
Type of birth
Normal birth 84 42.0
Caesarean section 116 58.0
Planned pregnancy
Yes 148 74.0
No 52 26.0

High risk pregnancy (diagnosed &
monitored because of a maternal/

fetalrisl) 68 34.0
Yes 132 66.0
No

Prolonged birth (>24 h) with

interventions such as vacuum 22, 11.0

delivery 178 89.0
Yes
No

Personal perception of birth

experience 129 64.5
Positive 38 19.0
Neutral 33 16.5
Negative

Sex of baby
Female 110 55.0
Male 90 45.0

Total 200 100.0
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Table 3 The attitudes and practices about breastfeeding in public

Attitudes and practices

Feeding of previous child during the first 6 months
Only breastmilk
Breastmilk+formula/additional nutrition

Would breastfeeding in public draw attention?
Yes
Not sure
No

What kind of attention would breastfeeding in public draw?
Positive
Neutral
Negative

Do you think women have the right to breastfeed in public?
Yes
Not sure
No

Is breastfeeding in public acceptable?
Yes
Not sure
No

Inwhich situations is breastfeeding in public acceptable? (More than one option)
If the mothers turns away
If the mothers covers her breast
If a special environment/room is provided

Is it appropriate to show a breastfeeding woman on TV shows?
Yes
Not sure
No

Have you encountered a breastfeeding mother in public?
Yes
No

How did you feel while encountering a breastfeeding mother in public?
Comfortable
Worried/anxious
Uncomfortable
Ashamed

Have you breastfed at home in the presence of another woman? (only those with a previous
child)

Yes

No

Ifyes, how did you feel?
Comfortable
Worried/anxious
Uncomfortable
Ashamed

Have you breastfed at home in the presence of a man? (only those with a previous child)
Yes
No

Ifyes, how did you feel?
Comfortable
Worried/anxious
Uncomfortable
Ashamed

Have you breastfed in public?
(only those with a previous child)
Yes
No

Have you breastfed the current newborn in public? (in hospital in the presence of others/
visitors, etc)? (only for mothers having their first child)

Yes
No

Mother
N (%)

n=115*
68 (59.1)
47 (40.9)
N=200
142 (71.0)
23 (11.5)
35 (17.5)
N=200
39 (19.5)
61(30.5)
100 (50.0)

N=200
142 (72.0)
31(15.5)
27 (13.5)
N=200
124 (62.0)
39 (19.5)
37 (18.5)
N=200
76 (38.0)
139 (69.5)
150 (75.0)
N=200
95 (47.5)
39 (19.5)
65 (32.5)
N=200
149 (74.5)
51(25.5)
N=149
101 (67.7)
20 (13.4)
15 (10.0)
13(8.9)

N=1152

66 (57.4)
49 (42.6)
N=66
42.(63.5)
9 (13.9)
8 (11.9)
7 (10.7)
N=1152
42.(36.5)
73 (63.5)
N=42
38(90.4)
17 (40.4)
10 (23.8)
8 (19.0)

N=15*
65 (56.5)
50 (43.5)

N=85

28 (32.9)
57 (67.1)

Relative
N (%)

n=180"
109 (60.5)
71(39.5)
N =200
142 (71.0)
21 (10.5)
37 (18.5)
N=200
48 (24.0)
55 (27.5)
97 (48.5)
N=200
127 (63.5)
37 (18.5)
36 (18.0)
N =200
13 (56.5)
39 (19.5)
48 (24.0)
N=200
77 (38.5)
141 (70.5)
166 (83.0)
N=200
71(35.5)
44 (22.0)
84 (42.0)
N=200
138 (69.0)
62 (31.0)
N=138
80 (57.9)
22 (15.9)
25 (18.1)
13 (8.1)

N=180°

127 (70.6)
53 (29.4)
N=127
76 (59.8)
15 (11.5)
16 (12.9)
20 (15.8)
N=180"
55 (30.5)
125 (69.5)
N=55
26 (47.2)
17 (30.9)
8 (14.5)
10 (18.1)

N=180°

67(37.2)
113 (62.8)

Non Applicable
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Table 3 The attitudes and practices about breastfeeding in public (concluded)

Attitudes and practices

How did you feel when breastfeeding in public?
Comfortable
I felt like I was drawing attention
I thought I would draw negative responses
Ashamed

Where would you breastfeed?
In a nursing room within a shopping mall
Anywhere in a shopping mall
Restaurant/Cafe
Public transportation
Park
At another person's house, in the presence of other people

None

Mother Relative
N (%) N (%)
N=93 N=67

35 (37.6) 31(46.2)

38 (40.8) 8 22 (32.8)
3(32 7 (10.5)
17 (18. 4 7 (10.5)
N=200 N=200

163 (81.5) 154 (77.0)

49 (24.5) 37 (18. 5)

50 (25.0) 26 (13.0)

32 (16.0) 29 (14.5)

48 (24.0) 31 (15.5)

69 (34.5) 42 (21.0)

24 (12.0) 36 (18.0)

85 mothers had the first child. "20 relatives did not have a child.

Anatolia (P = 0.046) and had > 2 children (P = 0.008).
Mothers and relatives who thought it was their right to
breastfeed in public (P = 0.001) and found the practice
acceptable (P < 0.000) had higher total IIFAS scores than
women who were undecided or had negative perceptions
regarding the issue.

Discussion

In the current study, new mothers and their
accompanying relatives mostly believed that it was their
right to breastfeed in public; however, their breastfeeding
experiences in public were limited because of cultural
concerns and lack of suitable environments. Positive
infantfeeding attitudes were related to sociodemographic
characteristics and breastfeeding experiences in public.

The attitudes and practices of female relatives about
breastfeeding influence mothers’ decisions to initiate and
continue breastfeeding (16). In Turkish culture, maternal
grandmothers/mothers-in-law are prominent during
breastfeeding as well as in raising children, and share
many experiences with mothers. One study showed that
mothers, regardless of their age and education level, were
affected by the experiences of the older generation and
felt pressure during breastfeeding (18). It is considered
important to examine the opinions of women who are
family members and have the potential to influence and
support maternal decisions about breastfeeding in public.

One of the factors that determine the continuation
of breastfeeding is the necessity of breastfeeding in
public spaces. A study in Ghana reported that while
77.0% of women thought that mothers have the right to
breastfeed in public, only 62.7% stated that it is acceptable
(8). In a study in China, 65.0% of the participants stated
that breastfeeding in public is acceptable (5). In a
global survey conducted by a leading manufacturer of
breastfeeding accessories that included 13 000 mothers
from Brazil, China, France, Germany, Hungary, Mexico,
Turkey, UK and USA in 2014, breastfeeding in public was
viewed as wrong by 20.0% of Turkish mothers, which was
the highest rate among the countries (20). In this study,

although 72.0% of mothers and 63.5% of relatives believed
in the right to breastfeed in public, only 62.0% and 56.5%,
respectively, found it acceptable. The closeness of the
acceptance rates in the different studies indicates that
many women in different cultures have similar cultural,
religious and environmental concerns that affect their
attitudes towards breastfeeding in public.

Seeing a woman breastfeed in public often raises
complex and negative emotions. A recent review of
women’s experiences with breastfeeding in public across
diverse international contexts revealed the challenges
to include drawing attention, sexualization of breasts,
awareness of others’ discomfort, and efforts not to be
seen, while women’s perceptions of what enhanced
their experience were confidence and a supportive
audience (13). In another recent online survey on
women in Australia, Ireland and Sweden, challenges to
breastfeeding in public included unwanted attention,
no comfortable place to sit, unsuitable environment,
awkward audience, and not wearing appropriate clothing,
while supportive network, quiet private environment,
comfortable seating, understanding and acceptance of
others, and seeing other mothers breastfeeding were
helpful (26). A study conducted in the USA found that
33.2% of participants felt uncomfortable when they saw
a woman breastfeeding in public (5). In another study
in China, 47.0% said that seeing a woman breastfeeding
in public was embarrassing (5). In a study conducted in
the UK, participants did not know where to look when
they saw a breastfeeding mother and they felt shame
(10). Attitudes towards breastfeeding in public are mostly
related to perceived cultural norms (27). In a meta-
synthesis, grandmothers thought that breastfeeding in
public causes embarrassment or disapproval of mothers
because the breast represents sexuality (17). In this
study, feeling anxious (mothers 13.4%, relatives 15.9%),
uncomfortable (mothers 10.0%, relatives 18.1%) and
ashamed (mothers 8.9%, relatives 8.1%) were reported.
However, these negative attitudes may be evaluated as
low because mothers use breastfeeding covers and prefer
breastfeeding cabins/rooms when in public.

737



Research article

EMH]J - Vol. 28 No. 10 - 2022

Table 4 ITFAS scores of the participants and related factors
ITEAS
IIFAS total score (min-max)
Mean (SD)
Median (Q1-Q3)*
Mean rank
Test and P value
IIFAS groups
Tendency to breastfeed
Undecided
Tendency to formula feeding

Test and P value

Sociodemographic variables

Age
18-24 years
25-34 years
35-44 years
45 and older
Test and P value

Longest place of residence
Western Anatolian Region
Central Anatolian Region
Eastern Anatolian Region
Test and P value

Educational status
Primary school
Secondary school
High school
University and above
Test and P value

Working status
Employed
Unemployed
Test and P value

Perceived income status
Bad
Medium
Good
Test and P value

Family type
Nuclear family
Extended family
Test and P value

Number of living children
0
1
2 and more
Test and p value

Variables about attitudes/practices towards

breastfeeding in public

What kind of attention would breastfeeding in public draw?
Positive
Neutral
Negative
Test and P value

Mother (N=200)
42-75
61.53 (6.19)
62.0 (57-67)
208.47
z = -1.380 P=0.167
n (%)
6(3.0)
184 (92.0)
10 (5.0)
%*=0.746 P=0.689

Mother (N=200)
ITFAS score

Med (Q1-Q3)* mean rank

59 (55-66) 83.52
62 (58-66)  101.83
63(57-67)  106.41

64 (58-67)  113.83
KW y?=2.873/0.412

62 (57-67) 100.36

62 (58-68) 107.75

61(57-64) 90.00
KW %?=1.878/0.391

61(57-66)  93.23°
59 (54-64)  76.55°
61 (57-63) 85.41°
64 (61-68)  126.01¢
KW y?= 2.965/<0.000
d>a,bandc

63 (59-67)  115.94
61 (57-65) 90.83
Z = -2.990/0.003

59 (57-62) 70.43°
62 (57-67)  100.96°
64 (61-67) 115.80¢
KW %?=8.290/ 0.016
c>a

(5 67) 10195
61 (58-66) 93.67
Z = -0.770/0.441

62 (58-66) 102.39
63(58-67)  99.10
= -399/0.690

Mother (N=200)

IIFAS score (mean, SD)

63 (59-67) 98.04

62 (58-67) 90.57
61(57-66)  117.03
KW y?=3.056/0.217

Relative (N=200)
36-77
60.65 (6.69)
61.0 (57-65)
192.53

n (%)
8 (4.0)
179 (89.5)
13 (6.5)

Relative (N=200)
ITFAS score

Med (Q1-Q3)* mean rank

60 (56-63) 88.11°

63 (58-68) 119.58"

62 (56-66) 09.32¢

60 (54-63)  85.15¢

KW %> =11.867/0.008
b>c

60 (56-65) 97.022
62 (59-67)  111.82°
59 (53-60) 7117°
KW %?=6.140/0.046
b>c

60 (55-63) 88.05%
59 (54-63) 80.69
1(58-63) 98.29°
64 (60-68)  130.27¢
KW %?=20.582/<0.000
d>a,bandc

62 (57-67)  107.41
( 6-64) 97.02
= -1.20/0.230

62 (58-66) 109.42
60 (56-65) 98.15
61(53-67) 10137
KW %*=0.992/0.609

61 (57—66) 103.68
( 63) 86.50
= -1.633/0.103

61(57-66)  94.45°

63 (58-67) 104.49"

61(58-64) 82.94°

KW y* = 6.348/0.042
b>c

Relative (N=200)

IIFAS score (mean, SD)

61(59-66)  93.39
63 (58-67) 113.98
60 (55-64) 120.12
KW y?=5.294/0.071
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Table 4 ITFAS scores of the participants and related factors (concluded)

Variables about attitudes/practices towards

Mother (N=200) Relative (N=200)

breastfeeding in public

Do you think women have the right to breastfeed in public?
Yes
I'am not sure
No
Test and P value

Is breastfeeding in public acceptable?
Yes
I'am not sure
No
Test and P value

Have you breastfed at home in the presence of another
woman? (only those with a previous child)

Yes

No

Test and P value

Have you breastfed at home in the presence of a man? (only
those with a previous child)

Yes

No

Test and P value

Have you breastfed in public before?
Yes
No
Test and P value

IIFAS score (mean, SD)

IIFAS score (mean, SD)

63 (59-67)  110.00° 62 (58-67) 112.01°
58 (55-63)  75.94° 59 (53-63)  83.82°
59 (54-65)  78.72¢ 58 (54-62)  77.03°
KW y?=13.280/0.001 KW y%*=14.063/0.001
a>bandc a>band c
63(59-67)  114.00° 63 (58-67) 115.23°
58 (54-63) 7105 59 (55-63)  83.03°
61 (56-64) 86.31° 59 (55-63)  80.01°
KW %?=19.126/<0.000 KW %?=16.950/<0.000
a>bandc a>bandc
62 (57-67) 100.84 62 (58-66) 101.99
60 (56-66)  90.63 58 (54-63) 73.30
Z = -1.062/0.288 Z= -3.014/0.003
63 (58-67)  109.17 63 (59-67) 119.66
61(57-65) 9132 60 (55-63)  83.25

Z = -2.142/0.032 Z = -4.286/<0.000

64 (59-67) 114.35
60 (55-63) 8176
Z = -3.970/ <0.000

63 (57-67)  104.00
61 (57-66) 90.49
z = -1.682/0.093

Mann-Whitney U test - z value; Kruskal Wallis variance analysis - KW y? value, P < 0.05. a,b,c,d are subgroup names in the question and used to indicate which group the difference originated

from when comparing IIFAS score (for example a>b)

*Q1-Q3 are quartiles for 25th and 75th percentile. IIFAS = Iowa Infant Feeding Attitude Scale; KW = Kruskal Wallis; SD = standard deviation.

Women who breastfeed in public can be accused
of having bad ethical values and of being bad parents
(28). It is expected that women would take necessary
precautions due to reactions from other people when
breastfeeding in public places, to minimize the problems
that may occur, and keep themselves safe (12). Mothers are
expected to work, do the shopping, and take their babies
to hospital. In such situations, mothers prefer to prepare
breastmilk beforehand or use formulae, use unsuitable
environments such as bathrooms or toilets, and/or cover
their breast while breastfeeding in public places to avoid
embarrassment (27,28). In Ghana, 81.0% of participants
said that women should cover their breast and 70.3%
that mothers should breastfeed in specially designated
places and rooms (8). A study in Romania showed that
mothers need a secluded and safe environment when
breastfeeding outside their homes, and not being able to
find such a place can create tension for mothers who want
to breastfeed in public (29). In this study, the acceptability
of breastfeeding in public increased when the breast
was covered (mothers 69.5%, relatives 70.5%) and when a
private area was provided (mothers 75.0%, relatives 83.0%).
Breastfeeding is restricted to the home environment or
expected to be performed in environments such as public
toilets due to lack of suitable conditions. It should be a
mother’s choice whether to use a cover or private room,
and depends on their own values and perception of
privacy.

Beyond covering the breast, mothers’ attitudes
before and during breastfeeding are important for
the acceptability of breastfeeding in public (10). A
study determined that mothers felt pried upon while
breastfeeding and that this made them feel anxious.
Many mothers feel comfortable when breastfeeding
in the presence of other women but uncomfortable
when breastfeeding next to their fathers, friends of
their husband, or strangers (30). Hauck et al reported
that, women who had to breastfeed in front of someone
they felt uncomfortable, most often tried not to be seen,
moved to a private place, turned away and just got on with
breastfeeding (13). Similarly, in this study, more mothers
felt uncomfortable breastfeeding in the presence of a
man. This can be explained by the fact that the breast is
associated with sexuality, and the mothers’ perception of
privacy.

Mothers’ infant feeding attitudes may affect
their views on breastfeeding in public (27). A study
conducted in Korea found a positive relationship
between breastfeeding in public and breastfeeding
continuation (31). Another study reported that people
with knowledge about breastfeeding or who have seen
people breastfeed in public had greater positive attitudes
towards breastfeeding in public (5). Similarly, our study
found that mothers and relatives with positive attitudes
towards breastfeeding in public and mothers who
breasfed in public were more positive. In addition, higher
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ITFAS scores in mothers who had a university degree,
who were employed or had a good income demonstrate
the importance of social status of women for increased
awareness about breastfeeding. In the same way, relatives
aged 25-34 years with higher IIFAS scores or who had a
university degree were the most effective for supporting
mothers, with their positive attitudes about breastfeeding.
Health professionals must be aware that older relatives
from less developed regions with > 2 children may need
more education to increase their awareness and positive
attitudes while supporting mothers. Most mothers and
relatives were neutral/undecided towards breastfeeding
and health professionals can help them become more
positive through education.

Positive role models and social values that support
breastfeeding in a normal and desired manner contribute
positively to breastfeeding attitudes. Within the scope
of the 2016 Breastfeeding Week, the WHO and UNICEF
created many brochures with the slogan “Support mums
to breastfeed anytime, anywhere”. An online pilot study
showed that brief exposure to 4 different images of public
breastfeeding resulted in a marginal increase in positive
attitudes toward public breastfeeding (32). Similarly,
every country should use this power of the media to
create social awareness in line with its own social and
cultural values.

This study had some limitations. The results from
this hospital-based sample in Istanbul cannot be
generalized to the country. Questioning the views of new

mothers may have caused them to display a more positive
attitude towards breastfeeding in public. In addition, the
accompanying relatives of the mothers were mostly their
mothers and were within a certain age category.

Conclusion

This study found that women generally believe it is their
righttobreastfeed in public. There were negative attitudes
towards breastfeeding in public but it was acceptable if
the breast was covered orwhen a special environment was
provided. Positive infant feeding attitudes were related
to sociodemographic characteristics and breastfeeding
experiences in public. Besides informing about the health
benefits of breastfeeding, addressing common attitudes
towards breastfeeding in public can help promote
breastfeeding. Media support can help raise awareness
and eliminate negative perceptions. Availability of
breastfeeding rooms will also contribute to sustaining
breastfeeding. Mothers’ own values and perceptions
of privacy should be evaluated and mothers should be
encouraged to breastfeed when and where they and their
babies need it. Health professionals should be aware of
the importance of relatives in breastfeeding support,
and should provide opportunities for the accompanying
support person to participate in breastfeeding education
with mothers.
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Attitudes et pratiques des meéres en période postnatale et de leurs accompagnatrices
de I'entourage proche vis-a-vis de l'allaitement en public dans un hépital

universitaire en Turquie
Résumeé

Contexte : Les meres font face a des obstacles sociaux et culturels concernant 1'allaitement en public.

Objectifs : La présente étude a évalué les attitudes et les pratiques des femmes turques en matiére d'allaitement en
public.

Méthodes : Cette étude transversale et descriptive a été menée dans un hopital universitaire aupres de 200 nouvelles
meéres en période postnatale et de leurs 200 accompagnatrices de I'entourage proche. Les données ont été obtenues au
moyen d'un questionnaire et de I'échelle d'attitude a l'égard de l'alimentation des nourrissons (IIFAS).

Résultats : La plupart des personnes interrogées pensaient qu'il n'y avait rien de mal a allaiter en public et prés de la
moitié d'entre elles étaient d'avis que la société percoit négativement l'allaitement en public. Prés de 56,5 % des meéres
qui avaient déja eu des enfants et 37,2 % de leurs proches avaient déja allaité en public. L'acceptation de 1'allaitement
en public était renforcée « si le sein est couvert » et « si un espace privé est prévu ». Le score total moyen de 1'échelle
d'attitude a I'égard de l'alimentation des nourrissons était de 61,53 (6,19) chez les meres et de 60,65 (6,69) chez leurs
proches. Selon cette échelle, les meéres (92,0 %) et leurs proches (89,5 %) étaient neutres vis-a-vis de l'allaitement, mais
l'age, le niveau d'éducation, le statut professionnel et les opinions concernant l'allaitement en public affectaient les
scores IIFAS. Ces derniers étaient significativement plus élevés chez les femmes qui avaient déja allaité en public.

Conclusion: Méme si les femmes connaissaient l'importance de l'allaitement, elles n'allaitaient généralement pas
en public en raison des implications culturelles et du manque d'espaces privés pour l'allaitement. La sensibilisation,
la disponibilité de salles d'allaitement et 1'éducation des proches qui soutiennent les méres peuvent contribuer a
accroitre la volonté des meres d'allaiter, méme dans un lieu public.
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