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Traditional practices and beliefs regarding nutrition of children in the 0-5 age
group in western Turkey: A qualitative study

Gl Ertem,? Sibel Ergiin2

Abstract

Objective: To determine mothers' knowledge about infant nutrition and traditional influence on feeding practices
which may affect the nutritional status of infants and young children.

Methods: The qualitive research was carried out from May to June 2009 at a community health centre in Western
Turkey, and comprised 20 mothers. Observation and semi-structured in-depth interviews were used for collecting
data, which was later classified into four categories: procedures affecting mothers' breastfeeding decision;
knowledge and beliefs regarding breastmilk; breastfeeding practices; and mothers' knowledge of and attitudes
towards complementary nutritients/foods. The data was evaluated by theme analysis method. Even if a mother
expressed an opinion other than the main theme, her views were taken into consideration.

Results: The participating mothers had a mean age of 27.15+7.10 years (range: 18-40 years). Of the 20 participants,
8 (40%) had primary eduaton; 10 (50%) were housewives; 13 (65%) had 1-2 children; and 6 (30%) had children 25 to
36 months old. Women generally had traditional beliefs related to breastfeeding practices and all of the infants were
being breastfed. But the mother's anxiety about the sufficiency of breastmilk and social pressure led them to
introduce complementary nutritients/foods early.

Conclusion: Before preparing community-based programmes to improve infant nutrition, the opinions, beliefs and
needs of the mothers should be taken into account.
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Introduction

The belief and practice of people relating to health is
part of a society's culture in which they live. Culture
and society are inseparable integrals. The effect of
culture is observed in all areas, including health.
Practices are often based on hearsay, and can be
detrimental to general health. Infants represent the
core group most affected by traditional practices.-3

Many traditional practices continue in the Turkish
community as in other parts of the world.4-6 As various
civilizations have ruled Turkey since the ancient times,
traditional health practices are extensively used in
most parts of the Turkish community, especially in
villages, which have a very rich folklore.'.7 In Anatolian
culture, as in many cultures, there are many beliefs,
taboos and behaviours relating to women, babies and
breastfeeding in the postpartum period.8 Traditional
practices impeding early treatment and which are
dangerous to health account for the great majority of
them.! One of the major reasons for the mortality rate
of infants and children being 10-15 times as high as
that of the developed world is lack of good care and
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malnutrition. According to Turkey Nutrition Research,
17.6% children in the 0-5 age group are
undernourished; 24% of them are undernourished to
the extent that they will need treatment in hospitals
and they are underweight. The Turkey Population and
Health Research (TPHS) 2003 data reflect that there are
important problems in the nutritional practices of
infants in the country. TPHS-2003 data showed that
97% of children are breastfed for just a while; 54% of
them started to be breastfed in the first hour after
birth; and 16% of them are never breastfed in the first
24 hours. Breastfeeding, as such, is prevalent, but it
starts quite late.9-1" The average breastfeeding period is
14 months. When regions are compared, the longest
breastfeeding span is 15 months in the Eastern
Anatolia region; less than 11 months in the west and
North Anatolia. The breastfeeding span of illiterate
mothers is 15 months, while in the more educated
mothers, it is 5 months longer.10.11

Since most of the mothers in Turkey believe that
breastmilk isn't sufficient or because of the
traditional methods of childcare, infants are
nourished inadequately and face many health
problems.’2 Mothers who don't breastfeed, especially
in rural areas, are regarded as evil mothers. Boys are
breastfed more than the girls due to the belief that
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the former need to be stronger.

The current study is part of a larger survey that
examined the socioeconomic and cultural factors
influencing child healthcare practices. It focuses on
breastfeeding practices in rural parts of western Turkey
and explores how tradition influences practices after
delivery.

Subjects and Methods

The qualitative study was carried out in May and June
2009 in the District Community Health Centre No 1 that
is connected to the primary healthcare mechanism in
Odemis, western Turkey.

In literature, there is no specified rule determining the
number of participants who will be interviewed in a
qualitative research.#13.14 |n this study, there was
initially no definite number of mothers at the
beginning. It continued till it was felt that there was no
difference regarding mothers' views and practices. The
final study sample had 20 mothers, who were informed
about the study and volunteered to participate. They
belonged to different economic, education and age
levels. Data was collected by means of in-depth
interviews using a semi-structured questionnaire. The
interviews were conducted by researchers having
received extensive training on qualitative research. The
interviews were conducted in a separate room at the
health centre, and the participants were encouraged to
fully express themselves. Each interview lasted about
60 minutes. All interviews were voice-recorded and
were later transcribed. The participants were then
requested to go through the transcription to reconfirm
their statements.

The recordings were preserved by the interviewer,
while the information obtained was evaluated by
theme analysis method. Even if a mother expressed an
opinion other than the main theme, her opinion was
taken into consideration. The themes identified for
analysis were: process affecting the mothers' decision
about breastfeeding; knowledge and beliefs about
breastmilk; breastfeeding practices; and mothers'
knowledge and attitudes about complementary foods.

The study was approved by the ethics committee of the
Odemis School of Nursing, while written approval for
the study was obtained from the Health Department of
Odemis, in addition to the informed written consent
that was provided by the participants.

Results
The 20 participating mothers were aged between18

and 40 years. The average age of the mothers was
27.15+7.10 years; 8 (40%) of them had primary school
education; 10 (50%) of them were housewives; 13
(65%) had 1-2 children; and 6 (30%) had 25-36 months
old children.

As for the first theme — process affecting mothers'
decision about breastfeeding — the mothers indicated
that while they decided to breastfeed their infants,
they were influenced by the elderly living in the same
house and environment as well as by printed
educational material disseminated by media, and by
the information provided by health workers.

"My mother said that the breastfed baby doesn't get
sick™ "l will breastfeed until age two. They said so on
TV." "During the check-up, the doctor said breastmilk is
enough. Additional baby food isn't needed. My baby
was crying too much. | gave a bottle. After that, my
baby completely refused breastmilk." "My mother-in-
law blames me for keeping the baby hungry, but at
least | didn't give anything except breastmilk in the first
6 months." "A booklet about nutrition was given to me
at the healthcare centre. | made use of it." "If there were
one or two hours' meeting once a month about
nutrition at the hospital or at the health centre and
they called us for education, | would join willingly." "Our
neighbour said that we should not give anything other
than the breastmilk (not even water) and | did so." "l will
breastfeed my son more than my daughter so that he
can be as powerful as a lion."

Regarding the second theme — knowledge and beliefs
about breastmilk — most participants expressed its
benefits differently. However, the false belief regarding
not giving colostrum to the baby was also one of the
statements made by more than a few.

"As my mother-in-law believed that the initial milk was
dirty, she got rid of it and then | breastfed my baby."
"While | was breastfeeding, | conceived a baby. | think
the taste of the milk changed, as the baby would suck
the milk no more" "While my baby was sucking
breastmilk during the first 3 months, its weight was
good enough, but when | started to work, | gave up
breastfeeding and weight loss has occurred after that."
"I believe that breastmilk protects it from diseases."
"Breastmilk contains all the vitamins. It's important for
me that breast milk be watery, clean, warm and ready."
"Breastmilk is already a natural antibiotic. My baby's
eyes, they recovered." "First, yellow watery substance
called colostrums comes, which is very useful" "Since
there is enough water in breastmilk, while
breastfeeding my baby, | didn't give any water."
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In terms of the third theme — breastfeeding practices
— traditional practices determined how to feed and
how much to feed. It was indicated that published
material prepared by the health sector was also taken
into account.

"My neighbour says 'no' to breastfeeding my baby for a
long time. It is said that a breastfed baby's mouth
smells bad." "I waited 3 azans to be called after the
birth. | gave my baby water with sugar during this
period." "l waited 3 azans to be called before first
breastfeeding and | breastfed my baby along with Hafiz
prayer for the first time." "l didn't have any milk for the
first 5 days and | gave water with sugar and syrup to my
baby. Then the milk lactated”. "As my baby cries, |
breastfeed it." "My breast nipples hurt, but | kept on
breastfeeding. It was written in the booklet that was
given by the Health Centre" "l often breastfeed my
baby so that it may not get tired very quickly." "My
mother took mud from the shoes of my neighbour, who
has twin babies, so that | could have abundant milk.
After praying on that mud, she spread it on my breasts."
"I'm planning to breastfeed my baby until the age of
one-and-a-half" "Our elderly family member (my
mother-in-law) wanted us to start additional baby food
earlier. Yet, | breastfed for 6 months according to the
manual | received from the Health Centre." "l started to
feed my baby with other things in the 6th month." "l
had no milk for the first 4 days, so | gave my baby water
with sugar." "The longer my baby sucks my milk, the
longer | think about breastfeeding it." "Midwives at the
Primary Healthcare Centre said to awaken the baby and
keep on breastfeeding and | did so. | often breastfed it."

As for the fourth theme — knowledge and attitudes of
mothers related to additional supplementary baby
food — some of the mothers had introduced early
supplementary feeds because of the belief that
breastmilk did not provide adequate nutrition and
sustenance to their infants. The decision also related to
mother's use of any drug or any contraception, mother-
in-law's request, having to wake up often, and the
nutritious quality of supplementary food.

"l was getting shots to get protected from pregnancy.
For this reason, | stopped breastfeeding when my baby
was three months old." "l started to feed my baby with
additional baby food as it wakes up frequently." "When
my baby was 3 months old, | got sick. The doctor
prescribed injections of antibiotics for 5 days. In the
meantime, the doctor told me not to breastfeed. My
baby cried so much for 5 days. My baby didn't accept
the milk after 5 days; little milk was coming, so | started
additional baby food." "As it is light, | cooked pudding
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with rice flour, but my neighbour said that | had to feed
my baby on readymade baby food. It is said that
readymade baby food has more nutritious value and
my baby will gain weight."

Regional, environmental and economic conditions also
affected their knowledge and attitudes regarding
supplementary food.

"When | started working again, my milk lessened. My
baby didn't get fed. | began to give my baby the
readymade baby food that had similar ingredients to
breastmilk thanks to a programme that | watched on
TV." "We can give cow's milk to children after 2 months."
"I watched it on TV. It is said that breastmilk should
certainly be given to the children until the age of one."
"Since it is easy to digest and helps the bones to
develop, | firstly fed my baby with yogurt." "Firstly, | fed
my baby with fruits since they are rich in vitamins." "I
will feed my baby with a little of everything when it
becomes 4 months old." "l don't give cow milk, because
I may harm the child. Whatever we have tried on the
baby since it was 3 months old, we are unable to cure it
of the diarrhoea". "l started additional food with
vegetable soup. | can't afford to buy anything else." "l
put baby biscuits into the tea and the baby enjoys
eating it." "As | couldn't afford to buy anything else, | fed
the baby on cow milk up to a liter." "Since | can't afford
to buy meat, | can't give it any. | think red meat would
discomfort it" "My child is 15 months old. | don't give it
fish since there is a risk of poisoning when they drink
milk." "l feed it from our own soup and sauce out of the
meals that we eat." "I got scared that food might get
stuck in the throat, so | didn't give it any of the meals
that we eat. | cut up some bread into the sauce of meals
and gave it to the child." "l would give readymade baby
food sold at the pharmacy instead of rice flour if | could
afford it, | would feed my baby fish once every two days
and give her meat, chicken, all kinds of vegetables in its
soup, yogurt, and various fruits everyday for her to eat."
"I don't give her any milk or dairy products lest they
cause diarrhoea and my neighbours warn me about it."

Some of the mothers expressed that they made use of
printed educational material, whereas others
complained that there weren't any nutrition guidelines
at the health centres. Most of the mothers expressed
that the food which was the closest to breastmilk was
readymade baby food sold in pharmacies and they
wanted to give this food when their milk wasn't
enough for the first 6 months. Almost all the mothers
who gave baby food made of rice flour with water,
sometimes diluted cow milk, were the ones who
expressed economic difficulties. Some mothers
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indicated that it wasn't right to use cow’s milk in the
early months since it could cause allergies and iron
deficiency, and most mothers said that they preferred
to use milk pudding and yogurt instead of cow milk
after 6 months. It was indicated that yogurt was very
important for bone development. Some of the mothers
said they didn't add meat into vegetable baby food,
while some said that broth made from boiled bones
took its place. A great majority of others said they
couldn't afford to buy meat. Because of the food eaten
for breakfast was expensive, the majority of mothers
told us they couldn't feed their children on enough
cheese, milk or eggs and they mentioned that they
gave them tea, baby biscuits and bread with tea.
Mothers, whose judgment was about their children's
preferences, stated with the words, "She doesn't like
the taste." "She doesn't eat anything." "She likes junk
food" and "She doesn't want it."

Discussion

In the Anatolian culture, women continue to adhere to
a number of practices relating to the commencement
of the first breastfeed. Although these practices vary
from area to area, they are generally similar.

In this study, depending on mothers' education and
social levels, all of them know that breastmilk is the
most useful food for children's development and
disease prevention. It is known that breastfeeding is
common in Turkey and 97% of all children are breastfed
for a while.’0 In our study, the main concerns related to
the decision of the mothers about when to start
complementary food. The suggestions of the elderly
family members and relatives on this matter are
thought to cause baby's move away from the
breastmilk. Studies done on this matter show that
mothers and fathers who have high levels of education
have been informed about the adequacy of breastmilk
and this has caused them to extend the time of
breastfeeding. Also, social pressures on the matter
need to be discouraged.510

In our study, most mothers stated that they started to
breastfeed immediately after birth, but most of them
started breastfeeding after some kind of conventional
applications such as not giving the initial milk, waiting
for 3 azans to be called to start breastfeeding, giving
water with sugar etc. In Turkey, especially in the eastern
regions, due to the beliefs, mothers don't start
breastfeeding their babies' immediately after birth and
this deprives the babies from getting colostrum. Hizel
et al. found in their research on traditional practices
related to breastfeeding in the western, eastern and

middle Anatolian regions that 23,4% of mothers did
not start breastfeeding after 3 azans to be called, and
30.8% did not give colostrums to their babies.’s In
Diyarbakir, 921 women who had babies 6-8 months age
were questioned, and 62.2% had waited for 24 hours
before starting breastmilk. It was observed that nearly
half of them gave water with sugar as the first food to
their babies.’® According to Timerdem et al., the first
nutrition given immediately after birth was breastmilk
in 70% cases.!”

In Egypt, according to a study across Giza's rural areas,
68.8% of women gave colostrum to their babies: of
these 61.4% of them were uneducated mothers, and
84.4% were educated (primary and higher
education).’® According to a Diyarbakir study 41.4% of
mothers indicated that they started breastfeeding
immediately after birth.1® Another study reported that
67.5% of women gave breastmilk immediately after
birth, while 28.4% gave water with sugar. Among the
reasons cited by mothers who didn't give colostrums
were thoughts that colostrums were dirty and harmful
(25.5%), unwillingness of the baby to suck breastmilk
(16.2 %), advice of the elderly family members (13.2%)
and waiting for azans to be called in the mosque
(13.2%).20 According to another study, among the
most common reasons for not giving colostrum were
traditions (47.4%) and baby's unwillingness for
sucking (31.6 %).2" In the study in Giza, among the
reasons for the delay in breastfeeding was lack of milk
(34.7%), religious reasons (6.2%), and mother's fatigue
(4.1%).7® A study in Bangladesh detected that there
were same practices such as starting breastmilk after
three days following baby's birth.22 The common
practice of giving milk powder or water during the first
three days and continuing to supplement
breastfeeding with milk powder throughout the
postpartum period is in keeping with a study in
China.23 Kannan et al. found that Indian mothers
delayed breastfeeding for 12 and 30 hours after the
birth, whereas Anglo-American mothers started
breastfeeding within the first hour postpartum. The
mothers who delayed breastfeeding were feeding
their babies with prelactal feeds, such as honey, water
with sugar, various herbs and castor 0il.24 In Guinea-
Bissau, mothers also had negative cultural perceptions
about colostrum.2> Nigerian women also claimed that
water and herbal tea would purge the baby and clean
its stomach.26 There are similarities between these
results and our study. We can say that such similarity is
the result of similarities between our country's and
other countries' cultural characteristics.
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In our study, mothers shared mixed experiences
related to their visit to clinics and hospitals. They
said that they were trained verbally about child
nutrition from time to time, but during the follow-up
or when they took their children for vaccination to
the health centres, they were not informed about
breast milk and nutrition, but they did have access to
printed material.

In our study, complementary food was started for
various reasons. Some studies done on this topic
subject in Turkey have characteristics supporting our
findings and observations. One such study related that
the person who had the right to speak about baby's
nutrition was often the mother-in-law.2? The same
study highlighted that breastmilk contains the most
useful nutrition for the first 6 months and this was
known by 91.2% of mothers. In Ethiopia, majority of the
mothers studied stopped breastfeeding when they
became sick or pregnant or their child fell ill.28 A study
revealed that social-cultural factors (such as the diet
preference of one's partner and elderly family
members, the diet practices of friends, the type of
birth, place of birth, health problems) can affect the
start of breastfeeding.2?

The place where our study was carried out displayed
rural features. People in Odemis live in small houses in
joint families. The oldest person is the one who has the
right to decide about every issue that arises within the
household. Grandmothers are influential in the
materialisation of women's motherhood roles. The
grandmother is everyone's mother and her practices
are acceptable. Hizel et al.’> established that mothers
stopped breastfeeding because of the belief that their
own milk wasn't useful for their babies. It caused
diarrhoea and prevented baby's growth. In the same
study it was found that among the reasons mothers
started complementary food, was the belief that babies
were still hungry; or the babies did not suck breastmilk;
or mothers started to take some drugs; or they
conceived a baby; or they had nipple problems. That
the pregnancy leave is short in Turkey is a factor that
forces working mothers to start additional food before
the 6th month. Despite this, the endeavours of working
mothers to breastfeed their babies are remarkable. A
study has shown that returning to work or school
earlier, being younger than 20 years, and regional
habits were the conditions which affected the start of
complementary food.3° There are qualitative studies
indicating that if the mother is multipara, experienced
about breastfeeding, the practice is common in family
and friends, the father supports the mother on this

J Pak Med Assoc

177

issue, mother's workload in other field/s is shared, the
breastfeeding period is extended.30

One important limitation of this study is that it presents
only the mother's views relating to the local beliefs and
cultural practices. Views of healthcare providers,
particularly post-natal nursing staff and midwives,
were not collected, which could have provided greater
understanding of the social and cultural context in
maternal and child healthcare practices postpartum.

Conclusion

From the family, especially the mother-in-law, to the
nurses and midwives, a comprehensive approach is
essential to separate facts from myths related to
breastfeeding. Denial of colostrum and forced
introduction of supplementary food are key areas that
need to be addressed post-natal follow up visits can be
used for proper guidance, while media should be
encouraged to run awareness campaigns in this regard.
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