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Abstract 

Background  Working mothers are in a situation where they have to manage both their job and maternal roles simul-
taneously. We aim to show the relationship between mothers’ breastfeeding behavior and working status, as well 
as the effect of their working conditions on the continuation of breastfeeding.

Methods  This study examined 3557 (weighted 3490) child-mother pairs from Turkey’s Demographic Health Survey 
data in 2008, 2013, and 2018 with a complex sample multiple logistic regression analysis to explore the relationship 
between breastfeeding and maternal employment.

Results  In our study, 35.5% of the mothers had never worked, 18.6% were still working, and 45.9% had worked 
in the past but were not currently working. When breastfeeding percentages were examined based on maternal 
working status, mothers who worked in 2008 had significantly lower breastfeeding percentages than those who had 
never worked or had worked previously but not currently. In both 2013 and 2018, after legal regulations, maternal 
employment didn’t affect breastfeeding. After adjusting for confounding factors, maternal employment in the indus-
try sector had lower breastfeeding percentages [AOR:0.06 (95% CI: 0.01–0.48)] than those working in agriculture.

Conclusion  It seems that adhering to legal regulations such as paid maternity leave and lactation leave can promote 
breastfeeding. It is necessary to raise awareness of mothers working in the industry about the continuation of breast-
feeding and to monitor their legal rights.
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Introduction
Breast milk is the ideal source of nutrients for opti-
mal growth and development during infancy [1, 2]. 
Considering the countless benefits for the present and 
future of the baby-mother couple, encouraging breast-
feeding is one of the most important preventive health 
approaches [3, 4]. For this reason, it is recommended 
to start breastfeeding within the first hour after birth, 
to feed babies exclusively with breast milk for the first 
6 months, and to continue breastfeeding up to 2 years 
of age and beyond, with complementary feeding start-
ing at 6 months [5]. Working women often have dif-
ficulties balancing the roles of mother and employee 
after giving birth; they are undecided between quitting 
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their jobs and breastfeeding; in addition, working 
mothers experience insufficient milk anxiety after 
returning to work following childbirth, and breastfeed-
ing time is reduced due to the lack of breastfeeding 
opportunities in their workplaces, so they tend to feed 
their babies formula. For this reason, they stop breast-
feeding early [6, 7]. In a study conducted in Hong 
Kong, the breastfeeding characteristics of working 
women were examined after returning to work, and 
it was shown that only 32% could continue to breast-
feed [8, 9]. In another study, it was shown that the 
total duration of breastfeeding was shorter in working 
mothers than in non-working mothers [10]. Women 
cited their return to work or school as the most com-
mon reason for stopping breastfeeding after six weeks 
[11].

Most mothers who returned to work after giving 
birth stated that they could not find the opportunity 
to breastfeed or express their breast milk while at work 
[10, 12]. As a result of a study conducted in Ghana in 
2020, the importance and practices of breastfeeding 
and workplace factors (maternity leave, working hours, 
work-life support, etc.) were identified as two factors 
affecting breastfeeding in working mothers [13]. In 
another study, the necessary conditions for breastfeed-
ing in working mothers were listed as the mother’s 
part-time work, mother and baby not being separated 
for a long time, a supportive working environment and 
opportunities, and child care options [14].

In 2011 and 2016, changes were made to mater-
nity leave regulations in Turkey aimed at supporting 
breastfeeding. These changes included extending the 
duration of breastfeeding leave, exempting breastfeed-
ing mothers from night shifts, and granting the right 
to work part-time [15, 16]. It has been shown that 
these measures have a positive impact on the duration 
of breastfeeding among female doctors in Turkey [17]. 
However, there is currently no national study in Tur-
key evaluating the relationship between employment 
characteristics and the continuation of breastfeeding.

The purpose of this study was to demonstrate the 
relationship between mothers’ breastfeeding behavior 
and their employment status, as well as to investigate 
the relationship between the mother’s employment 
status and working conditions and the continuation 
of breastfeeding for infants under 24 months of age 
from 2008 to 2018. The study’s findings will enable a 
more comprehensive evaluation of the factors associ-
ated with the continuation of breastfeeding in work-
ing mothers, thereby facilitating the adoption of any 
necessary corrective measures without compromising 
women’s employment opportunities.

Methods
Data for the study were obtained from the last three Tur-
key Demographic and Health Surveys (TDHS) conducted 
in 2008, 2013, and 2018. All of the TDHS were nationally 
representative household surveys with weighted, multi-
stage, stratified cluster sampling collected by face-to-face 
interview. Sample selection was made using a similar 
methodology, and similar questionnaires were used in all 
TDHS. This allows the comparison of data from different 
years [18, 19].

Participants in the study comprised mothers aged 
15–49 years and their children under 24 months of age, 
all of whom were living with their mothers. If a mother 
has more than one child under the age of two, the young-
est children were taken. Exclusion criteria were children 
from multiple pregnancies and mothers who were cur-
rently pregnant. The study included 3557 (weighted 3490) 
child-mother pairs, from 4064 mothers aged 15–49 years, 
with children younger than 24 months in three TDHS.

The mother-infant couple’s region (5 regions), resi-
dence (urban, rural), wealth index (lowest, second, mid-
dle, fourth, highest), the last child’s characteristics [birth 
order, birth interval, place of delivery (home, public 
sector health facilities, private sector health facilities), 
type of birth, child age, birth weight, gender, bottle use, 
early initiation of breastfeeding, breast milk during the 
survey, whether to take], and maternal characteristics 
(age, education level, mother’s tongue, consanguinity, 
employment status, characteristics of job) were taken as 
variables [18, 19].

The working characteristics of the mother were exam-
ined with a few questions [18, 19]: "In which month and 
year did you start working?" "In which sector do you 
work (agriculture, industry, service)?" "Do you work in 
the public or private sector?" "What is your status at work 
(employer, paid worker, etc.)?" "What is your working 
style in this job (full-time or part-time)?" "Were you affili-
ated with any social security institution while doing this 
job?" "If yes, which one?" "Are you still working in this 
job, and what was your reason for leaving? (pregnancy, 
marriage, child care, and so on)" Only data on the moth-
er’s full-time or part-time employment status at work was 
available in the TDHS 2018 [19].

Breastfed infants were defined as those who received 
breast milk either by nursing or by expressed breast milk 
during the previous day.

Bottle-fed infants were defined as those who received 
any liquid from a bottle with a nipple during the previ-
ous day. These infants may also be breastfed or receive 
expressed breast milk via bottle feeding.

The wealth index is a composite measure of a house-
hold’s overall living standard. Households are given 
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scores based on the quantity and types of consumer 
goods they possess, including items like televisions and 
cars, as well as housing attributes such as drinking water 
source, toilet facilities, and flooring materials. These 
scores are determined using principal component analy-
sis. National wealth quintiles are constructed by assign-
ing each usual (de jure) household member a household 
score, ranking individuals in the household population by 
their score, and dividing the distribution into five equal 
categories, each comprising 20% of the population [19].

Data analyses
The IBM-SPSS 22.0 and STATA 13.0 package program 
was used to analyze the data. The TDHS 2008, 2013, and 
2018 datasets were combined. To prevent potential biases 
in the analyses resulting from the different number of 
observations in different surveys and to perform complex 
sample analysis, a CSPLAN file was created using sam-
ple cluster for the primary sampling unit, sample stratum 
number, and sample weight. Percentage changes and 95% 
confidence intervals (CI) in the frequency of subgroups 
of each variable still breastfeeding their 0–23 month-old 
infants during the survey period were analyzed using 
complex sample crosstabs, both within the same year and 
between years, and Chi-square determined their signifi-
cance. Adjusted residual calculations were used to deter-
mine the subgroup that created the difference in the case 
where more than two subgroups were compared, and sig-
nificance was determined.

In all three TDHS periods, the relationship between 
continued breastfeeding (dependent variable) and mater-
nal employment (never worked vs still working; worked 
in the past, not currently working vs still working) in 
0–23 month-old infants was analyzed, with two models 
using the complex sample logistic regression method; 
Model 0: age of the child, Model 1: sociodemographic 
characteristics of the mother, smoking status, and child 
characteristics.

In all three survey periods, the relationship between 
the continuation of breastfeeding (dependent variable) 
in infants aged 0–23 months and both the sector in 
which the mother works (Industry vs Agriculture; Ser-
vice vs Agriculture) and the characteristics of the insti-
tution (Private vs Public) (independent variables) were 
separately analyzed with two models by the regression 
method; Model 0: age of the child, Model 1: sociodemo-
graphic characteristics of the mother, smoking status, 
and child characteristics. For the TDHS-2018 period, 
the relationship between the continuation of breast-
feeding (dependent variable) and the mother’s working 
type (part-time or full-time) (independent variable) in 
infants aged 0–23 months was examined with the same 

two models, using the complex sample logistic regression 
method. Logistic regression analysis results were given 
with an adjusted odds ratio and 95% CI.

P < 0.05 was accepted as significant in all the analyses.

Results
Table  1 shows the characteristics of mother–child pairs 
and the mothers’ working status over the course of their 
lives for each TDHS period. The percentages of cur-
rently breastfed children were 69.9% in 2008 and 75.1% in 
2018. Nearly half of the mothers had never worked. The 
percentages of still-working mothers during the survey 
period were 20.9% in 2008, 15.4% in 2013, and 19.4% in 
2018 (Table 1).

Looking at the work sectors of the mothers, the change 
over the years was quite similar both in the past and 
current employment sectors (Supplementary Table  1). 
While the agricultural sector declined, the service sec-
tor increased. The percentages of mothers still working in 
the public sector were 23.3% in 2008 and 36.6% in 2018.

Among the reasons for mothers to leave their last job, 
the highest ratio was for marriage. It was 40.6% in 2008 
and 36.5% in 2018. The second reason was “got pregnant/
childcare” (20.5% in 2008, 25.5% in 2013, 26.5% in 2018; 
Table 2).

Overall, the East region had a significantly higher 
percentage of breastfeeding than other regions in 2008 
(79.8%). Compared to 2008, the breastfeeding percentage 
in the West region was found to be higher in 2018 (67.1% 
vs 75.4%, p = 0.031; Table 1). It was observed that breast-
feeding prevalence varies according to the mother’s spo-
ken language, with the highest prevalence found among 
Kurdish speakers. While there were no changes observed 
in breastfeeding prevalence among Kurdish speakers 
across three periods, an increase in breastfeeding preva-
lence was noted among Turkish speakers.

It was observed that breastfeeding prevalence among 
mothers under the age of 20 was significantly lower in 
2018 compared to mothers aged 20 and above (Table 1). 
Considering the breastfeeding prevalence according to 
maternal education levels, the highest percentage was 
among mothers who did not receive any education in 
all surveys. Breastfeeding percentages increased signifi-
cantly among the first deliveries, infants born by cesarean 
section, and infants born in public health facilities from 
TDHS-2008 and TDHS-2013 to TDHS-2018 (p = 0.023, 
p = 0.020, and p = 0.009, respectively; Table  1). In 2018, 
breastfeeding prevalence was higher compared to previ-
ous years, significantly notable in cases of Cesarean sec-
tion (CS) births.

The age of the infants was significant in terms of 
breastfeeding. The highest breastfeeding percent-
ages were in 0–5 month infants (96.9% in 2008, 93.5% 
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Table 1  Continuity of breastfeeding according to maternal and child characteristics during working periods

TDHS-2008 TDHS-2013 TDHS-2018 p

Variables, p values Overall 
(n=1191)

Breastfed Overall 
(n=1189)

Breastfed Overall 
(n=1110)

Breastfed

%* % [95% CI]** %* % [95% CI]** %* % [95% CI]**

Overall 100 69.9 100 70.3 100 75.1

Region
  West 36.0 67.1[59.7–73.7]a.x 35.1 70.3[63.2–76.5]ab.x 37.9 75.4[69.3–80.6]b 0.031

  South 10.9 61.6[52.6–69.9]x 14.9 61.9[54.5–68.8]y 15.1 71.8[64.5–78.2] 0.085

  Central 22.6 70.3[64.3–75.6]x 18.0 71.2[63.6–77.8]xy 17.9 72.0[63.6–79.1] 0.940

  North 5.9 59.3[48.9–69.0]x 5.8 66.9[59.2–73.7]xy 3.9 71.8[59.0–81.7] 0.350

  East 24.5 79.8[76.1–83.0]y 26.2 75.2[69.6–80.1]x 25.2 79.5[74.3–83.9] 0.306

  p 0.001 0.036 0.252

Residence
  Urban 73.0 69.3[65.3–73.1]a 81.0 69.3[65.3–72.9]a 74.7 74.9[71.1–78.3]b 0.012

  Rural 27.0 71.2[65.8–76.2] 19.0 74.6[68.8–79.6] 25.3 75.9[69.8–81.1] 0.390

  p 0.571 0.106 0.811

Wealth index
  Lowest 20.9 79.5[74.8–83.5]x 19.9 75.3[69.4–80.3] 20.5 73.9[67.1–79.7] 0.335

  Second 22.0 67.5[60.6–73.7]a. xy 21.5 70.5[63.7–76.4]a 22.1 78.7[71.8–84.3]b 0.015

  Middle 22.3 70.8[64.0–76.8]a. xy 21.8 69.3[62.3–75.5]a 20.4 79.4[72.5–84.9]b 0.031

  Fourth 18.0 69.6[61.7–76.5]x 18.5 73.0[65.7–79.2] 18.4 72.5[63.1–80.3] 0.171

  Highest 16.8 59.9[49.2–69.8]y 18.4 63.2[53.8–71.8] 18.5 70.3[61.0–78.1] 0.081

  p 0.001 0.061 0.125

Maternal age at birth
   < 20 years 7.8 64.1[53.0–73.9] 6.1 68.2[56.2–78.2] 5.3 54.8[38.8–69.9]x 0.310

  20–34 years 83.1 69.9[66.3–73.2]a 80.6 70.1[66.4–73.6]a 78.9 76.1[72.7–79.3]b. y 0.004

   ≥ 35 years 9.1 74.6[62.8–83.6] 13.3 72.1[63.2–79.5] 15.9 77.0[67.8–84.2]y 0.576

  p 0.266 0.801 0.001

Maternal education
  No/primary incomplete 18.3 81.6[75.9–86.2]x 17.6 78.1[72.4–82.8]x 14.4 86.3[79.1–91.3]x 0.133

  Primary complete 45.6 66.5[61.4–71.3]y 30.3 70.7[65.0–75.7]y 21.5 73.2[65.4–79.8]y 0.148

  Second complete 12.5 71.6[63.2–78.7]y 22.4 67.5[60.0–74.2]y 28.9 70.0[63.1–76.1]y 0.661

  High complete 23.6 66.2[59.2–72.7]a.y 29.7 67.4[60.8–73.5]a.y 35.3 76.0[69.9–81.2]b.y 0.008

  p 0.001 0.037 0.001

Mother’s tongue
  Turkish 74.0 66.2[62.2–70.0]a.x 70.3 67.8[63.7–71.6]a.x 70.2 72.6[68.3–76.5]b 0.016

  Kurdish 22.2 82.7[78.7–86.4]y 24.8 78.0[72.7–82.5]y 21.0 81.3[74.4–86.8] 0.346

  Others 3.8 66.1[48.8–80.0]x 3.6 70.5[53.2–83.4]xy 8.8 80.7[71.5–87.4] 0.153

  Missing 1.3

  p 0.001 0.009 0.010

Consanguinity
  Not relative 75.4 69.5[65.6–73.2]a 73.6 68.7[64.9–72.3]a.x 78.1 76.4[72.8–79.7]b 0.001

  Close relative 13.1 72.0[64.1–78.8]a 13.8 82.0[75.3–87.1]b.y 11.1 69.2[59.9–77.2]a 0.029

  Distant relative 11.3 69.0[60.1–76.7] 12.4 66.6[57.7–74.6]x 10.6 71.7[60.3–80.9] 0.643

  Missing 0.2 0.2 0.2

  p 0.730 0.005 0.216

Smoking
  Mother is a smoker 18.4 61.6[54.1–68.5]x 18.6 56.2[47.9–64.1]x 17.8 58.6[49.3–67.3]x 0.504

  Non-smoking mothers with 
someone smoking at home

38.7 71.7[66.8–76.2]y 25.0 70.4[63.9–76.2]y 21.1 76.7[70.2–82.1]y 0.241
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Table 1  (continued)

TDHS-2008 TDHS-2013 TDHS-2018 p

Variables, p values Overall 
(n=1191)

Breastfed Overall 
(n=1189)

Breastfed Overall 
(n=1110)

Breastfed

  Non-smoking mothers with no 
one smoking at home

42.9 71.7[66.6–76.3]a.y 56.4 74.7[70.7–78.4]a.y 61.1 79.4[75.4–83.0]b.y 0.009

  p 0.013 0.001 0.001

Birth order
  1 37.0 66.3[61.1–71.2]a.x 29.1 64.9[59.0–70.4]a.x 32.4 73.7[67.0–79.5]b 0.023

  2–3 46.2 69.7[64.8–74.2]x 54.3 71.3[66.7–75.5]y 54.2 74.9[71.0–78.5] 0.126

   ≥ 4 16.7 78.0[71.7–83.2]y 16.5 76.5[69.4–82.4]y 13.4 79.5[71.1–85.9] 0.837

  p 0.011 0.014 0.435

Birth interval
  First birth 37.0 66.3[61.1–71.2]a 29.1 64.9[59.0–70.4]a.x 32.4 73.7[67.0–79.5]b 0.023

   < 24 mo 10.3 72.0[63.3–79.4] 10.1 71.1[60.8–79.6]xy 12.7 76.6[67.4–83.9] 0.546

  24–35 mo 52.7 71.9[67.1–76.2] 60.8 72.7[68.9–76.3]y 54.9 75.6[71.5–79.3] 0.284

  p 0.115 0.036 0.742

Delivery place
  Home 4.1 77.9[65.4–86.8] 1.5 61.7[37.4–81.2] 0.3 –––––––- 0.180

  Public health facilities 72.7 69.7[66.2–73.1]a 58.4 71.7[67.7–75.3]a 57.4 76.8[72.7–80.6]b 0.009

  Private health facilities 22.8 69.4[61.6–76.2] 39.9 68.6[63.4–73.4] 42.0 72.5[67.1–77.4] 0.390

  Missing 0.3 22.3[1.8–82.1] 0.2 66.4[15.1–95.6] 0.2 –––––––- 0.223

  p 0.143 0.481 0.201

Delivery type
  Vaginal delivery 56.4 72.5[68.6–76.0] 52.8 72.7[68.1–77.0] 45.9 77.0[72.6–80.9] 0.150

  Cesarean section 43.6 66.5[61.1–71.4]a 47.2 67.6[62.7–72.2]a 54.1 73.6[68.8–77.8]b 0.020

  p 0.026 0.056 0.186

Child age
  0–5 months 27.2 96.9[94.3–98.3]x 24.9 93.5[89.6–96.1]x 27.8 92.8[88.5–95.6]x 0.056

  6–11 months 25.1 78.6[72.5–83.7]y 27.3 76.9[70.4–82.2]y 27.8 83.1[77.8–87.3]y 0.134

  12–17 months 26.0 65.0[58.1–71.3]z 25.5 69.9[63.8–75.5]y 27.4 67.4[60.6–73.6]z 0.415

  18–23 months 21.7 31.6[25.2–38.7]a.t 22.4 36.8[36.5–43.7]ab.z 17.1 45.9[38.0–54.1]b.t 0.009

  p 0.001 0.001 0.001

Sex
  Male 50.6 71.9[68.3–75.3] 52.9 70.7[65.8–75.1] 46.4 74.6[69.6–79.0] 0.341

  Female 49.4 67.7[62.4–72.6]a 47.1 69.9[65.3–74.1]a 53.6 75.7[71.2–79.7]b 0.008

  p 0.115 0.799 0.728

Birth weight
   < 2500 g 7.6 56.8[45.0–67.9]x 7.3 60.5[47.4–72.3] 9.6 71.4[59.1–81.2] 0.097

   ≥ 2500 g 83.1 69.6[65.8–73.0]a.y 89.6 70.7[67.1–74.1]a 89.0 75.6[72.0–78.8]b 0.007

  Don’t know 9.3 83.1[76.7–88.1]z 3.1 80.6[69.4–88.4] 1.4 73.7[50.4–88.6] 0.743

  p 0.001 0.054 0.585

Bottle-feeding
  No 50.9 86.9[83.7–89.5]a 47.9 86.7[83.1–89.7]a 49.4 94.8[92.1–96.7]b 0.001

  Yes 49.1 52.1[47.5–56.7] 52.1 55.1[50.3–58.9] 50.6 55.9[50.8–61.0] 0.383

  p 0.001 0.001 0.001

Early initiation of BF
  Within 1st hour 50.0 73.1[68.6–77.2]x 65.3 71.7[67.5–75.6]xy 71.7 75.2[71.2–78.8]x 0.275

  1st- < 2nd hour 18.8 70.7[63.0–77.3]x 11.4 79.3[71.1–85.7]y 7.1 78.1[65.4–87.0]x 0.141

   ≥ 2nd hour 29.5 67.8[61.8–73.3]a.y 21.7 66.8[60.1–72.8]a.x 19.7 79.7[72.7–85.3]b.y 0.002

  Don’t know 1.7 1.7 1.5

  p 0.001 0.001 0.001
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in 2013, and 92.8% in 2018). However, it increased in 
infants aged 18–23 months from 2008 to2018. Breast-
feeding prevalences among mothers who practice 
mixed feeding and provide other foods to their infants 
through bottle feeding were significantly lower than in 
their peers (52.1% vs. 86.9% in 2008, 55.1% vs 86.7% in 
2013, and 55.9% vs 94.8% in 2018; Table 1).

Breastfeeding prevalences of actively working moth-
ers in 2008 were significantly lower than those of moth-
ers who had never worked or who had worked for a 
period of their lives and then quit (p < 0.001). This dif-
ference was not observed in other survey years, (Fig. 1, 
Table  1). It is observed that breastfeeding prevalence 

significantly increased among employed women from 
2008 through 2018, while there was no change in 
breastfeeding prevalence among women who left their 
jobs or had never been employed before (Table 1).

Breastfeeding percentages were the lowest in women 
whose mothers smoked in all periods (61.6% in 2008, 
56.2% in 2013, and 58.6% in 2018, Table  1). The rela-
tionship between the mother’s work and smoking var-
ied according to year (Fig. 1).

The breastfeeding percentages for mothers working 
in agriculture and those working in the service sector 
were significantly higher in 2018 compared to previ-
ous years (p = 0.025 for agriculture, p = 0.018 for service 
sector). While it increased in 2013 compared to 2008 
industry workers, it decreased again in 2018 (Fig.  1, 
Table  3). The breastfeeding percentage of mothers 
working in the private sector was significantly higher in 
2018 compared to previous years (p = 0.026, Fig. 1).

When the change according to years is analyzed by 
modeling, the percentage of breastfeeding in mothers 
who have never worked in model 0 in 2008 was 1.47 
times higher (95% CI: 1.00–2.16) compared to work-
ing mothers. In Model 1, this significance disappeared 
when confounding factors were controlled. In 2013 
and 2018, maternal employment status did not affect 
breastfeeding significantly in either model 0 or model 
1 (Table 4).

In 2008 and 2013, there was no relationship between 
the sector in which the mother worked and breastfeed-
ing in model 0 and model 1. In 2018, mothers working 
in the industry had a lower breastfeeding odds (AOR: 
0.20, 95% CI: 0.05–0.85) than mothers working in agri-
culture in model 0. In Model 1, the significance was 
remained. No interactions were detected between pub-
lic/private work and breastfeeding status. Mother’s full-
time/part-time employment information was available 
only in 2018. In further analysis, mothers who worked 
part-time in model 0 had higher odds for breastfeeding 
(AOR: 1.93, 95% CI: 1.42–2.61) compared to full-time 

Table 1  (continued)

TDHS-2008 TDHS-2013 TDHS-2018 p

Variables, p values Overall 
(n=1191)

Breastfed Overall 
(n=1189)

Breastfed Overall 
(n=1110)

Breastfed

Current working status of the mother
  Worked in the past, not cur-
rently working

33.3 73.4[67.7–78.5]x 37.8 69.5[64.6–73.9] 35.4 73.8[67.9–78.9] 0.301

  Currently working 20.9 59.5[52.3–66.4] a.y 15.4 67.3[59.2–74.5]a 19.4 78.8[71.3–84.8]b 0.001

  Never worked 45.8 72.0[67.7–75.9]x 46.8 71.9[67.4–71.6] 45.1 74.7[69.6–79.1] 0.533

  p 0.001 0.429 0.384
* Weighted sample, column percentages, **Weighted sample, row percentages, 95% confidence interval
xyzt Values with different letters in the same column are different, p < 0.05; abValues with different letters in the same line are different, p < 0.05

Table 2  Reasons for leaving the job of previously employed 
women according to TDHS periods, %*

Reason for resignment from 
last work

TDHS-
2008 
(n = 397)

TDHS-
2013 
(n = 449)

TDHS-
2018 
(n = 393)

Marriage 40.6 32.3 36.5

Got pregnant/childcare 20.5 25.5 26.5

Moved/migrated 4.1 2.3 3.7

The opposition of partner/elderly 3.4 4.1 2.4

Workplace closed 2.0 2.7 2.7

Fired 1.4 2.9 2.8

To find/found a better job 0.3 1.0 0.8

Problems at workplace 2.7 7.2 3.2

Seasonal/temporary 0.9 1.8 4.2

Sick/elderly care in family 3.6 0.4 0.6

Sick/disabled 1.2 4.6 1.9

Retirement 0.2 – –

Did not need to work 1.8 2.3 0.2

Did not want to work 11.1 9.4 5.9

Education – 0.7 –

Other 16.3 2.8 8.5

*Weighted sample, column percentages
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workers. However, the relationship disappeared when 
confounding factors were adjusted in Model 1 (Table 4).

The median duration of breastfeeding has increased 
over the years (17.4 months in 2008, 19.0 months in 
2013, and 20.2 months in 2018). Taking employment 
status into account, the median duration of breastfeed-
ing has increased over time, both in women who have 
never worked and in women who have worked. The 
median duration of breastfeeding in currently working 
mothers has also increased over the years (16.2 months 
in 2008, 20.0 months in 2013, and 21.8 months in 
2018). In mothers who had worked before but are not 
currently working, the median duration of breastfeed-
ing increased to 18.1 months in 2008, 19.2 months in 
2013, and decreased to 16.7 months in 2018 (Table 5). 
According to the sector in which the mother works, 
an increase was observed in mothers working in agri-
culture from 2008 to 2013, while this increase was not 
observed in 2018 (17.0 months in 2008, 20.8 months in 
2013, and 20.5 months in 2018). Similar to agriculture, 
the median duration of breastfeeding increased from 
2008 to 2013 among service sector mothers, while it 
was similar to 2013 in 2018 (17.6 months in 2008, 19.2 
months in 2013, and 19.0 months in 2018). Although 
the mean duration of breastfeeding among mothers 
working in the industry increased from 2008 to 2013, it 

decreased in 2018. (16.4 months in 2008, 19.0 months 
in 2013, 15.8 months in 2018).

Discussion
Various factors were identified as influencing the con-
tinuation of breastfeeding, including the region of 
residence, welfare level, mother’s age, education level, 
mother’s tongue, child’s birth order, birth type, child’s 
age, birth weight, bottle use, early initiation of breast-
feeding, and smoking, all demonstrating statistically 
significant differences. The variation in breastfeeding 
prevalence according to the mother’s spoken language 
indicates differences in breastfeeding practices based on 
cultural and ethnic backgrounds [12, 20]. The statistical 
significance of higher breastfeeding prevalence among 
CS births in the 2018 DHS study, and its approximation 
to the value observed in vaginal births, may be associated 
with the effectiveness of Baby-Friendly Hospital Initiative 
practices [21, 22].

In our study, we found that the breastfeeding  preva-
lence is higher among mothers with lower education 
levels. There are conflicting reports on the relation-
ship between maternal education and the continuation 
of breastfeeding [10, 12, 23, 24]. In studies conducted 
in Turkey and among immigrants, it has been reported 
that the percentage of continued breastfeeding decreases 

Fig. 1  a The change in breastfeeding over the years with the mother’s work. b Change in breastfeeding status over the years according to the last 
sector of the mother. c Change of breastfeeding over the years according to the mother’s employment in the public-private sector. d Changes 
in maternal work and the effect of smoking on breastfeeding over the years
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as the mother’s level of education increases [12, 24]. 
This can be explained by the prevalence of traditional 
practices being more common among those with lower 
education levels. Additionally, this may be related to the 
mother’s increased ability to afford formula as her educa-
tion level rises, possibly without fully understanding the 
importance of breast milk and breastfeeding, and assum-
ing that those with lower income have no other options 
due to the cost.

While maternal employment held significance in terms 
of breastfeeding in the TDHS 2008, this significance did 
not persist in subsequent years and the overall dataset. 

The specific working characteristics of the mother, such 
as the sector of employment (public or private), work 
status, and social security, did not exhibit a significant 
impact on breastfeeding.

Interestingly, although breastfeeding prevalences were 
initially higher among mothers who had never worked 
compared to working mothers, this difference disap-
peared after controlling for confounding factors. This 
increase is attributed to a better understanding of breast-
feeding’s importance among mothers, favorable working 
conditions for breastfeeding, and supportive govern-
ment and workplace policies promoting breastfeeding. A 

Table 3  Continuing breastfeeding status of mothers by employment characteristics and according to workplace characteristics

* Weighted sample, column percentages
** Weighted sample, row percentages, 95% confidence interval
ab Values with different letters in the same row are different, x,yValues with different letters in the same column are different, p < 0.05

TDHS-2008 TDHS-2013 TDHS-2018 p

Overall 
(n = 246)

Breastfed Overall 
(n = 183)

Breastfed Overall 
(n = 216)

Breastfed

%* % [95% CI]** %* % [95% CI]** %* % [95% CI]**

Sector of work
  Agriculture 37.3 59.1[48.6–68.8]a 30.1 69.3[56.9–79.5]a 18.7 86.3[74.8–93.0]b 0.025

  Industry 6.2 49.9[29.3–70.5] 6.4 82.1[46.1–96.1] 4.9 63.3[24.0–90.4] 0.839

  Service 56.4 60.9[50.2–70.6]a 63.5 64.9[54.0–74.4]a 76.4 78.0[68.8–85.0]b 0.018

  p 0.693 0.397 0.271

Public/private
  Public 23.3 63.7[45.9–78.5] 28.8 70.5[53.1–83.5] 36.6 81.8[66.5–91.1] 0.180

  Private 76.7 58.3[50.4–65.7]a 71.2 66.0[56.1–74.7]a 63.4 77.1[66.5–91.1]b 0.026

  p 0.542 0.729 0.487

Status of work
  Employer 3.2 42.7[10.6–82.4]xy 2.9 57.9[25.0–85.1] 1.2 …………. 0.077

  Waged worker (regular) 22.9 70.6[63.8–76.7]xy 18.8 69.4[62.6–75.4] 32.0 72.2[66.1–77.6] 0.276

  The salaried government official 19.3 66.6[49.1–80.4]xy 28.0 68.1[48.7–82.7] 33.4 77.4[63.2–87.2] 0.403

  Daily waged (seasonal/temporal) 8.3 81.5[71.5–88.5]y 9.1 71.9[59.9–81.5] 6.0 88.4[74.4–95.2] 0.360

  For her own (regular) 3.7 38.7[13.6–71.6]x 8.4 80.9[38.7–96.6] 3.6 61.9[29.2–86.4] 0.006

  For her own (irregular) 11.4 68.3[51.5–81.3]xy 9.6 62.8[43.4–78.7] 8.2 75.0[51.5–89.4] 0.221

  Unpaid family worker 31.1 61.8[53.8–69.3]x 23.2 69.1[58.7–77.8] 14.7 86.1[74.4–93.0] 0.002

  p 0.017 0.670 0.078

Full/part-time
  Full-time 81.4 77.3[68.7–84.0]

  Part-time 18.6 85.7[70.9–93.6]

  p 0.392

Social security for work
  None 52.1 67.8[62.6–72.6] 48.8 69.0[63.6–73.9] 32.4 77.8[71.7–82.9] 0.360

  Public 47.8 68.6[61.3–75.2] 50.8 69.4[61.2–76.4] 66.8 73.7[67.2–79.4] 0.054

  Private insurance/Other 0.2 29.1[3.5–82.1] 0.3 42.9[11.5–81.4] 0.8 53.9[6.8–94.9]

  p 0.337 0.394 0.394
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study by Kang et  al. [25], among Korean women, found 
that breastfeeding initiation percentages were similar 
regardless of maternal working status. However, the per-
centages of sustained breastfeeding decreased over time 
in both working and non-working mothers, with a more 
notable decline observed in working mothers.

In our study, while the mother’s work was significant 
regarding breastfeeding in TDHS 2008, it was not sig-
nificant in the following years or the available total. It is 
thought that this change may be related to the policies 
to support breastfeeding in our country and the change 
in the law regulating maternity leave in 2011. In a study 
conducted in our country, the breastfeeding experi-
ences of female physicians were examined along with the 
effects of the regulation made in 2011 on working hours 
after maternity leave. It was observed that the percent-
ages of exclusive breastfeeding and continued breastfeed-
ing for more than 12 months increased significantly after 
the new law [17]. In Turkey, civil servant mothers have 
16 weeks of paid maternity leave after giving birth. After 
this leave, mothers have the right to breastfeed for 1 year, 
3 h a day in the first 6 months, and 1.5 h a day in the sec-
ond 6 months. In addition, civil servant mothers cannot 
be assigned to the night shift for 2 years after the 24th 
week of pregnancy. Mothers have the option to extend 

Table 4  Multivariate logistic regression analysis of the association of mother-child variables with continued breastfeeding and the 
relationship between continued breastfeeding and the mother’s industry, institution, and full-time employment in children aged 0-23 
months over three TDHS periods (Model: Enter), AOR (95% CI)

AOR Adjusted odds ratio, CI Confidence interval
* The age of the child has been included
** Region, residence, wealth index, maternal age at birth, maternal education, mother’s tongue, consanguinity, number of siblings, place of birth, mode of birth, 
gender, birth weight, early initiation of breastfeeding, and smoking characteristics were taken as confounding factors

TDHS-2008 TDHS -2013 TDHS -2018

Mother’s working status

Model 0*
  Never worked vs Still working 1.47 (1.00-2.16) 1.12 (0.69-1.81) 0.72 (0.43-1.20)

  Worked in the past, not currently working vs Still working 1.52 (0.95-2.43) 0.98 (0.60-1.60) 0.71 (0.42-1.21)

Model 1**
  Never worked vs Still working 1.15 (0.76-1.73) 0.86 (0.51-1.46) 0.70 (0.38-1.31)

  Worked in the past, not currently working vs Still working 1.53 (0.92-2.52) 0.95 (0.56-1.61) 0.67 (0.38-1.17)

The sector of current work
Model 0*
  Industry vs Agriculture 0.58 (0.28-1.23) 1.55 (0.42-5.76) 0.20 (0.05-0.85)
  Service vs Agriculture 1.25 (0.67-2.34) 0.58 (0.28-1.22) 0.59 (0.27-1.28)

Model 1**
  Industry vs Agriculture 0.28 (0.07-1.04) 1.99 (0.27-14.52) 0.06 (0.01-0.48)
  Service vs Agriculture 0.52 (0.14-1.90) 0.68 (0.15-3.05) 0.34 (0.09-1.24)

Public/private current work
Model 0*
  Private vs Public 0.59 (0.29-1.23) 1.29 (0.59-2.85) 1.04 (0.54-2.00)

Model 1**
  Private vs Public 0.72 (0.33-1.57) 0.79 (0.33-1.89) 0.95 (0.44-2.06)

Full/part-time current work
Model 0*
  Part vs full-time 1.93 (1.42-2.61)
Model 1**
  Part vs full-time 1.15 (0.65-2.03)

Table 5  Median duration of breastfeeding, month

TDHS-2008 TDHS-2013 TDHS-2018

Overall 17.4 19.0 20.2

Never worked 17.6 18.1 19.9

Still work, No 18.1 19.2 16.7

Still work, Yes 16.2 20.0 21.8

Sector, agriculture 17.0 20.8 20.5

Sector, industry 16.4 19.0 15.8

Sector, service 17.6 19.2 19.0
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their time off after the standard postpartum maternity 
leave period by utilizing unpaid leave for upto 24 months 
[15, 16]. While working, mothers have a total of 16 weeks 
of maternity leave, 8 weeks before birth and 8 weeks 
after birth, and a total of 1.5 h of breastfeeding leave per 
day to breastfeed their children under the age of one. If 
they wish, they can take up to 6 months of unpaid leave 
after the completion of the 16-week period. In addition, 
depending on their wishes, unpaid leave can be given for 
sixty days in the first birth, one hundred and twenty days 
in the second birth, and one hundred and eighty days in 
the following births, which is half of the weekly working 
time [26]. "The World Health Organization (WHO), the 
International Labor Organization (ILO), and the World 
Alliance for Breastfeeding Action advocate for employ-
ers to adhere to national laws governing paid maternity 
leave, breastfeeding breaks, and breastfeeding support 
[27, 28]. They have outlined specific guidelines, includ-
ing the provision of facilities such as dedicated rooms 
or nurseries for children, flexible working hours, and the 
arrangement of suitable intervals for mothers to return to 
work. The ILO particularly recommends a minimum of 
14 weeks of paid maternity leave and a reduction in daily 
working hours to facilitate breastfeeding. Additionally, it 
advises the establishment of breastfeeding and express-
ing facilities with proper hygiene conditions either at 
the workplace or in close proximity [29]. UNICEF’s lat-
est family-friendly policy briefing recommends at least 
six months of paid leave to include both parents, with 
18 weeks reserved for the mother [30]. However, around 
60% of working women worldwide make a living in the 
informal economy, and as a result, this population of 
mothers does not enjoy formal employment-related pro-
tections known to improve infant and young child feed-
ing practices [31, 32]. According to ILO data, more than 
90% of women in South Asia, 92% in sub-Saharan Africa, 
and 54.3% in Latin America and the Caribbean are 
employed in the informal economy [33]. It is necessary to 
support informal working mothers to maintain their live-
lihood, protect their own health, and feed their children. 
Due to their limited legal protection, these mothers need 
more social support than formal workers.

In a study conducted in the USA in 2021, mothers 
who did not work in the first 6 months, mothers in pro-
fessional occupations, and mothers working in the ser-
vice sector were compared, and the latter were found to 
have the shortest breastfeeding period among the three 
groups. In the same study, no significant difference was 
found between non-working mothers and mothers with 
professional occupations in terms of breastfeeding dura-
tion [34]. In our study, the breastfeeding percentages of 
mothers working in the agriculture, service, and industry 
sectors were not statistically different from each other in 

univariate analysis. Looking at the change over the years, 
breastfeeding percentages of mothers and the median 
duration of breastfeeding in the agriculture and service 
sectors have increased over the years. In 2018, a signifi-
cant increase was detected in both sectors compared to 
previous years. It is thought that the high prevalence of 
breastfeeding among mothers working in agriculture in 
our country may be due to the fact that the mother-baby 
pair can be together in the working environment, and 
that the mother can frequently breastfeed because she 
can work in close proximity to her baby. Breastfeeding 
percentages of mothers working in industry were found 
to be significantly lower than those of mothers working 
in agriculture in a subsequent analysis of our study. For 
this reason, it is thought that policies supporting breast-
feeding should be developed for mothers working in the 
industry in our country.

In the present study, there was no significant difference 
in breastfeeding percentages among mothers working in 
the public and private sectors in both univariate and mul-
tivariate analyses. In a study conducted in Kenya in 2002, 
it was found that the breastfeeding duration of women 
working in the private sector was shorter than that of 
those working in the public sector [35]. As we analyze 
changes across various sectors, it’s clear that there hasn’t 
been a significant shift in breastfeeding prevalences 
among mothers employed in the public sector from 2008 
to 2018. In contrast, breastfeeding prevalences among 
mothers working in the private sector have shown a con-
sistent increase over time. In 2018, it was found to be 
significantly higher than in previous years. It is thought 
that the increase in breastfeeding percentages of moth-
ers working in the private sector may be related to the 
increased awareness of both mothers and employers 
about the importance of breast milk with the initiative of 
"Baby-Friendly Cities" [21].

The conditions necessary for the continuation of 
breastfeeding in working mothers are listed as the moth-
er’s part-time work, mother and baby not being separated 
for a long time, a supportive working environment and 
opportunities, and child care options [14]. In our study, 
there is only 2018 data about the mother’s full-time or 
part-time work. The data in 2018 revealed that working 
full-time or part-time did not make a statistically sig-
nificant difference in terms of breastfeeding duration. In 
further analysis, no significance was detected even after 
removing confounding factors. The part-time working 
model is not very common in our country. This result 
was thought to be related to the low number of cases.

Strengths and limitations
Our study has some limitations. Because of the cross-
sectional design of TDHS data, it should be noted that 
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the factors identified do not show causation. Since the 
data were obtained by asking the mothers, there may be 
biases due to inaccurate or incomplete recall. There may 
be other variables that are unknown and not included in 
the study. The TDHS does not include questions such as 
workplace conditions (milking room, pump, refrigera-
tor, etc.) and employers’ and colleagues’ attitudes toward 
breastfeeding. TDHS does not include a qualitative 
methodology. Therefore, some known factors that may 
be related to the work of mothers, such as some social 
beliefs, cultural practices, and education during preg-
nancy, were not included in the analysis [20, 24]. Also, 
the lack of analysis on the mother’s marital status and the 
employment status of her spouse is also a limitation [36]. 
Additional studies, including qualitative components, 
will reveal the relationship between maternal work and 
breastfeeding more clearly.

In the TDHS, international standard questionnaires are 
used to provide time variation within the country and 
comparison with other countries. On the other hand, 
the study has the power to be a nationally representative 
study. Further analyses were also carried out to explain 
the sampling strategy and sample weight, so our findings 
are generalizable to the whole country.

Conclusions
Our study showed that the mother’s job did not pre-
vent the continuation of breastfeeding. It was seen that 
policies should be developed for mothers working in the 
industry in order to continue breastfeeding while protect-
ing women’s employment. It is observed that over one-
third of previously employed women leave their jobs due 
to marriage, and one-fourth due to pregnancy. However, 
it was noted that there was no statistically significant dif-
ference in breastfeeding prevalences among employed 
women compared to those who are homemakers in 2013 
and 2018 data. Informing mothers that breastfeeding can 
effectively continue while working may reduce the rate of 
job resignation due to these reasons and support the con-
tinuity of female employment. Pediatrists can play a vital 
role by offering counseling and social support aimed at 
enhancing the health of both mothers and children [37]. 
They can also collaborate with institutions to implement 
social and economic frameworks that support breast-
feeding among working mothers, thus helping to main-
tain maternal employment. Breastfeeding policies and 
practices differ across countries and industries. There-
fore, conducting international research to gain insight 
into the experiences of women who leave their jobs due 
to marriage or breastfeeding is essential. Such research 
can greatly aid policymakers and healthcare profession-
als in offering improved support and allocating necessary 
resources.
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