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Abstract

Objective: Turkey is home to the largest refugee population in the world, with approximately half of
all refugees being children who are at high risk of developmental issues due to the disruption and lack
of resources they have experienced. Syrian refugee children in Turkey face various risks to their health
and well-being, including communicable and non-communicable diseases, post-traumatic stress disorder,
depression, domestic violence, child labor, and child marriage. This study aimed to investigate the
breastfeeding status of Syrian mothers, who are a disadvantaged group in Turkey due to migration. The
study also aimed to contribute to the literature.

Methods: This was a retrospective observational study using data from medical records of Syrian infants
who were followed in our hospital at the neonatal intensive care unit, delivery room, and puerperal service
between January 1, 2020, and January 1, 2022. The breastfeeding status of Syrian women who gave birth
in our hospital and their babies were followed for a year.

Results: A total of 10,312 births occurred at our hospital between January 1, 2020, and January 1, 2022.
Of these, 17% (n=1,754) were Syrian children. Of the Syrian infants, 52.6% were female (n=922) and
47 4% were male (n=832). A total of 2% (n=212) of all infants and 2% (n=37) of Syrian infants were born
prematurely. The majority of preterm cases, specifically 72% of all cases and 84% of Syrian cases, were
followed in the neonatal intensive care unit. A total of 40.1% (n=705) of Syrian infants are classified as
low birthweight (LBW), 6.7% (n=119) as very low birthweight (VLBW), and 1.8% (n=33) as extremely low
birthweight (ELBW). The proportion of infants who were breastfed within one hour of birth was 68%
(n=1193), while 20.9% (n=368) received prelacteal food. The proportion of infants who were exclusively
breastfed for the first six months was 48.2% (n=845), while 44.7% (n=784) were bottle-fed. The proportion
of infants who were breastfed for one year was 53.6% (n=940).

Conclusion: There have been very few studies on migrant children in our country, and what we know
about breastfeeding is limited. Increasing studies and raising awareness on this issue will be more
beneficial for refugee children. We should provide refugee mothers with regular breastfeeding training
and psychological and social support. In our study, we observed that Syrian mothers benefited from
breastfeeding training during the outpatient clinic monitoring process.
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INTRODUCTION

The Syrian civil war that started in March 2011 has led to the displacement of 6.3 million refugees,
mostly to neighboring countries. The number of refugees worldwide has been on the rise due to the
persistence of wars and the occurrence of national and political expulsions. Turkey is home to the largest
refugee population in the world, with approximately half of all refugees being children who are at high
risk of developmental issues due to the disruption and lack of resources they have experienced. Syrian
refugee children in Turkey face various risks to their health and well-being, including communicable and
non-communicable diseases, post-traumatic stress disorder, depression, domestic violence, child labor,
and child marriage. The refugee population is generally in the low-income group and has difficulty
accessing basic and nutrient-rich foods (1-3).

Turkey is currently home to an estimated 3.6 million Syrian refugees, 23% of whom are of reproductive
age (15-49 years), 46% are under the age of 18, and 14% are children aged 0—4 years. According to the
2022 data from the Ministry of Health, 754,000 Syrian children were born in our country (3-5). WHO
recommends that infants start breastfeeding within one hour of birth and are exclusively breastfed for
six months, followed by the timely introduction of adequate, safe, and properly fed complementary
foods with continued breastfeeding until at least 24 months of age. However, according to the 2019
Turkish Demographic and Health Survey, only 73% of Syrian babies are breastfed within one hour of
birth, 24% of babies receive prelacteal food, and only about half (51.6%) of children aged 0-5 months
are exclusively breastfed. The same study reported that 71% of Turkish babies were breastfed within
an hour of birth, 42% of babies received food before breastfeeding, and only 41% of children aged
0-5 months were exclusively breastfed (4,5). It has been found that most Syrian women have positive
attitudes towards breastfeeding, but the duration of breastfeeding is less than six months for most
refugees. In addition, the findings of the studies indicate that Syrian refugee women who do not receive
social support from their husbands and relatives have stopped breastfeeding (4-6).

This study aimed to investigate the breastfeeding status of Syrian mothers, who are a disadvantaged
group in Turkey due to migration.

MATERIALS AND METHODS

This was a retrospective observational study using data from medical records of Syrian infants that
was followed in our hospital at the neonatal intensive care unit, delivery room, and puerperal service
between January 1, 2020, and January 1, 2022. The breastfeeding status of Syrian women who gave
birth in our hospital and their babies were followed for a year. During the follow-up of Syrian mothers
and babies, conditions such as exclusive breastfeeding for the first six months, receiving prelacteal
feeding, bottle feeding, and breastfeeding for a year were evaluated. Ethics approval was received
from the ethics committee of Sancaktepe Training and Research Hospital, non-invasive research ethics
committee. (Date: 06/15/2022 Number: E-46059653-020-553). The study was conducted in accordance
with the Declaration of Helsinki.

Inclusion and exclusion criteria for the study: The study population comprised Syrian mothers of
childbearing age (15-49 years), with the exclusion of those with chronic illnesses and/or unable to
breastfeed their babies due to other conditions such as medication use.

Statistical Analysis

SPSS program (Version 21, Chicago, SPSS Inc., USA) will be used for statistical analysis and data recording.
The mean + standard deviation (SD) represents a non-parametric value for a parametric value in
descriptive statistics. The median (median), minimum (min), and maximum (max) are used for frequency
analysis, while the n number and percentage (%) values are also employed. The conformity of the data
to the normal distribution will be tested using the Kolmogorov-Smirnov test. For quantitative data
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comparing two groups, the t-test, Mann-Whitney U, Kruskal-Wallis, one-way ANOVA, and Chi-square
tests will be employed. The Chi-square test will also be applied to qualitative data when comparing
independent groups, while the McNemar test will be used for dependent groups. Pearson or Spearman
test will be used for correlation in relationship analysis, and linear or logistic regression tests will be
used in modeling. For statistical significance, cases where the p-value is below 0.05 will be accepted.

RESULTS

A total of 10,312 births occurred at our hospital between January 1, 2020, and January 1, 2022. Of these,
17% (n=1754) were Syrian children. Of the Syrian infants, 52.6% were female (n=922) and 47.4% were
male (n=832). A total of 2% (n=212) of all infants and 2% (n=37) of Syrian infants were born prematurely.
The majority of preterm cases, specifically 72% of all cases and 84% of Syrian cases, were followed in
the neonatal intensive care unit. A total of 705 Syrian infants (40.1%) were classified as low birthweight
(LBW), while 119 (6.7%) were identified as very low birthweight (VLBW) and 33 (1.8%) as extremely low
birthweight (ELBW). (Table 1).

Table 1. Characteristics of Syrian infants

Characteristics n %
Sex Male 832 474
Female 922 52.6
Gestational age Term 1717 97.9
Preterm 37 2.1
Birthweight LBW 705 40.1
VLBW 119 6.7
ELBW 33 1.8

Abbreviations: LBW: Low Birthweight, VLBW: Very Low Birthweight, ELBW: Extremely Low Birthweight.

After all deliveries, mothers were given training on baby care, breastmilk, and breastfeeding by our
expert team. Communication was established with the mothers of Syrian children through our hospital’s
staff translators and health ministry translators. The breastfeeding status of Syrian infants was examined,
revealing that 68% (n=1193) were breastfed within one hour of birth, 20.9% (n=368) received prelacteal
food, 48.2% (n=845) were exclusively breastfed for the first six months, 44.7% (n=784) were bottle-fed,
and 53.6% (n=940) were breastfed for at least one year. Breastfeeding characteristics of Syrian infants
are given in Table 2.

Table 2. Breastfeeding characteristics of Syrian infants

Breastfeeding characteristics n %
Breastfed within one hour of birth 1193 68
Receive prelacteal food 368 20.9
Exclusively breastfed (0-6 months) 845 48.2
Bottlefeeding 784 447
Breastfeeding (1 year) 940 53.6
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It has been observed that 66% of mothers of Syrian infants have insufficient experience in breastfeeding.
Following the initial training session for mothers in the delivery room, the postnatal/puerperal service,
and the neonatal intensive care unit, the mothers and their infants were subsequently referred to the
outpatient clinic for follow-up.

DISCUSSION

The rate of those who initiated breastfeeding within an hour after delivery was 61.4% for the Syrians and
71.1% for the Turkish mothers. In addition, the rates of exclusive breastfeeding (28.1 versus 34.1) and
continuing breastfeeding for 12 months (55.0 versus 63.8) were lower in the Syrian refugee mothers.
Maternal age and educational level were not correlated to the breastfeeding rates (7). The results of
our study indicated that 68% of Syrian mothers initiated breastfeeding within an hour of birth, 48.2%
practiced exclusive breastfeeding for the first six months, and 53.6% continued breastfeeding for 12
months.

A study was conducted to describe the feeding practices, nutrition, and related health aspects of infants
under six months of age among Syrian refugees in Beirut, Lebanon. The results indicated that the
prevalence of feeding before breastfeeding was high (62.5%), yet the early initiation of breastfeeding
(breastfeeding within one hour of birth) was low (31%) and exclusive breastfeeding (first six months)
was very low (24.6%) (8). Our findings revealed that the prevalence of feeding before breastfeeding was
20.9%. Our rates of early initiation of breastfeeding and exclusive breastfeeding were comparatively
higher.

The short duration of breastfeeding among Syrian refugees was found to be associated with cultural
norms and the process of migration. Some cultural characteristics can be summarized as “believing
that breastfeeding harms mother’ health, “adolescent marriages,” “wanting to have as many children

"o "o "n oo

as possible”, “giving anise to infants and not breastfeeding at night”, “prelacteal feeding”, “believing
that milk is not enough”, “overcontrolling mother-child interaction by grandmothers, which limits
the interaction,” “short pregnancy intervals,” and "not using modern family planning techniques” (9).
Adolescent marriages were also common in the Syrian population in our region. The intervals between
pregnancies were short (<18 months). The number of children in families was high (>3). The mothers
had a low level of education. In addition, mothers had insufficient knowledge about baby care and
breastfeeding. Some mothers did not want to breastfeed their babies due to their social beliefs and

traditions. The study revealed the existence of a wet nurse tradition in Syria and some Arab countries.

In a study conducted with refugee children and their families in Izmir, it was observed that Syrian refugee
children and their families who migrated due to the war in their country needed social and emotional
support. It was reported that health workers should be more sensitive about this issue and that social
work and emotional support groups should be established (10). In our hospital, we try to provide social
and emotional support to refugee families and children in collaboration with our social workers.

In a study conducted by evaluating all regions in our country, the breastfeeding rate in Syrian children
under the age of two was found to be 62.4%, and the total median breastfeeding duration was 14.6
months. The study revealed a positive correlation between the length of time that mothers had resided
in Turkey and their current breastfeeding rates. It was found that breastfeeding rates were especially
higher in those living in the eastern and southern regions of our country (65.1% and 65.2%) (4,11). In
our study, we found that the breastfeeding rate among Syrian women with children under two years
was 54.6%, and the total median breastfeeding duration was 13.4 months.

In a study conducted by interviewing Syrian health workers in our country, only 40.0% of health workers
reported that their babies were predominantly breastfed for the first three days after birth. Additionally,
45.2% of the respondents indicated that mothers usually used sugar water before breastfeeding, while
30.5% believed that breastfeeding was stopped before 12 months. The main barriers to breastfeeding
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identified by health workers included lack of education, maternal mental and physical health problems,
food insecurity, low income, inadequate housing, lack of family planning, sociocultural environment,
and limited access to quality health services (12).

In a study conducted with Syrian mothers, it was determined that mothers need social support and
that mothers with good social support are more willing to breastfeed (13). In the study conducted
by Orhan and his colleagues in Mardin, it was determined that the postpartum breastfeeding rate
among Turkish citizens was 91.3% and the breastfeeding duration was 12 (0-24) months; and among
Syrian refugees, the breastfeeding rate was 84.6%, and the average breastfeeding duration was 9 (0-24)
months. A significant difference was observed between the two groups with regard to the proportion of
individuals who had received breastfeeding education, with 23.8% of Turkish citizens and 5.1% of Syrian
refugees (14). The results of a qualitative study conducted with refugee mothers in Canada indicate that
a number of factors, including psychosocial barriers, healthcare barriers, environmental barriers, and
maternal and child health barriers, may act as impediments to the breastfeeding practices of refugee
mothers (15). In a study conducted with refugee mothers in Portugal, only 40% of mothers received
prenatal counseling on the benefits and management of breastfeeding, showing a positive correlation
between mothers’ breastfeeding attitudes and breastfeeding knowledge (16). During our first visit to
Syrian mothers after their babies were born, we observed that their belief and interest in breastfeeding
was low. When we provided training to the families through our translator, we observed that they were
more interested.

Limitations: Syrian mothers were generally compliant at the first postpartum visit. They participated in
breastfeeding training. We tried to overcome the language barrier with the mothers with the hospital’s
translator. During long-term follow-up, we observed that some of the mothers tried bottle-feeding in
the early period, and some switched to complementary feeding. Despite all the warnings we made in
the outpatient clinic, we observed that some habits did not change. We realized that the concept of wet
nurse is well-established in Arab society and that some mothers do not approve of breastfeeding. Since
our study only shows the data of our hospital and region, it does not reflect the entire Syrian population
in our country. This was another limitation of the study. A multicenter study will provide more concrete
data.

CONCLUSION

There have been very few studies on child migrants in our country. Our knowledge about breastfeeding
is limited. Increasing studies and raising awareness on this issue will be more beneficial for refugee
children. We should regularly provide training to refugee mothers on breastfeeding and support them
psychologically and socially. In our study, we observed that Syrian mothers benefited from breastfeeding
training during the outpatient clinic monitoring process.

Conflicts of interest: The authors declare no conflicts of interest.
Financial support and sponsorship: None.
Peer review: Externally peer-reviewed.

Ethics committee approval: Number E-46059653-020-553 and on 06.15.2022 Sancaktepe Training
and Research Hospital, non-invasive research ethics committee.

Authorship contributions: Concept: E.G,, G.E.; Design: E.G.; Supervision: H.D.; Funding: E.G.; Materials:
G.E; Data Collection and/or Processing: E.G., G.E.,, B.N.P.,, H.D.; Analysis and/or Interpretation: E.G,;
Literature Search: E.G., H.D.; Writing: E.G; Critical Review: H.D.

Breastfeeding status of Syrian infants 102


https://injectormedicaljournal.com/
https://injectormedicaljournal.com/

THE INJECTOR

2024;3(3):98-103

References

1.

10.

11.

12.

Sahin E, Dagli TE, Acarturk C, Dagli FS. Vulnerabilities
of Syrian refugee children in Turkey and actions taken
for prevention and management in terms of health
and well-being. Child Abuse Negl. 2021;119:104628.

Atayoglu AT, Firat Y, Kaya N, Basmisirli E, Capar AG,
Aykemat Y, et al. Evaluation of Nutritional Status with
Healthy Eating Index (HEI-2010) of Syrian Refugees
Living Outside the Refugee Camps. Int J Environ Res
Public Health. 2023;20:849.

International Organization for Migration (IOM),
Apr 04 2023. DTM Turkiye — Migrant Presence
Monitoring - Situation Report, IOM, Republic of
Turkiye March 2023.

2018 Turkey Demographic and Health Survey.
Hacettepe University Institute of Population Studies,
T.R. Presidency of Turkey Directorate of Strategy and
Budget and TUBITAK, Ankara, Turkey, November
2019.

Yalgin SS, Erat Nergiz M, Yalgn S, Keklik K.
Breastfeeding characteristics of Syrian refugees in
Turkey. World Health Organization. Regional Office
for Europe, 2021. WHO/EURO:2021-2545-42301-
585009.

Ozkaya M, Korukcu O, Aune I. Breastfeeding attitudes
of refugee women from Syria and influencing factors:
a study based on the transition theory. Perspect
Public Health. 2022;142:46-55.

Deger VB, Ertem M, Cif¢i S. Comparison of the
Breastfeeding Practices of Refugee Syrian Mothers
and Native Turkish Mothers. Breastfeed Med.
2020;15:170-5.

Abou-Rizk J, Jeremias T, Nasreddine L, Jomaa L,
Hwalla N, Frank J, et al. Infant Feeding Practices,
Nutrition, and Associated Health Factors during
the First Six Months of Life among Syrian Refugees
in Greater Beirut, Lebanon: A Mixed Methods
Study. Nutrients. 2022;14:4459.

Yalcin SS, Nergiz ME, Elci OC, Zikusooka M, Yalcin
S, Sucakli MB, et al. Breastfeeding practices among
Syrian refugees in Turkey. Int Breastfeed J. 2022; 14;
17:10.

Eliacik K, Berksoy E, Bardak §, Kanik A, Inan A, Badem
M, et al. War, migration and health: The importance
of social work for refugees’ children. J Behcet Uz
Child Hosp. 2021;11:53-6.

Yalcin SS, Aydin Aksoy E, Yalcin S, Eryurt
MA. Breastfeeding status and determinants of current
breastfeeding of Syrian refugee children in Turkey. Int
Breastfeed J. 2023; 18:10.

Yalgin  SS, Nergiz ME, Yalgin S. Evaluation of
breastfeeding and infant feeding attitudes among
syrian refugees in Turkey: observations of Syrian
healthcare workers. Int Breastfeed J. 2023;18:38.

13.

14.

15.

16.

Bektas I, Arkan G. The Effect of Perceived Social
Support of Syrian Mothers on Their Infant Feeding
Attitudes. J Pediatr Nurs. 2021;57:40-5.

Orhan O, El¢i H. Evaluation of breastfeeding behaviors
and complementary feeding practices of Turkish and
Syrian refugee mothers. Arch Argent Pediatr. 2024;
122:¢202310083.

Hirani SAA. Barriers Affecting Breastfeeding Practices
of Refugee Mothers: A Critical Ethnography in
Saskatchewan, Canada. Int J Environ Res Public
Health. 2024;21:398.

Lopes AC, Lousada M. Breastfeeding knowledge,
attitudes, beliefs and practices of refugee, migrant
and asylum seeker women in Portugal. BMC Public
Health. 2024; 24:394.

Breastfeeding status of Syrian infants

103


https://injectormedicaljournal.com/
https://injectormedicaljournal.com/

