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ABSTRACT

Breastfeeding has many significant psychological and health benefits on infants and mothers.
The breastfeeding support of health professionals play a considerable role on breastfeeding
motivation of mothers in post-partum period. Promotion of breastmilk and breastfeeding policy
of Turkish health system especially targets to give consultancy to mothers via specialized health
professionals and the quality of counseling and support affects the initiation and continuation of
breastfeeding. The aim of this study is to reveal the experiences of mothers and breastfeeding
consultants on the quality and efficiency of breastfeeding support provided by health
professionals and as a result to analyse to what extent the aims of breastfeeding promoting
strategy correspond with the real life experiences. Within this context, semi-structured
interviews are carried out with seven mothers who had given birth within a year and received
breastfeeding support from a health professional and with five breastfeeding consultants who
work in private or under a health institution. The participant groups of the study are constituted
by using snowball sampling technique. Qualitative research methods are used in the study.
Findings of the study are discussed in the light of sociological concepts as biopower,
governmentality and medicalization of breastfeeding. Findings show that there is a gap between
expectations and experiences of mothers regarding breastfeeding support and mothers
experience pressure, inadequacy and weakened autonomy in their interactions with health
professionals. There is a need of a long-term and individualized breastfeeding counseling and
support which is empathetic and sensitive to psychological needs of mothers
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INTRODUCTION

Breastfeeding has many significant psychological and health benefits on infants and mothers. Worldwide
health authorities emphasizes the importance of breastmilk and breastfeeding especially within the first 6
month of life and also recommend to continue breastfeeding for two years or beyond with complementary
foods (World Health Organization, 2003). United Nations Children's Fund (UNICEF) also declares that adequate
and appropriate breastfeeding is one of the most crucial and effective way of decreasing infant mortality rates

(UNICEF, 2008).

Unfortunately, official figures show that breastfeeding duration worldwide within the first 6 months of life is
around 36% (UNICEF, 2013). In Turkey, the ratios are far beyond the expectations, too. According to the data of
Turkish Population and Health Survey conducted by Hacettepe University Institute of Population Studies
(2014), while exclusive breastfeeding ratio is 58% within the first two months, it decreases monthly dropping
off to 9,5% in the forth and fifth months. These findings show that although there are many efforts to promote

breastfeeding, duration of breastfeeding in the long run is still lower than expected.

Despite the common understanding and consensus on the benefits of breastmilk and breastfeeding, obstacles
that mothers face while breastfeeding can be an important factor that effects the breastfeeding duration. Most
women in the worldwide experience breastfeeding difficulties and these negative experiences mostly result in
early cessation of breastfeeding (Karagam & Saghk, 2018). Breastfeeding intention is an important determinant
of breastfeeding decision but having a strong intention is not enough to have a problem-free breastfeeding
experience (Alnasser et al., 2018). Findings show that mothers’ low trust on their breastmilk capacity and
breastfeeding knowledge and receiving inadequate physical and psychological support while experiencing
breastfeeding problems are from main reasons of negative breastfeeding experiences (Nesbitt et al., 2012). In
this regard, counseling and support of health professionals play a considerable role on breastfeeding

motivation of new mothers in prenatal and postnatal period.

As a part of the efforts to promote breastmilk and breastfeeding and to guide and motivate countries to
integrate best quality standarts for women and children in healthcare facilities, WHO and UNICEF started Baby-
Friendly Hospital Initiative and they announced a report including “Ten Steps to Successful Breastfeeding”
which summarizes policies and procedures to guide maternity and newborn services on breastfeeding support
and counseling (Turkish Ministry of Health, n.d.). A systematic review of 58 studies on maternity and newborn
care shows that implementation of the Ten Steps have a positive impact on early initiation of breastfeeding,
exclusive breastfeeding and total duration of breastfeeding (Pérez-Escamilla et al., 2016). In allience with
UNICEF and WHO, Turkish Ministry of Health also implements “Promoting Breastmilk and Baby Friendly
Hospital Initiative Programme” since 1991 (Turkish Ministry of Health, n.d.). The aim of this programme is to
help and support mothers to initate early breastfeeding and continue breastfeeding in line with the
recommendations of health authorities. The breastfeeding promoting strategy of Turkish health system

especially targets to give counseling to new mothers via specialized health professionals with a premise that
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the quality of this counseling and support would affect the success and length of breastfeeding. Nevertheless,
there are still concerns on the quality and long-term success of the counseling and support activities carried out

as part of the “Promoting Breastmilk and Baby Friendly Hospital Initiative Programme” (Caylan et al., 2019).

The studies to evaluate the effects of breastfeeding counseling provided by health professionals show that
receiving counseling may have positive effect on early inititation and duration of breastfeeding (Durand et al.,
2003; Erkul et al.,, 2010; Bolat et al., 2011). This statistically significant effects can be regarded as a
determinant of the success of breastfeeding promoting policies but they don’t fully reflect the quality and
efficiency of psychological and emotional support perceived by mothers who receive breastfeding counseling.
Studies show that breastfeeding counseling and support provided by health professionals can sometimes lead
to mothers’ feelings of pressure and resistance to breastfeeding (Alianmoghaddam et al., 2017) and mothers

need a supportive counseling which focuses on the individualized needs of the mother (Ranch et al., 2019).

Negative experiences of women on breastfeeding support they received from health professionals can be a
reflection of a battleground regarding breastfeeding through which power relations are generated, mantained
and disputed (Wells, 2006). One of the concepts to define power relations on gaining control and management
by institualization of knowledge is biopower which was proposed by the French social philosopher Michel
Foucault. Bio-power, which has its roots inside the capitalist society, is a form of disciplinary and regulatory
power on human body (Foucault, 1992). Biopower employs quiet and subtle coercions by objectifying human
body and by organizing knowledge, thus it invisibily defines the appropriate and normal behavior

(Alianmoghaddam et al., 2017).

Bio-power shows itself in the changing discourses on breastfeeding which represent the power and interests of
the owner of knowledge to prescribe the optimal infant feeding method and ideal maternal behaviour (Welles,
2006). Expert-guided recommendations on what is best, proper and unrisky are socially and ideologically
mediated. Although nowadays the importance of breastfeeding for mothers and infants is widely accepted, this
view could not find so many supporters until a few decades ago. Nutritional benefits associated with
breastfeeding had been pronounced as apparently modest by health authorities who promoted formula milk as
more valuable than breastmilk (Victora et al., 2016). But today’s dominant infant feeding discourse strongly
promotes the importance of breastfeeding for babies’ health and wellbeing which means a return to accept
breastfeeding as the cultural and biological norm (Knaak, 2010). However, contemporary medical discourse
which positions breastfeeding as the proper and moral choice is also blamed for functioning “as a vehicle of
persuasion rather than as a vehicle of education, characterised by informational biases, moral overtones, and a
restrictive construction of choice” (Knaak, 2010: 346). In this respect, obeying medical breastfeeding discourse
is strongly associated with suiting moral constructions of ideal motherhood because following expert-guided
recommendations is seen as the best way to avoid risk and to do best for the baby. This discursive environment

turns breastfeeding into a social and moral responsibility more than just a personal decision (Knaak, 2010).
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Hospitals are important places in the practice of bio-power by using expert knowledge on persuasion and
control. The predominant discourse also shape the practices and recommendations of health professionals. In
case of breastfeeding, mothers rely on health professionals’ prescriptions on how they should feed their infant
and not choosing the way recommended by health professionals can lead to loose of social support. As a result,
the intention to breastfeed can not be regarded as a personal decision considering the risk to be labeled as an

inadequate or bad mother in case of choosing an alternative infant feeding method.

The concept of governmentality is also important to undertstand how our acts, decisions and thoughts are
governed and controlled by the dominant and institualized ideologies. The rationalization of society and
institualization of knowledge bring the rise of a new rationality which is named as governmentality by Foucault
(inceoglu et al., 2014). Governmentality is a form of rationality which involves the control of how we think and
take care of our bodies and this governmental control shows itself in modern institutions, such as prison,
hospital, school or asylum. They act as “the judges of normality” (Foucault, 1977: 304) and they are the
application areas of systematization and institualization of knowledge and power (as cited in inceoglu et al.,
2014). Within the context of governmentality, women’s body, maternal identity and the norms of good

mothering are also shaped by dominant societal and medical discourse on ideal infant feeding practices.

Another sociological concept related with control of bodies via medical discourses is medicalization. The
concept of medicalization is used in the way that everyday practices are exposed to increasing surveillance and
control of medical discourse day by day and the natural phenomenons of everyday life such as birth, aging and
death are becoming medicalized with promises of a better life quality and a healthier and long-lasting life
(Sezgin, 2011). Medicalization also walks hand in hand by bio-power relations and institualization of knowledge
leading subordination of human body and decisions. Breastfeeding is also a natural daily life practice which is
exposed to medicalization. Medicalization of breastfeeding experience involves the normalization,

identification and promotion of optimal infant feeding practices.

Body is important because of its reproduction power and it should be controlled and organized as a machine to
be more efficient and productive (Alianmoghaddam et al., 2017). The medical discource about breastmilk
emphasize the health benefits of breastmilk as a product which is natural, full of nutrients and antibodies and
includes everything the baby need. This biomedical construction of breastmilk, which prioritizes its nutritional
value, undermines the relational and intimate aspects of breastfeeding experience between mother and infant
(Dykes, 2005). This dominant medical conceptualization of breastfeeding also effect the breastfeeding
counseling practices of health professionals causing a dichotomy between nutritional and emotional aspects of
breastfeeding (Dykes, 2005). The consultancy practices of health professionals are strongly influenced by the
medicalization of breastfeeding experience and biopower relations which dominate medical and moral norms

linking ideal motherhood with breastfeeding.

Consequently, breastfeeding experience can not just be regarded as a physical and psychological relation

between infant and mother. It has very strong connections with the socio-cultural and political context in which
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it is experienced. A mother has to negotiate and incorparate with the dominant ideologies, institutions and
cultural norms with her personal experience and decisions regarding to breastfeeding (Dykes, 2005). These
socio-political discourse on breastfeeding may also effect the practices and interactions of health professionals
while providing breastfeeding support and counseling for mothers, and this will inevitably effect the
experiences of women regarding the breastfeeding counseling and support they received from health
professionals. In line with this viewpoint, studies point out a gap between real life experiences of mothers on
breastfeeding counseling and support they received from health professionals and objectives of counseling

activities provided as a part of breastfeeding promoting policies (Larsen et al., 2008; Schmied et al., 2011).

This study aims to explore this hypothetical gap by revealing experiences of mothers and breastfeeding
consultants on the efficiency and quality of breastfeeding support provided by health professionals. The
sociological concepts such as governmentality, biopower relations and medicalization of breastfeeding are used
to discuss the findings of the study to reveal the socio-political factors effecting the counseling and support

practices of health professionals on breastfeeding.
METHOD

A phenomenological methodology is used as the best means for this type of study. The data in our study is
contained within the perspectives of mothers and consultants regarding their experiences about the
phenomenon of breastfeeding counseling and/or support received from health professionals. In
phenomenological approach, “the intent is to understand the phenomena in their own terms; to provide a
description of human experience as it is experienced by the person herself” (Bentz & Shapiro, 1998: 96).
Phenomenology involves “deeper understanding of lived experiences by exposing taken-for granted
assumptions about these ways of knowing” and through close examination of individual experiences, common

features, events or meanings are seeked by the analysis (Starks & Trinidad, 2007: 1373).

The study was carried out with seven mothers who had given birth within a year and who are first time
mothers. The mothers in the study were aged between 25 and 37 and their babies were aged between 5 and
11 months. They were all living in Ankara province of Turkey and they declared to receive breastfeeding
counseling and/or support from a health professional before and/or after birth. In order to better explore the
common experiences regarding breastfeeding counseling and support, only first time mothers were included in
the study to obtain a homogenious participant group who do not have any breastfeeding experience before. In
line with the objectives of a phenomenological study, participants were expected to have relevant experience
on the phenomenon aimed to be explored, and in this respect receiving breastfeeding counseling and/or
support in prenatal and /or postnatal period was determined as an inclusion criteria of the study. Also five
breastfeeding consultants who have completed the training conducted by Ministry of Health on Breastmilk and
Breastfeeding Consultancy were participated in the study. All consultants were women aged between 32 and
48 and actively working as breastfeeding consultant in private or under a health institution in Turkey. Sample of

the study was chosen by using snowball sampling procedure, which is a method of expanding the sample by
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asking one informant or participant to recommend others for interviewing (Crabtree & Miller, 1992). In this
regard, initially two breastfeeding consultants who were known by the researcher were reached to ask for their
participation and referral to other breastfeeding consultants and first-time mothers because of the
professional and social ties enabling them to know the probable participants that could be included in the

study. All mothers and consultants were included in the study upon their own consent.

Although the number of participants was convenient with the sample size recommendations for a
phenomenological study (Baltaci, 2018: 263), saturation criteria was also taken into account as a guiding
principle in determining the sample size of the study (Mason, 2010). In the study, qualitative data was obtained
by using a semi-structured open-ended interview form which is prepared by the researcher in line with the
aims of the study and the interviews are recorded upon participants’ consent via voice recording device. The
interviews of the study were realized between May 2019-September 2019. Interviews with the mother
participants were carried out in the houses of the mothers in Ankara province to enable a comfortable and
easy interview process for the first-time mother participants for whom making time and opportunity for

participating in a study was a real generosity.

Interviews with consultant participants who were living in Ankara province were carried out face to face and
they were carried out with a voice call with the consultant participants living in different cities at the time of
the study. Face to face interviews were lasted approximately one and a half hour for each participant and in
case of need, additional interviews were carried out with a voice call to ease the process for the participants. A
semi-structured in depth interview form was used in the study which included questions on participants’
experiences and opinions on the quality and efficiency of breastfeeding counseling and/or support in prenatal
and postnatal period and their suggestions on maximizing the quality and effiency of breastfeeding counseling
and/or support process. While mothers were interviewed on their individual experiences and opinions,
consultants were interviewed on their professional experiences and opinions on breastfeeding counseling
and/or support received from health professionals. Due to the difficulty of determining whether health
professionals who were mentioned by mothers in this study had received a breastmilk and breastfeeding
consultancy training, we regarded all interactions of mothers with health professionals on breastmilk and
breastfeeding as breastfeeding support. Main themes of the interviews are shown with quotations in the

findings and discussion section.

In terms of confidentiality, each mother was coded separately as M1, M2, M3, etc. and each breastfeeding
consultant was coded as BC1, BC2, BC3, etc. The interview trascripts were analyzed by a thematic analysis
process using manual coding technics. Manually coded interview material are extracted to themes combining
related patterns of transcripted conversations. Three main themes are revealed as a result of thematic analyis.

These are “the gap between expectations and reality”, “feelings of pressure and inadequacy”, and “lack of a

long-term and individualized support”.
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FINDINGS (RESULTS)

The gap between expectations and reality

The experiences of mothers and consultants participated in our study reveal that there is a gap between real
life experiences of mothers on breastfeeding and the information they received on breastmilk and
breastfeeding from health professionals. The promotion of breastmilk and breastfeeding strategies frequently
focus and feature two medical discourses: the nutritional value and health benefits of breastmilk and the
romanticized discourses of breastfeeding. Nutritional and health related discourse of breastfeeding imply that
breastmilk is the most natural, proper and unrisky method of infant feeding (Burns et al., 2010). The
idealization of breastmilk is supported with the romanticized discourse of breastfeeding such as “every mother
can breastfeed her baby and breastfeeding experience is natural, easy and effortless”. This creates a fantasy in
which baby born, easily grasp the breast and this is a great feeling and the best experience taking stage
between mother and infant. Infact, the real-life breastfeeding experiences rarely fits inthis unrealistic picture of

breastfeeding.

These breastfeeding promoting messages of medical discourse are widely used by health professionals and
breastfeeding consultants in their interactions with mothers to motivate them to initiate and continue
breastfeeding (Burns et al., 2010). The problem with these messages is that they do not reflect any clue about
the challenges that mothers may or will experience about breastfeeding. However, most of the women
experience vairous breastfeeding problems after birth and they feel unprepared and uneducated about the
challenges waiting them. In contrary, they are supposed to have a natural, easy-going and problem-free
breastfeeding experience. This gap between expectations and reality causes mothers to feel disappointment

and anxiety:

M1: Nobody ever mentioned that how hard and painful breastfeeding can be. It was the last thing | expected
when | thought on after birth. | had nipple fissure for over 2,5 months and it was so painful that | could hardly
continue breastfeeding. | felt terrible in that period because it was a real disappointment for me not to be able

to breastfeed.

M2: | could not sleep until my baby had a regular sleep pattern. No sleep means no rest and no rest means less
breastmilk. | felt very unhappy and hopeless until | understand the relation between sleep and breastmilk. Also |
was feeling very inadequate as a mother because the weight gain of my baby was not enough and the doctor
adviced to start formula. Everybody was advicing something to eat or drink to increase the breastmilk but none
of them was effective on me. All | needed was sleep and rest but | could only understand this when my baby
started to sleep longer. If somebody has told me this before, this process could be less stressful and unhappy for

me.

BC1: In breastfeeding trainings, we tell “every mother have breastmilk for her infant and there is always a way

of breastfeed the infant”. These are very strict sentences and mothers can feel anxiety when they hear these
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messages. They think that “then | am the problematic one if | can’t breastfeed”. We should emphasize that it is
normal to be anxious at first and it is also normal that breastmilk can be little during the first days of

breastfeeding. These empathetic messages could decrease the anxiety of the mother.

Mothers also feel disappointed when they realise that breastfeeding is a publicly owned experience rather than
a personal and private one. Expecting a “they lived happily ever after” scene with their baby, they found
themselves under supervision and surveillance of health professionals and their social network. A
metasynthesis study shows that mothers’ confidence in breastfeeding is affected by the discource which hold
the mother responsible for the success of breastfeeding and giving the right to speak about breastfeeding to
the breastfeeding experts rather than the mother herself (Larsen et al.,2008). The moral and medical
discourses on breastfeeding ease the intervention of various undesirable voices around the mother when she
experiences breastfeeding problems. She also has to carry the burden of guilt and responsibility if she could or
does not choose to breastfeed. The pressure to fit the normative and moral expectations about breastfeeding
results in feelings of loosing autonomy and control over body and decisions. Mothers in our study mention

that they feel this weakened autonomy in their interactions with health professionals and other people:

M3: When | went to visit to a pediatrist for my son, the doctor asked me whether | could breastfeed or not. |
said | could but she suddenly touched my breasts as if to check there is breastmilk or not. | was shocked and
couldn’t react. Also people around was always asking whether | could breastfeed or not. And you had to hear
comments like “the baby seems hungry” or “he is seen very tiny”. Everybody has a right to speak about you and

your baby. But when you hear these kind of comments from health professionals, it affects you more.

Ma4: After birth, everybody comments when the baby cries. They think that she only cries because she is hungry.
I have received a breastfeeding counseling at the hospital before birth. They said there that every women has
enough milk for their baby. But after birth, you understand that it is not that easy. I think they should tell about
how we could manage with these awful comments and how we could stay away from them. Or maybe they
could train the family and the people around the mother, too. When | was experiencing this problems, a nurse

from health care center called me to give breastfeeding counseling and | didn’t go for sure.
Feelings of pressure and inadequacy

Medicalization of breastfeeding gives the power of determining the moral codes of good mothering by defining
and prescribing the optimal way of infant-feeding. The medical discourse on breastfeeding strenghten its
arguments by prioritizing the nutritional value of breastmik and focusing to increase the performance of the
breastfeeding mother as a producer. In an social context where being a good breastmilk producer is morally
and medically favored, negative breastfeeding experiences frighten mothers increasing their feelings of
pressure and inadequacy. Most of the mothers in our study mention that they feel different forms of pressure

from health professionals on breastfeeding:
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Mb5: | gave birth in a private hospital. After birth, breastfeeding consultant came and took my photos while
breastfeeding. Also they bring some documents to sign. These procedures make me feel uncomfortable. Their
interaction style was also not good. They were trying to put my breast inside the baby’s mouth and it was a
little bit painful and irritating. Some of my friends and family members also made me feel worser telling that
“never stop breastfeeding, don’t be lazy”. At first | was always checking the time because in hospital they told
me to breastfeed in every two hours. But, when | realized that breastfeeding when my baby cries was better,

this conforted me. | started to observe my baby more rather than listening the people around me.

Me: | was negatively effected from health professionals in the hospital. They said “if you don’t breastfeed, the
babies’ immunity wouldn’t improve”, “if you give formula, they would stop breastfeeding and forget
breastmilk”. These expressions increased my worries a lot. | realized that | have more breastmilk when | can
rest. But because of having twins, it was impossible for me to rest. This increased my anxiety and stress. At
some point, my mother felt sorry for me and offered to give formula once a night for me to sleep. | initially felt
guilty and remorse. Also | felt like an inadequate mother for my babies. But now | don’t think like that. If | don’t

feel good, how I can be a good and efficient mother.

BC3: In my opinion, if the mother is under less stress, she would have more breastmilk. But being under this
much pressure, this is impossible for them to feel relaxed for an easy-going breastfeeding. Lactation is totally
physiologic and it is largely effected from the psychology of mother. | heard a lot of times from mothers in my
counseling sessions that they feel more stressed and depressed when they interact with nurses and midwifes

about breastfeeding after birth. This shows that they are not empathetic to mothers.

Modern medical discourse not only promote expert-guided practices, but also an increasingly expert-endorsed
one in which health professionals are perceived as the authority to control and determine the appropriate
mothering practices on breastfeeding (Andrews & Knaak, 2013). Growing medical supervision and regulation
over women’s body walk hand in hand with the commercialisation of breastmilk as a product (Dykes, 2005).
This lead to the reduction of breastfeeding to a production process and women’s experience become invisible
unless there were problems that she would be blamed for not producing sufficient product (Dykes, 2005). As a
result, health professionals can act as an inspector rather than a consultant and they can disregard the

psychological and emotional needs of the mother:

M2: The nurses was checking so often in hospital saying that | must breastfeed. They were using a repressive
language. | felt under pressure. | would prefer they say “this is normal to have difficulty iin breastfeeding, other
mothers can experience difficulties, too”. | think this approach is dictated by Ministry of Health and the nurses
are just following this order. Because despite a lot of change of guards, every incoming nurse used the same

words. This can’t be a coincidence.

BC2: The comments of health professionals can negatively affect the mother. As an example, when my cousin
went to control for her daughter after birth, the doctor told that the baby become hepatitis because she made

the baby starve. These kind of statements cause mothers feel inadequate and hopeless. The language used by

683



IJOESS (issn: 2146-1961) JUNE 2020

health professionals and especially doctors while interacting mothers is very important. Because mothers see
them as an authority and being judged by them to be inadequate for their babies increases their anxiety even

causing them to start formula unnecessarily.

Experiencing this expert-oriented government and control of the body may result in resistance to loosing the
autonomy (Foucault, 1992). Likewise in the Marxist idea of ones’ alienation of his/her labour, women feel
alienated to their personal breastfeeding experience by loosing their trust to their bodies, feelings and self-
knowledge (Dykes, 2005). Medicalization of breastfeeding causes this alienation by giving the message that
breastfeeding is a process that has to be learned via expert knowledge which can lead mothers to feel that they

have a weak control and autonomy over their body.

This contradiction that mothers experience with regard to trust can also be related with the governmental
control on women’s way of thinking on their body and maternal identity. Governmentality blurs the distiction
between coercion and consent “by transforming the subjectivities of those who are to give consent or refuse it,
by rendering aspects of themselves and their behavior amenable to observation, examination, comparisons
and judgment” (Pii & Villadsen, 2013: 21). Women remain in between the dominant societal and medical
discourses on mothering telling them how they should act and feel as a good mother and their actual feelings
and experiences. As a result mothers feel inadequacy, disappointment and a weakened autonomy and control

over their bodies and decisions with regard to breastfeeding.

Seeking for autonomy is usually challenged by worries on the results of personal decisions and it can be seen
safer to follow expert advice, even if this means to loose control and autonomy over own decisions and body
(Andrews & Knaak, 2013). This ambivalence is seen in the experiences of the mothers in our study leaving them
in a betwixt and between situation. They neither can meet the expectations shaped by medical and moral

discourse nor can escape or liberate from the worries and pressures derived from them:

M?7: | think there are two issues that mothers should be trained well after birth. Breastfeeding and
complementary feeding. It is so hard to receive trustable information on these two issues. Doctors and nurses
are giving contradictory messages. Some of them advice to begin complementary food when the baby is forth
months old. Some of them tell to wait until six months. | was very confused about which information to trust. It
is the same in breastfeeding too. Some doctors say one year is enough for breastfeeding. But | know that they

recommend to breastfeed at least two years.

BC1: Breastfeeding consultancy can lead undesirable outcomes unless there is a case-oriented and detailed
observation of mother and baby. Doctors are not educated in breastfeeding issues but nevertheless they often
give mothers wrong and insufficient messages about breastfeeding. An efficient breastfeeding consultancy can
only be carried out by one-to-one contact and observation and the consultant should have up to date

knowledge and expertise not to misdirect the mother.

684



IJOESS (issn: 2146-1961) JUNE 2020

Lack of a long-term and individualized support

Qualitative and relational aspects are very important on the perception of breastfeeding support. A
metasynthesis study shows that an unempathetic and reductionist counseling can be perceived as ineffective
or even discouraging by the mothers rather than helpful and supportive (Schmied et al., 2011). Experiences of
the mothers in our study similarly reveal that mothers need an individual-centered, empathetic and
empowering approach rather than an invasive and one-directional communication. Especially when a mother
experience breastfeeding problems, the need of a case-centered counseling is highly important. Prescription of
de facto informations on breastfeeding can negatively influence breastfeeding experience discouraging

mothers about their breastfeeding capacity:

Ma4: | had breastfeeding problems after birth. At first, | couldn’t breastfeed because my daughter could not
grasp my breast well. At the hospital, a lot of nurses tried to help but they couldn’t manage to solve the
problem. When the problem continued at home, | took help from a specialized centre at Gazi University. The
breastfeeding consultant helping there was very experienced. She observed me there and taught me different
positions. Finally the problem is solved. If | didn’t receive help from this centre, probably | would quit

breastfeeding very early.

M6: If they emphasize the importance of breastmilk this much, they should also prepare mothers to the
problems they will face while breastfeeding. Because even me, as a woman considering herself educated and
conscious on breastfeeding, have experienced problems. | think there is a need of a more practical and

individualized support because giving mothers general knowledge on breastfeeding seems insufficient.

BC4: In theory, baby-friendly practices of Ministry of Health are very good, but actually they are very mechanic.
For example, in real life, a breastfeeding consultant, mostly a nurse trained on this topic, come and begin to
give the necessary knowledge to the mother like giving an order. Indeed, contacting with the mother and the
baby and helping the mother practically to breastfeed by giving time and courage to the mother is much more
effective than relaying information in five minutes. A hospital can be labeled as baby-friendly but generally

nurses can tell the mother “the baby is crying because of hunger”. This statements make mothers feel hopeless.

Another important aspect regarding the efficiency of perceived support is continuity and sustainability of
breastfeeding support and counseling. A study focusing on the qualitative aspects of breastfeeding support
reveals that an individualized support and consistency of ongoing support are very important for mothers in
order to feel confident, understood and heard (Backstrom et al., 2010). Mothers and breastfeeding consultants
in our study also mentioned about the need for a long-term breastfeeding support because mothers can
experience different challenges subsequently. Currently, breastfeeding counselin gand support practices seems

to be limited with giving support and training in the initial phase of breastfeeding:

BC5: Breastfeeding promoting activites should also focus on breastfeeding problems which can arise in the long-

run if you recommend breastfeeding at least for two years and more. As | observe, giving the mother a
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breastfeeding consultancy after birth is limited with her hospitalization period. There isn’t an effective follow-up

system supporting mothers afterwards.

M?7: After | came home from hospital, | didn’t receive any breastfeeding counseling. The doctor in the family
health center was asking whether | could breastfeed or not but we didn’t talk anthing detailly. | think they
should ask detailly in doctor visits or in family health center. Because mother can forget to ask or maybe she
doesn’t know eveything right. For example, people often advice mother to eat sugary foods for better
breastmilk, but this is not true. Breastmilk increases with drinking more water and eating healthy. Mothers

need to hear this kind of knowledge from health professionals.

BC4: | think there should be routine breastfeeding counselings after birth which can be performed by family
health centers. There could also be home visits because it is very hard for mothers to go outside with their baby
after birth. In this way, mothers will think that they are not alone and can receive support even though they

can’t go out.

CONCLUSION and DISCUSSION

The qualitative aspects of breastfeeding support provided by health professionals are as important as the
guantitative criterias to evaluate the efficiency of its functioning. Evaluating the quantitative success of
breastfeeding support is not enough to fully picture the efficiency and quality of psychological and emotional
support perceived by mothers who receive breastfeding counseling. Mothers need a person-centred approach
and an empathetic relationship in breastfeeding support (Shmied et al, 2011). Nevertheless studies show that
mothers’ expectations and their real-life experiences differ in many ways regarding breastfeeding and
breastfeeding support they received from health professionals and this discrepancy may result in
disappointment and shattered expectations of mothers (Larsen et al., 2008; Alianmoghaddam et al., 2017). This
study aims to explore this gap between expectations and reality by presenting the experiences of mothers and
breastfeeding consultants on the efficiency and quality of breastfeeding support provided by health
professionals. The findings of the study are discussed under three main themes as “the gap between
expectations and reality”, “feelings of pressure and inadequacy”, and “lack of a long-term and individualized
support” in the light of sociological concepts as medicalization of breastfeeding, governmentality and bio-

power.

The findings of the study show that, the medical discourse and information on breastmilk and breastfeeding
presented in breastfeeding counseling and support practices of health professionals do not fully coincide with
the exact picture of breastfeeding experience of mothers. Indeed, breastfeeding can be hard and painful for
the mother rather than an epic and naturally easy-going one. But although many women experience challenges
regarding breastfeeding, dominant medical and moral discourse on breastfeeding lead mothers to expect a
naturally easy and effortless experience. Breastfeeding is a socially-constructed experience in which moral and
medical discourses play significant role to govern and control the expectations and decisions of mothers

regarding breastfeeding. These discourses shape socially desirable and appropriate mothering behaviour
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framing breastfeeding as inherently pleasurable and convenient which is most of the time differ from the
mothers’ actual breastfeeding experiences (Andrews & Knaak, 2013). This romanticized and unrealistic
conceptualization of breastfeeding leads mothers to feel unprepared and inadequate when they experience
breastfeeding problems. Being preinformed about these challenges can decrease the vulnarability of women
against breastfeeding problems. In order to improve the efficiency of breastfeeding counseling and support
practices, health professionals should pay attention to give realistic messages to mothers by emphasizing that

breastfeeding problems are not exceptional and breastfeeding experience can be hard and stressful.

The experiences of mothers and consultants in our study also reveal that mothers can perceive pressure and
surveillance regarding breastfeeding counseling and support they received from health professionals. This
negative feelings can be related with mothers’ being exposed to both moral and medical discourse at the same
time. While moral discourse says that breastfeeding is a natural event and every mother has the capacity to
breastfeed her child, medical discourse points out that breastfeeding has to be taught to mothers through
scientifically based, professional intervention (Andrews & Knaak, 2013). Both discourses increase the pressure
and anxiety of the mother with the assumption that she needs expert guidance and also she is an inadequate

IH

mother if she can not succeed in this very “natural” event. Mothers’ feelings of pressure and surveillance
should be taken into account by prioritizing the actual needs and feelings of the mother rather than only

imposing the moral and medical discource on breastfeeding.

Findings of the study also reveal the need of an empathetic and individualized counseling and support system
to enable to see the actuality of the mother as a unique individual. In line with medicalization of breastfeeding,
prioritization of breastmilk and reduction of breastfeeding to a production process lead mothers to feel
pressure of being always ready and waiting to produce breastmilk. A breastfeeding support which is under
influence of production-focused medical discourse prioritizes the control and correction of breastmilk
production process rather than to have an empathetic relation with the mother. Consequently, as in our study,
women can experience lack of trust and confidence to their breastmilk quality and quantity and their

breastfeeding experience is besieged by performance anxiety despite receiving breastfeeding support.

Our findings also reveal the fact that bio-power and governmental control of women body and maternal
identity increase social control and pressure on mothers resulting in alienation of mothers to their own
breastfeeding experience. Bio-power brings quiet and subtle coercions by subjectification of experience and
institutionalisation of expert knowledge (Foucault, 1991). Participants of the study stated out that mothers
experience a contradiction between relying on expert knowledge and their own experience and this stressful
dilemma often results in relying medical experts more than their own experience. This can be related with the
idea that relying on expert knowledge is safer and a better way of suiting the ideal mother norms shaped by
medical and moral discourse. Unfortunately these weakened autonomy and control over their bodies and
decisions with regard to breastfeeding result in mothers’ feelings of inadequacy and disappointment. An
efficient breastfeeding counseling and support process should enable mothers to express their concerns and

opinions on their actual breastfeeding experience. A breastfeeding support which is focused on a woman’s
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unique needs is regarded good and supportive by mothers (Backstrom et al., 2010). But experiences stated out
in the study reveal that breastfeeding support received from health professionals focuses mostly on the
success and quantitative aspects of breastfeeding process neglecting the emotional and psychological needs of

mothers.

Continuity is also an important determinant of the perceived authenticity and efficiency of the breastfeeding
support (Shmied et al., 2011). Mothers and consultants participated in our study also state that there is a lack
of long-term breastfeeding support and mothers feel lonely and confused when they can’t find a trustable
source to consult them on subsequent breastfeeding problems. Considering the focus of breastmik and
breastfeeding promotion policies on duration of breastfeeding, breastfeeding support should not only be

available in hospitalization period but also be sustainable and reachable for mothers in the long run.

In this study, breastfeeding counseling and support process provided by health professionals is aimed to be
analyzed in the light of sociological concepts of bio-power, medicalization of breastfeeding and governmental
control over woman body and maternal identity. It is important to emphasize that this study does not aim to
undermine or argue the importance of the role of breastfeeding consultacy provided by health professionals as
a part of breastmilk and breastfeeding promotion policies. Indeeed, mothers need expert knowledge and
support to cope better physically and psychologically with breastfeeding problems they face. But under the
influence of medical and moral discourses on breastfeeding, health professionals can interact with mothers in a
repressive, intrusive and unempathetic manner and can give subtle, authoritarian and judgemental messages
regarding breastfeeding. Health professionals are also surrounded by the same socio-political environment and
as a result they become the primary authority and moral gatekeepers of the predominant biomedical discourse
on breastfeeding (Andrews & Knaak, 2013). Health professionals who support mothers on breastfeeding should
focus not only the nutritional and productional value of breastmilk but also on the relational aspects of
breastfeeding experience (Dykes, 2005). They should be aware of the negative influence of biomedical
discourse on breastfeeding and they should be trained to be more empathetic prioritizing the needs and
feelings of the mother rather than reducing breastfeeding support practice to a production control process. As
a result, an efficient and qualitative breastfeeding support should be respectful to mothers’ needs of autonomy
and self-control and should also be sensitive to mothers’ psychological and emotional needs appreciating their

efforts against breastfeeding challenges.

RECOMMENDATIONS

Although, this study has limitations in terms of including a small sample size to represent the full and actual
picture, we believe that the findings of the study are still noteworthy to reveal the importance of qualitative
aspects of breastfeeding consultacy practices. As it is noted that increasing both the quantitative and
gualitative aspects is very important to determine the perceived efficiency of of breastfeeding support, there is

a need for further studies using different methodologies and larger participant groups to comprehensively
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explore the factors that can effect the success and efficiency of breastfeeding counseling and support provided

by health professionals.
ETHICAL TEXT

Any content in this journal follows the writing rules and ethic rules of journal, publication principles, and the
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SAGLIK PROFESYONELLERiI TARAFINDAN SUNULAN EMZiRME DESTEGININ
SOSYOLOJIK BiR BAKIS ACISIYLA NITELIKSEL BiR ANALIzi

0z

Emzirmenin anne ve bebegin fiziksel ve psikolojik saghg acisindan ¢ok 6nemli faydalari
bulunmaktadir. Saglik profesyonelleri tarafindan sunulan emzirme danigsmanligi ve destegi,
annelerin dogum sonrasi donemdeki emzirme motivasyonlari Gzerinde 6nemli rol oynamaktadir.
Tirk saghk sisteminin anne st ve emzirmeyi tesvik politikasi 6zellikle annelere bu konuda
uzmanlasmis saglk profesyonelleri yoluyla destek verilmesini hedeflemektedir ve bu destegin
niteliksel ozellikleri emzirmeye baslama ve slirdiirme lzerinde etkilidir. Bu ¢alismanin amaci,
saglk profesyonellerince sunulan emzirme destegine iliskin annelerin ve emzirme
danismanlarinin deneyimlerinin ortaya konulmasi ve bdylelikle emzirmenin tesvikine yonelik
stratejilerin amaclari ile gercek yasam deneyimlerinin ne Olglide oOrtistligliniin analizinin
yapilmasidir. Bu baglamda, son bir yil icerisinde dogum yapmis ve bir saglk profesyonelinden
emzirme destegi almis yedi anne ve 6zel ya da bir saglk kurulusu altinda emzirme danismanhgi
yapmakta olan bes emzirme danismani ile yari yapilandirilmis gérismeler gerceklestirilmistir.
Calismanin katimcilarina kartopu orneklem teknigi ile ulasilmistir. Calismada nitel arastirma
yontemleri kullanilmigtir.  Calismanin bulgulari  biyo-iktidar, yonetimsellik ve emzirmenin
tibbilestirilmesi gibi sosyolojik kavramlar isiginda tartisilmigtir. Bulgular, emzirme destegine iliskin
annelerin beklentileri ve deneyimleri arasinda fark oldugunu ve annelerin saghk profesyonelleri
ile iliskilerinde baski, yetersizlik ve zayiflamis 6zerklik deneyimlediklerini ortaya koymaktadir.
Empatik ve annelerin psikolojik ihtiyaclarina duyarh, uzun vadeli ve bireysellestirilmis bir emzirme
destegine ihtiya¢ duyulmaktadir.

Anahtar Kelimeler: Anne siitli, emzirme, biyo-iktidar, yonetimsellik, tibbilestirme.
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Emzirmenin bebekler ve anneler lizerinde bircok énemli psikolojik ve saglik yararlari vardir. Dinya ¢apindaki
saglk otoriteleri, ozellikle yasamin ilk 6 ayinda anne sitli ve emzirmenin 6nemini vurgulamakta ve ayni
zamanda tamamlayici gidalarla iki yil veya daha uzun slire emzirmeye devam etmeyi 6nermektedir (Dlnya
Saglik Orgiiti, 2003). Birlesmis Milletler Cocuklara Yardim Fonu (UNICEF) da yeterli ve uygun emzirmenin bebek

6lim oranlarini azaltmanin en 6nemli ve etkili yollarindan biri oldugunu beyan etmektedir (UNICEF, 2008).

Ancak ne yazik ki, resmi rakamlar, yasamin ilk 6 ayinda diinya genelinde emzirme siresinin % 36 civarinda
oldugunu gostermektedir (UNICEF, 2013). Turkiye'deki oranlar da beklentilerin altindadir. Hacettepe
Universitesi Nifus Etitleri Enstitiisii tarafindan yapilan Tirkiye Nifus ve Saglik Arastirmasi (2014) verilerine
gore, ilk iki ayda emzirme orani % 58 iken, dordiincii ve besinci aylarda bu oran % 9,5'e dismektedir. Bu
bulgular, emzirmeyi tesvik etmeye yonelik birgok caba olmasina ragmen, uzun sireli emzirme oranlarinin hala

beklenenden daha diisiik oldugunu gostermektedir.

Anne siiti ve emzirmenin yararlari hakkindaki fikir birlig§ine ragmen, emzirirken annelerin karsilastigi engeller
emzirme siresini etkileyen dnemli bir faktor olabilir. Diinyadaki kadinlarin ¢ogu emzirme glicligi yasamaktadir
ve bu olumsuz deneyimler ¢ogunlukla emzirmenin erken kesilmesine neden olmaktadir (Karagam ve Saglik,
2018). Emzirme niyeti emzirme kararinin 6nemli bir belirleyicisidir, ancak glgli bir niyeti olmasi sorunsuz
emzirme deneyimine sahip olmak igin yeterli degildir (Alnasser v.d., 2018). Bulgular, annelerin anne st
kapasitelerine ve emzirme bilgilerine olan guvenlerinin disik oldugunu ve emzirme problemleri yasarken
yetersiz fiziksel ve psikolojik destek almanin olumsuz emzirme deneyimlerinin ana nedenlerinden
kaynaklandigini gostermektedir (Nesbitt v.d., 2012). Bu baglamda, saglk profesyonellerinin danismanligi ve
destegi, yeni annelerin dogum 0Oncesi ve dogum sonrasi donemde emzirme motivasyonunda énemli bir rol

oynamaktadir.

Anne sitl ve emzirmeyi tesvik etme ve Ulkelere saghk kuruluslarinda kadinlar ve ¢ocuklar igin en iyi kalite
standartlarini entegre etme konusunda rehberlik etme cabalarinin bir pargasi olarak DSO ve UNICEF Bebek
Dostu Hastane Girisimi'ni baslattilar ve emzirme destegi ve danismanligi konusunda dogum ve yenidogan
hizmetlerine rehberlik eden politika ve prosedirleri Gzetleyen “Basarii Emzirmeye 10 Adim” raporunu
yayinladilar (Turkiye Cumhuriyeti Saghk Bakanligi, t.y.). Annelik ve yenidogan bakimi {izerine yapilan 58
¢alismanin sistematik bir incelemesini iceren bir ¢alisma, Basarili Emzirmeye On Adim’in uygulanmasinin,
emzirmenin erken baslamasi ve toplam emzirme siiresi Uzerinde olumlu bir etkisi oldugunu goéstermektedir
(Pérez-Escamilla vd., 2016). UNICEF ve DSO ile isbirligi halinde, Tiirkiye Cumhuriyeti Saglik Bakanhg 1991
yilindan bu yana “Anne Sitl ve Bebek Dostu Hastane Girisimi Programini” da uygulamaktadir (Tirkiye
Cumhuriyeti Saghk Bakanhgi, t.y.). Bu programin amaci, saglk otoritelerinin onerileri dogrultusunda annelerin
erken emzirmeyi baslatmalari ve emzirmeye devam etmelerine yardimci olmak ve onlari desteklemektir. Turk
saglik sisteminin emzirmeyi tesvik etme stratejisi, 6zellikle bu danisma ve destegin kalitesinin emzirmenin

basarisini ve uzunlugunu etkileyecegine dair onciillerle uzman saglhk uzmanlari araciligiyla yeni annelere
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danismanlik vermeyi hedeflemektedir. Bu programin amaci, saglik otoritelerinin 6nerileri dogrultusunda
annelerin emzirmeyi en erken sekilde baslatmalari ve emzirmeye devam etmelerine yardimci olmak ve onlari
desteklemektir. Turk saglk sisteminin emzirmeyi tesvik etme stratejisi, 6zellikle bu danisma ve destegin
kalitesinin emzirmenin bagarisini ve uzunlugunu etkileyecegine dair 6ngoérii cercevesinde uzman saglik
profesyonelleri araciliglyla yeni annelere danismanlik vermeyi hedeflemektedir. Bununla birlikte, “Anne Siitl ve
Bebek Dostu Hastane Girisimi Programi” kapsaminda yiratilen danismanlik ve destek faaliyetlerinin kalitesi ve

uzun vadeli basarisi konusunda halen endiseler bulunmaktadir (Gaylan vd., 2019).

Saghk profesyonelleri tarafindan saglanan emzirme danismanhginin etkilerini degerlendirmek igin yapilan
¢alismalar, danismanlik almanin emzirmeye baslama ve emzirme siresi Gzerinde olumlu etkisi olabilecegini
gostermektedir (Durand vd., 2003; Erkul vd., 2010; Bolat vd., 2011). Bu istatistiksel olarak anlamh etkiler,
emzirmeyi tesvik eden politikalarin basarisinin belirleyicisi olarak gorilebilir, ancak annelerin aldiklar
danismanliga iliskin algiladiklari psikolojik ve duygusal destegin kalitesini ve etkinligini tam olarak
yansitmamaktadir. Arastirmalar, saglik profesyonelleri tarafindan saglanan emzirme danismanhgi ve desteginin
bazen anneler Uzerinde baskiya ve emzirmeye karsi direng duygularina yol acabildigini gdstermektedir
(Alianmoghaddam vd., 2017) ve anneler annenin bireysel ihtiyaglarina odaklanan, destekleyici bir danismanlga

ihtiya¢ duymaktadir (Ranch vd., 2019).

Kadinlarin saglik profesyonellerinden aldiklari emzirme destegi konusundaki olumsuz deneyimleri, gic
iliskilerinin Uretildigi ve strdurildigi emzirme ile ilgili bir savas alaninin yansimasi olabilir (Wells, 2006). Bilginin
kurumsallastiriimasi yoluyla kontrol ve yonetim kazanmaya iliskin gt iliskilerini tanimlayan kavramlardan biri,
Fransiz sosyal filozof Michel Foucault tarafindan ortaya konan biyo-iktidar kavramidir. Kékleri kapitalist toplum
icinde bulunan biyo-iktidar, insan viicudu Uzerinde bir tir disipline edici ve diizenleyici glg olusturur (Foucault
1992). Biyo-iktidar, insan viicudunu nesnellestirerek ve bilgiyi diizenleyerek sessiz ve kolay farkedilmeyen bir
baski uygular, boylece gorlinmeyen bir sekilde uygun ve normal davranisi tanimlar (Alianmoghaddam vd.,

2017).

Emzirme 6zelinde, biyo-iktidar, bilgi sahibinin glicin{ ve ¢ikarlarini yansitan sekilde en uygun bebek besleme
yontemini ve ideal anne davranigini recete eden ve zaman igerisinde degisen emzirme ile ilgili sdylemlerde
kendini gosterir (Welles, 2006). Neyin en iyi, en uygun ve en risksiz olduguna iliskin uzman rehberliginde
oneriler sosyolojik ve ideolojik olarak belirlenir. Glinlimiizde anneler ve bebekler igcin emzirmenin 6nemi genis
Olcide kabul gérmesine ragmen, bu goéris birkag on yil dncesine kadar ¢ok fazla destek¢i bulmamaktaydi.
Emzirmenin faydalar, formil st anne sitiinden daha degerli olarak tanitan saglik otoriteleri tarafindan

yetersiz olarak nitelendirilmistir (Victora vd., 2016).

Ancak glinlimiizin baskin séylemi, bebeklerin saglhgi ve refahi icin emzirmenin 6nemini glcli bir sekilde
desteklemektedir ve bu emzirmenin kultirel ve biyolojik bir norm olarak kabul edilmesine de déniis anlamina
gelmektedir (Knaak, 2010). Bununla birlikte, emzirmeyi en dogru ve en ahlaki se¢im olarak konumlandiran

cagdas tibbi séylem “bir egitim araci olmak yerine, 6nyargili bilgiler, ahlaki tonlamalar ve kisitlayici secimler

694



IJOESS (issn: 2146-1961) JUNE 2020

sunan bir ikna arac” olmakla suglanmaktadir (Knaak, 2010: 346). Bu baglamda, tibbi emzirme séylemine
uymak, ideal anneligin ahlaki normlarina uymakla gli¢lu bir sekilde iliskilidir, ¢inkl uzmanlarin énerilerini takip
etmek, riskten kaginmanin ve bebek igin en iyisini yapmanin en iyi yolu olarak gorilmektedir. Bu sdylemler

anne i¢in emzirmeyi kisisel bir karardan ¢ok sosyal ve ahlaki bir sorumluluga dénisturir (Knaak, 2010).

Hastaneler, uzmanlk bilgilerinin kullanilarak ikna ve kontroliin saglandig biyo-iktidar uygulamalarinin 6nemli
mekanlarindandir. Baskin tibbi séylem, saghk profesyonellerinin uygulamalarini ve nerilerini de sekillendirir.
Emzirme Ozelinde, anneler saglk profesyonellerinin bebeklerini nasil beslemeleri gerektigine dair 6nerilerine
guvenir ve saglik profesyonelleri tarafindan 6nerilen yolu segmemek sosyal destegin azalmasina yol agabilir.
Sonug olarak, emzirme niyeti, alternatif bir bebek besleme yontemi segilmesi durumunda yetersiz veya koétu bir

anne olarak etiketlenme riski goz 6ninde bulunduruldugunda kisisel bir karar olarak kabul edilemez.

Yonetimsellik kavrami da, eylemlerimizin, kararlarimizin ve disincelerimizin baskin ve kurumsallasmis
ideolojiler tarafindan nasil yonetildigini ve kontrol edildigini anlamak i¢in 6nemlidir. Toplumun rasyonellesmesi
ve bilginin kurumsallastirilmasi Foucault tarafindan yonetimsellik olarak adlandirilan yeni bir rasyonelligin
yiikselisini beraberinde getirir (inceoglu vd., 2014). Yénetimsellik, bedenlerimizle iigili ne disiindigimiizii ve
onlara nasil baktigimizi kontrol etmeyi iceren bir rasyonellik bigimidir ve bu devlet kontroll kendisini hapishane,
hastane, okul veya siginma yeri gibi modern kurumlarda gosterir. Bunlar “normallerin hakimleri” olarak hareket
ederler (Foucault 1977: 304) ve bilgi ve iktidasin sistemlestiriimesi ve kurumsallastiriimasinin uygulama
alanlandir (akt. inceoglu vd., 2014). Yénetimsellik baglaminda, kadinlarin viicudu, annelik kimligi ve iyi annelik

normlari da ideal bebek besleme uygulamalarini belirleyen baskin toplumsal ve tibbi séylem tarafindan

sekillendirilmektedir.

Tibbi sdylem yoluyla bedenin kontrolin ortaya koyan bir diger sosyolojik kavram tibbilestirmedir. Tibbillestirme
kavrami, glindelik uygulamalarin giin gectikce tibbi séylemin artan gozetimi ve kontroline maruz kalmasi ve
dogum, yaslanma ve 6lim gibi glinlik yasamin dogal fenomenlerinin daha saglkl ve iyi bir yasam vaatleri ile
tibbilestirilmesini agciklamada kullaniimaktadir (Sezgin, 2011). Tibbilestirme, ayni zamanda insan viicudunun ve
kararlarinin kontrol altina alinmasina aracilik eden biyo-iktidar iliskileri ve bilginin kurumsallastiriimasi ile el ele
yuriir. Emzirme de tibbilestirmeye maruz kalan dogal bir giinlik yasam pratigidir. Emzirme deneyiminin

tibbilestirilmesi, en iyi bebek besleme yonteminin belirlenmesini, norm haline getirilmesini ve tesvikini igerir.

Kadin bedeni ireme giicii nedeniyle 6nemlidir ve daha etkili ve verimli hale gelmesi icin bir makine gibi ele
alinarak kontrol edilmeli ve yonetilmelidir (Alianmoghaddam vd., 2017). Anne sitine iliskin tibbi sdylem, anne
sttliniin dogal, besinlerle ve antikorlarla dolu ve bebegin ihtiya¢ duydugu her seyi iceren bir Griin olarak sagliga
faydalarini vurgular. Anne siitinin beslenme degerine oncelik veren bu biyomedikal séylem, anne ve bebek
arasindaki emzirme deneyiminin iliskisel ve samimi yonlerini vurgulamamaktadir (Dykes, 2005). Emzirmenin bu
baskin tibbi kavramsallastirmasi, ayni zamanda, emzirmenin biyolojik ve duygusal yanlari arasinda bir

catallasmaya yol acgarak saglik profesyonellerinin emzirme danismanhgl uygulamalarini da etkilemektedir
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(Dykes, 2005). Saglik profesyonellerinin emzirme danismanhigi uygulamalari, ideal anneligi emzirme ile

iliskilendiren baskin tibbi sdylem ve biyo-iktidar iliskilerinden gli¢li bir sekilde etkilenmektedir.

Sonug olarak, emzirme deneyimi sadece bebek ve anne arasindaki fiziksel ve psikolojik bir iliski olarak
goriilemez. icinde yasanilan sosyo-kiiltiirel ve politik baglamla ¢ok giicli baglantilari vardir. Kadinlar, emzirme
konusundaki kisisel deneyimleri ve kararlarini baskin ideolojiler, kurumlar ve kiiltiirel normlar ile miizakere
etmek ve uzlastirmak durumunda kalmaktadir (Dykes, 2005). Emzirmeye iliskin sosyo-politik séylem, annelere
emzirme destegi ve danismanligl saglayan saglk profesyonellerinin uygulamalarini ve annelerle olan
etkilesimlerini de etkileyebilir ve bu da annelerin saglk profesyonellerinden aldiklari emzirme destek ve
danismanligi ile ilgili deneyimlerini kaginilmaz olarak etkileyecektir. Bu bakis agisi ile benzer sekilde, ¢alismalar,
annelerin saglhk profesyonellerinden aldiklari emzirme danismanligina iliskin gercek yasam deneyimleri ile
emzirmeyi tesvik eden politikalarin bir pargasi olarak saglanan danismanlik faaliyetlerinin amaclari arasinda bir

bosluk olduguna isaret etmektedir (Larsen vd., 2008; Schmied vd., 2011).

Bu calisma, annelerin saglik profesyonelleri tarafindan saglanan emzirme desteginin etkinligi ve kalitesi
konusundaki deneyimlerini ortaya koyarak bu varsayimsal boslugu arastirmayi amaglamaktadir. Bu baglamda,
saglik profesyonellerinin emzirmeye yonelik destek ve danismanhk uygulamalarini etkileyen sosyo-politik
faktorleri ortaya koymada yonetimsellik, biyo-iktidar iliskileri ve emzirmenin tibbilestirilmesi gibi sosyolojik

kavramlar arastirmanin bulgularini tartismak icin kullanilmistir.

YONTEM

Calismada, calismanin amaglari ile ortlstiglu dustnulerek fenomenolojik yontem kullanilmistir. Calisma
bulgulari, anne ve emzirme danismanlarinin saglik profesyonelleri tarafindan sunulan emzirme destek ve/veya
danismanligi olgusu ile ilgili deneyimlerine iliskin bakis agilarini icermektedir. Fenomenolojik yaklasimda “amag;,
fenomenleri kendi ifadeleriyle anlamaktir; kisinin deneyimledigi sekilde o deneyimin bir tanimini yapmayi
saglamaktir” (Bentz ve Shapiro, 1998: 96). Fenomenoloji, “bu bilme yollari hakkinda kabul edilmis varsayimlari
aciga cikararak yasanmis deneyimlerin daha derin sekilde anlasiimasini” igerir ve analiz yoluyla bireysel

deneyimler, ortak 6zellikler, olaylar veya anlamlarin aranmasiyla ilgilidir (Starks ve Trinidad, 2007: 1373).

Calisma, son bir yil icinde dogum yapmis ve ilk kez anne olan yedi anne ile gerceklestirilmistir. Calismaya katilan
anneler 25 ile 37 yas arasindadir, bebekleri ise 5 ile 11 ay arasindadir. Tum anneler Tlrkiye'nin Ankara ilinde
yasamaktadir ve dogumdan o6nce ve/veya sonra bir saglik profesyonelinde emzirme danismanligi ve /veya
destegi aldiklarini ifade etmislerdir. Emzirme danismanligi ve destegiyle ilgili ortak deneyimleri daha iyi
arastirmak ve homojen bir katilimci grubu elde etmek igin galismaya daha dnce hi¢ emzirme deneyimi olmayan,
ilk kez anne olan kadinlar dahil edilmistir. Fenomenolojik bir ¢alismanin amacglari dogrultusunda, katilimcilarin
arastirilmasi amaglanan fenomenle iliskili deneyime sahip olmalari beklenmistir ve bu baglamda dogum oncesi
ve / veya dogum sonrasi dénemde emzirme danismanligl ve / veya destegi alinmasi ¢alismaya katilan anneler

icin calismaya dahil edilme kriterlerinden bir digeri olmustur. Ayrica, Saglik Bakanligi tarafindan sunulan Anne
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Sutd ve Emzirme Danismanhgl egitimini tamamlayan bes emzirme danismani da calismaya katilmistir. Tim
danismanlar, 32-48 yaslari arasinda olan ve Turkiye'de 6zel olarak veya devlete baglh bir saghk kururulusunda
aktif olarak emzirme danismani olarak ¢alisan kadinlardir. Calismanin katilimcilari, bir bilgi veren veya
katihmcidan gorisme igin baskalarini tavsiye etmelerini isteyerek 6rnek genisletme ydntemi olan kartopu
ornekleme yontemi kullanilarak segilmistir (Crabtree ve Miller, 1992). Bu baglamda, baslangicta arastirmaci
tarafindan taninan iki emzirme danismanindan profesyonel ve sosyal baglari nedeniyle taniyor olabilecekleri,
calismaya dahil edilebilecek olasi katilimcilara yonlendirmeleri istenmistir. Calismaya dahil olan tim anne ve
danismanlara calismanin detaylari konusunda bilgi verilerek ¢alismaya dahil olma konusunda onamlari

alinmistir.

Calismanin katilimci sayisi fenomenolojik bir calisma igin yeterli 6rneklem buylkligh Onerilerine uygun
olmasina ragmen (Baltaci, 2018: 263), doygunluk kriteri de ¢calismanin 6rneklem buyukliginin belirlenmesinde
yol gosterici bir ilke olarak dikkate alinmistir (Mason, 2010). Galismada, arastirmaci tarafindan galismanin
amaglari dogrultusunda hazirlanan yari yapilandirilmis agik uglu bir gériisme formu kullanilarak nitel veriler elde
edilmis ve gorlismeler katilimcilarin onayl dogrultusunda ses kayit cihazi ile kaydedilmistir. Calismaya iliskin

gorusmeler Mayis 2019-Eylul 2019 tarihleri arasinda gergeklestirilmistir.

Calismaya katilan anneler ile goriismeler, calisma igin zaman ve imkan yaratmaya gonilli olmus yeni anne olan
katilimcilara daha konforlu ve rahat bir gorisme siireci saglamak adina annelerin Ankara ilindeki evlerinde
gerceklestirilmistir. Ankara ilinde yasayan emzirme danismani katiimcilarla yiz ylze ve farkli sehirlerde yasayan
emzirme danismani katiimcilarla telefon araciligiyla gorismeler gergeklestirilmistir. Gorlismeler her katilimci
icin yaklasik bir buguk saat stUrmuistir ve ihtiya¢ halinde katiimcilarla telefon yoluyla ek gorismeler
gerceklestirilmistir. Calismada dogum oncesi ve/veya dogum sonrasi dénemde alinan emzirme danismanligi
ve/veya desteginin kalitesi ve etkinligine iliskin deneyim ve gorisleri ve bu kalite ve etkinligin en Ust diizeye
nasil ¢ikabilecegi konusundaki dnerilerine iliskin sorulari iceren yari yapilandiriimis bir derinlemesine goriisme
formu kullaniimistir. Calismaya katilan anneler ile saglhk profesyonellerinden alinan emzirme danismanhgi ve /
veya destegi konusundaki bireysel deneyimleri ve gorisleri hakkinda gorisilirken, emzirme danismani olan
katilimcilarla profesyonel deneyimleri ve gorisleri hakkinda gorisilmistir. Calismada, katiimcilarin bahsettigi
saglik profesyonellerinin anne siti ve emzirme danismanhgl egitimi alp almadigini belirleme giglUgi
nedeniyle, annelerin anne st ve emzirme konusunda saglik profesyonelleri ile olan tim etkilesimleri anne
sUtl ve emzirme destek ve/veya danismanhgi olarak degerlendirilmistir. Gortismelerin ana temalari bulgular ve

tartisma bolimuinde alintilarla gésterilmistir.

Katiimcilarin kimlik bilgilerinin gizliligi agisindan, anne olan katilimcilar A1, A2, A3 vb. seklinde ve emzirme
danismani katilimcilar ED1, ED2, ED3 v.b. seklinde ayri ayri kodlanmistir. Gériisme bulgulari manuel kodlama
teknikleri kullanilarak tematik bir analiz streci ile analiz edilmistir. Desifre edilmis olan gériisme materyalleri,
tematik analiz sonucunda c¢ikan ortak temalar dogrultusunda, ¢ ana tema altinda gruplandiriimistir. Bu
temalar, “beklentiler ve gercekler arasindaki bosluk”, “hissedilen baski ve yetersizlik duygulari” ve “uzun sureli

ve bireysellestirilmis bir destek eksikligi” seklindedir.
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BULGULAR

Beklentiler ve Gergekler Arasindaki Bosluk

Calismamiza katilan annelerin ve emzirme danismanlarinin deneyimleri, annelerin emzirme ile ilgili gercek
yasam deneyimleri ile anne sitii ve emzirme konusunda saglik profesyonellerinden aldiklari bilgiler arasinda bir
farklilik oldugunu ortaya koymaktadir. Anne siiti ve emzirmenin tesvik edilmesi stratejileri siklikla iki tibbi
soylem lzerinde yogunlagsmaktadir: anne sitlniin besin degeri ve saglik yararlari ve emzirmeye iliskin romantik
sdylem. Emzirme ve saglikla ilgili tibbi séylem, anne sitinin bebek beslenmesinin en dogal, uygun ve risksiz
yontemi oldugunu ifade eder (Burns vd., 2010). Anne sitiinlin ideallestiriimesi, “her anne bebegini emzirebilir
ve emzirme deneyimi dogal, kolay ve zahmetsizdir” gibi romantik emzirme sdylemiyle desteklenir. Bu, bebegin
dogar dogmaz memeyi kolayca kavradigi ve bunun anne ve bebek arasinda gergeklesen muhtesem bir deneyim
ve harika bir duygu olduguna dair bir fantezi yaratir. Gergekte ise, annelerin emzirme deneyimleri nadiren bu

gercekgi olmayan emzirme fotografina uymaktadir.

Emzirmeyi tesvik etmeye yonelik bu tibbi sdylemler, saghk profesyonelleri ve emzirme danismanlari tarafindan
annelerle etkilesimlerinde emzirmeyi baslatma ve devam ettirmeye motive etmek icin yaygin olarak
kullanilmaktadir (Burns vd., 2010). Bu mesajlardaki sorun, annelerin emzirme konusunda yasayacaklari veya
yasayabilecekleri zorluklar hakkinda herhangi bir ipucu yansitmamasidir. Ancak, kadinlarin ¢ogu dogumdan
sonra gesitli emzirme problemleri yasarlar ve kendilerini bekleyen zorluklar hakkinda hazirliksiz ve egitimsiz
hissederler. Aksine, bekledikleri dogal, kolay ve sorunsuz bir emzirme deneyimidir. Beklentiler ve gercekte

deneyimledikleri arasindaki bu bosluk, annelerin hayal kirikligi ve endise hissetmesine neden olur:

Al: Hi¢ kimse emzirmenin ne kadar zor ve aci verici olabilecedinden bahsetmedi. Dogumdan sonrasini
diistindiigiimde bekledigim en son sey buydu. 2,5 aydan fazla meme basi yaralarim vardi ve o kadar aci vericiydi
ki emzirmeye neredeyse devam edemedim. O dénemde kendimi korkung hissettim ¢linkii emzirememek benim

icin gercek bir hayal kirikligiydi.

A2: Bebegim diizenli bir uyku diizenine sahip olana kadar uyuyamadim. Uykusuzluk dinlenmemek Vve
dinlenememek de daha az anne siitii demektir. Uyku ve anne siitii arasindaki iliskiyi anlayana kadar kendimi ¢ok
mutsuz ve umutsuz hissettim. Ayrica bir anne olarak kendimi ¢cok yetersiz hissediyordum ¢iinkii bebegimin kilo
alimi yeterli degildi ve doktor mamaya baslamayi énerd. Herkes anne siitiinii arttirmak igin yiyecek veya icecek
bir seyler tavsiye ediyordu ama higbiri benim icin etkili degildi. Tek ihtiyacim olan uyku ve dinlenmeydi ama
bunu ancak bebedgim daha uzun uyumaya basladidinda anlayabildim. Birisi bana bunu daha énce séylemis

olsaydi, bu siire¢ benim icin daha az stresli ve mutsuz gegebilirdi.

ED1: Emzirme egitimlerinde “her annenin bebedi igin yeterli siitii vardir ve her zaman bebegi emzirmenin bir
yolu vardir” diyoruz. Bunlar ¢ok keskin ciimleler ve anneler bu mesajlari duyduklarinda endise hissedebiliyor. “O

zaman emziremezsem sorunlu olan benim” diye diisiiniiyorlar. ilk basta endiseli olmanin normal oldugu ve
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emzirmenin ilk giinlerinde anne siitiiniin ¢cok az olabilecedi de vurgulanmalidir. Bu empatik mesajlar annenin

kaygisini azaltabilir.

Anneler ayrica, emzirmenin kisisel ve 6zel olmaktan ziyade kamuya agik bir deneyim oldugunu fark ettiklerinde
de hayal kirikhgina ugramaktadir. Bebekleriyle “sonsuza dek mutlu yasadilar” sahnesini beklerken, kendilerini
saglk profesyonellerinin ve sosyal ¢evrelerinin gdzetimi ve denetimi altinda bulmaktadirlar. Bir metasentez
¢alismasi, annelerin emzirme kapasitelerine iligkin glivenlerinin, anneyi emzirmenin bagarisindan sorumlu tutan
ve anneden ziyade emzirme uzmanlarina konusma hakkini veren soéylemden etkilendigini gostermektedir
(Larsen v.d., 2008). Emzirmeye iliskin ahlaki ve tibbi sdylemler, emzirme sorunlari yasadigl zaman annenin
etrafinda beliren, istenmeyen seslerin mudahalesini kolaylastirir. Anne ayni zamanda, emzirmeyi
gerceklestiremiyor ya da segmiyorsa bunun sugluluk ve sorumluluk yikind tasimalidir. Emzirme ile ilgili
normatif ve ahlaki beklentilere uyma baskisi, beden ve kararlari lzerinde 6zerklik ve kontroli kaybetme
duygulari ile sonuglanir. Calismamizdaki anneler, saglik profesyonelleri ve diger insanlarla etkilesimlerinde bu

zayiflamig 6zerkligi hissettiklerini belirtmektedir:

A3: Odlum igin bir ¢ocuk doktorunu ziyaret etmeye gittigimde, doktor bana emzirip emzirmedidimi sordu.
Emzirdigimi séyledim ama aniden gégsiime anne siitii olup olmadigini kontrol ediyormus gibi dokundu. Sok
oldum ve tepki veremedim. Ayrica etraftaki insanlar her zaman emzirip emzirmedigimi soruyordu. Ve “bebek ag
gériiniiyor” veya “cok kiigiik” gibi yorumlar duymak zorunda kaldim. Herkesin siz ve bebeginiz hakkinda
konusma hakki oluyor. Ancak saglik profesyonellerinden bu tiir yorumlari duydugunuzda, bu sizi daha fazla

etkiliyor.

A4: Dogumdan sonra, bebek agladiginda herkes yorum yapiyordu. Sadece ag¢ oldugu igin agladigini
diistiniiyorlardi. Dogumdan 6nce hastanede emzirme danismanligi aldim. Orada her kadinin bebedi icin yeterli
siiti oldugunu séylediler. Ama dogumdan sonra, bunun o kadar kolay olmadigini anliyorsunuz. Bu korkung
yorumlarla nasil basa ¢ikabilecegimizi ve onlardan nasil uzak kalabilecegimizi anlatmalari gerektigini
diistiniiyorum. Ya da belki aileyi ve annenin etrafindaki insanlari da egitebilirler. Bu sorunlari yasarken, saglik

ocagi hemsiresi beni emzirme danismanligi yapmaya ¢adirdi ama gitmedim tabi.

Hissedilen Baski ve Yetersizlik Duygulari

Emzirmenin tibbilestirilmesi, bebegi beslemenin en uygun yolunu tanimlayip recete ederek iyi anneligin ahlaki
kodlarini belirleme glicinl verir. Emzirmeye iliskin tibbi sdylem, memenin besin degerini dnceleyerek ve
emziren annenin bir Uretici olarak performansini artirmaya odaklanarak bu argumanlarini giiclendirir. lyi bir
anne situ Ureticisi olmanin ahlaki ve tibbi agidan 6ncelendigi bu sosyo-politik baglamda, negatif emzirme
deneyimleri annelerin hissettikleri baskiyl ve yetersizlik duygularini arttirarak endiselerini arttirmaktadir.
Calismamiza katilan annelerin ¢ogu, emzirme konusunda saglik profesyonellerinden farkli bicimlerde baski

hissettiklerini belirtmektedir:
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A5: Ozel bir hastanede dogum yaptim. Dodumdan sonra, emzirme danismani geldi ve emzirme sirasinda
fotograflarimi ¢ekti. Ayrica imzalamak igin bazi belgeler getirdiler. Bu prosediirler beni rahatsiz etti. Etkilesim
tarzlari da iyi degildi. G6gsiimii bebedin agzina sokmaya ¢alisiyorlardi ve bu biraz aci vericiydi. Bazi
arkadaslarim ve daile lyelerimin de bana “emzirmeyi asla birakma, tembellik yapma bu konuda” demesi beni
daha da kétiilestirdi. ilk basta her zaman zamani kontrol ediyordum ¢iinkii hastanede bana her iki saatte bir
emzirmemi séylediler. Ancak, bebedim agladiginda emzirmenin daha iyi oldugunu fark ettigimde bu beni

rahatlatti. Cevremdeki insanlari dinlemek yerine bebedimi daha fazla gézlemlemeye basladim.

A6: Hastanedeki saglik ¢alisanlarindan olumsuz etkilendim. “Emzirmezseniz, bebedin badisikhigr olusmaz”,
“formiil stit verirseniz emzirmeyi birakir ve anne siitiinii unutur” dediler. Bu ifadeler endiselerimi ¢ok artirdi.
Dinlenebildigim zaman daha fazla siitiim oldugunu fark ettim. Ama ikizlerim oldudu igin dinlenmek imkansizdi.
Bu endisemi ve stresimi arttirdi. Bir noktada annem benim icin (iziildi(i ve uyumak icin gecede bir kez formiil siit
vermeyi teklif etti. Baslangicta kendimi suglu ve pisman hissettim. Ayrica bebeklerim igin yetersiz bir anne gibi

hissettim. Ama simdi béyle diisiinmiiyorum. Kendimi iyi hissetmezsem, nasil iyi ve verimli bir anne olabilirim.

ED3: Bence, anne daha az stres altindaysa, daha fazla anne siitii olur. Ancak bu kadar baski altinda iken, kolay
bir emzirme igin kendilerini rahat hissetmeleri imkansiz bir durum. Laktasyon tamamen fizyolojiktir ve bliyiik
Olclide anne psikolojisinden etkilenir. Danismanlik seanslarimdaki annelerden bir¢ok kez, dogumdan sonra
hemsireler ve ebeler ile etkilesime girdiklerinde kendilerini daha stresli ve depresif hissettiklerini duydum. Bu,

annelere empatik yaklasiimadigini géstermektedir.

Modern tibbi séylem sadece uzman rehberligindeki uygulamalar tesvik etmekle kalmaz, ayni zamanda saglk
profesyonellerine emzirme konusunda anneyi kontrol etme kontrol etme ve uygun olani belirleme yetkisini de
vermektedir (Andrews ve Knaak, 2013). Anne sitlUnin bir Uriin olarak ticarilestirilmesiyle, kadinlarin vicudu
Uzerinde artan tibbi denetim ve diizenleme el ele ylriimektedir (Dykes, 2005). Bu, emzirmenin bir Uretim
slirecine indirgenmesine yol acar ve yeterli (irlin Gretmemesi nedeniyle suglanan kadinlarin gercek deneyimleri
goriinmez hale gelir (Dykes, 2005). Sonug olarak, saglik profesyonelleri bir danismandan ziyade bir mifettis

olarak hareket edebilir ve annenin psikolojik ve duygusal ihtiyaglarini géz ardi edebilir:

A2: Hemsireler emzirmemei séylemek icin ¢ok sik kontrol ediyorlardi. Baskici bir dil kullaniyorlardi. Kendimi baski
altinda hissettim. “Emzirmede zorluk cekmek normaldir, diger anneler de zorluk yasayabilir” demelerini tercih
ederdim. Bu yaklasimin Saghk Bakanhgi tarafindan belirlendigini ve hemsirelerin bu direktifi izledigini
diisiintiyorum. Clinkii bircok vardiya degisikligine ragmen, her gelen hemsire ayni kelimeleri kullaniyordu. Bu bir

tesadiif olamaz.

ED2: Sadhk profesyonellerinin yorumlari anneyi olumsuz etkileyebilir. Ornek olarak, kuzenim dodumdan sonra
kizini kontrol etmeye gétiirdiigiinde, doktor bebegi a¢ biraktigi i¢in sarilik oldugunu séylemis. Bu tiir ifadeler
annelerin yetersiz ve umutsuz hissetmelerine neden olur. Saghk uzmanlari ve ézellikle doktorlar tarafindan

annelerle etkilesimlerinde kullandiklari dil ¢ok énemlidir. Cilinkii anneler onlari bir otorite olarak gériiyor ve
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bebekleri igin yetersiz olduklari konusunda yargilanmalari, gereksiz yere kaygilanmalarina ve formiil siite

baslamalarina neden olabiliyor.

Saglik profesyonellerinin beden Uzerindeki denetim ve kontroli 6zerkligi kaybetmeye karsi direngle
sonuglanabilir (Foucault, 1992). Marksist disiincedeki insanin emegine yabancilasmasi fikrinde oldugu gibi,
kadinlar da bedenlerine, duygularina ve kendi bilgilerine olan giivenlerini kaybederek emzirme deneyimlerine
yabancilasmis hissederler (Dykes, 2005). Emzirmenin tibbilestirilmesi, emzirmenin uzman bilgisi ve
yonlendirmesi yoluyla 6grenilmesi gereken bir slire¢ oldugu mesajini vererek annelerin bedenleri tGizerinde zayif

bir kontrol ve 6zerklige sahip olduklarini hissetmelerine neden olarak bu yabancilasmaya neden olur.

Annelerin giiven konusunda deneyimledigi bu geliski, kadinlarin bedenleri ve anne kimliklerine dair dislinceleri
Uzerindeki yonetimsel kontrol ile de ilgili olabilir. Yonetimsellik “riza gésterecek veya reddedecek olan kisilerin
oznelliklerini donistlrerek, benlik ve davranislarini gbzlem, inceleme, karsilastirma ve yargilamaya acik hale
getirerek zorlama ve riza arasindaki farki bulaniklastirmaktadir” (Pii ve Villadsen, 2013: 21). Kadinlar, iyi bir
anne olarak nasil davranmalari ve hissetmeleri gerektigini empoze eden baskin toplumsal ve tibbi séylem ile
gercek duygu ve deneyimleri arasinda kalirlar. Sonug olarak emzirme ile ilgili kararlari Gzerinde zayiflamis bir

ozerklik ve kontrol, yetersizlik ve hayal kirikhigi hissederler.

Ozerklik arayisi genellikle kisisel kararlarin sonuglariyla ilgili endiseler ile catisma halindedir ve bu kendi kararlari
ve bedeni Uzerindeki kontroli ve 6zerkligi kaybetmek anlamina gelse bile, uzman tavsiyelerini takip etmek daha
glvenli gorilebilir (Andrews ve Knaak, 2013). Bu kararsizlik, galismaya katilan annelerin deneyimlerinde
gorialduga Uzere, onlar iki arada bir derede birakmaktadir. Ne tibbi ve ahlaki séylemin sekillendirdigi

beklentileri karsilayabilmektedirler, ne de onlarin yol actigl endise ve baskilardan kurtulabilmektedirler:

A7: Bence annelerin dogumdan sonra egitilmesi gereken iki konu var. Emzirme ve tamamlayici beslenme. Bu iki
konuda giivenilir bilgi almak ¢ok zor. Doktorlar ve hemsireler geliskili mesajlar veriyorlar. Bazilari bebek bes
aylikken tamamlayici gidaya baslama tavsiyesinde bulunurken, bazilari alti aya kadar beklemeyi séyliiyor. Hangi
bilgilere giivenecegimi ¢ok sasirdim. Emzirme icin de bu ayni. Bazi doktorlar emzirme igin bir yilin yeterli

oldugunu séyliiyor. Ama en az iki yil emzirmenin tavsiye edildigini biliyorum.

ED1: Anne ve bebek vaka odakli ve ayrintili bir yaklasimla gézlemlenmedikce, emzirme danismanligi istenmeyen
sonuglara yol agabilir. Doktorlar emzirme konularinda editim almazlar, ancak yine de annelere emzirme
hakkinda yanlis ve yetersiz mesajlar verirler. Etkili bir emzirme danismanligi sadece birebir temas ve gézlem
yoluyla gercgeklestirilebilir ve danisman anneyi yanls yonlendirmemek icin giincel bilgi ve uzmanhga sahip

olmalidir.
Uzun Siireli ve Bireysellestirilmis Bir Destek Eksikligi

Emzirme destegi algisinda nitel ve iliskisel hususlar cok 6nemlidir. Bir metasentez ¢alismasi, empatik olmayan
ve indirgemeci bir danismanin anneler tarafindan yararli ve destekleyici olmaktan ziyade etkisiz veya hatta

cesaret kirict olarak algilanabilecegini gostermektedir (Schmied vd., 2011). Calismamizdaki annelerin
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deneyimleri de benzer sekilde, annelerin baskici ve tek yonla bir iletisimden ziyade birey odakli, empatik ve
gliclendirici bir yaklasima ihtiyac duyduklarini ortaya koymaktadir. Ozellikle bir anne emzirme problemleri
yasadiginda, vaka odakl bir danismanlik ihtiyaci ¢ok 6nemlidir. Emzirme hakkindaki genel geger bilgilerin
sunulmasi, annelerin emzirme kapasiteleri konusunda cesaretlerini kirarak emzirme deneyimini olumsuz

etkileyebilir:

A4: Dogumdan sonra emzirme sorunlari yasadim. ilk basta emziremedim ciinkii kizim gégsiimii iyi kavrayamad.
Hastanede, bircok hemsire yardim etmeye ¢alisti, ancak sorunu ¢ézmeyi basaramadilar. Sorun evde de devam
ettiginde Gazi Universitesi'ndeki bu konuda uzman bir merkezden yardim aldim. Oradaki emzirme danismani
¢ok deneyimliydi. Beni orada gézlemledi ve bana farkli pozisyonlar égretti. Sonunda sorun ¢6ziildi. Eger bu

merkezden yardim alamasaydim, muhtemelen emzirmeyi ¢cok erken birakirdim.

A6: Anne siitiiniin bu kadar énemli oldugunu vurguluyorlarsa, anneleri emzirirken karsilasacaklari sorunlara da
hazirlamalilar. Ciinkii ben bile, kendini egitimli ve bilingli biri olarak kabul eden bir kadin olarak emzirme
konusunda sorunlar yasadim. Bence daha uygulamali ve kisisellestirilmis bir destege ihtiyag var ¢ilinkii annelere

emzirme konusunda genel bilgiler vermek yetersiz gériiniiyor.

EDA4: Teoride, Saglk Bakanligi'nin bebek dostu uygulamalari cok iyi, ancak aslinda cok mekanikler. Ornegin,
gercek hayatta, cogunlukla bu konuda egitilmis bir hemsire olan bir emzirme danismani gelir ve emir verir gibi
anneye gerekli bilgileri vermeye baslar. Gercekte, anne ve bebekle temas kurmak ve anneye zaman ve cesaret
vererek annenin emzirmesine uygulamali olarak yardim etmek, bes dakika iginde bilgi aktarmaktan ¢ok daha
etkilidir. Bir hastane bebek dostu olarak etiketlenebilir, ancak genellikle hemsireler anneye “bebek acliktan

aghyor” diyebilir. Bu ifadeler anneleri umutsuz hissettiriyor.

Emzirme desteginin etkinligi ile ilgili bir diger dnemli husus, emzirme destegi ve danismanhginin sirekliligi ve
surdarilebilirligidir. Emzirme desteginin nitel yonlerine odaklanan bir ¢alisma, bireysellestirilmis ve sirekli bir
destegin annelerin kendilerine glivenmesi, anlasiimis ve duyulmus hissetmesi agisindan ¢ok énemli oldugunu
ortaya koymaktadir (Backstrém v.d., 2010). Calismamizdaki anneler ve emzirme danismanlari da uzun vadeli bir
emzirme destegine ihtiya¢ duyuldugundan bahsetmislerdir, ¢clinkii anneler dogum sonrasi dénemden sonra da
farkh zorluklarla karsilasabilmektedir. Mevcut emzirme danismanhgl ve destegi uygulamalari emzirmenin ilk

asamasinda destek ve egitim vermekle sinirli kaliyor gériinmektedir:

ED5: Emzirmeyi tesvik etmeye yoénelik uygulamalar, emzirmenin en az iki yil ve lizeri tavsiye edildigi
diistinildiigiinde, uzun vadede ortaya ¢ikabilecek emzirme sorunlarina da odaklanmalidir. Gézlemledigim
kadariyla, anneye dogumdan sonra emzirme danismanligi verilmesi annenin hastaneye yatis siiresi ile sinirhdir.

Daha sonra anneleri destekleyen etkili bir emzirme takip ve destek sistemi yoktur.

A7: Hastaneden eve geldikten sonra herhangi bir emzirme danismanhdi almadim. Aile saghgr merkezindeki
doktor emzirip emzirmedigimi sordu ama emzirme hakkinda detayli konusmadik. Bence doktor ziyaretlerinde

veya aile sagligi merkezinde ayrintili olarak sormalari gerekir. Cilinkii anne sormayi unutabilir ya da belki her seyi
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dogru bilmiyor olabilir. Ornedin, insanlar genellikle anneye daha cok anne siitii olmasi icin sekerli yiyecekler
yemesini tavsiye eder, ancak bu dogru degildir. Anne siitii daha fazla su igip saglikli beslenerek artar. Annelerin

bu tiir bilgileri saglik profesyonellerinden duymasi gerekir.

ED4: Bence dogumdan sonra aile sagligi merkezleri tarafindan yapilabilecek rutin emzirme danismanhgi olmali.
Ev ziyaretleri de olabilir, ¢linkii annelerin dogumdan sonra bebekleriyle disari ¢cikmalari ¢ok zor. Bu sekilde

anneler yalniz olmadiklarini ve disari ¢tkamasalar bile destek alabileceklerini diisiineceklerdir.

SONUC ve TARTISMA

Saglik profesyonelleri tarafindan saglanan emzirme desteginin nitel yonleri, isleyisinin etkinligini
degerlendirmek igin nicel kriterler kadar 6nemlidir. Emzirme desteginin nicel basarisini degerlendirmek,
emzirme danismanligi alan anneler tarafindan algilanan psikolojik ve duygusal destegin etkinligini ve kalitesini
tam olarak ortaya koymak icin yeterli degildir. Annelerin birey merkezli bir yaklasima ve emzirme destegi
esnasinda empatik bir iliskiye ihtiyacglari vardir (Shmied vd., 2011). Ancak ¢alismalar, annelerin gercek yasam
deneyimlerinin emzirmeye iliskin beklentilerinden ve saglik profesyonellerince sunulan emzirme desteginin
amaglarindan birgok yonden farkli oldugunu géstermektedir ve bu tutarsizlik annelerin hayal kirikligina ve
yipranmalarina neden olabilmektedir (Larsen vd., 2008; Alianmoghaddam, vd., 2017). Bu ¢alisma, beklentiler ve
gerceklik arasindaki bu farklilig, annelerin ve emzirme danismanlarinin saglik profesyonelleri tarafindan
saglanan emzirme desteginin etkinligi ve kalitesi konusundaki deneyimlerinden yola g¢ikarak arastirmayi
amaglamaktadir. Arastirmanin bulgulari, emzirmenin tibbilestirilmesi, biyo-iktidar ve yénetimsellik kavramlari
1siginda, “beklentiler ve gergeklik arasindaki bosluk”, “hissedilen baski ve yetersizlik duygulari” ve “uzun vadeli

ve bireysellestirilmis bir destek eksikligi” seklinde U¢ ana tema altinda tartisiimaktadir.

Calismanin bulgulari, saglik profesyonellerinin emzirme danismanligl ve destegi uygulamalarinda anne siti ve
emzirme hakkinda sunduklari bilgilerin, annelerin emzirme deneyimiyle tam olarak 6rtismedigini
gostermektedir. Gergekte, emzirme, dogal olarak kolay giden bir slre¢ yerine anne igin zor ve aci verici
olabilmektedir. Ancak birgok kadin emzirme konusunda zorluklar yagsamasina ragmen, emzirmeye iliskin baskin
tibbi ve ahlaki soylem anneleri dogal olarak kolay ve zahmetsiz bir emzirme deneyimi beklemeye
yonlendirmektedir. Emzirme, ahlaki ve tibbi séylemlerin annelerin emzirme ile ilgili beklentilerini ve kararlarini
yonetme ve kontrol etmede 6nemli rol oynadigi sosyal olarak yapilandiriimis bir deneyimdir. Bu séylemler,
emzirmeyi, ¢ogunlukla annelerin gercek emzirme deneyimlerinden farkl olan, dogasi geregi keyifli ve elverisli
bir beslenme yontemi olarak tanimlayarak sosyal olarak arzu edilen ve uygun annelik davranisini sekillendirir
(Andrews ve Knaak, 2013). Emzirmenin bu romantik ve gercekc¢i olmayan kavramsallastiriimasi, annelerin
emzirme sorunlari yasadiklarinda hazirliksiz ve yetersiz hissetmelerine neden olur. Bu zorluklar hakkinda
onceden bilgi sahibi olmak kadinlarin emzirme sorunlarina karsi savunmasizligini azaltabilir. Emzirme
danismanligi ve destek uygulamalarinin verimliligini artirmak icin, saglk calisanlari emzirme sorunlarinin istisnai
olmadigini ve emzirme deneyiminin zor ve stresli olabilecegini vurgulayarak annelere gercgekci mesajlar

vermeye dikkat etmelidir.

703



IJOESS (issn: 2146-1961) JUNE 2020

Ayrica, calismamizdaki annelerin ve danismanlarin deneyimleri saglk profesyonellerinden alinan emzirme
danismanligi ve destegi konusunda baski ve gézetim altinda hissedebildiklerini ortaya koymaktadir. Bu olumsuz
duygular, annelerin ayni anda hem ahlaki hem de tibbi sdyleme maruz kalmasiyla iliskili olabilir. Ahlaki séylem,
emzirmenin dogal bir olay oldugunu ve her annenin gocugunu emzirme kapasitesine sahip oldugunu sdylerken,
tibbi séylem, emzirmenin bilimsel temelli profesyonel miidahale yoluyla annelere 6gretilmesi gerektigine isaret
etmektedir (Andrews ve Knaak, 2013). Bu iki séylem, hem emzirme igin uzman rehberligine ihtiya¢ duyuldugu
varsayimiyla ve ayni zamanda bu “dogal” olayda basarili olamiyorsa yetersiz bir anne olunacagi varsayimiyla
annenin baskisini ve endisesini arttirir. Annelerin baski ve gézetim duygulari, yalnizca emzirme konusundaki
ahlaki ve tibbi séylemi empoze etmek yerine annenin gergek ihtiyag ve duygularina éncelik verecek sekilde bir

danismanlik sunulmasiyla dikkate alinmalidir.

Calismanin bulgulari, benzersiz bir birey olarak annenin gergekligini gérmeyi saglamak i¢cin empatik ve
bireysellestirilmis bir danisma ve destek sistemine duyulan ihtiyaci ortaya koymaktadir. Emzirmenin
tibbilestirilmesi, emzirmenin Uretim sirecine indirgenerek anne sitiiniin dncelenmesi annelerin her zaman
emzirmeye istekli ve hazir olma konusunda baski hissetmelerine neden olmaktadir. Uretim odakli tibbi séylemin
etkisi altinda olan bir emzirme destegi, anne ile empatik bir iliski kurmak yerine anne siti Gretim slrecinin
kontroliine ve diizenlenmesine 6ncelik vermektedir. Sonug olarak, ¢alismamizda oldugu gibi, kadinlar anne siti
kalitesine ve miktarina iliskin gliven eksikligi yasayabilir ve emzirme deneyimleri, emzirme destegi alinmasina

ragmen performans kaygisi ile kusatilabilir.

Bulgularimiz ayrica, kadinlarin beden ve anne kimliginin biyo-iktidar ve yonetimsel kontrol altinda olmasinin
anneler Uzerindeki sosyal kontroli ve baskiyr artirdigini ve annelerin kendi emzirme deneyimlerine
yabancilasmasina neden oldugunu ortaya koymaktadir. Biyo-iktidar, deneyimin nesnelestirilmesi ve uzman
bilgisinin kurumsallasmasina bagli olarak sessiz ve gorlinmeyen bir baski yaratmaktadir (Foucault, 1991).
Calismaya katilan anneler, uzman bilgisine veya kendi deneyimlerine glivenmek arasinda bir geligki yasadiklarini
ve bu stres verici ikilemin genellikle tip uzmanlarina kendi deneyimlerinden daha fazla giivenmeleri ile
sonuglandigini belirtmislerdir. Bu durum, uzman bilgisine giivenmenin daha givenli oldugu ve tibbi ve ahlaki
soylemle sekillenen ideal anne normlarina daha iyi bir sekilde uydugu fikri ile ilgili olabilir. Ne yazik ki bedenleri
ve emzirme kararlari Uzerindeki azalan 6zerklik ve kontrol duygusu annelerin yetersizlik ve hayal kirikhgi
duygularina neden olmaktadir. Etkili bir emzirme danismanligi ve destek siireci, annelerin gercek emzirme
deneyimleri hakkindaki endiselerini ve gorislerini ifade etmelerini saglamalidir. Annelerin bireysel ihtiyaglarina
odaklanan bir emzirme destegi, anneler tarafindan iyi ve destekleyici olarak kabul edilmektedir (Backstrém v.d.,
2010). Ancak galismada belirtilen deneyimler, saglik profesyonellerinden alinan emzirme desteginin, annelerin
duygusal ve psikolojik ihtiyaclarini ihmal ederek, emzirme slrecinin basarisi ve niceliksel yonlerine

odaklandigini ortaya koymaktadir.

Sureklilik de emzirme desteginin algilanan 6zglinligli ve etkinliginin 6nemli bir belirleyicisidir (Shmied vd.,
2011). Caismamiza katilan anneler ve danismanlar da uzun vadeli bir emzirme destegine ihtiya¢ oldugunu ve

annelerin uzun vadeli emzirme sorunlari hakkinda danisacak givenilir bir kaynak bulamadiklarinda kendilerini
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yalniz ve kafasi karismis hissettiklerini belirtmektedir. Emzirme ve emzirme tesvik politikalarinin emzirme
siresini uzatmayi hedefledigi dusinildiginde, emzirme destegi sadece hastanede yatis déneminde degil, ayni

zamanda uzun vadede anneler igin strdirilebilir ve ulasilabilir olmahdir.

Bu calismada, saglik profesyonelleri tarafindan saglanan emzirme danismanlgl ve destegi silrecinin, biyo-
iktidar, emzirmenin tibbilestirilmesi ve kadin vicudu ve anne kimligi Gzerindeki yonetimsel kontrol gibi
sosyolojik kavramlar 1giginda analiz edilmesi amaglanmistir. Bu ¢alismanin, anne siiti ve emzirme tesvik
politikalarinin bir parcasi olarak saglk profesyonelleri tarafindan sunulan emzirme danismanliginin roliiniin
onemini zayiflatmayi veya tartismayl amaglamadigini vurgulamak 6énemlidir. Annelerin karsilastiklari emzirme
sorunlariyla fiziksel ve psikolojik olarak daha iyi basa ¢ikabilmek igin uzman bilgi ve destegine ihtiyaglari vardir.
Ancak, emzirme destek ve danismanlhigi sunan saglik profesyonelleri tibbi ve ahlaki séylemlerin etkisi altinda
annelerle baskici, midahaleci ve empatik olmayan bir sekilde etkilesime girebilir ve emzirme ile ilgili keskin,
otoriter ve yargisal mesajlar verebilirler. Saglk profesyonelleri de ayni sosyo-politik ortamla gevrilidir ve sonug
olarak emzirme konusunda baskin biyomedikal sdylemin birincil otoritesi ve ahlaki bekgileri haline gelebilirler
(Andrews ve Knaak, 2013). Annelere emzirme destegi veren saglik profeyonelleri sadece anne sitiiniin besinsel
ve Uretimsel degerine degil, ayni zamanda emzirme deneyiminin iliskisel yonlerine de odaklanmalidir (Dykes,
2005). Biyomedikal séylemin emzirme (zerindeki olumsuz etkisinin farkinda olmalari ve emzirme destek
uygulamasini bir Gretim kontrol siirecine indirgemek yerine annenin ihtiyaglarini ve duygularini 6n planda
tutarak daha empatik olmalari igin egitilmelidirler. Sonug olarak, etkili ve nitelikli bir emzirme destegi, annelerin
ozerklik ve 6z kontrol ihtiyaglarina saygili olmali ve ayrica annelerin emzirme sorunlarina karsi gabalarini dikkate

alarak, psikolojik ve duygusal ihtiyacglarina karsi duyarli olmahdir.

ONERILER

Saglik profesyonelleri tarafindan saglanan emzirme danismanhginin ve desteginin etkinligini degerlendirmek
baglaminda, bu ¢alisma her ne kadar tam ve gercek tabloyu ortaya koymada kiiglik bir 6rneklem blyiklGgu gibi
sinirhliklar icerse de, calismanin bulgularinin emzirme destek ve danismanhginin niteliksel yonlerinin 6nemini
ortaya koymaya katki saglayacagi degerlendirilmektedir. Emzirme desteginin algilanan etkililigini belirlemek icin
hem niceliksel hem de niteliksel yonlerin dikkate alinmasinin énemlidir. Emzirme destek ve danismanliginin
basarisini etkileyebilecek faktorleri kapsaml bir sekilde arastirmak igin farkli yéntemler ve daha buyuk katilimci

gruplari ile cahisilan daha fazla calismaya ihtiyag vardir.

ETiK METNi

Bu makalede dergi yazim kurallarina, yayin ilkelerine, arastirma ve yayin etigi kurallarina, dergi etik kurallarina

uyulmustur. Makale ile ilgili dogabilecek her tirli ihlallerde sorumluluk yazara aittir.
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