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ABS TRACT
Aim: Although pediatricians are one of the leading professionals in public to consult with on childbearing, breastfeeding and child care, there is a 
lack of data about the attitude, choice and practice of pediatricians towards these issues. The aim of this study is to determine female pediatricians’ 
practices on childbearing, breastfeeding and child care and to discuss the possible differences from the general population.
Materials and Methods: This is a descriptive study of women pediatricians’ attitudes who have children between 2 and 6 years old, about childbearing, 
breastfeeding and child care. The study group was surveyed about their demographic characteristics; breastfeeding practices and their general 
attitude toward mothering. The data were compared with the general population and similar groups in terms of education and socioeconomic status, 
previously reported in Turkey Demographic and Health Survey in 2013 (TDHS-2013). 
Results: The study group included 146 women pediatricians (mean age: 35.49±3.4) mothering children between 2 and 6 years [median age 3.5 (1.5)]. 
The median age at first birth of the study group [30 (4)] was significantly higher than in the general population. The rate of caesarean delivery of the 
study group was 91.8% and was significantly higher than reported previously. The median duration of exclusive and total breastfeeding were 5 (2) 
months and 13 (11) months respectively. The median duration of exclusive breastfeeding was significantly higher while the total breastfeeding duration 
was significantly lower than both groups reported in TDHS-2013.
Conclusion: Women pediatricians’ choices on and experiences of childbearing, breastfeeding and child care differ from the general population in 
Turkey. This specific group of health professionals’ decisions must be well evaluated worldwide as they have an undeniable role on families, on children 
and thus on public health.
Keywords: Pediatricians, female, childbearing, breastfeeding, child care

Introduction

Women in the work life have increased in both medical 
training and practice (1). Female physicians are more likely 
to practice in primary care fields and to pay more attention 
to preventive services, health education counselling and the 
psychosocial needs of their patients (2-4). Pediatrics and 
pediatric subspecialties are one of the most often practiced 

fields for female physicians (5,6). Although pediatricians 
spend most of their daily practice on childbearing, 
breastfeeding and child care, there is lack of data about 
the attitudes, choices and practices of female pediatricians 
concerning these issues. Considering that physicians can act 
as role models (7), it is important to describe pediatricians’ 
experiences and choices with their own children. The aim of 
this study is to determine women pediatricians’ practices on 
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childbearing, breastfeeding and child care and to discuss the 
differences from the general population.

Materials and Methods

Design, Setting and Participants

The study was designed as a descriptive study of women 
pediatricians’ attitude as mothers in Turkey. Women 
pediatricians, including general and specialists, pediatric 
researchers and educators were chosen as the study group. 
Those mothers with children younger than 2 years old were 
excluded in order to evaluate total breastfeeding time and 
those with children older than 6 years old were excluded to 
assure the data collected was up-to-date. Totally, 596 women 
pediatricians were interviewed face to face or by mail as to 
whether they had children between 2 and 6 years and 146 
women with children in the defined age range were surveyed. 
The mothers were included as participants for only their 
younger child if they had more than one. Those mothers who 
stated that they do not recall the relevant matters before or 
during the survey were excluded from the study. The study 
was approved by the Local Ethics Committee of University 
of Health Sciences, İzmir Dr. Behçet Uz Children’s Diseases 
and Surgery Training and Research Hospital, Clinic of Social 
Pediatrics, İzmir, Turkey (approval number: 26.01.2012/9).

Survey Questionnaire

The questionnaire included demographic characteristics; 
choices about pregnancy and delivery; breastfeeding and 
feeding practices and the general attitude toward mothering 
and personal comment on increased empathy and change of 
career plans.

Statistical Analysis

The data were evaluated with SPSS 18 (PASW Statistics 
for Windows, Version 18.0, Chicago, Illinois, United States 
of America). Normally distributed data were presented as 
mean ± standard deviation, whereas skewed data were 
presented as median (interquartile range). The data including 
caesarean section (C/S) rates and breastfeeding durations 
were compared with available data of both the general 
Turkish population and a population with similar educational 
and socioeconomic properties reported in the latest report 
of Turkey Demographic and Health Survey (TDHS-2013) (8). 
The difference between the numerical data of the study 
population were evaluated using the Mann-Whitney U test 
while the Binomial test was used to evaluate the difference 
between the numerical data and the data from TDHS-2013. 
The chi-square test was used to evaluate the difference 
between proportions. The difference between the proportions 
of the study group and data in TDHS-2013 were tested with 
the One Proportion Z test. A p value of <0.05 was accepted 
as significant.

Results

The study group included 146 pediatricians (mean 
age=35.49±3.4) with children between 2 and 6 years [median 
age 3.5 (1.5)]. The mean age of the study group at first birth 
was 30±3 years and the median number of children that a 
mother has was 1 [minimum (min)=1, maximum (max)=3; 
interquartile range (IR)=1]. Table I presents the socio-
demographic data of the study group. The median age at first 
birth of the study group [30 (4)] was significantly higher than 
in the general population (median age: 23, p<0.01) reported in 
TDHS-2013. The median time spent in pediatrics was 10 years. 
62% (91/146) of the study group were general pediatricians 
while 19% (28/146) were specialists and 15% (23/146) were 
educators of pediatrics. Although there were no pediatric 
residents in our study group, 63 (43%) of the participants 
had had children during residency. The frequency of planned 
pregnancy was 77%. 94% of the women were followed up 
by a gynaecologist during pregnancy. Only 12 (8%) of the 
study group performed vaginal delivery. Furthermore, 73% 
of caesarean deliveries (C/S) were performed upon maternal 
request. The rate of C/S of the study group was 91.8% and 
was significantly higher than reported in TDHS-2013 for both 
the general population (48.1%; p<0.01) and the population 
with similar education (66.1%; p<0.01) (Table II). The median 
duration of exclusive breastfeeding and total breastfeeding 
were 5 (2) months and 13 (11) months, respectively. The 
data of the study group on exclusive and breastfeeding 
durations and comparison with TDHS-2013 is exclusive and 
total breastfeeding given in Table II. The most frequent type 
of feeding in the first 6 months was exclusively breastfeeding 
(45%), followed by predominant breastfeeding (36%) and 
mixed feeding with complementary food (19%). There were 
no mothers in the study group that had never breastfed but 
17 (11%) of the mothers had stopped breastfeeding during 
the first 6 months for some reason. All of the participants 
were working at the time of the study. The median duration 
of maternal leave in the study group was 6 (IR=5.5) months. 
Seventy seven (53%) mothers in the study group returned 
to work in the first six months after giving birth and the 
median durations of exclusive and total breastfeeding were 
significantly lower in this group than for others who returned 
to work after 6 or more months (median=6 months; IR=1) 

Table I. The socio-demographic data of the study group

Age* 35.49±3.4

Marital status (married/single) 144/2

Number of children** 1 (1)

Age at first birth* 30.4±3.1

Educational status in pediatrics** (years) 10

*Mean ± standard deviation, **Median (interquartile range)
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(p=0.02). The rate of mothers who stated that their babies 
were looked after by nannies (not relatives) was 59% while 
39% of the mothers trusted only grandmothers when they 
first returned to work after maternal leave. The median 
time that a mother spent with her child was 3 (2) hours/day. 
68% of the mothers had nobody to help with housework or 
childcare when they were at home. Nevertheless, 84% of 
the mothers stated that their medical knowledge developed 
after being a mother especially about breastfeeding, weaning 
and the physical, cognitive and emotional development of 
children because they experienced what they had previously 
learned about. Most of the women (98%) believed that they 
had an increased sense of empathy towards the children they 
examine and their families after having a child.

Discussion

Although it has recently been reported that women have 
a significant impact in pediatrics (9), there is lack of data 
about pediatricians’ experiences as mothers. There are a 
few studies reporting the experiences of women physicians 
as mothers (10-12) but this current study is the first in 
the literature documenting female pediatricians’ attitudes 
towards the most common issues of pediatric practice; 
childbearing, breastfeeding and childcare.

Pregnancy and Delivery
Mothering starts with planning the pregnancy. The 

frequency of planned pregnancy was 77% in the study group. 
Although the median age of the first birth is higher in the 
study group than reported in TDHS-2013, it is similar with 
those previously reported in the literature. Sells and Sells 
(13) reported that the mean age at delivery of a group of 
women pediatricians in Washington was 29 while Levinson 
et al. (14) reported a mean age of 30.6 years at the birth 
of their first child and 32.9 years for their second child. It 
is known that women physicians make many decisions to 
shape their path in medicine and determine how to balance 
home and work (9). The long education period of medical 
schools and pediatrics are potentially related factors in 
the study group for the increased age of childbearing. As 
for the type of delivery, 92% of the participants had C/S 

performed while only 8% performed vaginal delivery. The 
rate of C/S of the study group was significantly higher than 
reported in TDHS-2013 for both the general population 
(48%; p<0.001) and the population with similar education 
(66%; p<0.001). In recent years, demographic and health 
surveys reported from different countries show that there is 
a considerable increase in the rates of C/S, both in developing 
(15) and developed countries (16). Although the reasons for 
this remain unclear, defensive medicine due to malpractice 
lawsuits may be playing a role (17). This also may be a reason in 
our study group because most of the participants (94%) were 
followed up by an obstetrician during pregnancy. Cesarian 
delivery on maternal request (CDMR), a subset of elective C/S, 
is defined as a C/S for a singleton pregnancy at term in the 
absence of any medical or obstetric indications, performed 
only upon maternal request (18). The estimated rate of CDMR 
is reported to range from 4% to 18% of all C/Ss (18). The rate of 
CDMR in our study group (73%) is much higher than reported 
in the literature. Geary et al. (19), has already reported a 
trend towards a greater number of CDMR among doctors 
in their relatively small group. As a matter of fact, there are 
conflicting reports on this issue. Gabbe and Holzman (20) 
reported that 46% of a sample of obstetricians personally 
would prefer C/S while studies from the Netherlands (21) and 
Israel (22) reported that very few obstetricians would choose 
C/S for themselves or their partners. In a recent report, Finsen 
et al. (23) reported that the rate of C/S was higher among 
surgeons (26%) than among physicians in nonsurgical fields 
(18%) and highest of all among specialists in obstetrics and 
gynaecology (27%). The high rate of CDMR in our study group 
(73%) is significantly higher than all groups and represents 
the highest rate reported in the literature. Although we 
have not evaluated the reasons for this, we speculate that 
the training period of pediatricians in neonatal intensive 
care units and dealing with perinatal asphyxia may be an 
additional factor in choosing C/S. 

Breastfeeding and Feeding Practices

The American Academy of Pediatrics recommends 
exclusive breastfeeding for a min of 4 months, preferably for 
6 months and The World Health Organization recommends 
exclusive breastfeeding up to 6 months of age, with continued 

Table II. The rate of caesarean delivery on maternal request, duration of exclusive and total breastfeeding of the study group and comparison 
with Turkey Demographic and Health Survey in 2013

  Study group General population* p value Similar population** p value

CDMR (%) 91.8 37 <0.001 59.5b <0.001

Exclusive breastfeeding# 5 1.8 <0.001 0.7a                  0.6b <0.001           
<0.001

Total breastfeeding# 13 15.7 0.016 16.6a            16.5b
0.002          
0.002

CDMR: Caesarean delivery on maternal request, *The data of all Turkey Demographic and Health Survey in 2013 population, **The data concerning a population with similar 
socioeconomica and educationalb status in Turkey Demographic and Health Survey in 2013, #Median months
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breastfeeding along with appropriate complementary 
foods up to two years of age or beyond (24,25). The 
breastfeeding initiation rate in our study group was 100% 
while continuation rates are 88% and 58% at 6 months and 
12 months respectively; exceeding the rates of the healthy 
people 2020 goal (82% ever-breastfed, 61% at 6 months, 
and 34% at 1 year) (26). The rate of exclusive breastfeeding 
in the study group at 6 months was 66%. In the study group, 
the median duration of exclusive breastfeeding and total 
breastfeeding were higher than reported in TDHS-2013. A 
recent study from Canada reported higher breastfeeding 
initiation rates among female physicians than the general 
population (27), similar to our results. As a matter of fact, our 
results represent the highest rates reported in the literature 
conducted among female physicians (27-30). However, this 
study is the only one conducted among female pediatricians. 
We suggest that although the benefits of human milk are 
taught during medical teaching, the residency in pediatrics 
make doctors believe more keenly in breastmilk and 
this leads to the high initiation rate and long exclusive 
breastfeeding duration when they become mothers. A recent 
review provided strong support that C/S has a significant 
negative correlation  with early breastfeeding, but if once 
initiated, rates of breastfeeding at 6 months are not affected 
by the mode of delivery (32). Our results support that the 
initiation of breastfeeding is important and suggest that 
if the mother really intends to breastfeed, the problems 
brought up with C/S can be overcome. However, the success 
in continuing breastfeeding depends on other factors 
including returning to work. Maternal employment has been 
attributed as a major obstacle to exclusive breastfeeding 
and breastfeeding continuation for the general population 
(32,33). Riggins et al. (34) has recently reported that even 
mothers who are physicians receive inadequate support 
in the workplace and although they initiate breastfeeding, 
their breastfeeding rates at 12 months are below the healthy 
people 2020 goal. In our study group, both exclusive and total 
breastfeeding durations were significantly lower in those 
participants who had returned to work before the median 
time (6 months) than in those returning to work after 6 
months (p=0.02). These findings indicate that pediatricians 
initiate breastfeeding successfully and care about exclusive 
breastfeeding in the first 6 months due to what they head 
learnt but cannot overcome the problems facing continued 
breastfeeding especially after returning to work. All of the 
women in the study group returned to work at some time 
after giving birth (min=1.5 months, max=20 months). The 
median time of returning to work was 6 (5.5) months in our 
study group although the duration of maternal leave paid by 
the government was 2 months. Findings from the Hawkins 
et al. (35) showed that women working full-time were less 
likely to initiate breastfeeding and suggested that policies to 
protect breastfeeding are needed to enable women to choose 

to delay their return to the workplace. Guendelman et al. (36) 
showed that short postpartum maternity leave among full-
time working mothers is associated with higher risks of early 
breastfeeding cessation. Our results support the literature 
that returning to the workplace influences breastfeeding 
continuation even if breastfeeding is initiated successfully 
and also support the current literature that policies are 
needed to promote breastfeeding in working mothers. 

Child Care

All of the participants were employed and had returned 
to work after birth. Only 2% of the mothers preferred day 
care centres when they first returned to work. Although 
the type of child care selected is reported to be related with 
the child and family characteristics as well as maternal 
attitudes and beliefs (37), it is often necessary to choose 
other alternatives because of the lack of on-site day care. 
59% of the participants had non-relative carers for their 
children while 39% had relatives including grandmothers. 
There were no children under only their fathers’ care in our 
study group because all of the fathers were working too. The 
mean time that a mother spent with her child was 3.3±1.4 
hours/day. 68% of these mothers had nobody to assist with 
housework or childcare except for husbands when they were 
at home. Thus, 76% of the mothers stated that they could 
not allow time to study medicine, to read or write medical 
articles etc in the first year after giving birth while this rate 
decreased to 38% in the second year. In addition, 55% of 
participants confessed that they had a change in career 
plans after having a child. These findings show that mothers 
continue to bear the primary responsibility for child care 
and housework especially, although 35% of them reported 
that their husbands ‘help’ them in child care. Cooksey et al. 
(38), reported that dealing with time pressures to assure 
productivity in workplace and to take care for the family 
affects mothers negatively. Although employment can lead 
to the empowerment of women and have a positive effect 
on child health and well-being (39,40), it has recently been 
reported that work and family conflict may be a negative 
risk factor for young children’s mental health (41). Both 
employed mothers including pediatricians and politicians 
need to be aware of this risk and suggest plans to do the best 
for mothers and their children to maintain public health (42).

Study Limitations

The most important limitation of this research is the lack 
of knowledge about the number of female pediatricians with 
children between 2-6 years old in Turkey, thus we are not sure 
of the rate of the study sample we have covered. Statistics 
on doctors from the Ministry of Health do not include the 
active status of their children’s age and number, thus it was 
not possible to obtain the required data. The only way was 
to survey female pediatricians. The second limitation is the 
recall element as the study concept depends on a retrospective 
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design although the mothers who stated that they did not recall 
were excluded from the study. Further studies prospectively 
conducted with this group will help to understand the attitudes 
of pediatricians when they become mothers. 

Conclusion

Female paediatricians with children are a specific group 
of women physicians and it is important to understand 
their decisions about childbearing, breastfeeding and child 
care because they have an undeniable role on families, on 
children and thus on public health. The very high rate of 
CDMR among pediatricians is remarkable and the reasons 
for this must be evaluated to understand and reduce the 
rate of CDMR. The higher rate of exclusive breastfeeding 
among pediatricians than both the general population and 
other female physicians is also remarkable and shows that 
knowledge about and belief in breastfeeding is an important 
issue. However, female pediatricians need to be supported to 
balance home and work in order to maintain their continued 
presence in the pediatric work force so that they do not have 
to choose between their children and their careers as both 
should be possible.
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