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ABSTRACT

Background: Breastfeeding is the cornerstone for child survival. Poor breastfeeding practices contribute to 20 per
cent of neonatal deaths and nearly 13 per cent of deaths in children below five years. In south Asia, 40% of the babies
are initiated breastfeeding within one hour despite increase in institutional deliveries, 80%.

Methods: This prospective study was conducted to critically analyse the factors for delayed initiation of breast
feeding. A prospective study was carried out among randomly selected postnatal mothers in the postnatal ward of a
district teaching hospital. Data was collected by face to face interviews using a pre-validated structured questionnaire.
Results: Above 90% of the women did not know the importance of initiating breast feeding within one hour of
delivery as none of them received antenatal counselling. Baby was not given to the mother in 90% of the cases. 70%
believed that colostrum is not good for the baby. 60% gave pre-lacteal feeds and 60% reported pain of surgical site or
perineum as the cause for delayed initiation of breast feeding.

Conclusions: UNICEF estimates that if all children receive the benefits of breastfeeding — globally, 8,23,000 child
deaths can be averted every year. All health care facilities should adopt Baby Friendly Hospital Initiative’s Ten
successful steps for breast feeding to initiate early breast feeding within one hour to reduce morbidity and mortality of
infants and under five children.
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INTRODUCTION

The World Health Organization (WHO) and the United
Nations Children’s Fund (UNICEF) recommend that
children initiate breastfeeding within the first hour of
birth and be exclusively breastfed for the first six months
of life-meaning no other foods or liquids are provided,
including water. From the age of 6 months, children
should begin eating safe and adequate complementary
foods while continuing to breastfeed for up to two years
and beyond.? The early initiation of breast feeding,
putting newborns to the breast within the first hour of life
is crucial to newborn survival and to establishing breast
feeding over the long term. Timely initiation of
breastfeeding is defined as putting the newborn to breast

within one hour of birth. It is one of the ten steps to
successful breastfeeding practice and one of the core
indicators of assessing appropriate infant and young child
feeding practice.!

Globally, only 38% of infants are exclusively breastfed.
Suboptimal breastfeeding contributes to 800000 infant
deaths.® In 2017 alone, an estimated 78 million newborns
had to wait more than one hour to be put to the breast.*
This means that only about two in five children (42 per
cent), the majority born in low and middle-income
countries, were put to the breast within the first hour of
life. While this is a slight improvement from 37 per cent
in 2005, progress is slow. When breastfeeding is delayed
after birth, the consequences can be life-threatening and
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the longer newborns are left waiting, the greater the risk.*
An epidemiological evidence of a causal association
between early breastfeeding and infection specific
mortality in the newborn infants has shown 2.6-fold
increased risk of infection specific neonatal mortality
with late initiation of breastfeeding (later than day 1).°
There are enormous benefits of breast feeding to both the
mother and the baby which are well documented. For the
baby there is reduced risk of diarrhoea, pneumonia,
allergies. For India, breastfeeding can reduce 156,000
child deaths every year, reduce over 3.4 million episodes
of respiratory infections and 3.9 million episodes of
diarrhoea in young children. A global ecological risk
assessment study has found that acute infections,
including otitis media, Haemophilus Influenza meningitis
and urinary tract infections are less common and less
severe in breastfed infants.> Breastfeeding also leads to
higher 1Q and earning capacity later in life as proved in a
recent research showing increasing 1Q, educational
attainment and monthly income with increasing
breastfeeding duration.® Late initiation of breastfeeding,
after day one for example, was associated with a 2.6-fold
increased risk of infection-specific neonatal mortality.”
Early initiation of  breast feeding  reduces
noncommunicable diseases in the long term such as
obesity, diabetes.

In South Asia, 40% of the babies are initiated
breastfeeding within one hour. Data of National Family
Health Survey-4 (2015-16) for the state of Telangana
shows that 91.5% are institutional deliveries, 91.3%
births are assisted by a health care personnel (doctor,
Nurse, Lady health Visitor, auxillary nurse midwife). In
contrast to the high institutional deliveries, the early
initiation of breast feeding within one hour is 36.5% only.
Children under age 6 months exclusively breast fed are
67%.8 The aim of this study is to study the time of
initiation of early breast feeding and to critically analyse
the factors for delayed initiation of breast feeding.

METHODS

A prospective cross-sectional descriptive study was
carried out among randomly selected postnatal mothers in
the postnatal ward of a district teaching hospital.

Inclusion criteria

Mothers delivered vaginally

Mothers delivered by caesarean section
Mothers consenting for the interview
No associated comorbid conditions.

Exclusion criteria

Mothers delivered prematurely
Mothers in ICU or on ventilator
Mothers whose babies were in NICU
Refusal for the interview.
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Statistical analysis

Data was collected by face to face interviews using a pre-
validated structured questionnaire. The data was entered
into an excel and proportions were calculated using SPSS
software.

RESULTS

On analyzing the results, authors found that 78% of
women were <27years of age and a small proportion of
women (5%) made up of elderly age group 33-37years.
There were 42% of primipara who gave birth first time
and multiparous women were 58%. More than 90% of
women were literate. Only 8% were illiterate, 30%
completed primary education, 40% secondary education.
There were 12% of graduates and 10% completed
postgraduation. Analysis of house hold income revealed
that one fifth of women were from families with less than
5000 INR per month. 32% of women had income 5000-
10000 INR, 28% were with income of 10000-15000INR
and 20% of women were with an income of 15000-
20000INR per month (Table 1).

Table 1: Sociodemographic characteristics.

18-22 38
Age group in years 2321 40
28-32 17
33-37 5
. Primipara 42
LU Multipara 58
No education 8
Primary education 30
Education Secondary education 40
Graduation 12
Postgraduation 10
<5000 20
Income per month 5000-10000 32
INR 10000-15000 28
15000-20000 20

The proportion of women who initiated breast feeding
within one hour was 10% and all these women had
vaginal delivery (Table 2).

Table 2: Comparison of mode of delivery with time of
initiation of breast feeding.

Vaginal 10 15 16 13
(54) (18.5%) (27.7%) (29.6%) (24%)
Caesarean 9 10 27

section (46) (19.5%) (21.7%) (58.6%)

On analysing the reasons for delayed initiation of breast
feeding, above 90% of the women did not know the
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importance of initiating breast feeding within one hour of
delivery as none of them received antenatal counselling.
Baby was not given to the mother in 90% of the cases.
70% believed that colostrum is not good for the baby.
85% believed that milk will be produced only on 3rd day.
(Table 3).

Table 3: Reasons for delayed initiation of
breast feeding.

Unawareness 94
Antenatal counselling given 0

Baby was not given to the mother 90
Colostrum is not good to the baby 70
Pain of surgical site/perineum 60
Pre-lacteal feeds 60
Unwillingness of the mother to breastfeed 4

Nipple problems 5

Latching issues 25
Milk will be produced only on 3" day 85
Fear of handling newborn baby 70

Although only 10% of the women-initiated breast feeding
within 1 hour, at the time of discharge 92% of
primiparous women and 98% of multiparous women
were breast feeding (Table 4).

Table 4: Proportion of women breast feeding at the
time of discharge.

Primipara 92
Multipara 98
DISCUSSION

WHO has released several recommendations on
protecting, promoting and supporting breastfeeding in
facilities  providing maternity  and newborn
services. Early and uninterrupted skin-to-skin contact
between mothers and infants should be facilitated and
encouraged as soon as possible after birth. All mothers
should be supported to initiate breastfeeding as soon as
possible after birth, within the first hour after delivery.
These two are important recommendations.® Ironically an
increase in institutional deliveries can also negatively
influence rates of early initiation if staff members are not
appropriately trained and facilities maintain outdated
policies and practices that create barriers for
breastfeeding-such as separating newborns and mothers
without medical justification or routinely providing
liquids or foods to the newborn.® Worldwide the rate of
institutional deliveries has been increasing over the past
decade and three quarters of all deliveries (75 per cent)
now occurring in health facilities. However, supporting
mothers to bring babies to the breast is not always a
routine intervention after birth as in present study. In
present study, 90% of the deliveries, baby was not given
to the mother. This largely due to traditional practice of
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taking the baby for wiping, cleaning etc. Then baby is
given to a family member or mother if she is moved out
of the labour room. Optimally, the baby should be
breastfed before any routine procedure such as bathing,
weighing, umbilical cord care, administration of eye
medications, is performed.

UNICEF’s 2016 report, From the First Hour of Life,
showed that the presence of a medical doctor, nurse or
midwife did not support the early initiation of
breastfeeding in many low- and middle-income countries.
In South Asia, the early initiation rate in the presence of a
skilled provider was much lower, at 34 per cent. This
reflects a missed opportunity to support mothers and
newborns in initiating breastfeeding immediately after
birth.'* Authors also found that 70% of the women had
fear of holding the new born baby immediately after
delivery. Understandably it is common in primigravidas
and some proportion of multiparous women were afraid
too, to hold the new born. This was identified as an
important barrier to initiate breast feeding. The deliveries
were conducted by doctors and there were no birthing
partners along with the women. The fear could be
alleviated by providing prenatal education and providing
adequate support to hold the baby.

No mother received counselling during the antenatal
period about initiating breast feeding within one hour
after delivery. The importance of counselling has been
reiterated in many studies. Mothers who were not
counselled about timely initiation of breastfeeding during
their antenatal visits were less likely to initiate
breastfeeding timely as compared to mothers who were
counselled. Though informal counselling is routinely
done during antenatal visits, it does not suffice, and it is
required to have a formal, dedicated, structured
counselling by trained personnel. Lack of these facilities
is another barrier for early breast feeding. In a study
done in Uttar Pradesh, India, interventions such as peer
counselling by mother support groups are shown to have
positive effect on infant and young child feeding
practices in the community. These interventions have
proven to be effective in increasing the initiation of
breastfeeding within one hour of birth of baby, exclusive
breastfeeding for 6 months, and appropriate start of
complementary feeding.!? Colostrum is generally
perceived as dirty, unhealthy for the baby in this part of
the country as shown in present study where 70%
believed it not to be good for the baby. Hence it is
discarded, and breastfeeding is delayed during the
production of colostrum, waiting until the expected milk
comes in. This deprives a newborn of an important source
of nutrients and immunologic properties. A large
proportion of women (83%) believe that milk will be
produced only on third day which prompts them to give
pre-lacteal feeds or formula milk as the first feed. This
belief is prevalent in other parts of India as reported in a
study in West Bengal, Inida. In this study, women
reported that mother's milk is 'not ready' until two-to-
three days postpartum which led to delayed initiation of
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breastfeeding.’® In a study, 80% of primiparous women
and 73% of multiparous women gave formula milk as the
first feed to the baby.*

Giving pre-lacteal feeds to the new born is a norm and it
is largely based on cultural and family practices.
Colostrum discarding, and pre-lacteal feeding have been
proved to delay the initiation of breast feeding also it
adversely affects the long-term continuation of breast
feeding. Efforts to avoid supplementing newborns with
liquids or foods other than breast milk are crucial to
successful breastfeeding outcomes. In present study, on
analysing the type of delivery, 58.6% of the babies born
by Caesarean section were breast feed later than 8 hours
compared to 24% of babies delivered vaginally. Half of
the babies (46.2%) born by vaginal delivery were breast
fed within 4 hours after birth compared to 19.5% born by
Caesarean section. Several studies show that surgical
deliveries can reduce the likelihood of immediate skin-to-
skin contact and the early initiation of breastfeeding.'>®
Almost all newborns delivered by Caesarean section can
be put to the breast within the first hour after birth if
adequate support is provided. However, in practice, it is
easier said than done as women who deliver by
Caesarean section often face important challenges in
initiating breastfeeding, such as managing the effects of
anaesthesia, recovering from surgery and finding help to
hold the baby safely. Pain of surgical site and fatigue are
other barriers for early initiation of breast feeding. In
present study 60% of the women reported pain as one of
the reasons for the delay in feeding. Mothers who have
undergone Caesarean section need extra help with
breastfeeding. Otherwise, these mothers on average
initiate  breastfeeding much later and terminate
breastfeeding sooner. Incorrect latching leads to
difficulties in initiation and continuation of breast feeding
and was reported in 25% of the women in present study.

Birth by caesarean section, discarding of colostrum,
unmarried mothers, exposure to infant formula
advertisement and no house ownership were independent
factors associated with delay in initiation of breastfeeding
in a study done in South Sudan.'” A study done on
determinants of poor feeding practices in India has
indicated that the rates of timely initiation of
breastfeeding were higher among women who were
better educated, were working, had more antenatal clinic
visits and were exposed to the radio . The rates were
lower in women who were delivered by Caesarean
section.’® Reported barriers according to a review of
factors and barriers for early initiation of breast feeding
in South Asia, are traditional feeding practices, priests’
advice, pre-lacteal feeding and discarding colostrum,
mother-in-law’s opinion on new born care, lack of
information, low access to media and health services,
misperception, support and milk insufficiency, no
involvement of mothers in decision making.*® Critical
evaluation of present practices has revealed that, the
design of the labour bed is not conducive for the pregnant
woman to recline/ sit to hold the new born baby to breast
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feed in the labour room. It is not a usual practice to allow
birthing partner or a family member in to the labour
room. Even though all deliveries are conducted by
resident doctors, baby was not placed skin to skin contact
with mother. It may be desirable to involve a family
member or any other close relative of the woman to help
her to initiate breast feeding when there is scarcity of
trained personnel or sister. Other practices such as
monitoring the mother and repairing of Episiotomy are
given priority than early breast feeding. Regular
counselling sessions involving the family members will
have more positive impact considering the influence of
the immediate family on decisions regarding infant
feeding. Important barriers such as taking the baby away
from the mother, keeping the mother for too long in the
labour room and not allowing family member or partner
into the labour room have to be overcome to enable the
mother to have skin to skin contact with the baby as well
as initiate breast feeding. There is no trained person to
educate and demonstrate the positioning and correct
latching to the mothers who have latching issues.

Limitations of this study were authors did not correlate
the income, education with the time of initiation of breast
feeding. Study is not extended into the community to
know whether these women were practicing exclusive
breast feeding. Though the percentage of women
initiating breast feeding within one hour is dismal, it is
encouraging to note that more than 90% of the women
were breast feeding at the time of discharge from the
hospital. However, 90% of the babies are missing out on
the benefits of early breast feeding within one hour.

India ranks 56 in the percentages of initiation of early
breast feeding. According to the WHO rating on early
initiation of breastfeeding; 0-29% is considered poor, 30-
49% as fair, 50-89% as good and 90-100% as very
good.'® According to this rating, present rating is poor
with just 10% of babies breast fed within one hour after
delivery. This necessitates us to adopt the policies and
recommendations by WHO and UNICEF. It is time to
adopt Baby Friendly Hospital Initiative’s ten steps for
successful breast feeding. A systematic review of the
Baby-friendly Hospital Initiative (BFHI) in 19 countries
showed that facilities’ adherence to the BFHI’s Ten Steps
to Successful Breastfeeding can increase breastfeeding
rates, including the early initiation of breastfeeding.?
Steps need to be taken to ensure that counselling and
education is provided during antenatal care. Adequate
support during delivery and throughout the postnatal stay
should be provided. Though only 10% of the women-
initiated breast feeding within one hour of delivery, at the
time of discharge more than 90 % of the women were
breast feeding. These women need support in the
community to ensure exclusive breast feeding in the first
6 months. The goal of WHO is by 2025, increase to at
least 50% the rate of exclusive breastfeeding in the first
six months.® Effective community-based strategies to
support exclusive breastfeeding counselling for pregnant
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and lactating women by peer-to-peer and group
counselling are paramount to achieve this goal.

CONCLUSION

The increase in institutional deliveries has not always
translated into improvements in the rate of early initiation
of breastfeeding. The low global rates of early initiation
of breastfeeding despite increased institutional deliveries
are evidence of a massive missed opportunity worldwide
and there is great potential for skilled birth attendants to
support mothers in initiating breastfeeding immediately
after birth. Provision of counselling on breastfeeding
during the antenatal period, at the time of delivery, other
health contacts, and during home visits, are essential for
promoting, supporting and protecting breastfeeding.
Outdated practices where mothers and babies are
separated immediately after birth should be abolished. All
health care facilities should adopt Baby Friendly Hospital
Initiative’s Ten successful steps for breast feeding to
initiate early breast feeding within one hour to reduce
morbidity and mortality of infants and under five
children.
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