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Abstract

Background: Breastfeeding is the most effective method of promoting the
health of infants. Breast milk is God’s gift to human beings. Breastfeeding is a
most valuable natural resource and is of utmost importance to prevent disease
and to promote child survival. Yet, it is not been practiced universally. It leads
to infections which causes high mortality and morbidity. It also causes
malnutrition and huge economic loss to the country. Early initiation of
breastfeeding, within one hour of birth is recommended by WHO. Global
estimates are that less than half (42%) of all new-borns are put to the breast
within the first hour of birth. Objective: To estimate the prevalence of early
initiation of breastfeeding (within first one hour of birth) among normal
vaginal delivered mothers and to assess the determinants of delayed breast
feeding. Materials and Methods: A cross sectional study was performed in
obstetric ward from April 2020- March 2021 in the MLB medical college
Jhansi. Results: A total of 400 mothers were studied, most of the mothers
were found to be in the age group of 18 - 24 years (42.25 %) and were
housewife (93.25 %), were found to be (96 %) literate, and had middle and
high school education (43%). (61.5%) were low social class and 51.75%
mothers started breastfeeding within an hour after birth. Conclusion: There
was a significant association between previous information and EIBF. The
mothers who were previously informed regarding the practice and benefits of
early initiation of breastfeeding were more likely to embrace the practice.

INTRODUCTION

Early initiation of breastfeeding (EIBF, defined as
the provision of only breast milk to the newborn
within the first hour of birth) has been well-
documented to reduce the risk of neonatal
mortality.[*?l The protective effect of EIBF is based
on the immunological components of the breast
milk.B4The improvement in exclusive
breastfeeding.>®! and the avoidance of pre lacteal
foods that deprive new-borns of colostrum, rich in
nutrients and immunoglobulins needed to fight
disease."€1Global estimates are that less than half
(42%) of all new-bornsare put to the breast within
the first hour of birth.©!

According to NFHS-4 data, initiation of
breastfeeding within one hour of birth in India is
only 41.6 per cent even after a tremendous increase
in institutional births from 38.7 % (2005-06) to 78.9

per cent (2015-16).12% No country had more than
80% of babies breastfeeding within an hour of birth.
When it comes to breastfeeding, timing is
everything. New-borns who are put to their mother’s
breast within the first hour of life are more likely to
survive, while those left waiting face life-
threatening consequences. Indeed, the longer new-
borns wait for the first critical contact with their
mother, the greater their risk of death. According to
a recent meta-analysis of five studies from four
countries, including more than 130,000 breastfed
new-borns, those who began breastfeeding between
2 and 23 hours after birth had a 33% greater risk of
dying compared with those who began breastfeeding
within one hour of birth. Among new-borns who
started breastfeeding 24 hours or more after birth,
the risk was more than twice as high.[*4

The protective effect of early breastfeeding existed
independently of whether or not the children were
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exclusively breastfed. Children who are not put to
the breast within the first hour of life also face a
higher risk of common infections.In a study of more
than 4,000 children in Tanzania, the delayed
initiation of breastfeeding was associated with an
increased risk of cough and an almost 50 per cent
increased risk of breathing difficulties in the first six
months of life, compared with new-bornswho began
breastfeeding within the first hour of birth.[*In
many countries across the world, the practice of
giving new born babies substances other than breast
milk is a common cultural practice.*3]

When the babies are given such fluids, even before
lactation has been initiated, it is called pre-lacteal
feeding, and the fluids are called pre-lacteal
feeds.™ Studies have shown that the effects of pre-
lacteal feeding in babies range from lactation
failure, shortening of the duration of breast feeding
due to the incidence of diarrhoea.[*’!

MATERIALS AND METHODS

This cross-sectional study was conducted from April
2020- March 2021 among Females who had
delivered full term live baby in performed in
conducted in the tertiary care centre of Department
of obstetrics and Gynae, MLB Medical College
Jhansi UP. The calculated sample size was 400 and
all full term normal vaginal delivered mother were
included and the mothers who were critically ill
mother, critically ill baby, premature baby less than
34week, baby delivered by caesarean section and
those who were not willing to participate were
excluded from the study.Sampling was done by
simple random sampling method. The study was
done in postpartum ward of MLB medical college
Jhansi after taking institutional ethical clearance.
Mothers were selected by systematic random
sampling technique and interviewed using a

predesigned and pretested, semi structured interview
schedule was used as a tool.

Sample size: As per the NFHS-4 data, the of
prevalence of early initiationof breastfeeding within
first one hour is 41.6% in India. And it is considered
for calculation of sample size at 95% CI (Z=1.96)
and the limit of accuracy is kept at 5%.

Data Entry and Analysis

EPIINFO, SPSS Free trial version 14 and Microsoft
excel software were used to analyse the data.
Following the descriptive analysis, for comparison
among categorical variables Chi-square test was
used. A “p” value of less than 0.05 was considered
to be statistically significant for any given measure.
Data was entered & analysed on standard statistical
software (SPSS) and appropriate statistical analysis
were applied.

Each selected respondent were explained about the
purpose and possible benefits of the study and
assurance of the confidentiality. Written informed
consent was obtained from each subject after an oral
explanation of the study as per the WHO guidelines.

RESULTS

Four hundred women, fulfilling the study criteria,
were enrolled during the study. Most of the mothers
in our study were found to be in the age group of 18
- 24 years (42.25 %) and were housewife (93.25 %),
and had middle and high school education (43%).
The practice of early initiation of breastfeeding was
seen among 207 (51.75%) mothers out of a total of
400 in this study.

In our study we found the occupation status of
father, majority of father semiskilled (35.25%),
92.25% were literate and 7.75% were illiterate and
majority of mother were (93.25%) house wives as
depicted in [Table 1].

Table 1: Socio demographic profile of study participants

Sociodemographic variables Categories for variables Frequency (%)
Age (in years) 18-24 169(42.25)
25-29 121(30.25)
>30 110(27.5)
Occupation of mother Unemployed (housewife) 373(93)
Employed 27 (7)
Occupation of father Unemployed 14(3.5)
Unskilled worker 139(34.75)
Semiskilled 145(36.25)
Skilled 68(17)
Clerk/shop owner 28(7)
Semiprofessional 6(1.5)
Education of father Primary 53(13.25)
Middle/high 74(18.5)
Secondary 147(36.75)
Graduate and above 95(23.75)
Iliterate 31(7.75)
Education of mother Primary 68(17)
Middle/high 172(43)
Secondary 82(20)
Graduate and above 62(16)
Iliterate 16(4)
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Mothers educated till graduation or above were more likely to practice EIBF. However, children whose fathers
had higher education were less likely to receive breastfeeding early. Mothers who were previously informed
about the practice of breastfeeding by doctor, adhered to the practice more often.

Table 2: Association of determinants with EIBF

Sociodemographic Up to 1 hour More than 1 hour Statistical Test, P-
variable value
Age group 18-24 years(169) 71 98 Chi- square=16.4
25-29 years (121) 80 41 P=.0026
>30 years (110) 56 54
BPL YES (246) 143 103 Chi- square=10.4
NO (154) 64 90 P=.0012
Religion Hindu (311) 161 150 Chi-square=0.57
Muslim (83) 42 41 P=.74
Other (6) 4 2
Mother education Primary (68) 32 36 Chi-square=14.9
Middle/high (178) 82 90 P=0.004
Secondary (82) 40 42
Graduate and above (62) 46 16
Iliterate (16)
7 9
Socioeconomic status Upper (21) 9 12 Chi-square=12.8
Upper middle (50) 21 29 p=.11
Lower middle (176) 88 88
Upper lower (135) 84 51
Lower (18) 5 13
Counselling of mother | Yes (311) 183 128 Chi-square=28.15
No (89) 24 65 P =.00001
Sex of infants Male (185) 98 87 Chi-square=0.20
Female(215) 109 106 P= .64
Parity Primiparous(232) 101 131 Chi-square=8.53
Multiparous (168) 98 70 P =.003
BPL- Below poverty line
breastfeeding (74%) as compared to Mothers with
low education (43% among illiterates and 47 % in
DISCUSSION primary and middle class) showed a delay in early

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.l'®1 The prevalence of early initiation of
breastfeeding in the present study is good. The
prevalence of early initiation of breastfeeding in my
study is 51.7%. This is much higher the state
prevalence (23.9%) as per NFHS-5 data, still it is
way behind the national target of 80%.

In the present study the early initiations of
breastfeeding to their infant were found in 51.7%
and more than 1 hour 48.3%. Sharma A et al 2016
done a study,[*” they found that EIBF within one
hour 38.6%, but 73.3% mothers were initiated breast
feeding within first 24 hour of birth.[*¥l Gupta et al.
reported that 40% of their respondentinitiated
breast-feeding within one hour of birth.[**I The study
by Fotedar R et al showed that 20% womeninitiated
breastfeeding within 1hr, while 30% women
initiated breastfeeding their baby after 24 h.

The goal of this study was to identify the risk factor
associated with delayed breastfeeding and we found
that there was a significant association between
mother’s education and EIBF. The mothers who
were educated up to graduation or above, were more
likely to adopt the practice of early initiation of

initiation of breast feeding. Illiterate mothers had a
delay in breast feeding in this study, which was also
similar to study done by Bagul AS and Supare MS
et al in urban slums of Nagpur.?%

This indicates that education may be a driver to the
adoption of healthier practices due to greater
understanding of health-related information.

Present study also showed that there was no relation
between gender of the baby with the initiation of
breastfeeding. It was observed that in male babies,
in (52.97) cases and girl babies, in (50.69%) cases
breastfeeding was initiated in first hour. Similar
results were also shown in the study done by Orun
et ALY

It was observed that 58.84% of counselled mother
and 26.96% not counselled mothers-initiated
breastfeeding in first hour. Thus, it was revealed that
data was statistically highly significant and relation
between counselling of mother and initiation of
breastfeeding was found. There was a significant
association between previous information and EIBF.
The mothers who were previously informed
regarding the practice and benefits of early initiation
of breastfeeding were more likely to embrace the
practice. This was similar to the findings of Bagul
and Supare et al.[?2
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CONCLUSION

The education of the mother age, multiparity,
awareness about early EIBF and counselling for
early initiation and low family income has a
significant impact on early initiation OF EIBF.
There was no statistical significance observed
between religion of mother, socioeconomic class,
sex of baby, socioeconomic status. There was a
significant delay in the breast feeding in
primigravida mothers, mothers with younger age
group and mothers with low education status.
Limitation

Since the study was conducted in tertiary care centre
its generalizability is limited.

Only full term normal vaginal delivered mothers
were included.
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