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ABSTRACT 

Research question: To explore the factors that influence the time of initiation of breast 

feeding.  

Setting: Rural area of Wardha  

Study design: Community based cross sectional study. 

Methodology: Multistage sampling method blocks, PHC and then Anganwadi centres were 

selected.  

Participants: 200 infant’s mothers enrolled in under five register.  

Result: Mean age of mother was 23.2 ± 2.32 yrs. The median time of initiation of breast 

feeding was 2 hr in normal delivery and 8 hr in caesarean section. Type and place of 

delivery, prematurity, discarding colostrum, giving pre-lacteal feed was found to be 

significantly associated with breast feeding. Age of mother, education, social status; sex of 

newborn have no significant effect on time of initiation of breast feeding.  

Conclusion: We should focus more on early initiation of breast feeding than exclusive breast 

feeding because mostly all partially breast fed infant normally receive the non breast milk 

substitute during period of initiation. 
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INTRODUCTION  

Approximately 4 million newborn die annually, majority is from developing countries. One 

third of these deaths are due to infection.
(1)

 Numerous evidence based intervention exist to 

reduce neonatal mortality, but delivery of this intervention at large scale in developing 

country remains a challenge. Exclusive breast feeding has been well established as one of 

the important intervention to reduce post neonatal mortality. Breast milk has shown to 

reduce diarrhea, respiratory infection, cardiovascular risk and improve intellectual 

capacity.
(2)

 It not only fulfills physical need of newborn but also psychotic complement for 

mother and child. So considering this advantage breast-feeding has attracted the attention 

of the world, giving it the status of human right by UN general assembly in 1989. India is 

signatory to Right of child and World summit for children that promote the exclusive breast-

feeding practices. 

A sub analysis of Ghana data included in WHO analysis demonstrated that delayed breast 

feeding initiation was crucial risk factor for neonatal mortality and author estimated 22% & 

16% neonatal death could be prevented by increasing proportion of infant that receive 

breast milk in 1 hour and 24 hr respectively.
(3)

 Breast feeding pattern is tightly related to 

time of initiation of breast-feeding.
(4)

 Sucking reflex is found to be very active during first 

half hour after birth. Due to release of oxytoxin facilitate expulsion of placenta and reduces 

risk of post partum hemorrhage. Clemen et al found early initiation of breast feeding was 

associated with marked reduction of rate of diarrhea, in first six months.
(5)

 With early 

initiation of breast feeding there are high level of prolactin, greater milk output and better 

composition of milk. Also early breast feeding help better temperature control of newborn 

enhances bonding between mother and baby and increase chance of enhancing exclusive 

breast feeding early and its further success. Baby friendly hospital initiative launched in 

1990 by WHO and UNICEF documented ten steps on successful breast feeding. Step 4 is 

‘health personnel should help mother to initiate breast feeding in half hour after birth.
(6)

 In 

India though the practice of breast feeding is universal i.e. 96% child are ever breast feed 

but only one quarter (25.4%) start breast feeding in 1 hour. 30.3% are residing in urban area 

while 22.4% are rural.
(7)

  

According to Brahminical literature, breast feeding in 2
nd

 century India was practiced only 

after 5
th

 day allowing colostrums to be discarded and true breast milk to flow. In some 

breast feeding is allowed only after doing religious ceremony on auspicious day as per 

Pundit. These are some of the reasons for late initiation of breast feeding. Hence in rural 

area of Wardha district, we are trying to explore the factors that influence the time of 

initiation of breast feeding with the objective to find the prevalence of early breast feeding 

according to demographic profile, pregnancy details and cultural tradition of society. 

Further we are trying to examine the reasons for late initiation of breast feeding and suggest 

some ways to improve the breast feeding practices. 

MATERIAL AND METHODS  

A community based cross sectional study was carried out in rural areas of Wardha district 

for a period of six months from January 2010 to June 2010. Multistage sampling method 

was used. First of all from 5 blocks of Wardha district, 5 PHC’s were randomly selected. In 

the next stage 2 sub-centres from each PHC’s were identified. One Anganwadi worker from 

each sub center and area under her coverage was taken as study area. In these way 10 
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Anganwadi workers which cover the population of about 12,200 was selected. Mothers of 

infants were identified from under five register maintained by Anganwadi worker. Those 

mothers whose newborn was kept in NICU or who had serious postpartum complication, or 

not willing to participate were excluded from study. At last 216 infant’s mother were taken 

in study. After sample selection data was collected via interview and questionnaire including 

age of mother, education, socioeconomic status , parity, prematurity, type of delivery, place 

of delivery, sex of newborn, colostrums , pre-lacteal feed, along with antenatal visit and 

breast feeding advice given during visit. 

Time of initiation of breast milk defined as first time after birth, newborn receive breast milk 

either from breast or expressed.  

All variables were presented as number with percentage. Association for type of delivery 

and time of initiation of breast-feeding, all infant’s mother were considered while for other 

variables only mother who had normal vaginal delivery (200) were included in analysis. 

Univariate data analysis was done by chi square test. The p value <0.05 was considered 

significant.   

RESULTS  

43.5% mothers were in age group of 25-29 yrs. Mean age of mother was 23.2 ± 2.32 yrs.  

From total 216 mothers, 92% delivered normally, rest 8% were by caesarean section. 

Excluding 8% who born by caesarean section, 56% newborns were male. 36% were illiterate, 

whereas 53% and 10% had primary and secondary education respectively. All of mothers 

were under class III (17.5%), IV (28%) and V (54.5%). 86.5% mothers had delivered in 

hospital (Table I). 97% of those delivered at home was conducted by trained birth attendant. 

Table I: Distribution of mothers according to time of initiation of breast feeding and 

demographic profile 

Time of initiation Within 1 hr 1-24 hr >24 hr Total 

Age of mother 

(yrs) 

<20 5 (41.67%) 6 (50%) 1 (8.33%) 12 (6%) 

20- 24 27 (39.7%) 33 (48.53%) 8 (11.76%) 68 (34%) 

25 -29 36 (41.38%) 40 (45.98%) 11 (12.64%) 87 (43.5%) 

>30 14 (42.42%) 14 (42.42%) 5 (15.15%) 33 (16.5%) 

Total 82 (41%) 93 (46.5%) 25 (12.5%) 200 (100%) 

χ
2 

- 0.6464   p – 0.99 

Education 

Illiterate 29 (39.73%) 35 (47.94%) 9 (12.33%) 73 (36.5%) 

Primary 44 (41.51%) 47 (44.34%) 15 (14.15%) 106(53%) 

Secondary 9 (42.85%) 11 (52.38%) 1 (4.76%) 21 (10.5%) 

χ
2
 - 1.587     p -0 .811 

Socioeconomic 
status 

III 14 (40%) 16 (45.71%) 5 (14.28%) 35 (17.5%) 

IV 23 (41.07%) 26 (46.43%) 7 (12.5%) 56 (28%) 
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V 45 (41.28%) 51 (46.8%) 13 (11.9%) 109 (54.5%) 

χ
2 

-  0.135 p - 0.9978 

* Significant                          **Highly significant  

Table II: Distribution of mothers according to time of initiation of breast feeding and 

pregnancy details 

Time of initiation Within 1 hr 1-24 hr >24 hr Total 

Type of 
delivery 

Normal 82 (41%) 93 (46.5%) 25 (83.33%) 200 (92.59%) 

Caesarean 0 (0%) 11 (68.75%) 5 (31.25%) 16 (7.41%) 

Total 82 (37.96%) 104 (48.15%) 30 (13.89%) 216 (100%) 

χ
 2 

 -  11.8  p  - 0.0027 ** 

Place of 
delivery 

Hospital 68 (39.31%) 91(52.6%) 14(8.09%) 173(86.5%) 

Home 14 (37.84%) 2(5.41%) 11 (29.73%) 37 (18.5%) 

χ
 2

- 26.70   p -  0.0000015** 

Parity 

1 46 (37.7%) 66 (54.1%) 10 (8.2%) 122 (61%) 

2 23 (46.94%) 19 (38.77%) 7 (14.28%) 49 (24.5%) 

>2 13 (44.83%) 8 (27.59%) 8 (27.59%) 29 (14.4%) 

χ
 2 

– 5.092  p - 0.278 

Premature 
Yes 22 (59.46%) 8 (21.62%) 7 (18.92%) 37 (18.5%) 

No 60 (35.5%) 85 (52.15%) 18 (11.04%) 163 (81.5%) 

χ
 2

- 11.31   p - 0.003 * 

Sex of child Male 46 (41.07%) 50 (44.6%) 16 (14.28%) 112 (56%) 

 Female 36 (40.9%) 43 (48.86%) 9 (10.23%) 88 (44%) 

χ
 2 

– 0.83  p- 0.657 

BF advice in 
ANC visit 

Given 76 (53.52%) 62 (43.66%) 4 (2.82%) 142 (71%) 

Not 6 (10.34%) 31 (53.45%) 21 (36.21%) 58 (29%) 

χ
 2

 – 56.35    p  -  0.00016 ** 

* Significant                          **Highly significant  

 

 

 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2011   APR – JUN;13(2) 

 

 6 

 

 

Table III: Distribution of mothers according to time of initiation of breast feeding and 

cultural traditions 

Time of initiation Within 1 hr 1-24 hr >24 hr Total 

Colostrums 

Given 81 (49.39%) 76 (46.34%) 7 (4.27%) 164 (82%) 

Discarded 1 (2.78%) 17 (47.22%) 18 (50%) 36 (18%) 

χ
 2

 – 65.03  p  -  0.00021** 

Prelacteal 

Given 3 (6.82%) 30 (68.18%) 11 (25%) 44 (22%) 

Not 79 (50.64%) 63 (40.38%) 14 (8.97%) 156 (78%) 

χ
 2

 – 88.83     p - 0.0009**
 

*Significant                          **Highly significant  

 

The median time of initiation of breast feeding was 2 hr in normal delivery and 8 hr in 

Caesarean section. Thus it’s obvious that C.S has significant influence on time of initiation of 

breast feeding, so it was not considered for further analysis. 41%, 46.5% and 12.55% had 

initiated breast feeding within 1hr, 1-24 hr and >24 hr respectively.  39% of hospital born 

newborn were breast feeded within 1 hr and was found to have significant association with 

time of initiation of breast feeding. 47% of multiparous mothers initiated breast feeding in 1 

hr against 37.7% of primi. But this difference was also found to be insignificant. 59% of 

mothers of premature baby had initiated breast feeding in 1 hr as against only 35.5% of 

mothers of mature baby. Of those 71% mothers who received breast feeding advice in 

antenatal visit, 53.5% started early initiation of breast feeding and found to be significantly 

associated with time of initiation of breast feeding (Table II). 

Among those infants who were given colostrum, 49% received breast milk within 1 hr. 18% 

mothers discarded colostrums and it was found to be highly associated with time of 

initiation of breast feeding (Table III). The reasons behind discarding colostrum were advice 

by elders 19(52.78%), not good for newborn 5(13.89%), heavy to digest 3(8.33%), impure 

3(8.33%), stagnant 2(5.55%) and traditional belief 4 (11.11%). Similarly giving pre-lacteal 

feed only 6.8% were able to initiate breast feeding in 1 hr while 50% initiated breast feeding 

early when pre-lacteal feed was avoided. Pre-lacteal feed was found to be inversely 

associated with early initiation of breast feeding and highly significant (Table III). Pre-lacteal 

given mostly were syrup sugar 19(43.18%), cow milk 14 (31.82%), honey 9 (20.45%) and 

castor oil 2 (4.54%). 
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DISCUSSION   
 

Earlier the breast feeding, more effective is the consolidation process, therefore better 

impact on after birth period.
(8)

 Initiation of breast feeding in India appears to be shaped by 

belief of community which is further influence by social, cultural and economic factor. In 

present study we have selected population with variable cultural environment to explore 

the factors that influence time of initiation of breast feeding.  

In our study no significant difference was found among various age groups and social status 

of mother. Those who were educated had initiated breast feeding early than illiterate, while 

only 4% middle school educated mothers had delayed the initiation of breast feeding to 

more than 24hr. But when statistically compared the difference was found to be 

insignificant. Similar finding reported by Athavale et al
(9)

 as opposed to Kishore et al 

reported low education status to be major factor for delaying breast feeding.
(10)

 Also in 

NFHS survey 16.7% of illiterate, 27.9% primary and 34.6% secondary educated mother’s 

breast feeded within 1 hour.
(7)

  

38% initiated breast feeding within 1 hr which is appreciably more than NFHS III data.
(7)

  

Median time of initiation of breast feeding in normal and C.S was 2 hr & 24 hr respectively 

similar as reported by other studies.
(9,10)

 In Nepal, according to one study median time of 

initiation of breast feeding was 18.4 hrs and only 3.4 % were breast feed within 1 hour.
(11)

 

Breast feeding practice in India has fairly improved by intensive training of health personal 

under various programmes.  

In present study only those new born with no complications after birth were included so 

there is some disparity between percentage delivered by normal or caesarean section when 

compared with other studies as many of those delivered by cesarean section were not 

included due to exclusion criteria. A significant difference on aspect of early initiation of 

breast feeding was noticed between mother with normal delivery and those who 

underwent caesarean section similar to findings reported by other studies.
(9,12)

 Caesarean 

section hinders the process of early initiation of breast feeding due to effect of anesthesia 

and analgesics. Thus such mothers need support and encouragement to start breast 

feeding. 85% of hospital delivery was reported in our study that is more than NFHS III data 

(73%).
(7)

 39.31 % of hospital delivery started breast feeding  within 1 hr similar to NFHS III 

(35%)  but number of home deliveries who breast feeded in 1 hr is more than NFHS III 

(37.8% v/s 17.8%).
(7)

 This may be due to fact that 97% of these deliveries were conducted by 

trained dais. It clearly demonstrates that people are more acceptable to locally respected 

dais than highly educated doctors. Hence if grass root health workers had given relevant 

training as done in these blocks, breast feeding practices can improve all over the country. 

But still significant association was found between time of initiation of breast feeding and 

place of delivery. Health workers should mobilize the mothers for institutional delivery. 

47% of multiparous mothers initiated breast feeding within 1 hr against 38% in primi which 

is similar as reported by Athavale et al
(9)

 while contradicts study of Kishore et al.
(10)

 

Multiparous mothers have less exhaustive labor and previous experience of breast feeding. 

But this difference was found to be insignificant. Present study similar to Athavale et al 

shows that mother doesn’t differ in sex of newborn for starting the breast feeding.
(9)

 59% of 

premature infants were breast feeded within 1 hr. Prematurity was found to be significantly 

associated with time of initiation of breast feeding. Premature babies are given priority 

attention to early initiation of breast feeding as they are more vulnerable. 
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Colostrum was discarded by 18% of mothers which is similar as reported by other 

studies.
(9,13)

 While one study carried in urban area reported 95% acceptance of 

colustrum.
(14)

 52.7% mothers discarded colostrum on advice of elders, so mothers should be 

made aware of importance of giving colostrums to newborn. Ahmed et al reported type and 

duration of prelacteal feed had negative influence on milk secretion forming vicious cycle 

and further delaying initiation.
(15)

 Only 22% had given the prelacteal feed that is 

comparatively less than other studies.
(9,14,16)

 Discarding colustrum and giving prelacteal feed 

was found to have significantly high association with time of initiation of breast feeding. 

Breast feeding advice was given to 71% mothers during antenatal visits and was found to be 

significantly associated with time of initiation of breast feeding. Mothers are more 

acceptable to advice during this period, so it’s important to motivate them for early 

initiation of breast feeding. 

 

CONCLUSION 

We should focus more on early initiation of breast feeding than exclusive breast feeding 

because mostly all partially breast feed infant normally receive the non breast milk 

substitute during period of initiation. Mother’s negative awareness about starting breast 

feeding should be replaced by scientific knowledge and this can be done by trained local 

health care provider. Intervention should focus on addressing barrier to early initiation and 

should include community component to make it more culturally acceptable. Emphasize 

should be more on institutional delivery than home deliveries.  
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