
 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Volume 14 (1), 2012 
  

 

Effect of Antenatal Counseling on Initiation of Breast 

Feeding – An Interventional Study 

 

Madan G  

Panchal P 

Mazumdar V S 

Patel S V 

Shringarpure K
 

 

 

www.ijmch.org  
 

INDIAN JOURNAL OF 

MATERNAL AND CHILD 

HEALTH 
Whether a targeted Antenatal Intervention (Counseling) affects the rates of early initiation 

of breastfeeding and colostrum administration? 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2012   JAN – MAR;14(1) 

 

 2 

 

Effect of Antenatal Counseling on Initiation of Breast Feeding – An 

Interventional Study 
 

Madan G
*
, Panchal P

*
, Mazumdar V S

**
, Patel S V

***
, Shringarpure K

*  

*Tutor, ** Professor and Head,***Associate Professor,   Department of PSM, Medical College Baroda, Raopura, 

Vadodara, 

Correspondence Dr Geetika Madaan 

E mail drgeetikamadan@gmail.com 

 

Abstract 

Research Question: Whether a targeted Antenatal Intervention (Counseling) affects the 

rates of early initiation of breastfeeding and colostrum administration? 

 

Setting: A tertiary hospital in Vadodara, Gujarat. 

 

Study design: Interventional study 

 

Study Participants: 154 primigravidas in last trimester regularly attending Antenatal clinic of 

the hospital. 

 

Methodology: The enrolled study participants were divided into intervention and control 

arms according to their days of visit to the antenatal clinic. They were then followed up in 

obstetric wards within 72 hours of their deliveries and were canvassed using a pre-tested 

semi-structured study instrument regarding initiation of breast feeding and colostrum 

administration. 

 

Results: Significantly higher rates of initiation of breastfeeding within one hour was 

observed in the intervention group as compared to the control group (RR: 1.62, 95% CI, 1.15 

to 2.27, p=0.0065). The rate of colostrum administration was also significantly higher (RR: 

1.72, 95%CI, 1.43 to 2.2) in the intervention group.  

 

Key words: Antenatal counseling, Initiation of breast feeding, Colostrum, Interventional 

study 
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Introduction 

Breastfeeding is an unequalled way of providing ideal food for the healthy growth and 

development of infants; it is also an integral part of the reproductive process with important 

implications for the health of mothers. As a global public health recommendation, infants 

should be exclusively breastfed for the first six months of life to achieve optimal growth, 

development and health.
 (1)

 

It is recommended that children be put to the breast within 1 hour after birth. During the 

first few days after delivery, colostrum, an important source of nutrition and antibody for 

the newborn, is produced and should be fed to the newborn while awaiting the production 

of regular breast milk.
(2)

 

Early breastfeeding within 1 hour and exclusive breastfeeding for first 6 months are the key 

interventions to achieve reduction in child malnutrition and mortality. In India, effective 

implementation of these interventions is yet to be achieved.
 (3)

 

NFHS-III data shows that initiation of breastfeeding within 1 hour is only 24.5%, while 

exclusive breastfeeding rates in children <6 months is only 46.4 %.
( 4)

 

A Cochrane review published in lancet series has analyzed 34 trials (with 29385 mother–

infant pairs from 14 countries) showing that all forms of extra support together affected the 

duration of exclusive breastfeeding more strongly than the likelihood of any 

breastfeeding.
(5)

 

Present study was undertaken to assess the effectiveness of our targeted antenatal 

intervention on early initiation of breastfeeding and colostrum administration. 

 

Materials and Methods 

This follow up study was conducted at a tertiary hospital from September 09 to December 

09. On an average, 25 pregnant women visit antenatal clinic of the hospital daily, out of 

which about 20 to 30 % are primigravidas. The routine standard of care at the clinic 

comprises of a protocol including registration, laboratory investigations and BP 

measurement, antenatal examination, consultation with an obstetrician and dispensing of 

drugs. We purposively enrolled primigravidas in last trimester in our study, 77 each in 

control and intervention arm after a written and informed consent. Ethical permission was 

taken from the local IECHR (Institutional ethics committee for human research) .The sample 

size was derived using current baseline rates of early initiation i.e 25% (NFHS-III) and an 

expected 2 times improvement after intervention keeping α (type I error) as 5% and β 

(power) as 80% using Epi- info software. A loss to follow up of 15 % was estimated and the 

obtained figure was multiplied by [1/ (1-0.15)] to obtain the final sample size of 77 for each 

arm. Initially a pretesting was carried out in 10 women using a handout (in local language) 

and questionnaire related to breastfeeding information and practices, following which 

necessary modifications were done. 

Pregnant women attending the clinic on Mondays, Tuesdays and Wednesdays were enrolled 

in intervention arm and were given a single antenatal counseling session and informative 

handouts in local language regarding importance of early initiation of breastfeeding, 

colostrum, exclusive breastfeeding and proper positioning and attachment of the baby. We 

carried out the counseling session till the women were able to completely follow the 

conversation which was confirmed by check questions. Pregnant women attending the clinic 

on Thursdays, Fridays and Saturdays were included in control arm and did not receive any 

extra intervention from the researchers other than the routine standard of care. A record of 

all the details needed for follow up of the enrolled women i.e. name, age, registration 
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number, EDD, unit allotted and contact numbers was kept. Study participants were then 

followed in obstetric wards within 72 hours of their deliveries. They were canvassed 

regarding initiation of breastfeeding, colostrum administration and exclusive breastfeeding 

using a pretested, semi structured study instrument. 

 

Observations 

41 % of the mothers in the control group initiated breast feeding within 1 hr as against 66% 

in the intervention group (Chi square: 7.4, p= .0065) [Figure I].There was 1.62 times increase 

in the rates of early initiation in the intervention group. (RR: 1.62, 95%CI: 1.15 to 2.27) The 

difference in rates of initiation of breastfeeding within 4 hrs was also statistically significant 

(Chi square 4.03, p=0.05) with risk ratio 1.24 (95%CI: 1.02 to 1.51). 

 

Table I: Comparison of age groups 

 
Mean age 

group 
SD 

SE(difference 

between 2 means) 
95% CI p value 

Intervention 

group 
22 1.92 

            0.406 

 

0.36 to 

1.24 

 

0.282 
Control group 22.44 2.66 

 

FIGURE I.   Rates of initiation of breast feeding within 1 hr 

 
N = 65         N=66                                                                                               

Chi  square: 7.4, p=0.0065 Risk Ratio (RR): 1.62 (95 % CI, 1.15 to 2.27) 

 

Table II. Comparison of Reasons for non- initiation 

 

 

Reason Control group 

(N= 39) 

Intervention group 

(N= 22) 

Ignorance 23(59%) 0 

Mother not well 4(10.2%) 3(13.6%) 

Baby in NICU 6(15.3%) 12(54.5%) 

CS done 6(15.3%) 7(31.8%) 
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The most common reason for late initiation in the control group was ignorance while in 

intervention group ignorance didn’t account for late initiation in any of the subjects. Other 

reasons for late initiation which were common in both the groups were mother not feeling 

well after delivery, baby in NICU and Caesarean section. (Table II) 

100 % of the mothers among the intervention group administered colostrum to their babies, 

while only 56 % among the controls practiced it (RR: 1.73); the rest of them discarded it 

which shows huge lack of awareness of the importance of colostrum. (Figure II) 

FIGURE II.   Rates of colostrum administration 

 
                                                      N = 65                              N= 66 

 

Risk Ratio (RR): 1.73 (95% CI, 1.43 to 2.2) 

 

A positive trend in the outcome accounted to literacy was seen, but the difference was not 

statistically significant. After stratifying the data by literacy, risk ratio for illiterates and 

literates were found to be wide apart which suggests that literacy is an effect modifier for 

the outcome and not a confounder. So the results have been presented separately for both 

literates and illiterates. Also the impact of intervention was considerably more in illiterates 

which might be because of the poor practices in the control group in illiterates most likely 

due to their complete lack of awareness. (Table III) 

Table III. Stratification of the subjects according to literacy status Illiterates 

Group  Initiation < 1hour  Initiation> 1 

hour  

Total  

Intervention 

group  

14(70%)  6(20%)  20 

Control group  6(30%)  24(80%)  30  

Total  20(40%)  30(60%)  50  

Chi square: 10.5(p=0.0012) 

RR (1): 3.5(95% CI, 1.62- 7.6) 
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Literates, 

Group  Initiation< 

1hour  

Initiation>1 

hour  

Total  

Intervention group  29(63%)  16(45.7%)  45  

Control group  17(37%)  19(54.3%)  36  

Total  46(56.3%)  35(43.7%)  81  

 

Chi square: 1.7(p=0.184) 

RR (2): 1.37 (95% CI, 0.88 – 2.12) 

 

Discussion 

The characteristics of pregnant women in both the groups like income and socioeconomic 

status were similar as both the groups represent the same strata of patients attending the 

hospital. The age and parity of both groups were also matched. (Table I) The literacy status 

of the women was not matched to find out its effect modification / confounding effect on 

the outcome. 

A total of 65 women from intervention group and 66 from control group could be followed 

in obstetrics wards. 

A descriptive study from Pondicherry shows that antenatal counseling is inadequate in 

population and needs to be strengthened.
(6) 

According to a study from Maharashtra, India, 

conducted in 1996-97, nearly half the pregnant women did not receive any information 

regarding breastfeeding.
(7)   

A similar study done by Kishore MS et al in six villages of Haryana 

shows that breast feeding knowledge is suboptimal among rural north Indian mothers.
(8) 

 

The results of present study (RR 1.6, 95% CI 1.15 to 2.26 for early initiation of breast 

feeding) are in consistence with Meta analysis of five studies evaluating the effectiveness of 

health interventions among women of low income in USA for increasing initiation rates of 

breastfeeding (RR 1.53, 95% CI 1.25 to 1.88).
(9) 

 An RCT conducted at a tertiary hospital in 

Singapore also revealed that antenatal breastfeeding education and postnatal lactation 

support, as single intervention based in hospital, both significantly improved rates of 

exclusive breastfeeding up to 6 months after delivery (R.R 2.16, 95%CI 1.05
 
to 4.43).

(10)
 A 

similar study from Nigeria also showed that intervention is indeed a significant predictor of 

initiation of breast feeding.
(11)

  

The key to successful breastfeeding is likely to be Information, Education and 

Communication strategies aimed at behavior change. A randomized open trial done in 2005 

in France has evinced the efficacy of breastfeeding
 
support through an early, routine, 

preventive visit in the offices
 
of trained primary care physicians.

 (12) 

The barriers to early initiation and continuation of breast feeding can be easily overcome by 

antenatal interventions exclusively targeting promotion of breast feeding practices along 

with attending the local needs and social hindrances in the path of achievement of the 

goals.
 (13) 
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Conclusion and Recommendation 

 

As antenatal counseling along with informative educational materials proved to be a highly 

useful intervention in achieving the targets of early initiation of breast feeding and 

colostrum administration, it is recommended that it be prioritized in Antenatal Clinics. 

 

Limitations 

Loss to follow up: Some of the study participants delivered outside the hospital at the time 

of a local festival and could not be traced as all the enrolled women did not have access to 

telephones. 

As the sample was taken from a tertiary hospital, results cannot be generalize 
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