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A bs t rac t  

Objective:  To determine the proportion of early initiation of breastfeeding among women delivered in a tertiary care hospital before 
discharge and to identify factors affecting it 
Methodology: This cross-sectional analytical study was conducted in the Department of Obstetrics and Gynecology, Holy Family Hospital, 
Rawalpindi from Sep 2022 to Feb 2023. In the study, data were collected from 380 women through a structured questionnaire about the 
feeding practices and different factors affecting it after taking ethical approval and consent. Data were analyzed by using SPSS version 26. 
The Chi-square test was used to evaluate the association of the independent variables with the early initiation of breastfeeding. Binary 
logistic regression analysis was employed to identify the factors independently associated with early initiation of breastfeeding. A p- value of 
<0.05 was considered significant. 
Results: Early initiation of breastfeeding was found in only 12.6 % of women. Out of the remaining, 41% started breastfeeding within 2-12 
hours. The most common reason for delayed breastfeeding was neonatal NICU admission (29%), followed by postoperative pain (28.6%) 
and perceived inadequate milk quantity (24.2%). On the Chi-square test, factors having significant association with EIBF are the mode of 
delivery (p=0.000), availability of guidance by family members or health care representatives (p=<0.001), parity (p-value=0.024) and sex of 
the baby (p=0.044). On binary logistic regression analysis, factors that were significantly associated with early initiation of breastfeeding, 
were the mode of delivery, parity and availability of help or guidance by family members or health care representatives (p<0.05). 
Conclusion: Early initiation of breastfeeding practices can be increased by antenatal counseling and training of mothers, limiting neonatal 
NICU admission by uniform protocols and training of health care workers.  
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Introduction 

Breastfeeding is a key element for the growth and 

survival of newborns as well as one of the most cost-

efficient measures to reduce child deaths.1 The World 

Health Organization (WHO) and the United Nations 

International Children’s Fund (UNICEF) advocate early 

initiation of breastfeeding (EIBF) which is “putting 

newborns to the breast within the first hour of life, 2 

followed by exclusive breastfeeding for first 6 months 

and continued breastfeeding up till 2 years of life”. 2  

Although the role of exclusive breastfeeding, has long 

been well established and practiced, the significance of 

EIBF has been recognized but is less frequently 

practiced.3    

Early contact between mothers and newborns via skin-

to-skin right after birth is essential to increase the 

possibility of exclusive breastfeeding and to reduce the 

risk of hypothermia.4 EIBF protects the newborn from 

different types of infections by intake of first milk called 

“colostrum”, which is full of antibodies and nutrients.5 Its 

maternal advantages include decreased risk of 

postpartum haemorrhage by stimulation of oxytocin 

release. 6 It also promotes attachment between mother 
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and newborn.7  

Approximately three million neonatal mortalities are 

occurring per year globally.  22.3% of these mortalities 

could be prevented by EIBF.8 The neonatal mortality 

rate in Pakistan is also very high. According to the 

latest data, it is 42 per thousand9 live births, making 7% 

of neonatal deaths occurring all around the world.10 The 

infant mortality rate could also be reduced by 11.6% by 

promoting EIBF.8  

Despite all the benefits of EIBF, its rate of practice is 

still low. The global prevalence of EIBF is only 42% .5 In 

Asia this ranged from 32 to 40% 5 and in Pakistan it is 

only 18%. 4 Breastfeeding practices are related to many 

factors, including demographic, social, economic, 

behavioral, and cultural characteristics of mothers, 

place, and route of delivery, counseling in the antenatal 

and postnatal period, and professional help from 

healthcare workers.11 A study done in South Asia found 

wider variations in rates of EIBF among different 

countries depending on differences in socioeconomic, 

geographical location, and cultural variations.12 Various 

countries are trying hard to implement WHO policies 

and evaluating the local situation of EIBF practices to 

find ways and means to improve it .13 

Several studies 14,15,16 have explored the factors linked 

to different practices of breastfeeding in Pakistan, but 

they report considerable variation in prevalence of early 

initiation of breastfeeding and factors affecting it, 

across different settings. These findings cannot be 

generalized due to regional differences in cultural 

norms, myths, and family dynamics. To address this, 

we conducted the study at our hospital to determine the 

proportion of mothers who initiate breastfeeding early 

and recognize the factors contributing to delayed 

initiation. Our hospital, a tertiary care facility, receives a 

large number of patients from surrounding areas such 

as Chakwal, Attock, Jhelum, and Azad Jammu and 

Kashmir, with approximately 12,000 deliveries per year. 

Notably our neonatal mortality rate remains suboptimal, 

with delayed initiation of breastfeeding being one of the 

key contributors. By identifying the factors responsible 

for delayed initiation of breastfeeding in our setting, this 

study aims to provide evidence to develop standardized 

protocols to promote early breastfeeding and improve 

neonatal outcomes.  

Methodology 

This cross-sectional analytical study was conducted in 

the Department of Obstetrics and Gynecology, Holy 

Family Hospital; Rawalpindi affiliated with Rawalpindi 

Medical University from September 2022 to February 

2023. A sample size of 380 was calculated by the WHO 

sample size calculator by keeping the confidence level 

of 95%, assuming 57.3% of 17 early initiations of 

breastfeeding in the population and 5% absolute 

precision.  

A questionnaire was purposely designed by extensive 

literature research and expert opinion. The purpose of 

the questionnaire was to find out the timing and factors 

influencing the early initiation of breastfeeding.  It was 

in Urdu language. It consisted of five components. The 

first component was demographic characteristics 

including identity number, admission number, age and 

education of participants. For the sake of 

confidentiality, a special identity number (ID) was given 

to each patient. The second component was about 

socioeconomic status. For the sake of study, we 

divided it into lower, middle, and higher class based on 

monthly income. The third component was based on 

reproductive characteristics, including parity of patient, 

gestational age, mode of delivery, exact time of 

delivery, neonatal birth weight and neonate.  The fourth 

and most important component was about feeding 

practices. It included time of initiation of breastfeeding, 

type of first feed, and reasons for delayed feeding. The 

last component was about counseling and help 

provided by health care workers or family members.   

Ethical approval from the Institutional Review Board of 

the University was taken.  We enrolled women for the 

study by a non-probability convenient sampling 

technique. We took informed consent from all these 

women for participation in the study. 

Delivered live babies in the hospital during the study 

period were included. Postnatal women who were 

seriously sick and unable to participate or have 

neonates with cleft lip, cleft palate or any other major 

anomaly were excluded from the study. 

An information sheet was provided to participants 

comprising information and the purpose of the study. 

The questionnaire was filled out by doctors dealing with 

postnatal patients before their discharge. Confidentiality 

was maintained throughout the process. 

Data were analyzed using SPSS version 26. 

Descriptive statistics were used to summarize the 

results. Frequencies and percentages were calculated 

for categorical variables and mean for continuous 

variables. The association of the independent variables 

(e.g. mode of delivery, education level, parity) with 
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EIBF was determined by the Chi-square test. Binary 

logistic regression analysis was used to diagnose the 

factors independently associated with EIBF. Initially, all 

variables were entered. Stepwise regression was used 

to find out the significant factors. A p-value below 0.05 

was taken as statistically significant. 

Results 

The total number of study participants was 380.The 

mean age of participants was 27.5 (SD 5.33) years. 

Two hundred and thirty-one (61%) women belonged to 

the age group of 25-35 years.  Almost half of our 

participants had no formal education while only 6 % 

were educated till secondary or above (Table I). 

Table I: Socio-demographic and reproductive 
characteristics of participants (n= 380) 

Factors Frequencies %age 

Age in years 

<25  121 32% 

25-35 231 61% 

>35 28 7% 

Education 

No formal education 201 53% 

Up to Middle 156 41% 

Secondary and above 23 6% 

Socioeconomic status 

Lower 269 70.7% 

Middle 111 29.2% 

Upper 0 0% 

Parity                                                                               

P1 119 31.3% 

P1-P4 233 61.3% 

≥P5 28 7.4% 

Gestational age in weeks 

24-27+6 1 0.3% 

28-36+6  74 19.7% 

37-42 305 80% 

Mode of delivery 

Vaginal 193 50.7% 

C-section 187 49.3% 

Sex of baby 

Male 206 54% 

Female 174 46% 

Weight of baby in Kg 

<2.5 48 12% 

2.5-3.5 308 81% 

>3.5 26 67% 

About 71 % had low socioeconomic status, while 29% 

had middle socioeconomic status (Table I). Regarding 

reproductive characteristics, many women 233 (61%) 

were multiparous. The mean duration of pregnancy 

was 37.3 (SD 2.1) weeks. Regarding neonates, 206 

(54%) were male and 174 (46%) were female babies. 

Most of them had a birth weight (308, 81%) between 

2.5 to 3.5 Kg (Table I). 

The rate of early initiation of breastfeeding was 12.6% 

in our study. Different breastfeeding practices observed 

among the study participants. The findings indicate that 

67% (256) of participants engaged in breastfeeding, 

while 33% (124) provided alternative feeds other than 

breast milk. Additionally, delayed feeding was noted in 

54% (208 out of 380) of the cases. Most women 156 

(41%) started breastfeeding within 2-12 hours (Figure. 

2). The most common reason for delayed breastfeeding 

was neonatal NICU admission (29%), followed by 

postoperative pain (28.6%) and perceived inadequate 

milk quantity (24.2%) (Figure 1). 

  

Figure 1. Timings of initiation of breast Feeding 

(BF). 

Guidance for early initiation of breastfeeding was 

provided by family members in 27 % of women. Next 

were the healthcare workers (12%) who provided this 

guidance to the women (Table  II). The most common 

first feed other than breast milk was formula milk in 129 

(34%) women, mostly (n=165, 56%) suggested by 

healthcare workers (Figure 2). 

 

Figure 2. Reasons for delayed initiation of 

breastfeeding. 

 

48

156

27 25

124

0

50

100

150

200

BF within
1st hour

BF within
2-12 hours

BF within
13-24
hours

BF after
24 hours

not breast
fed

60

17

359

51

9

2

5

Child in NICU

baby unable to intake

nipple problem

post op pain

inadequate milk quantity

inadequate information
regarding mother feed

unawareness of islamic
teaching

lack of help/guidance



Amara Arooj et al. 

413 J. Soc. Obstet. Gynaecol. Pak. 2024; Vol 14. No 4      

Table II Feeding Practices. Feed other than breast milk 
suggested by. 

Self 65 21.9% 

Family/friend 66 22.2% 

Health care representative 165 56.1% 

EIBF helped/guided by 

Health care member 46 12% 

Family/Friend 102 27% 

Other 10 3% 

none 222 58% 

Timing of counseling  

Antenatal 14 5.2% 

Postnatal  253 94.7% 

Breastfeeding in previous children 

yes 237 62% 

No 24 6% 

Not applicable 119 31% 

On the Chi-square test, factors having significant 

association with EIBF were the mode of delivery 

(p=0.000), availability of guidance or help by family 

members or health care representatives (p=0.001), 

parity (p-value=0.024) and sex of the baby (p=0.044). 

There was no significant association between EIBF and 

the age of the mother (p=0.321), socioeconomic status 

(p=0.724), education level (p=0.754) and weight of the 

baby (p=0.466). 

In our final model, on binary logistic regression 

analysis, factors significantly associated with EIBF 

were the mode of delivery, parity and availability of help 

or guidance by family members or healthcare 

representatives (p<0.05). Women who delivered 

vaginally were about 24 times (AOR: 24.174, 95%CI 

5.420-107.819) more likely to initiate breastfeeding 

within first hour compared to those who delivered by C-

section. Multiparous women were two times (AOR: 

2.518, 95% CI 1.118-5.674) more likely to breastfed 

their babies within one hour than primiparous. Women 

who had guidance or help present for EIBF were three 

times (AOR: 3.05, 95%CI 1.39-6.69) more inclined to 

initiate breastfeeding within one hour of birth (Table III). 

Table III Factors significantly associated with EIBF on 
binary logistic analysis. 

Variable Adjusted OR 
(95%CI) 

P-
value 

Mode of delivery 
Vaginal 
C-section 

24.175(5.420-107.819) 0.000 

Parity 
Multiparity 
primiparity 

2.518(1.118-5.674) 0.026 

Guidance/help for 
EIBF 
Present 
Absent 

3.05(1.39-6.69) 0.001 

Discussion 

In the present study, the EIBF rate was determined to 

be 12.6%. This is much lower than other studies done 

in Pakistan 18   and other areas of South Asia.5 This is 

far from the standards as WHO and UNICEF suggest 

that ‘every newborns be breastfed within the first hour 

after birth as it gives them the best chance for 

survival”.2 This difference might be due to disparity in 

the study setting as most of other studies were 

community-based. 

We found a significant association between the mode 

of delivery and the timing of initiation of breastfeeding. 

Women who delivered their babies by vaginal delivery 

were more prone to initiate breastfeeding early as 

compared to C-sections. This is consistent with other 

studies done in Pakistan and globally.18, 19   Cesarean 

section is associated with late start of breastfeeding 

due to post-operative pain, delayed transfer from the 

recovery room, late wearing of anaesthetic effect, 

uncomfortable breastfeeding position, and transfer of 

neonates to NICU. It is evident from our study that 

neonatal admission in the nursery and post-operative 

pain were the most common reasons for delayed 

breastfeeding comparable to research done in Tegrey, 

Ethopia8 and India.20,21 This can be addressed by 

offering both physical and psychological support to 

these mothers from their family members and 

healthcare providers. There should be adequate pain 

relief and agreed criteria for transfer of neonates to 

NICU to increase the possibility of early initiation of 

breastfeeding. 

Another important association of early initiation of 

breastfeeding is with guidance and help provided by 

health care workers and family members. From our 

study we found that it was present in less than half of 

women. Out of these only 14% were counseled for 

early initiation of breastfeeding during the antenatal 

period. Moreover, it was only in the form of verbal 

advice. Health care workers should provide physical 

support to new mothers. This can be done by trained 

and dedicated breastfeeding-promoting teams. 22   

Multiparity was another significant factor associated 

with early initiation of breastfeeding.23 This means that 

primiparous mothers need more counseling in 

antenatal period and help from healthcare workers and 

family members after birth of baby. The sex of the baby 

was also significantly associated with an increase 

chance of early initiation of breastfeeding in our initial 



Factors Affecting Early Initiation of Breastfeeding Among Women Delivered in a Tertiary Care Hospital  

J Soc Obstet Gynaecol Pak. 2024; Vol 14. No.4                   414  

model. This is because male babies are more 

welcomed in our culture.3 

Perceived inadequate milk quantity was also an 

important reason for delayed breastfeeding. It is 

common thought that a mother’s milk is not suitable for 

2-3 days after birth. This could be due to a lack of 

knowledge and misconception about the initial milk 

known as colostrum. This finding was equivalent with 

the study done in Romania.24 

We did not find any correlation between socioeconomic 

status and education. Literature reported different 

results regarding these aspects. Some studies showed 

a significant association 14, 15 while others did not show 

any association. 16  This might be due to the difference 

in study setting and effect of other factors like mode of 

delivery.25 Other non-significant factors include the 

weight of the newborn and the mother’s age like 

studies done in Chad.26     

Conclusion 

This study found that only 12.6% of women started 

early initiation of breast feeding. Providing counseling 

and health education for early initiation of breastfeeding 

during and after the pregnancy is important for 

motivating mothers to timely initiate and continue 

exclusive breastfeeding for the recommended period.  

Training of health care workers who can counsel and 

guide women and their relatives about early initiation of 

breastfeeding is a key factor which can increase the 

practice of early initiation of breastfeeding. Primiparous 

women and women delivered by C-section needs more 

help by health care workers and their family. Effective 

pain management and agreed policies for NICU 

admissions are other areas which need to be 

addressed. 
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