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ABSTRACT:

BACKGROUND & OBJECTIVE: Breastfeeding provides immunity against bacterial, viral, and other 
infectious diseases. More than four million new neonates die due to vaccine-related diseases in the 
first 28 days of their lives. It is therefore emphasized that breastfeeding in the first hours after 
delivery may save the neonate. The objective of this study was to determine the factors affecting the 
pattern of breastfeeding among the neonates and assess the frequency of early breastfeeding among 
neonates at Gulab Devi Hospital, Lahore.
METHODOLOGY: It was a cross-sectional descriptive study. One hundred mothers were selected 
through convenient purposes sampling. Chi-square test applied for an association between mode of 
delivery and initiation of breastfeeding.
RESULTS: The result of the study showed variability in the time of breastfeeding by the mothers 
from one hour to 24 hours after delivery.Pre-lacteal was given to 59 mothers, while 41 were not given 
with any pre-lacteal. A significant association was found between mode of delivery and initiation of 
breastfeeding with a p<0.001.
CONCLUSION: The result of the study showed that variability in the time of breastfeeding by the 
mothers from one hour to 24 hours after delivery provided a significant difference in the production 
of the neonate in the first 28 days.
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INTRODUCTION:

Breast milk is known to be a blessing of Allah. 
It provides complete nutrition for the protection 
of neonates in the early hours of his life. It 
provides immunity against bacterial, viral, and 
other infectious diseases. More than four million 
neonates die due to vaccine-related diseases 
in the first 28 days of their lives [1]. WHO has 
provided guidelines regarding protecting, 
promoting, and supporting breastfeeding facilities 
thus providingmaternal  and newborn services[2]. 
Breastfeeding is getting attention worldwide, 
according to WHO surveys [3]. There are more 
than 132 million babies born every year. Out of 
these babies, 121 million are breastfed, but they 
are not fulfilling the criteria of the WHO to be fed 
within the first hour after their birth[4].
This adds to themagnitudeof the problem in a 
developing country like Pakistan, where the 
infant mortality rate is already about 72 per 
1000 live birth. 
According to the economic survey of Pakistan 
2004-05, breastfeeding was recorded to be 
very low in Pakistan.[5] The Infant Mortality Rate 
(IMR) has shown to be very high at 72 deaths 
per 1000 live births. According to the survey 
conducted by the IBFAN Asia Pacific’s World 
Breastfeeding Trends initiative (WBT), which 
has placed Pakistan in the “C” category scoring 
74.5 out of 150 and has been ranked 3rd in the 
SARRAC countries [6]. Neonate Mortality Rate 
(NMR) is very high in South Asia, accounting for 
51% of all the under 5 years of death. The IMR 
is strikingly low in Africa which is about 33%, 
contributing to only 39% of the neonate deaths. 
Diarrhea is considered to be one of the leading 
causes of death in newborn[7]. Considering the 
protective role of breastfeeding against diarrhea, 
it is emphasized that breastfeeding in the first 
hours after delivery may reduce the neonatal 
mortality. Breastfeeding is considered to be the 
first food for the neonate[8,9]. 
It provides nutrition as well as defense against 
foreign bodies. Keeping in view the significance 
of breastfeeding, we conducted this study to 
find the pattern of breastfeeding in newborns. 
No such study has previously been carried out 
in Pakistan[10,11]. Hence, this study will help us 

finding out the factors affecting/influencing 
initiation of exclusive breastfeeding among the 
neonates of mothers delivered, and assess the 
frequency of early breastfeeding among neonates 
at Gulab Devi Hospital, Lahore.

METHODOLOGY:

It was a cross-sectional descriptive study 
conducted among neonates of mothers delivered 
at Gulab Devi Hospital, Lahore, for 6 months 
duration(September 2018 to February 2019). The 
sample size of this study was calculated using a 
sample size calculator website open EPI(https://
www.openepi.com/SampleSize/SSCohort.htm) 
and one hundred mothers were selected through 
convenient purpose sampling. Information was 
collected regarding their breastfeeding initiation 
in the few hours after delivery. Informed written 
consent was take from mother.
Data was collected from willing mothers who 
delivered their babies. Out of the normally 
delivered women, Every 5thmother was selected 
without any complication to make the study 
more reliable. The interview of the mothers was 
conducted in thelocal language according to the 
education and cultural norms. Verbal consent was 
also taken before the interview. The following 
mother’s will be included in the study whose 
babies are less than 1 month, those who can 
do breastfeeding to their babies and excluded 
whose babies are greater than 1 month, they 
can’t do breastfeeding to their babies, and those 
who birth twins babies. 
Data was collected and analyzed on SPSS 
version 24. Breastfeeding practices are noted in 
frequency and percentage, and a chi-square test 
is applied for an association between mode of 
delivery and initiation of breastfeeding.
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RESULTS:

The result of the study showed variability in 
the time of breastfeeding by the mothers from 
one hour to 24 hours after delivery. Twenty-two 
mothers were breastfeeding to their infants within 
1 hour after delivery, 31 mothers breastfeeding 
1-6 hours, 35 women breastfeeding after 7–12 
hours, and the remaining 12 women breastfeeding 
13–24 hours after delivery (Table-I).
Regarding the mode of deliveries, 21 mothers 
delivered through Spontaneous Vaginal Delivery 
(SVD) started breastfeeding their neonates 

within6 hours. The mothers who delivered via 
Lower Segment Caesarean Section (LSCS) 
started breastfeeding after 6–12 hours. The 
difference has been considered significantly 
important according to the mode of delivery and 
start of breastfeeding. Ninety six infants were 
fed with colostrum while pre-lacteal was given to 
59 infants(Figure:I-II).
A significant association was found between 
mode of delivery and initiation of breastfeeding 
with a p<0.001(Table-II).

Table-I:Frequency Distribution in Relation to Breastfeeding Practices of  Present Pregnancy.

Breastfeeding Practices N (%)

Time initiation Breastfeeding (Hours)

Within one hour 22 (22%)
1 to 6hours 31(31%)
7 to 12hours 35 (35%)
13 to 24hours 12 (12%)

Total 100

Figure-I: Colostrum feeding. Figure-II:Used of prelacteal.
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Table-II: Association between Mode of Delivery and Initiation of Breastfeeding.

Mode of Delivery
Initiation Breastfeeding

p-value
> 6 Hours ≤ 6 Hours Total

Spontaneous Vaginal Delivery 28 51 79

<0.001Lower Segment Caesarean Segment 19 2 21

Total 47 53 100

DISCUSSION:
Breastfeeding is considered as an emotional bond 
between motherand child that is important for 
emotional, psychological, and physical growth of 
the child. The mother is considered to be one of 
the best immunity providers to neonates. Breast 
milk is full of immunoglobulin, which provides 
defense against viruses and bacteria in the 
neonatal period. The importance of breast milk is 
well established. The study has been carried out 
on the mothers with normal delivery and LSCS 
who started delayed breastfeeding, increasing 
neonatal mortality [12]. 
Early initiation of breastfeeding has been 
recommended by the WHO[13]. The WHO has 
recommended breastfeeding the first as it 
provides the babies the immunological effect 
of colostrum (first breast milk) which provides 
protection to the babies against disease and 
infection. The WHO has recommended exclusive 
breastfeeding during the first 6 months of babies 
life, which can continue along with additional 
tools upto 2 years or beyond. The first hour after 
birth is called a golden hour because it is the 
transition of newborn babies from internal to an 
external environment [14]. 
The Lancet Breastfeeding Series Group carried 
out a study on epidemiology, mechanisms, and 
lifelong effects of breastfeeding in the 21st 
century: They found out the early initiation 
of breastfeeding played an important in the 
development and growth of newborn babies. 
It also provided information regarding the 
immunological protective mechanism in newborn 
babies [15]. 
A research regarding Prevalence of and factors 
associated with early initiation of breastfeeding 

among women with children aged < 24 months 
in Kilimanjaro region, northern Tanzania. 
This was a community-based cross-sectional 
study. The result of the study showed that the 
early initiation of breastfeeding increased the 
development and growth of newborn babies, 
which is in line with our present study [16].To 
determine the determinants of early initiation of 
breastfeeding among Mothers in Northwestern 
Romania and Saudi Arabia.The early initiation 
has increased the immunological protection in 
the newborn babies, which is consistent and 
produces astonishing good results by decreasing 
the morbidity and mortality in the newborn 
baby[17,18]. 
WHO has defined criteria for early initiation of 
breastfeeding to promote exclusive breastfeeding 
in 2019. The WHO has emphasized the initiation 
of early breastfeed due to the good nutrition 
values of breastfeeding, which is necessary for 
babies' development and growth[19]. 
Checked the effects on neonatal mortality 
and Morbidity through systematic review and 
meta-analysisandfinding was out that the early 
initiation in breastfeed has reduced the newborn 
mortality to a great extent[20] and the delayed 
breastfeeding by the mothers can badly affect on 
the health of newborn babies [21].

The Moderating effect of urban versus rural 
residence on the relationship between type of birth 
attendant and early initiation of breastfeeding 
in Ghana[22] concluded that the role of birth 
attendant is very important in the early initiation 
of breastfeeding, almost the same as the role 
of healthcare provider and the birth attendant 
in educating the mother for initiation of the 
breastfeeding of the first hour is directly related 
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to the educational, moral and health literacy 
of the birth attendants and Bangladesh[23] the 
mothers having normal virginal delivery started 
breastfeeding within one hour as compared to 
women who were having C-section. 
In our study, the mode of delivery of the baby 
was considered as a positive associated factor. 
Different studies have been carried out where 
skilled, educated, and trained birth attendants 
have started educating the mothers for 
breastfeeding as early as possible as proved to 
be an important factor for the success of the 
early breastfeeding program. 
During the study, it has been observed that the 
breastfeeding practiced in Pakistan is due to 
overcrowding of the patients in the Gynecology 
Department where the trained / skilled workers 
are lacking. Improvement can only be made if the 
provision of educated/trained healthcare workers 
can guide the mothers about the importance of 
early breastfeeding and the hazards of delayed 
breastfeeding. 
The results of this study are significant to find the 
gaps between the criteria described by the WHO 
for the starting of breastfeeding to neonates by 
the mothers and the practices carried out in the 
hospitals, clinics, and homes by the mothers. 
It will be worth mentioning here that the 
conditions can only be improved if the mother 
ought to be educated by skilled, educated, and 
trained healthcare workers and doctors about 
the importance of early breastfeeding by the 
mothers. Development of baby-friendly hospitals 
and clinics that can educate mother and their 
families regarding the importance of healthcare 
should be encouraged. Female community health 
workers should be encouraged to motivate the 
mothers regarding breastfeeding. 
Different proposals were brought under 
discussion for the encouragement of mothers 
regarding early breastfeeding by mothers. The 
health workers need a multi-level approach to 
start breastfeeding within 1 hour after delivery. A 
campaign should be started by the public-private 
sector, hospitals, and clinics to promote early 
breastfeeding by the mothers. The environment 
of community workers regarding the education, 
support, and guidance of the women who are 
going to become a mother should be done on 

a war footing. Educational promotion should be 
started among college and university students. 

CONCLUSION:

The result of the study showed that variability 
in the time of breastfeeding by the mothers 
from one hour to 24 hours after delivery. It has 
been observed that the criteria set by WHO has 
been followed by the urban mothers who have 
been educated by the healthcare workers to 
initiate early breastfeeding in the first hour after 
delivery.  It is, therefore, the need the time that 
awareness/education about the importance of 
initiation of breastfeeding in the first hour after 
delivery must be created among the community.

FURTHER RECOMMENDATIONS: 

Breastfeeding is one of the most important 
elements in the promotion of mother and 
child health. Only a limited number of factors 
affecting breastfeeding have been studied so far. 
It is therefore recommended that more detailed 
studies having different variables must be 
included to make a wider policy about the early 
breastfeeding in the mothers be promoted.
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