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Abstract  
 

Background: Early initiation of breastfeeding within the first hour of life is a critical intervention for reducing neonatal 

morbidity and mortality. However, timely initiation remains suboptimal in many settings. This study aimed to identify 

maternal and neonatal characteristics associated with early initiation of breastfeeding. Methods: This cross-sectional study 

was conducted in the Department of Obstetrics and Gynaecology at Dhaka Medical College Hospital from July 2012 to 

December 2012. A total of 100 postpartum mothers were enrolled using purposive sampling. Data were collected through 

direct interviews using a pre-designed data collection sheet and analyzed using SPSS software. Results: Among the 100 

mothers, 57% were below 25 years of age, 62% had primary level education, 82% were housewives, 72% were Muslim 

and 68% resided in rural areas. The majority (58%) belonged to the lower socioeconomic group and 72% were primipara. 

Regarding neonatal characteristics, 74% of babies were born at term, 58% were male and 62% had low birth weight (< 2.5 

kg). Statistically significant associations were observed for gestational age (P = 0.001) and birth weight (P = 0.001), while 

gender did not reach statistical significance (P = 0.060). Conclusion: Maternal characteristics such as younger age, lower 

education, primiparity, lower socioeconomic status, along with neonatal factors like preterm gestational age and low birth 

weight, were prominent among the study population. These findings highlight the need for targeted breastfeeding support 

and counseling, particularly for vulnerable groups, to promote early initiation and improve neonatal outcomes. 
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INTRODUCTION 
Breastfeeding is universally recognized as the 

optimal mode of infant feeding, providing unparalleled 

nutritional, immunological and psychological benefits to 

both the mother and the newborn [1]. The World Health 

Organization recommends that breastfeeding be initiated 

within the first hour of life, a practice known as early 

initiation of breastfeeding. This golden hour is critical, 

as it takes advantage of the newborn's natural alertness 

and rooting reflex, while also facilitating maternal-infant 

bonding and the transfer of colostrum, which is rich in 

antibodies and essential nutrients [2,3]. 

 

Early initiation of breastfeeding has been shown 

to significantly reduce neonatal morbidity and mortality, 

primarily by providing passive immunity against 

infectious diseases and reducing the risk of hypothermia 

[4]. For the mother, early suckling stimulates the release 

of oxytocin, which promotes uterine contraction, reduces 

the risk of postpartum hemorrhage and aids in the 

expulsion of the placenta [5]. Furthermore, early 

initiation is associated with prolonged duration of 

exclusive breastfeeding and improved breastfeeding 

outcomes in the long term [6]. 

 

Despite the well-documented benefits, the 

prevalence of early initiation of breastfeeding remains 

suboptimal in many parts of the world [7]. A multitude 

of factors influence whether a mother is able to 

breastfeed her baby within the first hour after delivery. 
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These factors can be broadly categorized into maternal 

characteristics, neonatal characteristics and healthcare-

related practices [8]. Maternal factors include age, parity, 

educational level, socioeconomic status, mode of 

delivery and the presence of any obstetric complications 

[9]. Neonatal factors encompass gestational age, birth 

weight, gender, Apgar score and the overall condition of 

the newborn at birth. Healthcare system factors, such as 

the practice of immediate skin-to-skin contact, delivery 

room protocols and postnatal counseling, also play a 

pivotal role [10]. 

 

Cesarean section delivery, for instance, has 

been consistently identified as a major barrier to early 

breastfeeding initiation due to maternal anesthesia, 

postoperative pain and delayed mother-infant contact 

[11]. Similarly, preterm infants and those with low birth 

weight often face difficulties with suckling and are more 

likely to be separated from their mothers for medical 

care, thereby delaying breastfeeding initiation. Maternal 

factors such as lower socioeconomic status, lack of 

education and inadequate antenatal counseling have also 

been associated with delayed initiation [12]. 

 

Understanding the specific maternal and 

neonatal characteristics that influence early initiation of 

breastfeeding is essential for developing targeted 

interventions and health policies. By identifying high-

risk groups, healthcare providers can implement timely 

counseling and support measures to improve 

breastfeeding practices. The present study, therefore, 

aims to explore the maternal and neonatal characteristics 

associated with early initiation of breastfeeding, in order 

to contribute to the existing body of evidence and inform 

clinical practice for better maternal and child health 

outcomes. 

 

METHODOLOGY & MATERIALS 
This cross-sectional study was conducted in the 

Department of Obstetrics and Gynaecology at Dhaka 

Medical College Hospital over a period of six months, 

from July 2012 to December 2012. A total of 100 

postpartum mothers were enrolled using a purposive 

sampling technique. The study population comprised 

mothers in the postoperative ward following both 

elective and emergency cesarean sections, as well as 

mothers in the labour ward after normal vaginal delivery. 

 

To ensure the reliability of the findings, several 

exclusion criteria were applied. Mothers with 

postpartum complications such as primary postpartum 

hemorrhage, shock, or obstructed labour were excluded 

from the study. In addition, cases involving asphyxiated 

babies, infants with congenital anomalies, or very low 

birth weight babies with suckling difficulties were not 

included. Mother-baby pairs affected by other significant 

medical or surgical disorders were also excluded. 

 

Data were collected using a pre-designed data 

collection sheet and relevant information was gathered 

through direct interviews with the patients or their legal 

guardians. All observational findings were meticulously 

recorded on the prescribed forms. Following data 

collection, the data were edited and manually cleared 

before being entered into a computer database for 

analysis using SPSS software. 

 

Ethical approval for the study was obtained 

from the institutional authority prior to commencement 

and written informed consent was secured from all 

participating mothers to ensure their voluntary 

participation and protect their rights. 

 

RESULTS 
 

Table I: General characteristics of the mothers (n=100) 

Characteristics Category Number of Patients Percentage (%) p-value 

Age 

  

< 25 years 57 57% 0.080 

≥ 25 years 43 43%   

Education 

  

Primary 62 62% 0.001 

Secondary & above 38 38%   

Employment status 

  

Housewife 82 82% 0.001 

Service holder 18 18%   

Religion 

  

Muslim 72 72% 0.001 

Others 28 28%   

Residence 

  

Urban 32 32% < 0.001* 

Rural 68 68%   

 

Table I presents the general characteristics of 

the 100 postpartum mothers included in this study. The 

majority of the mothers, 57 (57%), were below 25 years 

of age, while 43 (43%) were aged 25 years or older. 

Regarding educational status, 62 (62%) had only primary 

level education, whereas 38 (38%) had attained 

secondary education or higher. In terms of occupation, 

most mothers were housewives, accounting for 82 (82%) 

of the study population, with only 18 (18%) being 

service holders. The majority of the participants were 

Muslim, comprising 72 (72%) of the sample, while 28 

(28%) belonged to other religious groups. Finally, with 

respect to residence, a larger proportion of mothers came 

from rural areas, representing 68 (68%), compared to 32 

(32%) from urban areas. 
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Table II: Distribution of Study Participants by Economic Status (n = 100) 

Economic Status (taka) Number of Patients (n) Percentage (%) 

Lower (< 5,000/-) 58 58% 

Middle (5,000 – 10,000/-) 32 32% 

Higher (> 10,000/-) 10 10% 

Total 100 100% 

 

Table II presents the distribution of study 

participants by economic status. Among the 100 

participants, the majority belonged to the lower 

socioeconomic group, with 58 (58%) having a monthly 

income of less than 5,000/-, followed by 32 (32%) in the 

middle-income group (5,000 – 10,000/-) and only 10 

(10%) in the higher-income category (> 10,000/-). 

 

Table III: Distribution of Study Participants by Parity (n = 100) 

Parity Number of Patients (n) Percentage (%) 

Primipara 72 72% 

Multipara 28 28% 

Total 100 100% 

 

Table III shows the distribution of study 

participants according to parity. Out of 100 participants, 

the majority were primipara, accounting for 72 (72%) of 

the study population, while multipara comprised 28 

(28%). 

 

Table IV: General Characteristics of the Baby (n = 100) 

Characteristic Category Number of Patients (n) Percentage (%) P Value 

Gestational Age 

  

< 37 weeks 26 26% P = 0.001 

> 37 weeks 74 74%   

Gender 

  

Male 58 58% P = 0.060 

Female 42 42%   

Birth Weight 

  

< 2.5 kg 62 62% P = 0.001 

> 2.5 kg 38 38%   

Total   100 100%   

 

Table IV presents the general characteristics of 

the 100 newborns included in the study. Regarding 

gestational age, the majority of babies (74, 74%) were 

born at term (> 37 weeks), while 26 (26%) were preterm 

(< 37 weeks), with this difference being highly 

significant (P = 0.001). In terms of gender, males 

outnumbered females, with 58 (58%) male babies and 42 

(42%) female babies, though this difference did not reach 

statistical significance (P = 0.060). Regarding birth 

weight, 62 (62%) of the newborns had a low birth weight 

(< 2.5 kg), compared to only 38 (38%) with birth weight 

above 2.5 kg and this difference was also statistically 

significant (P = 0.001). 

 

DISCUSSION 
The present study aimed to explore the maternal 

and neonatal characteristics associated with early 

initiation of breastfeeding among postpartum mothers. 

The findings reveal several important factors that may 

influence timely breastfeeding initiation, which are 

discussed in the context of existing literature. 

 

In the present study, the majority of mothers 

(57%) were below 25 years of age. This is consistent 

with findings from Lyellu et al., who reported that 

younger maternal age was associated with higher odds of 

early breastfeeding initiation in Tanzania [13]. Similarly, 

Gedefaw et al., observed that maternal age played a 

significant role in breastfeeding practices, with younger 

mothers more likely to initiate breastfeeding early [14]. 

 

Regarding educational status, 62% of our 

participants had only primary level education, while 38% 

had secondary or higher education. This is in line with 

Gebretsadik et al., who found that maternal education 

was significantly associated with early initiation of 

breastfeeding, with higher education levels promoting 

timely initiation [15]. The predominance of housewives 

(82%) in our study population reflects the traditional 

family structure common in many low-resource settings, 

as similarly reported by Taha et al., among working 

mothers in the United Arab Emirates [16]. 

 

In terms of parity, our study found that 

primipara accounted for 72% of the participants, while 

multipara comprised only 28%. This finding aligns with 

Buckman et al., who reported that parity significantly 

influences breastfeeding outcomes, with multiparous 

women often having greater experience and confidence 

in breastfeeding practices [17]. Johar et al. also noted that 

primiparous women may face more challenges in early 

breastfeeding initiation compared to multiparous 

mothers [18]. 
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Regarding economic status, the majority of our 

participants (58%) belonged to the lower socioeconomic 

group, with monthly income less than 5,000/-, followed 

by 32% in the middle-income group and only 10% in the 

higher-income category. This finding is consistent with 

Seidu et al., who reported that socioeconomic status is a 

significant determinant of early breastfeeding initiation 

in low- and middle-income countries [19]. Similarly, 

Mallick et al., emphasized that economic deprivation 

often acts as a barrier to timely breastfeeding due to 

limited access to healthcare and breastfeeding education 

[20]. 

 

Regarding neonatal characteristics, the present 

study revealed that 74% of newborns were born at term, 

while 26% were preterm. The highly significant 

association (P = 0.001) between gestational age and 

breastfeeding initiation is supported by Fan et al., who 

found that preterm infants are more likely to experience 

delayed breastfeeding initiation due to medical 

complications and separation from mothers [21]. 

Raihana et al., also reported similar findings, 

highlighting the vulnerability of preterm neonates in 

achieving early breastfeeding [22]. 

 

In terms of birth weight, 62% of newborns had 

low birth weight (< 2.5 kg), while only 38% had birth 

weight above 2.5 kg, with this difference being 

statistically significant (P = 0.001). This is consistent 

with Ulfa et al., who observed that low birth weight 

infants often face suckling difficulties, leading to 

delayed initiation [23]. Li et al., also emphasized that 

birth weight is a critical factor influencing early 

breastfeeding practices in Asian and Pacific populations 

[24]. 

 

Regarding gender distribution, males (58%) 

outnumbered females (42%), though this difference was 

not statistically significant (P = 0.060). This finding is 

supported by Sen et al., who reported that gender 

inequality in early breastfeeding initiation exists in some 

settings, though the association may not always reach 

statistical significance [25]. 

 

Furthermore, the role of mode of delivery 

cannot be overlooked in the context of early 

breastfeeding. While our study did not separately 

analyze mode of delivery, Gedefaw et al. and Paksoy 

Erbaydar et al. have consistently demonstrated that 

cesarean section significantly delays breastfeeding 

initiation [14,26]. Similarly, Getaneh et al., in their meta-

analysis confirmed the negative impact of cesarean 

delivery on timely initiation of breastfeeding [27]. 

 

Limitations of the study 

The present study has several limitations that 

should be acknowledged. The cross-sectional design 

limits the ability to establish causal relationships 

between the maternal and neonatal characteristics and 

early initiation of breastfeeding. The study was 

conducted in a single hospital setting with a relatively 

small sample size of 100 participants, which may limit 

the generalizability of the findings to other populations 

and settings. 

 

CONCLUSION  
The present study demonstrates that several 

maternal and neonatal characteristics are significantly 

associated with early initiation of breastfeeding. 

Maternal factors such as younger age, lower educational 

status, primiparity and lower socioeconomic status, 

along with neonatal factors including preterm gestational 

age and low birth weight, were found to be important 

determinants of timely breastfeeding initiation. These 

findings highlight the need for targeted interventions to 

promote early breastfeeding, particularly among 

vulnerable groups. Healthcare providers should 

prioritize breastfeeding education and support during 

antenatal and postnatal care, with special emphasis on 

primiparous mothers, those from disadvantaged 

economic backgrounds and mothers of preterm and low 

birth weight infants. Early initiation of breastfeeding 

remains a cost-effective and life-saving intervention and 

concerted efforts at both individual and policy levels are 

essential to improve breastfeeding outcomes and 

ultimately reduce neonatal morbidity and mortality. 
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