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Pattern of delivery and early initiation of
breastfeeding: an urban slum based cross cut study

Abstract

Delivery is a natural phenomenon for reproductive aged women. Normal and cesarean-
both are going on and affects early initiation of breast feeding i.e. colostrum feeding. The
initiation of breastfeeding within one hour and continuation of only breast milk up to six
months ensure maximum benefits. The prevalence of exclusive breastfeeding in Bangladesh
is 64% which is low. Particularly, in slum areas the practice of exclusive breastfeeding
among breastfeeding mothers are not being adopted with importance. This cross sectional
study was conducted to study pattern of delivery and early initiation of breastfeeding in
selected slums of Dhaka city from 1 July’2016 to 10 April’2017 among conveniently
selected 354 infant (0-12months)-mother pairs. Two-third and one-third of the deliveries
were normal and cesarean. Three-fourth of the births was term birth where one-fourth was
delivered as preterm babies. It showed that 44% infant started breastfeeding within one
hour and 56% started more than one hour. Early initiation of breast feeding was greater
among the infants whose pattern of delivery were normal than their cesarean counterpart
which was highly significant. Besides percentage of early initiation of breast feeding was
greater among the normal term birth babies than that of preterm birth and it was statistically
significant. So high rate of early initiation of breast feeding was seen in case of normal
delivery and term baby though more than half of the baby started initiation of breast feeding
after one hour of birth.
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Introduction

Establishment of lactation within hours after birth may have
important consequences for the health and development of the
newborn.!' Breastfeeding within an hour of delivery is associated with
the establishment of longer and more successful breastfeeding, and
of exclusive breastfeeding. The mother also receives positive benefits
from breastfeeding within hours of giving birth. Studies have also
found association between early cessation of breastfeeding and post-
natal depression in mothers.> The early initiation of breastfeeding
hastens mother-infant interactions, which are an important component
in the early development of a strong and healthy relationship between
mother and child.?

The exact time of initiation of breastfeeding has been suggested
right from birth in the delivery room itself to within one hour after
delivery.* Lack of support and lack of knowledge base among health
care providers concerning appropriate breastfeeding practice can
affect the breastfeeding initiation and duration rates as the majority
of the health care providers used their own breastfeeding experiences
to replace evidence-based knowledge for mothers.’ Early or timely
initiation of breastfeeding, specifically within 1h of birth, refers to
the best practice recommendation by the World Health Organization.®
A recent systematic review and meta-analysis revealed that
breastfeeding initiation after the first hour of birth doubles the risk of
neonatal mortality.”. In specific countries, initiating within 1h reduced
deaths by 19% in Nepal and 22% in Ghana.’’ The evidence, drawn
from meta-analysis and over 63 developing countries, shows that
early initiation of breastfeeding prevents newborn infections, averts
newborn death due to sepsis, pneumonia, diarrhea and hypothermia,

and facilitates sustained breastfeeding.'® In South Asia, merely 41% of
newborns are breastfed within 1h of birth.!" This study was an attempt
to explore pattern of delivery and early initiation of breastfeeding: an
urban slum in cross cut way.

Methodology

This study was a descriptive cross-sectional study. This study was
conducted among 354 breastfeeding mothers of slums (Begunbari
Slum Area, Karail Slum Area, Lalbagh Slum Area and Kallyanpur
Slum Area) of Dhaka City. The study was conducted from 1 June
’2016 to 10 May’ 2017. The time preceding and following this period
was utilized for questionnaire development, data entry and analysis
and final presentation of the study. Those mothers whose children
were about 0-12months of age and mothers living in the selected
slums of Dhaka City were included in the study. The sample was
conveniently selected. A questionnaire was developed containing
both closed & open ended questions to obtain relevant information.
All questions were designed, pretested, modified and resettled to
obtain and record information easily. The purpose of the pretest was
to test the content, wording, and expression, the typical sequence of
questions and the duration of the interview and the reliability of some
items. After pre-test, the individual questionnaire which was related
for quantitative data collection were improved and reformed to ensure
content coverage, the reliability and validity of the study. The part
of the questionnaire that was designed to obtain socioeconomic
information was collected by interviewing the respondents. All
of the information’s were recorded in the respective places of the
questionnaire. Data analysis was carried out with the aid of IBM
Statistical Package for the Social Sciences (SPSS) version 21.00.

J Nutr Health Food Eng. 2017;7(4):332—-335.

”IIII Submit Manuscript | http://medcraveonline.com

332

© 2017 Samad et al. This is an open access article distributed under the terms of the Creative Commons Attribution License, which
BY NC

permits unrestricted use, distribution, and build upon your work non-commercially.


https://creativecommons.org/licenses/by-nc/4.0/
https://crossmark.crossref.org/dialog/?doi=10.15406/jnhfe.2017.07.00244&domain=pdf

Pattern of delivery and early initiation of breastfeeding: an urban slum based cross cut study

PATTERN OF DELIVERY

EHormal W Cesarean

Figure | Pattern of Delivery (n=354).

TERM OF BIRTH
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Figure 2 Term of Birth (n=354).

Results

About 69% deliveries were normal while 31% deliveries were
cesarean (Figure 1).

About 75.6% births were term birth but 24.4% were delivered as
preterm babies (Figure 2).

Table 1 represented the rate of early initiation of breastfeeding.
It showed that 44% infant started breastfeeding within one hour and
56% started more than one hour. Table 2 represented initiation of
breastfeeding to infants according to pattern of delivery. It was found
that the percentage of early initiation was greater among the infants
whose pattern of delivery were normal than their cesarean counterpart.
The relationship was highly significant because p-value was found
0.001 after Chi-square test. In terms of cesarean cases mothers’
condition remain not so well. Thai’s why mothers need special care
and they are separated from their babies. For this reason it becomes
impossible for mothers to give baby breast milk within one hour after
delivery. Table 2 showed that in case of cesarean infants the rate of
initiation of breastfeeding within one hour after birth was 21.7% and
more than one hour after birth was 78.3% .It was a big difference. So,
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Table 2 proved the hypothesis ‘Early initiation (within one hour after
birth) of breastfeeding is affected by cesarean delivery.

Table | Early initiation of breastfeeding in infants (n=354)

Initiation of breastfeeding after birth Percent
Within one hour after birth 44

More than one hour after birth 56

Total 100

Table 2 First initiation time of breastfeeding to infants according to pattern
of delivery (n=354)

First initiation time of breastfeeding

Pattern of to infants
deli Total
elivery Within one hour  More than one

after birth hour after birth

110 78 188
Normal

57% 43.00% 100.00%

33 133 166
Cesarean

21.70% 78.30% 100.00%

143 211 354
Total

44.00% 56.00% 100.00%

P-value (0.001)

Mother’s contact with her baby after delivery according to pattern
of delivery was represented in Table 3. It was found that the percentage
of mothers contact with their babies just after delivery was greater
in case of normal deliveries than that of cesarean deliveries. The
relationship was significant because p-value was found 0.000 after
Chi-square test. Mothers contact with baby just after delivery is very
much important for early initiation. It was found that the percentage
of mothers contact with their infants just after delivery was greater in
case of normal deliveries than that of cesarean deliveries. It was found
that in case of normal deliveries almost 97.3% babies were in contact
with their mothers just after delivery.

Table 3 showed that in case of in case of cesarean deliveries only
33.3% mothers were in contact with their babies just after delivery.
So, Table 3 proved the hypothesis ‘Mothers contact with their babies
just after delivery is affected by cesarean delivery (Table 4).

Initiation of breastfeeding to infant according to term of delivery
was represented in Table 3. It was found that the percentage of early
initiation was greater among the normal birth babies than that of
preterm birth. The relationship was highly significant because p-value
was found 0.000 after Chi-square test. Table 3 showed that in case
of preterm birth infants the rate of initiation of breastfeeding within
one hour after birth was 17.6% and more than one hour after birth
was 82.4%. It was a big difference. So, Table 3 proved the hypothesis
‘Early initiation (within one hour after birth) of breastfeeding is
affected by preterm birth.

Citation: Samad N, Haque MM, Sultana. Pattern of delivery and early initiation of breastfeeding: an urban slum based cross cut study. | Nutr Health Food Eng.

2017;7(4):332-335. DOI: 10.15406/jnhfe.2017.07.00244


https://doi.org/10.15406/jnhfe.2017.07.00244

Pattern of delivery and early initiation of breastfeeding: an urban slum based cross cut study

Table 3 Mother’s contact with her baby just after delivery according to
pattern of delivery (n=354)

Mother's contact with her baby

Pattern of

Delivery After delivery Total

Yes No

257 7 264
Normal

97.30% 2.70% 100.00%

30 60 90
Cesarean

33.30% 66.70% 100.00%

287 67 354
Total

81.10% 18.90% 100.00%

P-value (0.000)

Table 4 First initiation of breastfeeding to infants according to term of birth
(n=354)

Initiation of breastfeeding to infant

Term of
. Total

delivery  within one hour after  More than one

birth hour after birth

9 42 51
Preterm

17.60% 82.40% 100.00%

205 98 303
Normal

67.60% 32.30% 100.00%

214 140 354
Total

60.40% 39.50% 100.00%

P-value (0.000)

Discussions

Early initiation of breastfeeding is not only essential for the child,
but also for mothers as well. It saves infants’ lives, creates bonds
between mother and child, helps to reduce post-partum hemorrhage
and increases breast milk secretion. Unfortunately the rate of early
initiation of breast milk practice to infants is still low in our country. In
South Asia, 24%-26% of babies born in Bangladesh, India and Pakistan
are breastfed within the first hour of birth, whereas the corresponding
rate for Sri Lanka is 75%.'? The effect of these breastfeeding patterns
is reflected in the neonatal mortality rates for these countries: 40-50
per 1000 live births for Bangladesh, India and Pakistan, while in Sri
Lanka the rate is as low as 11 per 1000 live births." The benefits of
breastfeeding for the health and wellbeing of the mother and baby
are well documented. A recent trial has shown that early initiation of
breastfeeding could reduce neonatal mortality by 22%,'* which would
contribute to the achievement of the Millennium Development Goals.

In India, effective implementation of these interventions is yet to
be achieved. NFHS-3 data show that the initiation of breastfeeding
within one hour is only 24.5% while exclusive breastfeeding rates
in children under six months is only 46.4% Universalizing early and
exclusive breastfeeding in the country will require a national policy
and program, along with effective strategies and necessary budgetary
provisions.'* In many parts of the world, the rates of early initiation of
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breastfeeding are extremely low: 17% in Eastern Europe and Central
Asian countries, and 33% in Asia-Pacific. The highest rates (about
50%) are in Latin America, the Caribbean, East and North Africa.
However, for many countries no data are available.!”” This study
represented initiation of breastfeeding to infants according to pattern
of delivery. It was found that the percentage of early initiation was
greater among the infants whose pattern of delivery were normal than
their cesarean counterpart. The relationship was highly significant.
In terms of cesarean cases mothers’ condition remain not so well.
Thai’s why mothers need special care and they are separated from
their babies. For this reason it becomes impossible for mothers to give
baby breast milk within one hour after delivery. In case of cesarean
infants the rate of initiation of breastfeeding within one hour after
birth was 21.7% and more than one hour after birth was 78.3%. It was
a big difference.

Mother’s contact with her baby after delivery according to pattern
of delivery was represented in the present study. It was found that the
percentage of mothers contact with their babies just after delivery was
greater in case of normal deliveries than that of cesarean deliveries.
The relationship was significant. Initiation of breastfeeding to infant
according to term of delivery was represented here. It was found
that the percentage of early initiation was greater among the normal
birth babies than that of preterm birth. The relationship was highly
significant because p-value was found 0.000 after Chi-square test.

Conclusion

It is concluded that bigger portion of early initiation of breast
feeding was seen in case of normal delivery and term baby though
more than half of the baby started initiation of breast feeding after one
hour of birth.
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