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ABSTRACT

BACKGROUND

Early or timely initiation of breastfeeding, specifically within 1 hour of birth, refers to the best practice recommended by the World
Health Organization (WHO). There is growing evidence of the significant impact of early initiation of breastfeeding, preferably
within the first hour after birth, on reducing overall neonatal mortality. The present study has been undertaken with an objective
to study the current prevalence of early initiation of breastfeeding in Dibrugarh district, Assam, India and to assess the various
factors influencing early initiation of breastfeeding.

MATERIALS AND METHODS

The present study was a community-based cross-sectional study conducted among 354 mothers having children up to 1 year of age
from June 2015 to May 2016. Multistage sampling was used to select mothers for the study. A pre-designed and pre-tested
schedule was used to collect information from the study participants. Study population was described using proportion, mean and
standard deviation. Data was analysed using chi-square test and Fisher exact test.

RESULTS

A total of 354 study participants with a mean age of 23.34 * 3.8 years participated in the current study in which 63.84% of the
study participants had initiated breastfeeding within 1 hour of birth. Among the factors assessed statistically significant association
was found with socioeconomic class (p=0.006) and place of delivery (p=0.003).

CONCLUSION

From the present study, it was observed that the early initiation of breastfeeding was either comparable or well above the studies
conducted in various study areas in our country. To further improve the breastfeeding practices, counselling on proper
breastfeeding practices should be provided to all the pregnant and lactating women during the antenatal visits, postnatal visits and
immunisation sessions.
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BACKGROUND

Early or timely initiation of breastfeeding, specifically within
1 hour of birth, refers to the best practice recommended by
the World Health Organization (WHO).! Early initiation of
breastfeeding is extremely important for establishing
successful lactation as well as for providing ‘colostrum’ to the
baby.2 There is growing evidence of the significant impact of
early initiation of breastfeeding, preferably within the first
hour after birth, on reducing overall neonatal mortality.3
NFHS-4 Dibrugarh reported that the prevalence of initiation
of breastfeeding was 66.9% among the mothers having
children under 3 years of age.* India’s current IMR and NMR
is 40 and 28 respectively and in Assam the current IMR and
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NMR is 54 and 27.5 India has missed the target set by MDG.
One of the major underlying causes of infant and neonatal
mortality might be the inadequate or discriminatory care
practices prevalent in the society. The key care practices
during infancy which has long-term implications in survival
of the infant are early initiation of breastfeeding, exclusive
breastfeeding, timely and adequate complementary feeding.6
Appropriate breastfeeding practice means early initiation of
breastfeeding within 1 hour of delivery, no prelacteal feeding,
no discarding of colostrum and giving only breast milk till 6
months of age. A mother needs knowledge regarding these in
order to practice them and that depends on the mother’s
education, her socioeconomic status, her access to
information regarding breastfeeding, taboos, and so on.?
Optimal breastfeeding of infants under two years of age has
the greatest potential impact on child survival of all
preventive interventions, with the potential to prevent over
800,000 deaths (13 percent of all death) in children under
five in the developing world.8

As the studies on the early initiation of breastfeeding and
its determinant are very few in number, this present study
has been undertaken with the objective of to study the
current prevalence of early initiation of breastfeeding in
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Dibrugarh district, Assam, India and to assess the various
factors influencing early initiation of breastfeeding.

MATERIALS AND METHODS

The present study was a community-based cross-sectional
study conducted over a period of one year from June 2015 to
May 2016. Dibrugarh district has 6 health blocks and out of
these 6 health blocks, Lahoal block was selected randomly for
the present study. There were a total of 32 subcentres in
Lahoal block. Considering the prevalence of early initiation of
breastfeeding as 66.9% in Dibrugarh District (NFHS 4) and
taking 5% as absolute precision at 95% confidence interval,
the sample size of 354 was calculated.

Sampling design used was multistage sampling technique.
Out of the total 32 subcentres of Lahoal block, 24 subcentres
were selected randomly and the required sample size of 354
mothers were allocated proportionately among the 24
subcentres.

In each of the subcentre, the first house was selected
randomly, thereafter consecutive houses were visited for the
presence of the study participants until the required number
of study subjects in each subcentre was obtained. The same
procedure was repeated in all the subcentres until the
required sample size was achieved.

Prior to the commencement of the field work, the study
participants were carefully briefed regarding the purpose of
the study so as to obtain their full co-operation for the study.
The study participants were interviewed by house-to-house
visit. At every household, the presence of a mother having
children up to one year of age was first ascertained. If a
mother having children up to one year of age was present,
she was included or excluded from the study based on the
criteria given earlier. Data was collected by interviewing the
study participants using a pre-designed and pre-tested
schedule.

Ethical clearance was obtained from the Institutional
Ethics Committee (H) of Assam Medical College and Hospital,
Dibrugarh. Written informed consent was obtained from the
study participants prior to the onset of the study.

All the Mothers aged 15-49 years having children up to
one year of age residing in the study area were included in
the study. However, mothers who were not willing to give
consent were excluded. The study population was described
by using proportion, mean and standard deviation. Data was
analysed using Chi-square test and Fisher’s exact test.

RESULTS

Sociodemographic Profile

Majority (56.50%) of the study participants were in the age
group of 20-24 years with mean age of 23.34 + 3.8 years. Out
of the 354 study participants, most (49.44%) of the
participants belonged to the other backward castes. The
literacy rate was 72.03% among mothers. Predominant
proportion of the study participants belonged to the rural
areas (76.84%), and were from Joint family (66.67%) and
most (35.88%) of the participants belonged to socioeconomic
class III according to the Modified B.G. Prasad Classification
[Table 1].

Place of Delivery
A total of 303 (85.59%) of the study participants delivered in
the hospital [Table 2].
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Prevalence of Early Initiation of Breastfeeding

From 354 study participants, 63.84% of the study
participants had initiated breastfeeding within 1 hour of birth
[Table 3].

Early Initiation of Breastfeeding and its Factors

From our present study, it was observed that 79.31% of study
participants in the age group of 30-39 years had early
initiation of breastfeeding which was higher than the rest of
the age groups. Early initiation of breastfeeding was more
(76.09%) among mothers who were educated up to higher
secondary and above. 67.07% of the study participants
among urban area and 62.87% in rural areas had initiated
breastfeeding within 1 hour of birth. The prevalence of early
initiation was 67.80% in nuclear family and 61.80% among
joint family. Early initiation of breastfeeding was more (75%)
in the socioeconomic class I than among other socioeconomic
classes. Finally, 67% of the study participants who delivered
in the hospital had an early initiation of breastfeeding which
was higher than the study participants delivered in their
home. Among the factors assessed, association was found to
be statistically significant with socioeconomic status and
place of delivery (p < 0.05) [Table 4].

Variable Frequency %

Age of women 15-19 31 8.76
(years) 20-29 294 83.05
30-39 29 8.19
Below Primary 109 30.79
Primary & middle 118 33.33

Educational school
e High School 81 22.88

Qualification Higher sec. &

’ 46 13.00

above
Place of Rural 272 76.84
residence Urban 82 23.16
Type of Nuclear 118 33.33
family Joint 236 66.67
Caste General 126 35.59
Other castes 228 64.41
Class 1 28 791
Socio- Class 11 43 12.15
economic Class 111 127 35.88
status Class IV 106 29.94
Class V 50 14.12

Table 1. Sociodemographic Characteristics
of the Study Participants

Place of Delivery Frequency Percentage
Hospital 303 85.59
Home 51 14.41
Total 354 100.00
Table 2. Study Participants According to
the Place of Delivery
Initiation of Frequency Percentage
Breastfeeding
<1 hour 226 63.84%
> 1 hour 128 36.16%
Total 354 100.00

Table 3. Study Participants According to the Time of

Initiation of Breastfeeding
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Initiation of
Breastfeeding value
Variable <1 hour |> 1 hour| Total |P
No. (%) | No. (%)
N=226 | N=128
17 14
15-19 (54.84) | (45.16) 31
Age of 186 108 0.126
women | 2029 | (6327) | 36.73)| *°*
23 6
30-39 (79.31) | (20.69) 29
Below 67 42 109
Primary | (61.47) | (38.53)
Primary &
72 46
Middle 118
Educational | School (61.02) | (38.98) 0.300
qualification|  High 52 29 81
School | (64.20) | (35.80)
Higher
Sec. (72%9) (231}31) 46
&above ) '
171 101
Placeof | R | (62.87) | (37.13)| 27% | 0487
residence 55 27
Urban |07 67) | (32.93)| B2
80 38
Typeof | V9% | (67.80) | 32.200| 8 | 0273
family . 146 90
Joint 1 6186) | (38.14)| 23°
85 41
Caste General | 7 46) | (32.54)| 120 | 0.292
Other 141 87 228
castes | (61.84) | (38.16)
21
Class 1 (75.00) 7 (25.00)| 28
25 18
oo Class II (58.14) | (41.86) 43
io-
86 41 0.006*
economic | Class III 127
Status (6;-;2) (3?;’4)
Class IV (68.87) | (31.13) 106
21 29
Class V| 42.00) | (58.00)| >°
. 203 100
Placeof | HOPIRL 1 6700y | 33.00)| 3°% | 0.003*
delivery 23 28
Home | 4510y | (5490)| °!
Table 4. Factors Affecting Early Initiation
of breastfeeding

*Significant at 1% level of significance.

DISCUSSION

In our present study, the prevalence of early initiation of
breastfeeding (63.84%) was comparable to the study
conducted by Kalita D et al¢ in Kamrup district of Assam and
NFHS-4 Dibrugarh,* but it is higher as compared to the study
conducted by other studies.?10.1112 [n our present study, early
initiation of breastfeeding increases with increasing maternal
age which is similar to the results obtained by Sandor M et
al’3 from NFHS-3 data and Berde AS et al.l* However, a
similar study conducted by Sharma A et all2 observed that
41% of the mothers in the age group of 15-24 years started
early initiation of breastfeeding as compared to 27% in the
age group of 25-34 years. In our present study, early
initiation was more prevalent (76.09%) in mothers who had
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educational level of higher secondary and above than those of
other groups which is similar to the study conducted by
Sharma A et al,® Sandor M et al!3 and also by Liben ML et al.15
As observed in this present study, 67.07% of the urban
mothers had early initiation of breastfeeding while 62.87% of
the rural mothers had early initiation of breastfeeding which
is similar to the results obtained by Yadav YS et al'¢ and
Lubala TS et al'7 in their study. In another study conducted by
Ashwini S et al,” prevalence of early initiation of breastfeeding
was almost comparable in urban and rural areas. The study
observed that early initiation of breastfeeding was more
(67.80%) in the mothers who belonged to nuclear family than
the joint family (61.86%) which is different from the study
conducted by Sharma A et al® Percentage of the women
practising early initiation was found to be 67.46% among
mothers from general caste and 61.84% in mothers among
other castes in this study which is comparable with the
findings of Sandor M et al.13 Our study also observed that the
early initiation was higher (75%) among mothers who
belonged to socioeconomic class I which is similar to the
results obtained by Kakati R et al10 and Sandor M et al.13 Early
initiation of the breastfeeding was higher in mothers who
delivered in hospital than those who delivered at home which
is similar to the findings reported by Sharma A et al® and
Sandor M et al.13

CONCLUSION

The present study assessed the prevalence of early initiation
of breastfeeding which is either comparable or well above the
studies conducted in various parts of our country. To further
improve the various breastfeeding practices, proper
breastfeeding practices counselling should be provided to all
the pregnant and lactating women during the antenatal visits,
postnatal visits and in immunisation sessions. This needs to
be accompanied by frequent home visits at regular intervals
and also to supervise and demonstrate the correct technique
of breastfeeding to the mothers. There is a need to empower
existing health care workers like Auxiliary Nurses and
Midwives (ANMs) and Anganwadi Workers (AWWs) to
become efficient breastfeeding counsellors through various
training sessions. Breastfeeding counsellor would be a better
option in hospitals.
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