
Introduction 
Globally, about 4 million neonatal deaths occur every year and 
majority of them occur in developing countries.1 
Breastfeeding (BF) within 1st hour of birth, as recommended 
by the World Health Organisation (WHO),2 called early BF(EBF), 
offers  protection to neonates against infections. Also, it has 
been proved to be effective in preventing neonatal deaths 
owing to hypothermia, diarrhoea, pneumonia and sepsis.3 EBF 
initiation is also associated with prolonged duration of 
exclusive BF.4 On the other hand, delayed BF (DBF) initiation is 
associated with increased risk of mortality among neonates.5 
Several positive effects of EBF initiation are attributed to 
components present in the breastmilk and the contact 
between the baby and the mother. For instance, colostrum 
contains immunological bioactive factors that offer 
immunological defense to the neonates and epidermal 
growth factors increase intestinal mucous development. 

In recent times, a lot of efforts have been made by 
international and national stakeholders to promote EBF 
initiation among mothers. However, only 42% of newborns 
in South Asia and 45% globally receive EBF and data varies 
from country to country.6 The Pakistan Demographic 
Health Survey (PDHS) 2012-13 showed that the prevalence 
of EBF initiation in the country was only 18%.7 

Factors associated with EBF initiation are parity, counselling 
services offered during postnatal and antenatal practices, 
occupation of mother, place of birth, household income, 
place of residence, and mother's education.7 

According to a study conducted in Pakistan, 57% women 
started BF 6-12 hours after birth which is high considering 
the importance of EBF initiation for both the neonates and 
the mothers.8 One of the important factors that can have a 
positive on EBF initiation is the counselling of mothers. A 
Pakistani study showed that mothers who had been 
counselled were more likely to initiate EBF compared to 
those who were not counselled in this regard.9 Another 
Pakistani study determined the relationship between EBF 
initiation and antenatal counselling, and reported a 
significant relationship between the two.10 

In the Sindh province of Pakistan, there is limited insight 
related to the prevalence of EBF initiation and factors 
associated with it. The current study was planned to 
determine the frequency of EBF initiation and factors 
associated with it in rural Sindh. 

Materials and Methods 
The cross-sectional study was conducted Thatta Sindh from 
May 2019 from July to 2019, and comprised data obtained 
from a larger survey related to exclusive BF among women in 
Thatta, Pakistan, in 2019. The survey had been conducted in 
areas registered with the Maternal and Neonatal Health 
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Registry (MNHR), which is a population-based study for low- 
and middle-income countries (LMICs) countries to assess 
pregnancy-related outcomes. The study collected 
information on a variety of aspects related to demographic 
and reproductive characteristics of mothers and BF, such as 
exclusive BF, child's age in which complementary food was 
introduced, type of food introduced, reason of introducing 
food, and several other aspects. The study operates under 
the Global Network for Women and Children Health 
Research, United States of America. Pakistan is also part of 
that study and its research activities are carried out in two 
sub-districts of Thatta; Mir Pur Sahkro and Thatta. The survey 
included a population of mothers having a baby aged 6-11 
months registered in the MNHR. It implemented a systematic 
sampling technique. In MNHR, the sub-districts are divided 
into eight clusters, including both urban and rural areas, and 
the survey was implemented in all the eight clusters. 

The variable studied the current research was EBF 
initiation as a binary outcome, classified as 0 for DBF and 
1 for EBF. Data on factors associated with EBF initiation 
was obtained from the project.11 

Independent variables included in the final analysis were 
mother's and father's education, age of mother, monthly 
income of the family, mother's occupation, the gender of 
the child, birth order, place of residence, gestational age 
of the baby, place of birth, professional who attended the 
birth, mode of delivery, family support, admission of the 
baby to neonatal intensive care unit (NICU), and 
knowledge of mother related to BF. 

The knowledge of mothers was evaluated using a nine-item 
questionnaire. One point was allocated for each correct 
answer. Mothers who scored 70% or more were classified as 
having adequate knowledge, while those <70% score were 
considered to have inadequate knowledge.12 

Data was analysed using Stata 16. Frequencies and 
percentages were used to present characteristics of the 
participants. For determining factors associated with EBF 
initiation, univariate and multivariate logistic regression 
analysis method was used that calculated the odds ratio 
(OR) with 95% confidence interval (CI). Firstly, univariate 
analysis was done followed by multivariate analysis. For 
univariate analysis, a cut-off of p<0.25 was used, while in 
multivariate analysis, the cut-off value was kept at p<0.05. 

Results 
Of the 405 women interviewed in the survey, complete 
information on the timing of EBF initiation was available for 
397(98%) women who formed the sample for the current 
study. The mean age of the sample was 27.71±4.92 years. Of 
the total, 305(76.8%) had not received any formal 

education, 45(11.3%) women had attended primary school, 
278(70.1%) were unemployed, and 313(78.8%) had a 
monthly household income <7,500 rupees. EBF was 
initiated by 95(20.4%) mothers. Among the neonates, 
219(55.2%) were males, and 276(69.5%) had gestational age 
of 37 weeks or more. Also, 293(73.8%) of the deliveries had 
taken place in a hospital, 131(33%) had been attended to by 
physicians and 122((30.7%) by traditional birth attendants 
(TBAs) (Table-1). Of the 397 mothers, 227(57.3%) were found 
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Table-1: Socio-demographic and maternal characteristics (n=397). 
 
Variable Name                                                                                                                n (%) 
 
Age of mother in years*                                                                                  27.71±4.92 years 
Educational Status of Mother                                                                                       
Illiterate                                                                                                                             305 (76.8) 
Primary                                                                                                                               45 (11.3) 
Middle                                                                                                                                  16 (4.0) 
High                                                                                                                                      14 (3.5) 
Intermediate                                                                                                                      12 (3.0) 
Graduate                                                                                                                               5 (1.3) 
Occupation of Mother                                                                                                       
Unemployed                                                                                                                    278 (70.1) 
Employed                                                                                                                          119 (29.9) 
Total Household income in Rupees                                                                           
Less than 7500                                                                                                                313 (78.8) 
More than and equal to 7500                                                                                     84 (21.2) 
Birth Order                                                                                                                              
Primiparous                                                                                                                       99 (24.9) 
Multiparous                                                                                                                      298 (75.1) 
Gender of Child                                                                                                                     
Male                                                                                                                                   219 (55.2) 
Female                                                                                                                              178   (44.8) 
Gestational age of Baby                                                                                                  
Term baby (>=37 weeks of gestation)                                                                  276 (69.5) 
Pre-Term baby (<37 weeks of gestation)                                                             121 (30.5) 
Place of Delivery                                                                                                                  
Home                                                                                                                                 104 (26.2) 
Health Care Facility                                                                                                        293 (73.8) 
Mode of delivery                                                                                                                  
Normal Vaginal Delivery                                                                                              336 (84.6) 
Assisted Delivery                                                                                                              61 (15.4) 
Person Attended the Delivery                                                                                      
Physician                                                                                                                           131 (33.0) 
LHV                                                                                                                                       72 (17.9) 
Nurse                                                                                                                                   60 (15.1) 
Midwife                                                                                                                                13 (3.3) 
TBA                                                                                                                                     122 (30.7) 
Admission of Baby in NICU after birth                                                                     
Yes                                                                                                                                         21 (5.3) 
No                                                                                                                                        376 (94.7) 
What did mothers do with colostrum?                                                                    
Given to baby                                                                                                                298 (74.9%) 
Discarded                                                                                                                         99 (25.1%) 
 

* Mean (± standard deviation). LHV: Lady health visitor, TBA: Traditional birth attendant, NICU: 
Neonatal intensive care unit.



to have adequate BF knowledge (Table-2). 

In terms of factors associated with EBF initiation, the variables 
that were significant in the univariate analysis included mean 
age of mother (p=0.006), education of mother (p=0.163), 
occupation of mother (p=0.091), total household income 
(p=0.234), birth order (p=0.077), gestational age (p=0.005), 
place of delivery (p=0.001), person attending the delivery 
(p=0.06), baby admitted in NICU (p=0.068), support of 
husband or any other family member (p=0.02) and 
knowledge of mother related to breastfeeding (p=0.02). 

Multivariate analysis  showed that factors associated with 
EBF initiation were adequate knowledge, place of 
delivery, gestational age of the baby and the age of the 
mother (p<0.05) (Table-3). 

Discussion 
EBF initation rate in the current study was 20.4%. Data from 
PDHS 2012-13 had also showed that 18% mothers had 
opted for EBF6. The WHO categorises EBF rate as poor at 0-
29%), fair at 30-49%, good at 50-89%) and very good at 90-
100%).8 As such, the frequency of EBF initiation in the 
current study was poor, according to the WHO classification. 

Knowledge about importance of breastfeeding is an 
important determinant of EBF initiation. Inadequate 
knowledge of mothers regarding EBF initiation is 
considered one of the major reasons for the poor 
outcome.8 Negative cultural principles about colostrum is 
also an obstacle in rural areas of Asia and Africa.13 In a 
study conducted in Ethopia, 35% mothers discarded the 
colostrum as they believed it will cause cramps to the baby 
and will be hard for them to digest.10 In the current study, 
25% mothers discarded colostrum. DBF not just deprives 
children from protective characteristics of EBF, but it can 
also cause early introduction of prelacteal feeding. 

Mothers who were older in age had increased odds of EBF 
initiation in the current study, which was similar to the 
findings from LMICs.14 This may be attributed to more 
experience and knowledge about EBF initiation and better 
prenatal attitude and BF intention. There is a possiblility of 
insecurity and inexperience among the young mothers.15 
However, no significant differences were found in the rate 
of the EBF initiation between nulliparous and multiparous 
mothers, which challenges the above hypothesis. 

Moreover, mothers who delivered babies at home in the 
current study were more likely to initiate EBF  than mothers 
who delivered at hospitals. Contrasting findings were 
reported in a study conducted in Tanzania.16 The conflicting 
results may be due to the lack of baby-friendly hospitals in 
Thatta and a lack of support from healthcare professionals 
there. Mothers must be provided with adequate support 
during their stay in hospitals to promote EBF. 

Another important factor contributing towards EBF initiation 
is the gestational age of the baby. The current study found 
that term babies, with gestational age >37 weeks, were more 
likely to have EBF than pre-term babies. Similar findings have 
been reported earlier.17 Pre-term infants are likely to 
experience issues with initiating as well as maintaining BF.18 

No significant relationship of the outcome was found in 
the current study with occupation of mother, education 
of mother, and total household income. This was 
consistent with a study done in Namibia.19 

The use of secondary data in the current study means the 
findings are applicable on the population of Thatta, and 
caution is critical in interpretation and generalisation of 
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Table-2: Knowledge related to exclusive breastfeeding (n=397). 
 

Knowledge of Mothers related to Breastfeeding 
                                                                                                                          Correct         Incorrect 
                                                                                                                            n (%)               n (%) 
 
Did mother ever heard about exclusive breastfeeding?                285 (71.9)      112 (28.1) 
How soon mother should initiate breastfeeding?                           166 (42.0)      231 (58.0) 
What mother should do with first milk or colostrum?                   297 (74.9)      100 (25.1) 
What is the recommended duration of EBF?                                     294 (74.1)      103 (25.9) 
Foods or Fluid recommended to infant for First six months        312 (78.6)        85 (21.4) 
Is breastfeed alone is enough for an infant?                                     306 (76.9)        91 (23.1) 
Does breastfeeding prevent child from respiratory and 
diarrhoeal disease?                                                                                    375 (94.5)         22 (5.5) 
Through good nutrition mother can sustain exclusive 
breastfeeding                                                                                              387 (97.5)         10 (2.5) 
Does EBF can prevent pregnancy                                                          253 (63.8)      144 (36.2) 
Overall Knowledge 
Adequate Knowledge1                                                                           227 (57.3%)               
Inadequate Knowledge2                                                                        170 (42.7%)               
 

EBF: Early breastfeeding.

Table-3: Adjusted Odd ratio (AOR) (95% confidence interval [CI]) of independent 
variables significantly associated with early initiation of breastfeeding. 
 
Variable                                                                                                 Adjusted OR       P-value 
                                                                                                                       (95% CI) 

 
Mean Age of Mother in Years                                                   1.07 (1.02-1.13)      0.005^ 
Gestational Age                                                                                                                            
        Term (>37 weeks)                                                                     1.89 (1.10-3.24)      0.020^ 
        Pre-term (<37 weeks)                                                                                                            
Place of Delivery                                                                                                                          
       Home                                                                                               2.66 (1.51-4.67)      0.001^ 
       Health care Facility                                                                                                                   
Knowledge of Mothers related to Exclusive Breastfeeding                                 
      Adequate Knowledge                                                                  3.63 (1.99-6.59)      0.001^ 
       Inadequate Knowledge                                                                                                           
 

* significant at p-value <=0.25. 
^ significant at p-value <=0.05.



the findings. 

Besides, data regarding the time of EBF initiation in the 
orginal survey was based on the memory of the 
respondents and there may be recall bias. Furthermore, 
data on certain important predictors were missing, such as 
education about BF during antenatal visits. Finally, the data 
for the current study was extracted from a cross-sectional 
survey, and, therefore, causality could not be targetted. 

Primary studies are recommended with both qualitative 
and quantitative components to get information regarding 
factors associated with breastfeeding practice. Besides, EBF 
initiation needs to be studies in other areas of the country 
to have more generalisable findings. 

The WHO and The United Nation International Child 
Emergency Fund (UNICEF) are executing a global campaign 
to enhance BF, with one of the goals being to enhance EBF 
initiation rate to 70% globally.20 There is need to review 
existing BF-related policies and making sure full execution 
of appropriate programmes and policies across te country. 

Conclusion 
The EBF initiation rate in Thatta was 20.4% and factors 
associated with it included BF knowledge of mothers, place 
of birth, gestational age of baby and age of mother. 
Providing counselling and health education for mother 
before, during and after the pregnancy are important for 
motivating mothers to initiate EBF and to continue 
exclusive BF for the recommended period. 
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