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Abstract: 
Background: Maternal-infant factors (e.g., lack of breast milk, parent HIV status, and perinatal morbidity), 
cultural factors (e.g., discarding colostrum), and social factors (e.g., rural residence and place of delivery) are 
among the factors linked to delayed breastfeeding initiation. 
Objectives: In a tertiary care facility, the study's objective was to determine and examine the factors that 
contributed to postpartum moms' delayed breastfeeding initiation during the golden hour, which is the first hour 
after delivery. 
Materials and Methods: It was a retrospective, analytical study. The study was carried out at a tertiary care 
centre. The study data that has been retrieved was of one year. The data of 178 participants has been retrieved. 
The study included all postnatal moms who gave birth to live, term neonates at the tertiary care facility during the 
one-year study period. Mothers were eligible to participate if their medical records were complete, easily 
accessible, and included information on when they started nursing as well as pertinent clinical and 
sociodemographic characteristics. 
Results: Of the 96 women who gave birth naturally, 18 (18.8%) started nursing during the first hour, 27 (28.1%) 
between one and four hours, 28 (29.2%) between four and eight hours, and 23 (24.0%) after more than eight hours. 
Additionally, there was a significant correlation between early initiation and educational background, with a p-
value of 0.012; moms with post-graduate 15 (78.9%) and graduation 16 (76.2%) education had higher rates than 
mothers with no education 05 (35.7%). 
Conclusion: The study highlights a significant delay in the initiation of breastfeeding within the recommended 
golden hour, particularly among mothers who underwent cesarean sections, were primiparous, or had lower levels 
of education. 
Recommendations: Antenatal education and counseling on breastfeeding, emphasis on immediate skin-to-skin 
contact, and post-operative support for cesarean mothers should be prioritized. 
Keywords: Breastfeeding Initiation, Golden Hour, Cesarean Delivery, Maternal Education, Neonatal Care. 
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the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0) and the Budapest Open Access Initiative 
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Introduction

For the first six months of life, children should only 
be breastfed—that is, no other foods or drinks, 
including water—according to the World Health 
Organization (WHO) and the United Nations 
Children's Fund (UNICEF). Breastfeeding should 
begin within the first hour of delivery. Children 
should start consuming safe and sufficient 
supplemental foods at six months of age and 
continue to be breastfed for at least two years [1, 2]. 

Infant survival and the long-term establishment of 
breastfeeding depend on the early beginning of 
breastfeeding, which involves placing neonates on 
the breast within the first hour of life. The newborn 
should be breastfed within an hour of birth, which is 
known as "timely initiation of breastfeeding." It is 

one of the ten steps to effective breastfeeding and a 
key metric for evaluating proper feeding practices 
for infants and young children [1]. 

Just 38% of babies worldwide are exclusively 
breastfed. 800000 baby deaths are attributed to 
inadequate breastfeeding [3]. An estimated 78 
million babies were expected to wait over an hour to 
be breastfed in 2017 alone [4]. Accordingly, only 
roughly two out of five children (42%), who were 
mostly born in low- and middle-income nations, 
were breastfed within the first hour of their lives. 
Although there is a little improvement over the 37% 
rate in 2005, the rate of improvement is gradual. 
Delays in nursing after delivery can have fatal 

http://www.ijcpr.com/


 
  

International Journal of Current Pharmaceutical Review and Research           e-ISSN: 0976-822X, p-ISSN: 2961-6042 
 

Harunbhai et al.                             International Journal of Current Pharmaceutical Review and Research  

844   

implications, and the longer neonates are left 
waiting, the higher the risk [4]. 

After one day, initiation of breastfeeding is to be 
linked with mortality of neonatal which can be due 
to factors of risk, which is generally reported by 
evidences mentioned in epidemiology [5]. 

Maternal-infant factors (e.g., lack of milk from the 
breast, parent HIV status, and perinatal morbidity), 
cultural factors (e.g., discarding colostrum), and 
social factors (e.g., rural residence and place of 
delivery) are among the factors linked to delayed 
breastfeeding initiation [6, 7, 8]. Nonetheless, it has 
been discovered that breastfeeding initiation 
customs differ among ethnic groups and 
geographical regions [9]. 

Breastfeeding after the first golden hour of birth 
doubles the risk of infant mortality, according to a 
recent systematic review and meta-analysis [10]. 
Just 41% of newborns in South Asia are nursed 
within an hour after birth. Early breastfeeding 
beginning rates are among the lowest in the world in 
a number of South Asian nations; in Pakistan, India, 
Bangladesh, and Nepal, the corresponding 
percentages are just 29, 41, 47, and 45% [11]. 

In a tertiary care facility, the study's objective was to 
determine and examine the factors that contributed 
to postpartum moms' delayed breastfeeding 
initiation during the golden hour, which is the first 
hour after delivery. 

Methodology 

Study Design: It was a retrospective, analytical 
study. 

Study Settings: The study was carried out at a 
tertiary care centre. The study data that has been 
retrieved was of one year. 

Study Population: The data of 178 participants has 
been retrieved. The study included all postnatal 
moms who gave birth to live, term neonates at the 
tertiary care facility during the one-year study 
period. Mothers were eligible to participate if their 
medical records were complete, easily accessible, 
and included information on when they started 
nursing as well as pertinent clinical and 
sociodemographic characteristics. As long as the 
newborns were delivered without serious birth 
problems or congenital defects, both vaginal and 
cesarean deliveries were taken into consideration. 
Because this would delay mother-infant bonding and 
affect breastfeeding initiation independently, 
mothers were excluded if their newborns needed to 

be admitted to the Neonatal Intensive Care Unit 
(NICU) right after birth. Furthermore, the study did 
not include instances with insufficient medical 
records, premature deliveries (less than 37 weeks 
gestation), or stillbirths. 

Data Collection: The medical records of 178 
postpartum women who gave birth at a tertiary care 
facility over a one-year period provided the data for 
this retrospective analytical investigation. Relevant 
information was methodically extracted from 
hospital records using a standardized data 
abstraction form. Maternal age, parity, and 
educational attainment were among the 
sociodemographic information that was 
documented. Clinical factors were recorded, such as 
the delivery method (caesarean or vaginal), when 
breastfeeding was started, and whether there were 
any mother or newborn problems. 

Study Procedure: All deliveries performed at the 
tertiary care center throughout a one-year period had 
their medical records examined. The inclusion and 
exclusion criteria were used to determine which 
individuals were eligible. A structured data 
collecting form created especially for the study was 
used to extract the data. Maternal age, parity, 
education, birth method, breastfeeding initiation 
timing, and factors contributing to breastfeeding 
initiation delay were all recorded on this form. 

Statistical Analysis: SPSS version 26.0 was used 
for statistical analysis. Data were initially entered in 
Microsoft Excel. The data have been presented as 
the number of participants (n) and percentages (%). 

The independent t-test was used for statistical 
analysis. Statistical significance was defined as a p-
value of less than 0.05. 

Results 

In comparison to 55.3% of 68 moms in the 18–22 
age group, 80% of the 9 mothers in the 33–37 age 
group started nursing early. Early starting was also 
influenced by parity; only 38 out of 75 primiparous 
mothers (50%) started breastfeeding during the 
golden hour, compared to 67 out of 103 multiparous 
mothers (65.5%). In contrast to just 5 of 14 women 
(37.5%) with no education, 15 of 19 mothers (80%) 
with post-graduate education and 16 of 21 mothers 
(75%) with graduation-level education began 
breastfeeding early. This indicates that educational 
background was strongly positively correlated with 
timely initiation. The study participants' baseline 
characteristics are shown in Table 1.
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Table 1: Baseline Characteristics of Study Participants 
Parameters Frequency Percentages Breastfeeding Initiation within Golden Hour 
Age (in years) 
18-22 68 38.2 55.3 
23-27 71 39.9 60.0 
28-32 30 16.9 70.6 
33-37 09 5.1 80.0 
Parity 
Primipara 75 42.1 50.0 
Multipara 103 57.9 65.5 
Educational Background 
No Education 14 7.9 37.5 
Primary Education 53 29.8 53.3 
Secondary Education 71 39.9 62.5 
Graduation 21 11.8 75.0 
Post-graduation 19 10.7 80.0 

 
Out of the total number of individuals, 75 had 
primipara and 103 had multipara. The distribution of 

parity among study participants is displayed in 
Figure 1.

 

 
Figure 1: Distribution of Parity among Study Participants 

 
Out of the total participants, 96 had vaginal 
deliveries and 82 underwent cesarean sections. 

Figure 2 shows the distribution type of delivery 
among study participants.
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Figure 2: Distribution of Delivery and its Types among Study Participants 

 
Of the 96 women who gave birth naturally, 18 
(18.8%) started nursing during the first hour, 27 
(28.1%) between one and four hours, 28 (29.2%) 
between four and eight hours, and 23 (24.0%) after 
more than eight hours. On the other hand, none of 
the 82 moms who had a cesarean section started 

nursing during the first hour. Of moms who had 
cesarean births, the majority (58.5%) started 
breastfeeding after more than 8 hours, while 16 
(19.5%) did so between 1 and 4 hours and 18 
(22.0%) between 4 and 8 hours. The mode of birth 
and the start of breastfeeding are shown in Table 2.

 
Table 2: Delivery and its mode with initiation of Feeding from Breast 

Mode of Delivery 0–1 hour 1–4 hours 4–8 hours >8 hours 
Vaginal (n=96) 18 (18.8%) 27 (28.1%) 28 (29.2%) 23 (24.0%) 
Caesarean (n=82) 0 (0%) 16 (19.5%) 18 (22.0%) 48 (58.5%) 

 
Out of the total participants, 12 participants had 
preterm delivery, 158 participants had delivery 
within term, and 08 participants had post-term 

delivery. The distribution of research participants' 
gestational ages is displayed in Figure 3.
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Figure 3: Distribution of Gestational age among Study Participants 

 
Delays were caused by a large percentage of 
mothers' misunderstandings that colostrum is bad 
(70%) and that milk secretion doesn't start until three 
days later (85%). The use of prelacteal feeding 

(60%) and discomfort from surgical or perineal pain 
(60%) were other noteworthy factors. Table 3 shows 
reasons for delay in breast feeding.

 
Table 3: Reasons for delay in Breast Feeding 

Cause of Delay Percentages (%) 
Lack of awareness among mothers 94 
Absence of antenatal counseling 00 
Infant not placed with mother immediately 90 
Misconception that colostrum is harmful 70 
Discomfort from surgical or perineal pain 60 
Use of prelacteal feeds 60 
Mother's reluctance to begin breastfeeding 04 
Problems related to nipple condition 05 
Difficulties with infant latching 25 
Belief that milk secretion begins only after three days 85 
Anxiety about newborn handling 70 

 
Breastfeeding initiation was observed in 18 
participants within 1 hour, followed by 43 
participants in 1-4 hours, 46 participants in 4-8 

hours, and 71 participants in more than 8 hours. 
Figure 4 depicts the time of initiation of 
breastfeeding.
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Figure 4: Time of Initiation of Breastfeeding 

 
A total of 178 participants (100%) had never 
received antenatal counseling on breastfeeding. 
Lack of awareness about the benefits of initiating 
breastfeeding within the golden hour was reported 
by 168 participants (94%), while 151 participants 
(85%) held the misconception that milk secretion 

starts only after three days. Additionally, 125 
participants (70%) believed colostrum to be 
harmful, and 107 participants (60%) considered 
prelacteal feeds to be necessary. Table 4 defines 
knowledge and practice gaps among mothers.

 
Table 4: Knowledge and Practice Gaps among Mothers 

Knowledge/Practice Gap Frequency (n) Percentage (%) 
Not aware of golden hour benefits 168 94 
Misbelief that milk secretion starts after 3 days 151 85 
Think colostrum is harmful 125 70 
Belief that prelacteal feeds are necessary 107 60 
Unable to position baby properly 45 25 
Never received antenatal counseling on breastfeeding 178 100 

 
Additionally, there was a significant correlation 
between early initiation and educational 
background, with a p-value of 0.012; moms with 
post-graduate 15 (78.9%) and graduation 16 (76.2%) 
education had higher rates than mothers with no 

education 05 (35.7%). The relationship between 
clinical and sociodemographic factors and starting 
breastfeeding within the golden hour is explained in 
Table 5.

 
Table 5: Association of Sociodemographic and Clinical Factor with Initiation of Breast Feeding within 

Golden Hour 
Parameters Breastfeeding Initiation ≤1 hour Breastfeeding Initiation >1 hour p-value 
Age (in years) 
18–22 38 (55.3%) 30 (44.7%) 

0.088 23–27 43 (60.6%) 28 (39.4%) 
28–32 21 (70.0%) 9 (30.0%) 
33–37 7 (77.8%) 2 (22.2%) 
Parity 
Primipara 38 (50.7%) 37 (49.3%) 0.038 Multipara 68 (66.0%) 35 (34.0%) 
Educational Background 
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No Education 05 (35.7%) 09 (64.3%) 

0.012 
Primary Education 28 (52.8%) 25 (47.2%) 
Secondary Education 44 (61.9%) 27 (38.1%) 
Graduation 16 (76.2%) 5 (23.8%) 
Post-graduation 15 (78.9%) 4 (21.1%) 
Mode of Delivery 
Vaginal 18 (18.8%) 78 (81.2%) <0.001 Caesarean Section 0 (0%) 82 (100%) 
 
Discussion 

At a tertiary care facility, the purpose of this study 
was to assess the prevalence and contributing factors 
of delayed breastfeeding initiation among 
postpartum moms. Only 10.1% of moms 
successfully started nursing during the first hour 
after giving birth, according to the statistics, which 
indicates a remarkably low percentage of 
breastfeeding initiation within the golden hour. 
Approximately 58% of babies do not receive breast 
milk within the first hour of their lives, according to 
global data from WHO and UNICEF, which reveals 
a worrying discrepancy between recommendations 
and actual practice [4]. 

One of the most significant factors contributing to 
delayed initiation was the mode of delivery. None of 
the mothers who underwent cesarean sections-
initiated breastfeeding within the golden hour. This 
finding is consistent with previous studies showing 
a strong association between cesarean delivery and 
delayed breastfeeding [6, 7]. Postoperative 
discomfort, delayed recovery, separation of the 
mother and infant for medical reasons, and limited 
mobility can all contribute to this delay [10]. 
Promoting skin-to-skin contact and facilitating early 
breastfeeding even in operating or recovery rooms 
could mitigate this barrier. 

Parity was also a significant factor, with multiparous 
mothers more likely to initiate breastfeeding early 
compared to primiparous mothers (66.0% vs. 
50.7%; p=0.038). This observation supports 
findings from other studies where prior 
breastfeeding experience positively influenced 
breastfeeding confidence and timing [6, 7]. 
Primiparous mothers may lack confidence, be more 
anxious, or require more support and education to 
initiate breastfeeding promptly. 

Maternal education showed a strong positive 
correlation with early initiation. Mothers with higher 
educational attainment (graduation and post-
graduation) were significantly more likely to initiate 
breastfeeding early compared to those with no or 
primary education (p=0.012). Educated mothers are 
more likely to access accurate health information, 
attend antenatal counseling, and understand the 
benefits of early initiation [9]. This association 
highlights the need for targeted health education 
campaigns, especially for women with low literacy. 

A considerable proportion of mothers (94%) lacked 
awareness about the importance of early 
breastfeeding, and 85% believed that breast milk 
secretion begins only after three days, leading to 
unnecessary delays. Such misconceptions are rooted 
in traditional beliefs and are not uncommon in South 
Asia [11]. Cultural practices, such as discarding 
colostrum (reported in 70% of mothers), have been 
widely documented and pose a barrier to optimal 
infant feeding practices [6, 8]. 

Another important barrier was delayed mother-
infant contact, particularly among mothers with 
cesarean deliveries. Immediate skin-to-skin contact 
is a key enabler of early breastfeeding and is a part 
of the WHO’s “Ten Steps to Successful 
Breastfeeding” initiative [1]. In this study, 90% of 
the mothers did not have immediate contact with 
their newborns, directly contributing to 
breastfeeding delay. 

Prelacteal feeding (60%) was also common, which 
not only delays breastfeeding but may interfere with 
the infant’s ability to latch properly and receive 
adequate nutrition. This practice remains a 
significant cultural norm in parts of South Asia and 
has been linked with increased neonatal infections 
and reduced exclusive breastfeeding rates [10, 11]. 

Another factor linked to a delayed breastfeeding 
initiation was education. Secondary-educated 
mothers were less likely to put off starting a family. 
A related study conducted in Nepal similarly found 
this tendency, indicating that mothers with higher 
levels of education were less likely to put off starting 
a breastfeeding program. It has been demonstrated 
that educated moms feed their kids more 
intentionally, purposefully, and with greater care, 
which may account for the correlation seen [12, 13]. 

The National Health Mission of the Indian 
government has planned to gradually construct 
Comprehensive Lactation Management Centers 
(CLMCs) in tertiary care medical college centers. 
Protecting, promoting, and supporting breastfeeding 
would be greatly aided by this facility-based 
lactation management strategy, which would 
implement the processes of collecting, processing, 
storing, and dispensing mother's milk and donor 
human milk in addition to offering lactation support 
to the mothers [14]. 
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Conclusion 
The study highlights a significant delay in the 
initiation of breastfeeding within the recommended 
golden hour, particularly among mothers who 
underwent cesarean sections, were primiparous, or 
had lower levels of education. Various modifiable 
factors, including lack of awareness, misconceptions 
about colostrum, delayed mother-infant contact, and 
post-delivery discomfort, were major contributors to 
the delay. The findings underscore the need for 
targeted interventions such as antenatal counseling, 
postnatal support, and healthcare provider training 
to promote timely initiation of breastfeeding. 
Limitations: Since this study was conducted in a 
single urban tertiary care facility, it may not be 
feasible to extrapolate the findings to the broader 
population. Additionally, the study's sample size 
was too small to draw conclusions and extrapolate 
findings. 
Recommendations: Antenatal education and 
counseling on breastfeeding, emphasis on 
immediate skin-to-skin contact, and post-operative 
support for cesarean mothers should be prioritized. 
Healthcare providers must address cultural 
misconceptions through community-based health 
education and interventions. 
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