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Abstract

Background: Breastfeeding is essential for the well-being of infants as well as mothers, providing numerous health   benefits and promoting bonding. [1] 
However, improper breastfeeding practices contribute to neonatal mortality, accounting for significant proportion of child deaths under five. This study aims to 
investigate factors associated    with initiation of breastfeeding. 

Methods: This hospital-based cross-sectional study was conducted over a period of one year, involving 500 mothers-neonate dyads, admitted in the 
postnatal ward. Socioeconomic and maternal factors, including maternal stress, were assessed using the Perceived Stress Scale (PSS) and the Edinburgh 
Postnatal Depression Scale (EPDS) [2]. Early initiation of breastfeeding was defined as breastfeeding starting within one hour of birth.

Results: Majority of mothers (71.8%) were aged 18-25 years and resided in urban areas (66.6%). Most mothers (88.2%) were housewives. Maternal 
stress assessment revealed that 73% had low stress, and 82.6% did not report any depression. Maternal age, parity, delivery mode, pregnancy complications, 
and pain interfering with breastfeeding were associated with delayed initiation of breastfeeding. On multivariate analysis, cesarean section (LSCS) and pain 
(various reasons) were the two main factors which contributed to delayed initiation of breastfeeding. 

Conclusion: Understanding these factors can aid in promoting early breastfeeding initiation and addressing challenges faced by mothers. Improving 
breastfeeding practices is crucial to reduce neonatal and child mortality, enhance maternal and infant health, and strengthen the mother-infant bond. Health 
interventions and support programs should target the identified factors to foster optimal breastfeeding practices and improve maternal and neonatal outcomes. 
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to neonatal mortality, responsible for around 40% of deaths among 
children under five [5]. Understanding factors related to early 
breastfeeding initiation is vital for promoting optimal breastfeeding.

Several factors influence early breastfeeding, including 
socioeconomic factors (area of residence, region, paternal education, 
and income) and maternal factors (age at marriage, antenatal care, 
birth preferences, physical abuse risk, multiparity, breast issues, 
medication, attachment, positioning, and stress) [6].

Early initiation, starting breastfeeding within one hour after 
birth, is a critical intervention to prevent neonatal and child deaths, 
endorsed by the American Association of Pediatrics (AAP) [7].

Introduction

Breastfeeding is crucial, offering numerous benefits to both 
mothers and infants. It enhances bonding and provides essential 
growth factors, immune factors, hormones, and bioactive 
components. Mothers benefit from reduced risks of breast cancer, 
ovarian cancer, and type 2 diabetes [3]. For infants, breastfeeding 
lowers the chances of pneumonia, diarrhea, childhood obesity, atopic 
diseases, juvenile diabetes, and sudden infant death syndrome, while 
promoting neurodevelopmental growth [4].

Improper breastfeeding practices and pre-lacteal feed contribute 
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Benefits of early initiation are manifold. It increases colostrum 
intake, providing infection-fighting antibodies and nutrients. 
Skin-to-skin contact regulates neonates’ temperature and triggers 
oxytocin release, reducing postpartum complications for mothers. 
It strengthens the mother-newborn bond, facilitating successful 
exclusive breastfeeding for six months. Moreover, it enhances 
maternal immunity, delays subsequent pregnancies, and lowers 
insulin needs for diabetic mothers [1-6].

This study aims to analyze various neonatal and maternal 
factors that affect breastfeeding initiation. Specifically, maternal 
stress, recognized as a significant factor impacting initiation and 
continuation of breastfeeding, is objectively assessed using two 
scales: the Edinburgh Postnatal Depression Scale and the Perceived 
Stress Scale. By investigating these factors, we seek to gain insights 
into promoting optimal breastfeeding practices and addressing the 
challenges faced by mothers in initiating breastfeeding early.

Materials and methods
Study Design 

Hospital-based cross-sectional study

Study Period

One year

Sample Size 

The total sample size was calculated using the formula = 4pq/
d2, assuming a prevalence of initiation of breastfeeding to be 50%, a 
confidence interval of 95%, and an error of 5%. The calculated sample 
size was N=500.

Consent

Written and informed consent were obtained from mothers 
admitted to the postnatal ward. Information was provided in a 
language that the mothers could understand, as the consent form and 
patient information sheet were bilingual.

Inclusion Criteria

All mothers-infant dyad admitted to the postnatal ward with their 
babies 

Exclusion Criteria 

a) Mothers admitted to the obstetric ICU

b) Mothers whose babies were referred to neonatal intensive care.

Study tool 

Pretested semi-structured proforma. 

Methodology

 Permission to conduct the study was obtained by institutional 
ethical

committee. Data collection was done using semi-structured 
proforma. All interviews were conducted by face-to-face by 

the investigator who collected data on maternal and neonatal 
demographic variables and clinical findings of the study participants. 
It also included information on maternal stress using Perceived stress 
scale (PSS) and Edinburgh postnatal depression scale.

Stress scales

1) Perceived Stress Scale 

The perceived stress scale is most widely used psychological 
instrument for measuring the perception of stress. It is a self-reported 
questionnaire that was designed to measure “the degree to which 
individuals appraise situations in their lives as stressful” 10-item 
scale (PSS-10) , with 4 positive items and 6 negative items rated on 
a 5-point Likert scale. Scoring – PSS scores are obtained by reversing 
responses (e.g., 0 = 4, 1 = 3, 2 = 2, 3 = 1 & 4 = 0) to the four positively 
stated items (items 4, 5, 7, & 8) and then summing across all scale 
items. Stress level are classified as to the points on likert scale as- Low 
stress (0-13), Moderate stress (14-26) and High perceived stress (27-
40)

2) Edinburgh Postnatal Depression Scale 

The Edinburgh Postnatal Depression Scale (EPDS) is one of the 
most widely used screening instruments for assessing symptoms of 
perinatal depression and anxiety. This is a 10-item scale with each 
item scored from 0 to 3. Maximum score: 30 Possible Depression: 10 
or greater Always look at item 10 (suicidal thoughts).  The mother 
was screened for possible PPD using the 10-item well-validated 
Edinburgh PPD Scale (EPDS) in hindi language

(2) with responses varying from 0 to 3 for each item. The cutoff 
point to screen the PPD is decided as score more than 10.5 based on 
a study done by Desai et al. to validate the EPDS in Gujarat language 
with a specificity of 98% and sensitivity 100% It assesses emotional 
experiences over the past seven days using ten Likert-scale items. 
Scoring is as: Depression not likely (<8), Depression possible (9-11), 
Fairly high possibility of depression (12-13) and Probable depression 
(14 and higher)

Ethical Clearance 

The study was initiated after obtaining permission from the 
institutional ethical committee (letter number: 478/MC/IEC/2020).

Statistical analysis

The collected data were transformed into variables, coded and 
entered in Microsoft Excel. Data were analyzed and statistically 
evaluated using SPSS-PC-25 version. Quantitative data was expressed 
in mean ± standard deviation and depends on normality distribution 
difference between two comparable groups were tested by student’s 
t-test (unpaired) or Mann Whitney ‘U’ test. Qualitative data were 
expressed in percentage and statistical differences between the 
proportions were tested by chi square test or Fisher’s exact test.  All 
the factors which were found to be significant in univariate analysis 
were included in the multiple logistic regression model and adjusted 
odds ratio along with 95% CI was calculated for delayed initiation of 
breastfeeding.
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Results
Maternal and neonatal parameters

Table 1 represents sociodemographic profile of mothers of 
neonates admitted in postnatal ward. Out of 500 mothers, 71.8% 
mothers belonged to  age range of 18 to 25 years. In the study, 
maximum mothers were resident of urban area (66.6%) and majority 
of them (40.4%) were educated up to high school. In our study 
88.2% of mothers were housewives and 11.8% females were working 
mothers. Obstetric profile of mothers has been displayed in Figure 
1. Majority of mothers were primigravida (46.2%). Mode of delivery 
was vaginal and LSCS in 56.8% and 43.2% cases respectively. The 
study revealed 68.6% of mothers had pregnancy complications.

Neonatal demographic parameters have been displayed in 
table 2.59% of neonates aged between less than 24-72 hours. Male 
predominance was observed which accounted to 56% and majority 
of neonates were full term i.e 432 (86.4%) Birthweight of 77.4% of 
neonates was more than 2.5 kg whereas 21.4% neonates had birth 
weight ranged between 1.8 to 2.49 kgs.

73% of mothers had low self-perceived stress. When considering 
EPDS score, out of 500 mothers 82.6% did not report any depression 
while 12% mothers had possible depression. Early initiation of 
breastfeeding was observed in 45.6% of mothers. 

Univariate analysis

Table 4 presents the relationship between various parameters 
and the initiation of breastfeeding. In terms of neonatal parameters, 
46.1% of male neonates and 45% of female neonates had early 
initiation of breastfeeding. Additionally, 44.2% of low birth weight 
(LBW) neonates and 44.9% of preterm neonates had early initiation 
of breastfeeding. However, difference in none of these neonatal 
parameters showed a statistically significant association with the 
initiation of breastfeeding.

Regarding maternal factors, 39.5% of mothers residing in 
rural areas-initiated breastfeeding within one hour, while 48.6% 
of mothers living in urban areas did the same. This difference was 
also not found to be statistically significant (p>0.05). Among literate 
mothers, 50.7% initiated breastfeeding within one hour, whereas 
43.6% of illiterate mothers did the same, and this difference was not 
statistically significant (p>0.05). Furthermore, 46.7% of non-working 
mothers had early initiation of breastfeeding, whereas only 36.7% of 
working mothers-initiated breastfeeding within one hour. Again, this 
difference was not statistically significant.

The mean maternal age for early initiation of breastfeeding 
was 23.48±4.11, while for delayed initiation, it was 24.80±4.80. 
This difference of maternal age and initiation time was found to be 
statistically significant (p<0.01).

Table 1: Socio-demographic parameters of mother

Variables Category Frequency 
(n=500)

Percentage 
(%)

Age (years)

Upto 18 years 1 0.2
18-25 years 359 71.8
26-30 years 98 19.6
31-35 years 26 5.2
>35 years 16 3.2

 Mean maternal age 24.2    

Residence
Rural 167 33.4
Urban 333 66.6

Education

Illiterate 138 27.6
Primary 117 23.4

High school 202 40.4
Higher secondary 12 2.4

Graduate and above 31 6.2

Occupation
Non-working 441 88.20%

Working 59 11.80%

231, 46.2%
207, 41.7%

62, 12.4%

284, 56.8%

216, 43.2%

343, 68.6%
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Figure 1: Distribution according to Obstetric profile of mothers (n=500)

Table 2: Neonatal demographic parameters

Variables Category Frequency (n=500) Percentage (%)

Age (days)
1-3 days 295 59
4-7 days 194 38.8
>7 days 11 2.2

Gender
Male 280 56

Female 220 44

  Gestational 
age 

<37 weeks 64 12.8
37-42 weeks 432 86.4
>42 weeks 4 0.8

Birth weight
<1.8 kgs 6 1.2

1.8-2.49 kgs 107 21.4
≥2.5 kgs 387 77.4

Table 3: Distribution of other maternal factors 

Variables Category Frequency (n=500) Percentage (%)

Type of feeding
Direct 339 67.8

Expressed 107 21.4
Top milk 54 10.8

Perceived Self 
Stress Category

Low self-perceived 
stress 365 73

Moderate stress 135 27

EDPS category

Depression not 
likely (<8) 413 82.6

Depression possible 60 12
Fairly high 

possibility of 
depression

16 3.2

Probable 
depression 11 2.2

Time of initiation 
of Breastfeeding

Upto 1 hrs 228 45.6
After >1 hrs 272 54.4
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with low perceived stress, delayed initiation was observed in 54% of 
cases, while among mothers with moderate stress, the rate was 55.6% 
(p>0.05). Additionally, mothers without depression had a delayed 
initiation rate of 54%, whereas mothers with probable depression had 
a slightly higher rate of 54.5%. 

Multivariate logistic regression analysis

Table 5 presents Multivariate logistic regression analysis of 
independent factors for delayed initiation of breastfeeding. All the 
factors which were found to be significant in univariate analysis were 
included in the multiple logistic regression model. After adjusting 
for other factors, the independent predictors for delayed initiation 
of breastfeeding were LSCS delivery [AOR = 29.65 (95% CI: 16.82, 
52.26)], and pain interfering with breastfeeding [AOR = 1.66 (95% 
CI: 1.06, 3.19)].

Discussion

Breastfeeding after one hour of birth increases the risk of 

The preceding data examines maternal factors linked to the 
initiation of breastfeeding. Among primiparous women, delayed 
initiation was observed in 55.1%, while among multiparous women, 
the rate was 25% (p>0.05). In women with pregnancy complications, 
63.1% experienced delayed initiation, whereas in women without 
pregnancy complications, the rate was 52.1%. This association was 
found to be statistically significant with a p-value of 0.02, suggesting 
that pregnancy complications may impact breastfeeding initiation.

Furthermore, for women experiencing pain, initiation was 
delayed in 63.1% of neonates. This association was also found to be 
statistically significant, with a p-value of 0.04, suggesting that pain 
during breastfeeding influences the timing of initiation. Moreover, 
among women with vaginal delivery, 26.8% experienced delayed 
initiation, while a significantly higher proportion of 90.7% of women 
who underwent LSCS experienced delayed initiation. This difference 
was found to be statistically significant (p<0.001).

In regard with association of maternal stress. Among mothers 

Table 4: Association tables (Univariate analysis)

Variable Category
Group, n(%)

P value Odds ratio (95% CI)
Early initiation Late initiation

Neonatal demography

Gender 
Male 129 (46.1) 151 (53.9)

0.81
0.95 (0.67-1.36)

Female 99 (45.0) 121 (55.0) -

Birth weight (Kgs)
<2.5 57 (44.2) 56 (55.8)

0.24
0.77 (0.51-1.18)

≥2.5 171 (50.4) 216 (49.6)  
Mean birth weight 2.70±0.45 2.80±0.43 0.07  

Gestational age (weeks)
<37 31 (44.9) 33 (55.1)

0.43
3.19 (0.31-32.35)

37-42 194 (48.4) 238 (51.6) 3.68 (0.37-35.66)
>42 3 (75.0) 1 (25.0) -

Median gestational age (IQR) 38 (37-40) 38.2 (37.4-40.0) 0.27  
Maternal demography

Residence
Rural 66 (39.5) 101 (60.5%)

0.05
1.44 (0.99-2.11)

Urban 162 (48.6) 171 (51.4%)  

Maternal educational 
Literate 70 (50.7) 68 (49.3%)

0.15
0.75 (0.50-1.11)

Illiterate 158 (43.6) 204 (56.4%)  

Mother’s occupation
Non working 206 (46.7) 235 (53.3%)

0.14
0.66 (0.37-1.15)

Working 22 (36.7) 38 (63.3%)  
Mean maternal age 23.48±4.11 24.80±4.80 <0.01  

Maternal factors

Gravida
1 109 (44.9) 122 (55.1)

0.23
-

2 97 (48.4) 110 (51.6) 1.01 (0.69-1.47)
≥3 22 (75.0) 40 (25.0) 1.62 (0.90-2.90)

Pregnancy compli- cations
No 168 (49.0) 175 (51.0)

0.02
-

Yes 60 (38.2) 97 (61.8) 1.55 (1.05-2.28)

Pain interfering with BF
No 190 (47.9) 207 (52.1)

0.04
-

Yes 38 (36.9) 65 (63.1) 1.57 (1.01-2.45)

Type of delivery
NVD 208 (73.2) 76 (26.8)

<0.001
0.03 (0.02-0.06)

LSCS 20 (9.3) 196 (90.7) -

Maternal stress associated with initiation of breastfeeding

PSS score
0-13 168 (46.0) 197 (54.0)

0.75
-

14-26 60 (44.4) 75 (55.6) 1.06 (0.71-1.58)

EDPS score

≤8 186 (45.0) 227 (55.0)

0.9

-
9-11 30 (50.0) 30 (50.0) 0.81 (0.48-1.40)

12-13 7 (43.8) 9 (56.2) 1.05 (0.38-2.88)
≥14 5 (45.5) 6 (54.5) 0.98 (0.29-3.27)
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infant mortality, according to a systematic review[8]. Many 
factors, including mode of delivery, mother’s parity, maternal 
stress, insufficient milk supply, and maternal  illness, are negatively 
associated with successful breastfeeding, resulting in delays in early 
breastfeeding initiation (within the first hour of birth) and reduced 
duration of exclusive breastfeeding for infants. Breastfeeding should 
be started as soon as possible, preferably within one hour, according 
to WHO recommendations.[9]

Analysis of a large cohort of almost 100,000 newborns from three 
large trials conducted in India, Ghana and Tanzania had shown that 
in comparison to infants who started breastfeeding during the first 
hour of life, the risk of neonatal death was 41 percent and 79 percent 
greater in infants who started breastfeeding between 2-23 hours and 
24-96 hours after delivery, respectively. [8]. 

In our study the early initiation of breastfeeding was practiced 
in 45.6% of newborns. Gupta et al.and Sharma et al [10,11] reported 
breast feeding within one hour in 40%, and 38.6% of newborns 
respectively. This rate is less than 50% and it clearly indicates that 
majority of newborns are not fed timely even after the institutional 
deliveries in India are almost 95% [5]

Neonatal factors affecting initiation of breastfeeding

In present study the. mean gestational age of neonates was (38.2 

+1.780) weeks. 44.9% of preterm infants were breastfed within one 
hour of birth, whereas breastfeeding was started early in 48.4% and 
75% of full-term and post-term newborns, respectively. The findings 
were contrary with observations of Ayton et al and Meckonen et 
al who concluded that late preterm and term neonates had lower 
rates of early initiation of breastfeeding [12,13]. In our study, 46.1% 
of mothers with male newborns-initiated breast feeding within 
one hour, which was comparable to other studies [14]. Though the 
differences in initiation of breast feeding as per gestational age and 
gender are not statistically significant.

In our study, 44.2% of low-birth-weight neonates were breastfed 
early. These findings were similar to other studies where no association 
between birthweight and initiation of breastfeeding was established. 

Maternal factors affecting initiation of breastfeeding

The study showed 50.7% of literate mothers and 43.6% of illiterate 
mothers started breastfeeding within an hour. The association 
between maternal literacy and breastfeeding initiation was not 

statistically significant. This observation is significant as rural women 
are usually illiterate but they can be motivated to breast feed early 
by observing peers in institutional deliveries, thus this could be one 
more benefit of institutional deliveries.39.5% of mothers residing 
in rural areas whereas 48.6% of those from urban areas-initiated 
breastfeeding within one hour. This observation is similar with the 
study conducted by Khanal et al.  and may reflect better exposure to 
appropriate breastfeeding practices among urban mothers [15].

In current study, mothers with complications during pregnancy 
had a lower rate of early breastfeeding initiation (38.4%). Antepartum 
hemorrhage, postpartum hemorrhage, and eclampsia were among 
the illnesses that required intensive care treatment, leading to delayed 
initiation of breastfeeding. Complications during pregnancy were 
significantly associated with late initiation of breastfeeding. Working 
mothers (36.7%) in our study had a slightly lower rate of early 
breastfeeding initiation compared to non-working women (46.7%), 
as observed in other studies as well [16,17]. In our study mothers 
who experienced pain interfering with breastfeeding (36.9%) also 
had delayed initiation, with mastitis, breast engorgement, and pain 
due to LSCS being the main contributing factors. This vicious cycle 
of pain leading to delayed initiation was found to be significant. As 
per our findings, delivery by cesarean section (LSCS) was associated 
with delayed initiation of breastfeeding.  Various meta-analysis has 
also concluded that LSCS deliveries are linked to lower odds of timely 
breastfeeding initiation compared to vaginal birth [18,19,20].

Breastfeeding provides potential protection against postpartum 
depression. However, early cessation of breastfeeding and severe 
breastfeeding discomfort or pain are associated with postpartum 
depression. Breastfeeding may have an antidepressant effect and 
contribute to a better regulation of diurnal basal cortisol secretion 
[21]. In our study, maternal stress was measured using the Perceived 
Stress Scale, with 73% of mothers experiencing low stress and 27% 
experiencing moderate stress. While all mothers experienced some 
level of stress during delivery, the relationship between maternal 
stress and initiation of breastfeeding was not found to be statistically 
significant. The initiation of breastfeeding showed no relation with 
depression as only 2.2% of mothers were probably depressed as per 
scoring in the study. This result was consistent with the study of 
Amipara et al and other similar studies [22,23]. The relation between 
stress and delayed initiation of breastfeeding is not well established 
though early initiation of breast feeding can decrease stress in 
lactating mothers at the same time the constant worry that baby is 
not getting enough milk can be a reason of stress [24].

Conclusion

Our study revealed significant association between the mode of 
delivery and pain experienced during delivery with delayed initiation 
of breastfeeding. However, maternal stress was not significantly 
associated with delayed initiation of breastfeeding. Based on these 
results, we strongly recommend that all mothers are counselled about 
the importance of early breastfeeding initiation during their antenatal 
car visits. Additionally, it is crucial to identify women who may be at 
a higher risk of not starting breastfeeding on time and provide them 
with additional lactation support.

Factors/ Characteristics Ref Exp(β)/ Odds ratio (95% CI)     P value

Type of delivery
NVD Ref

29.65 (16.82-52.26) <0.001
LSCS  

Residence
Urban Ref

1.03 (0.63-1.71) 0.88
Rural  

Pregnancy 
complications

No Ref
1.13 (0.66-1.91) 0.64

Yes  
Pain interfering with 

breastfeeding
No Ref

1.66 (1.06-3.19) 0.02
Yes  

Maternal age 1.02 (0.94-1.11) 0.91

Table 5: Multivariate logistic regression analysis of independent factors for 
delayed initiation of breastfeeding
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To promote early breastfeeding initiation, a best practice is 
to have all newborns placed on their mother’s breast shortly after 
delivery in the labor room, (skin to skin contact) with assistance 
from healthcare professionals. This approach will help initiate 
breastfeeding as promptly as possible, enhancing the likelihood of 
successful breastfeeding and its associated health benefits for both 
mother and baby.

The conclusions drawn from this study are subject to certain 
limitations that need to be considered. Firstly, the findings may not 
be applicable to the general population as the study was conducted 
in a hospital setting, which may not fully represent the broader 
demographic diversity. Secondly, since this study was designed as a 
one-time observational study, we did not assess the impact of early 
initiation on total duration of breastfeeding.

Ethical clearance

The approval was obtained from the Institutional Ethical 
Committee of the Gandhi Medical College, Bhopal (letter number: 
478/MC/IEC/2020).

References
1.	 Eichenwald EC, Hansen AR, Martin CR, Stark AR (2017) Cloherty and 

Stark‟s Manual of Neonatal Care, 8th Edition, Chapter22- Breastfeeding and 
Maternal Medications.

2.	 Joshi U, Lyngdoh T, Shidhaye R (2020) Validation of hindi version of 
Edinburgh postnatal depression scale as a screening tool for antenatal 
depression. Asian J Psychiatr 48:101919. 

3.	 Chaput, Kathleen H, Nettel-Aguirre A, Musto R, Adair CE, et al. (2016) 
“Breastfeeding difficulties and supports and risk of depression in a cohort of 
women who have given birth in Calgary: A prospective cohort study.” CMAJ 
open 4: E103. 

4.	 Setegn T, Gerbaba M, Belachew T (2011) Determinants of timely initiation 
of breastfeeding among mothers in Goba Woreda, South East Ethiopia: A 
cross-sectional study. BMC Public Health 11: 217.

5.	 National Family Health Survey-5: State Fact Sheet, Madhya 
pradesh.2019-21. Available at: rchiips.org/nfhs/factsheet_NFHS-5.shtml/
Reports Madhya pradesh.pdf 

6.	 Seimyr L,Edhborg M, Lundh W, Sjögren B (2004) “In the shadow of maternal 
depressed mood: experiences of parenthood during the first year after 
childbirth.” Journal of Psychosomatic Obstetrics & Gynecology 25: 23-34.

7.	 Breastfeeding and the use of human milk. Pediatrics, 129: e827-e841. 

8.	 NEOVITA Study Group (2016) Timing of initiation, patterns of breastfeeding, 
and infant survival: prospective analysis of pooled data from three 
randomised trials. Lancet Glob Health 4: e266-e275. 

9.	 WHO (2012) Breastfeeding-early initiation: World Health Organization.

10.	 Aguayo Víctor M, Gupta Gagan, Singh Gayatri, Kumar Rakesh (2016) 
Earlyinitiation of breast feeding on the rise in    India. BMJ GlobalHealth 1: 
e000043. 

11.	 Sharma A, Thakur PS, Tiwari R, Kasar PK, Sharma R, Kabirpanthi V (2016) 
Factors associated with early initiation of breastfeeding among mothers of 
tribal area of Madhya Pradesh, India: a community based cross-sectional 
study. Int J Community Med Public Health 3: 194-199.

12.	 Ayton J, Hansen E, Quinn S, Nelson M (2012) Factors associated with 
initiation and exclusive breastfeeding at   hospital discharge: late preterm 
compared to 37week gestation mother and infant cohort. Int Breastfeed J 
7: 16.

13.	 Mekonen L, Seifu W, Shiferaw Z (2018) Timely initiation of breastfeeding 
and associated factors among mothers of infants under 12 months in South 
Gondar zone, Amhara regiona 13: 17.

14.	 Pamarthi K, Palli JK (2019) Factors influencing early initiation of breast 
feeding among mothers in North Coastal Andhra Pradesh, India. Int J 
Community Med Public Health 6: 4316-4321.

15.	 Adhikari M, Khanal V, Karkee R, Gavidia T (2014) Factors associated with 
early initiation of breastfeeding among   Nepalese mothers: further analysis 
of Nepal Demographic and Health Survey.Int Breastfeed J 9:21.

16.	 Adam I, Rayis DA, ALhabardi NA, Ahmed ABA, Sharif ME, et al. (2021) 
Association between breastfeeding and preeclampsia in parous women: a 
case –control study. IntBreastfeed J 16:  48. 

17.	 Khanal V, Scott JA, Lee AH, Karkee R, Binns CW (2015) Factors associated 
with Early Initiation of Breastfeeding in Western Nepal. Int J Environ Res 
PublicHealth 12: 9562-9574.

18.	 Getaneh T , Negesse A, Dessie G, Desta M, Temesgen H, et al, (2021  )Impact 
of cesarean section on timely initiation of breastfeeding in Ethiopia: asystematic 
review and meta-analysis ,International Breastfeeding Journal 16: 5.  

19.	 David Mukunya, James K Tumwine, Victoria Nankabirwa, Grace Ndeezi, 
Isaac Odongo, et al. (2017) Factors associated with delayed initiation of 
breastfeeding: a survey inNorthern Uganda, Global Health Action, 10: 
1410975. 

20.	 Sadiq MA, Salih AA (2020) Factors Affecting Initiation of Breast Feeding:A 
Cross Section Study. J Fam Med Dis Prev 6: 129. 

21.	 Markus H, Meinlschmidt G,  Neumann I, Wagner S, Kirschbaum C, et al. 
(2001) “Effects of suckling on hypothalamic-pituitary-adrenal axis responses 
to psychosocial stress in postpartum lactating women.”The Journal of 
Clinical Endocrinology and Metabolism 86: 4798-4804.

22.	 Amipara T, Baria H, Nayak S (2020) A study on postpartum depression 
and itsassociation with infant feeding practices and infant nutritional status 
among mothers attending the Anganwadi centres of Valsad district, Gujarat, 
India. Indian J Community Med 45: 299-302.

23.	 Emam EAER, Ali AS (2017). “Factors influencing breastfeeding practice 
after cesarean section delivery.” IOSR Journal of Nursing and Health 
Science (IOSR-JNHS) 6: 63-70.

24.	 O’Hara MW, McCabe JE (2013) Postpartum depression: current status and 
future directions. Annual Review of Clinical Psychology 9: 379-407.

https://pediatrics.lwwhealthlibrary.com/book.aspx?bookid=3014
https://pediatrics.lwwhealthlibrary.com/book.aspx?bookid=3014
https://pediatrics.lwwhealthlibrary.com/book.aspx?bookid=3014
https://pubmed.ncbi.nlm.nih.gov/31927197/
https://pubmed.ncbi.nlm.nih.gov/31927197/
https://pubmed.ncbi.nlm.nih.gov/31927197/
https://pubmed.ncbi.nlm.nih.gov/27280109/
https://pubmed.ncbi.nlm.nih.gov/27280109/
https://pubmed.ncbi.nlm.nih.gov/27280109/
https://pubmed.ncbi.nlm.nih.gov/27280109/
https://pubmed.ncbi.nlm.nih.gov/21473791/
https://pubmed.ncbi.nlm.nih.gov/21473791/
https://pubmed.ncbi.nlm.nih.gov/21473791/
http://rchiips.org/nfhs/factsheet_NFHS-5.shtml/Reports
http://rchiips.org/nfhs/factsheet_NFHS-5.shtml/Reports
https://pubmed.ncbi.nlm.nih.gov/15376402/
https://pubmed.ncbi.nlm.nih.gov/15376402/
https://pubmed.ncbi.nlm.nih.gov/15376402/
https://publications.aap.org/pediatrics/article/129/3/e827/31785/Breastfeeding-and-the-Use-of-Human-Milk?autologincheck=redirected
https://pubmed.ncbi.nlm.nih.gov/27013313/
https://pubmed.ncbi.nlm.nih.gov/27013313/
https://pubmed.ncbi.nlm.nih.gov/27013313/
https://pubmed.ncbi.nlm.nih.gov/28588936/
https://pubmed.ncbi.nlm.nih.gov/28588936/
https://pubmed.ncbi.nlm.nih.gov/28588936/
https://d1wqtxts1xzle7.cloudfront.net/81448355/572-libre.pdf?1646038357=&response-content-disposition=inline%3B+filename%3DFactors_associated_with_early_initiation.pdf&Expires=1754899702&Signature=TxhYuHwWsM2m4a4lA1lLgjoVPvXSlwWypGRXVqESSOzq0rhgoefKMIjOFhVHyX-EL42e6Dk9iU71yJZd2uoUeNTA2K5ji7gThuPUe-STVT0pNodAcvhsEGCVRLFa7fzQDMdYESjyED-zjmbz09C3xXTg~cbdU57Nv7Wb-jv9r3OWzZvI4XZsdxQY4JlCjKVCWYGKrg-gfSk4~lOGRpUoXVjc0JKciTzzmrNyNtS9UyaI4GqXkYOveOJyTKuYDu0uST8ktnA~-0t8Cmv-e6VA~0Fy03yaEl-DLszJSzuGHfk2xXClUI2HLI4O-AnIMPORT
https://d1wqtxts1xzle7.cloudfront.net/81448355/572-libre.pdf?1646038357=&response-content-disposition=inline%3B+filename%3DFactors_associated_with_early_initiation.pdf&Expires=1754899702&Signature=TxhYuHwWsM2m4a4lA1lLgjoVPvXSlwWypGRXVqESSOzq0rhgoefKMIjOFhVHyX-EL42e6Dk9iU71yJZd2uoUeNTA2K5ji7gThuPUe-STVT0pNodAcvhsEGCVRLFa7fzQDMdYESjyED-zjmbz09C3xXTg~cbdU57Nv7Wb-jv9r3OWzZvI4XZsdxQY4JlCjKVCWYGKrg-gfSk4~lOGRpUoXVjc0JKciTzzmrNyNtS9UyaI4GqXkYOveOJyTKuYDu0uST8ktnA~-0t8Cmv-e6VA~0Fy03yaEl-DLszJSzuGHfk2xXClUI2HLI4O-AnIMPORT
https://d1wqtxts1xzle7.cloudfront.net/81448355/572-libre.pdf?1646038357=&response-content-disposition=inline%3B+filename%3DFactors_associated_with_early_initiation.pdf&Expires=1754899702&Signature=TxhYuHwWsM2m4a4lA1lLgjoVPvXSlwWypGRXVqESSOzq0rhgoefKMIjOFhVHyX-EL42e6Dk9iU71yJZd2uoUeNTA2K5ji7gThuPUe-STVT0pNodAcvhsEGCVRLFa7fzQDMdYESjyED-zjmbz09C3xXTg~cbdU57Nv7Wb-jv9r3OWzZvI4XZsdxQY4JlCjKVCWYGKrg-gfSk4~lOGRpUoXVjc0JKciTzzmrNyNtS9UyaI4GqXkYOveOJyTKuYDu0uST8ktnA~-0t8Cmv-e6VA~0Fy03yaEl-DLszJSzuGHfk2xXClUI2HLI4O-AnIMPORT
https://d1wqtxts1xzle7.cloudfront.net/81448355/572-libre.pdf?1646038357=&response-content-disposition=inline%3B+filename%3DFactors_associated_with_early_initiation.pdf&Expires=1754899702&Signature=TxhYuHwWsM2m4a4lA1lLgjoVPvXSlwWypGRXVqESSOzq0rhgoefKMIjOFhVHyX-EL42e6Dk9iU71yJZd2uoUeNTA2K5ji7gThuPUe-STVT0pNodAcvhsEGCVRLFa7fzQDMdYESjyED-zjmbz09C3xXTg~cbdU57Nv7Wb-jv9r3OWzZvI4XZsdxQY4JlCjKVCWYGKrg-gfSk4~lOGRpUoXVjc0JKciTzzmrNyNtS9UyaI4GqXkYOveOJyTKuYDu0uST8ktnA~-0t8Cmv-e6VA~0Fy03yaEl-DLszJSzuGHfk2xXClUI2HLI4O-AnIMPORT
https://pubmed.ncbi.nlm.nih.gov/23181740/
https://pubmed.ncbi.nlm.nih.gov/23181740/
https://pubmed.ncbi.nlm.nih.gov/23181740/
https://pubmed.ncbi.nlm.nih.gov/23181740/
https://pubmed.ncbi.nlm.nih.gov/29743932/
https://pubmed.ncbi.nlm.nih.gov/29743932/
https://pubmed.ncbi.nlm.nih.gov/29743932/
https://pubmed.ncbi.nlm.nih.gov/29743932/
https://d1wqtxts1xzle7.cloudfront.net/103746307/3425-libre.pdf?1687733774=&response-content-disposition=inline%3B+filename%3DFactors_influencing_early_initiation_of.pdf&Expires=1754899928&Signature=BLe4JMiEi6r7cx7bMy0KLn66W6Q~51JFujflJs2ba-FdBl11vafEsp2wwUcC5QbRaJP2RU6yM9iNNmIx0fuK6xDnKa8cVpafqeiv4j0ysO2R4XqbCScfraTv7kgUmpNs0ghEF8Rsm37Tmvpchq05Oei8UN7Z8Z5EJi7dpf9xioUqZyFhlFVMnO90LaAemmKP9exIezwPyBTbl~BNK6rvGPjFTaPuDa1ySIH6TqhmuFMIRKLnXw2~MRIrJF8AdhGAOoeeRS1VPMKuMPQA2t0X3q7i~oOF~AUK5N4sCLq95LixdAghQIexlC-lpfIMPORT
https://d1wqtxts1xzle7.cloudfront.net/103746307/3425-libre.pdf?1687733774=&response-content-disposition=inline%3B+filename%3DFactors_influencing_early_initiation_of.pdf&Expires=1754899928&Signature=BLe4JMiEi6r7cx7bMy0KLn66W6Q~51JFujflJs2ba-FdBl11vafEsp2wwUcC5QbRaJP2RU6yM9iNNmIx0fuK6xDnKa8cVpafqeiv4j0ysO2R4XqbCScfraTv7kgUmpNs0ghEF8Rsm37Tmvpchq05Oei8UN7Z8Z5EJi7dpf9xioUqZyFhlFVMnO90LaAemmKP9exIezwPyBTbl~BNK6rvGPjFTaPuDa1ySIH6TqhmuFMIRKLnXw2~MRIrJF8AdhGAOoeeRS1VPMKuMPQA2t0X3q7i~oOF~AUK5N4sCLq95LixdAghQIexlC-lpfIMPORT
https://d1wqtxts1xzle7.cloudfront.net/103746307/3425-libre.pdf?1687733774=&response-content-disposition=inline%3B+filename%3DFactors_influencing_early_initiation_of.pdf&Expires=1754899928&Signature=BLe4JMiEi6r7cx7bMy0KLn66W6Q~51JFujflJs2ba-FdBl11vafEsp2wwUcC5QbRaJP2RU6yM9iNNmIx0fuK6xDnKa8cVpafqeiv4j0ysO2R4XqbCScfraTv7kgUmpNs0ghEF8Rsm37Tmvpchq05Oei8UN7Z8Z5EJi7dpf9xioUqZyFhlFVMnO90LaAemmKP9exIezwPyBTbl~BNK6rvGPjFTaPuDa1ySIH6TqhmuFMIRKLnXw2~MRIrJF8AdhGAOoeeRS1VPMKuMPQA2t0X3q7i~oOF~AUK5N4sCLq95LixdAghQIexlC-lpfIMPORT
https://pubmed.ncbi.nlm.nih.gov/25493094/
https://pubmed.ncbi.nlm.nih.gov/25493094/
https://pubmed.ncbi.nlm.nih.gov/25493094/
https://pubmed.ncbi.nlm.nih.gov/34187508/
https://pubmed.ncbi.nlm.nih.gov/34187508/
https://pubmed.ncbi.nlm.nih.gov/34187508/
https://pubmed.ncbi.nlm.nih.gov/26287223/
https://pubmed.ncbi.nlm.nih.gov/26287223/
https://pubmed.ncbi.nlm.nih.gov/26287223/
https://pubmed.ncbi.nlm.nih.gov/34225731/
https://pubmed.ncbi.nlm.nih.gov/34225731/
https://pubmed.ncbi.nlm.nih.gov/34225731/
https://pubmed.ncbi.nlm.nih.gov/29243560/
https://pubmed.ncbi.nlm.nih.gov/29243560/
https://pubmed.ncbi.nlm.nih.gov/29243560/
https://pubmed.ncbi.nlm.nih.gov/29243560/
https://clinmedjournals.org/articles/jfmdp/journal-of-family-medicine-and-disease-prevention-jfmdp-6-129.php?jid=jfmdp
https://clinmedjournals.org/articles/jfmdp/journal-of-family-medicine-and-disease-prevention-jfmdp-6-129.php?jid=jfmdp
https://pubmed.ncbi.nlm.nih.gov/11600543/
https://pubmed.ncbi.nlm.nih.gov/11600543/
https://pubmed.ncbi.nlm.nih.gov/11600543/
https://pubmed.ncbi.nlm.nih.gov/11600543/
https://pubmed.ncbi.nlm.nih.gov/33354006/
https://pubmed.ncbi.nlm.nih.gov/33354006/
https://pubmed.ncbi.nlm.nih.gov/33354006/
https://pubmed.ncbi.nlm.nih.gov/33354006/
https://www.researchgate.net/profile/Aml-Ali-2/publication/334031379_Factors_influencing_breastfeeding_practice_after_cesarean_section_delivery/links/5d134fc4299bf1547c7f9570/Factors-influencing-breastfeeding-practice-after-cesarean-section-delivery.pdf
https://www.researchgate.net/profile/Aml-Ali-2/publication/334031379_Factors_influencing_breastfeeding_practice_after_cesarean_section_delivery/links/5d134fc4299bf1547c7f9570/Factors-influencing-breastfeeding-practice-after-cesarean-section-delivery.pdf
https://www.researchgate.net/profile/Aml-Ali-2/publication/334031379_Factors_influencing_breastfeeding_practice_after_cesarean_section_delivery/links/5d134fc4299bf1547c7f9570/Factors-influencing-breastfeeding-practice-after-cesarean-section-delivery.pdf
https://pubmed.ncbi.nlm.nih.gov/23394227/
https://pubmed.ncbi.nlm.nih.gov/23394227/

	Title
	Abstract
	Introduction
	Materials and methods 
	Results
	Table 1
	Figure 1
	Table 2
	Table 3
	Table 4
	Table 5
	Discussion
	Conclusion
	References

