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Introduction
Early initiation of breastfeeding within the first hour after 
birth is critical for infant survival and the establishment of 
long-term breastfeeding. When breastfeeding is delayed after 
birth, the consequences can be life-threatening, and the longer 
an infant is expected, the greater the risk of a newborn after 
birth.1 Feeding practices play a pivotal role in determining the 
optimal growth and development of an infant. Poor breast-
feeding and infant feeding practices have adverse conse-
quences for the health and nutritional status of children. 
Initiating breastfeeding is also part of newborns’ care. An 
important distinguishing feature of mammals is that offspring 
have mothers (beginning of human mammary glands), whose 
function of which is to secrete milk to nourish infants. 
Breastfeeding for the first time after birth is an integral part of 

a safe delivery2 and is extensively avowed as a beneficial prac-
tice. A series of neonatal survival analyzes identified breast-
feeding as a possible intervention that could reduce all-cause 
infant mortality and morbidity by 55% to 87%.3 Several stud-
ies have shown that breastfeeding reduces the risk of infant 
mortality, especially from infections4 such as diarrhea,5 neona-
tal sepsis,6 pneumonia, and meningitis.7 Another study has 
shown that late breastfeeding increases the risk of infant mor-
tality.8 Initiating breastfeeding compared with infants within 
the first hour of life, neonatal mortality between enrollment 
and 28 days was higher in infants initiating at 2 to 23 hours 
after birth.9 Early initiation of breastfeeding within 1 hour of 
birth can also inhibit up to 22% of all newborn deaths10 and 
the recent Lancet Every Newborn series mentions that reduc-
ing mortality can reach up to 44%.10,11 Therefore, the World 
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Purpose: Early initiation of breastfeeding is essential for newborns after birth to reduce mortality and morbidity. Early initiation of breast-
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Results: Using BDHS 2017 to 2018 data on 4950 observations, this study revealed that 24.6% of mothers breastfed their babies immedi-
ately after birth and 36.2% of mothers breastfed their babies within an hour. The rate of mothers who breastfeed their babies immediately 
after birth is lowest at the age of 20 to 25, mothers with a higher level of education, richer class, Khulna division, the first child born, Islam, 
and private/NGO. With a multivariate analysis of breastfeeding within an hour compared to immediate breastfeeding: richest (OR = 0.71), 
Barisal division (OR = 0.72), and Buddhism ( . )OR = 0 52 are less likely to breastfeed newborns compared to the reference category. On the 
other hand, primary, secondary, and higher educated mothers are more likely to breastfeed newborns compared to no educated mothers. 
Besides, breastfeeding newborns after 1 hour compared to immediate after birth: mothers aged 20 to 25 (OR = 1.40), richer (OR = 1.46), 
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Health Organization (WHO) recommends starting breast-
feeding immediately and preferably within 1 hour of birth.12 
In recent years, many efforts have been made by domestic and 
international stakeholders to encourage mothers to breastfeed 
early.13 Nevertheless, only 45% of newborns worldwide and 
42% of newborns in South Asia are breastfed within an hour 
of birth.14 Breast milk is the best source of nutrition for new-
born babies, specially formulated to meet  all the nutritional 
needs of infants during the first 6 months of life.15 Bangladesh 
is a developing country. Most women in Bangladesh are not 
aware of the importance of early initiation of breastfeeding. 
The most recent demographic health surveillance report in 
Bangladesh showed that 60% of mothers started breastfeeding 
immediately and within an hour of giving birth (BDHS 2017-
18). Interestingly, trends in early breastfeeding, identified over 
the past decade from similar surveys, show that mothers are 
less likely to practice giving birth in health facilities than at 
home (BDHS 2007-2014). According to BDHS data, the rate 
of immediately feeding breasts was the lowest in the year 2007 
at 19.4% followed by a sharp increase of over 10% for the next 
4 years which is 31.2% in 2011. It then almost leveled off with 
a slight rise (32.4%) in 2014, followed by a significant drop at 
24.6% in 2017. Regarding breastfeeding within 1 hour of 
birth, it was 23.7% in 2007 while it fell to 17.2% in 2014, 
eventually, the rate shot up remarkably at 36.2% in the year 
2017. At the same time as the increase in the birth rate in 
health facilities across the country,16 it is urgent for health to 
identify the factors affecting the early initiation of breastfeed-
ing in health facilities to improve this life-saving practice. To 
recognize the importance of early initiation of breastfeeding 
practices, this study focused on some essential factors and 
determinants of newborns in Bangladesh.

Data, Variables, and Methods
The sample for the 2017 to 2018 BDHS is nationally repre-
sentative and covers the entire population living in non-insti-
tutional dwelling units within the country. The survey used an 
inventory of enumeration areas (EAs) from the 2011 Population 
and Housing Census of the People’s Republic of Bangladesh, 
provided by the Bangladesh Bureau of Statistics (BBS), as a 
sampling frame (BBS 2011).17 The primary sampling unit 
(PSU) of the survey is an EA with a medium of about 120 

households (BDHS 2017-18). The study is based on a 2-stage 
stratified test of family units. Within the to begin with organ-
izing, 675 EAs (250 in urban zones and 425 in rural zones) 
were chosen with a likelihood corresponding to EA estimate. 
Based on this plan, 20 250 residential households were chosen. 
Completed interviews were expected from approximately 
20 100 ever-married women aged 15 to 49. In this study, 4950 
samples were selected from 10 460 observations among last-
born children who were born in the 2 years preceding the sur-
vey (explained it in Figure 1).

Early initiation of breastfeeding was considered the out-
come variable in this study. The BDHS 2017 to 201818 data 
asked the following question of the mothers: how long after 
birth did you put to the breast? Outcome variables based on 
last-born children born in the 2 years preceding the survey, 
including the children who started breastfeeding immediately, 
within an hour (after 20 minutes) of birth, and children are 
given something other than breast milk during the first 3 days 
of life. Early initiation of breastfeeding shows to have positive 
effects when done within the first hour after delivery. Among 
healthy term infants, feeding cues from the infant may be 
apparent within the first 15 to 20 minutes after birth.1 Based 
on these outcome variables has 3 categories such as breastfeed-
ing immediately (as soon as possible/less than 20 minutes), 
within an hour (20-60 minutes), and after 1 hour (according to 
BDHS 2017-18 data set). Besides dependent variables, we also 
considered a mother’s aged first birth, place of residence, region, 
religion, wealth index, mother’s education, birth order, gender, 
and place of delivery as potential factors for early initiation of 
breastfeeding practices in Bangladesh.

For the statistical analysis, a Chi-square test was performed 
to evaluate the association between demographic and socio-
demographic variables and early initiation of breastfeeding. For 
the multiple analysis, a multinomial logistic regression (MLR) 
was performed, since in this study the outcome variables were 
divided into 3 categories. Although ordinal logistic regression 
is a reasonable approach to use in our data because the variables 
will be treated as ordered categories, it violates the proportional 
advantage assumption. Therefore, MLR is the method of anal-
ysis here. In the analysis, statistical software SPSS was used for 
bivariate analysis, and STATA was used for multivariate 
analysis.

No. of women including those gave birth last  two years 
preceding the survey, including the mother who started 
breastfeeding immediately (15-20 minutes), within an hour 
(20-60 minutes) of birth up to 72 hours after birth (n=4950).

20,250 households selected
(12800 rural and 7450 urban) 20,100 households interviewed

10,460 observations selected
preceding the two years surveys

Population in Bangladesh
(675 Primary sampling Unit, PSU)

250 Urban and 425 rural PSU

Figure 1.  Flow chart shows the selection of respondents (Source: 1 BDHS 2017-18 data).
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Results
Information on the background characteristics of the study 
population is essential for the interpretation of the study find-
ings. From Table 1, it can be seen that a large number of 
respondents for mothers age who are in age at 15 to 20. Besides, 
secondary educated mothers, poor household income, rural 
areas, 2 to 3 birth orders are higher numbers compared to other 
categories. In the case of religion, the majority are belonging to 
Islam and most of the mothers delivered their babies at the 
home. Although breastfeeding practices are common in 
Bangladesh, the rate of immediate feeding of newborns is 
increasing. For bivariate analysis, Table 1 contains many impor-
tant demographic and socio-demographic variables. Except for 
the gender of the child and the place of residence of the respond-
ent, most variables have a significant impact on the onset of 
breastfeeding. For the variable mother’s age at the first birth 
percentage of early initiation of breastfeeding immediately age 
below 15 is 26.1 which is higher for other age categories, within 
an hour this percentage is little change, and most newborns are 
breastfed an hour later. The majority number (3193) of mothers’ 
ages at first birth is 15 to 20 and the proportion of mothers aged 
20 to 25 who breastfed their babies 1 hour after birth is higher. 
The education of the mother is very important for the infants. 
In the case of mothers who have passed higher education, the 
rate of breastfeeding after 1 hour was higher. In addition, for no 
educated mothers, the rate of rapid breastfeeding is higher. 
Despite being a developing country, women living below the 
poverty line are more likely to breastfeed immediately after 
birth. While the percentage of the poorest mothers breastfeed-
ing within an hour is 43.2% while this rate of the richest group 
is 30.1%. In contrast, the rate of breastfeeding after 1 hour is 
higher among the richest class where their percentage is 45.6. 
Looking at the region now, Dhaka Division is slightly ahead in 
terms of immediately breastfeeding rate, Mymensingh Division 
within an hour and Khulna Division has the highest percentage 
of breastfeeding after 1 hour. In a comparative review of reli-
gion, Buddhism is at the forefront of immediately breastfeed-
ing. On the other hand, to consider the percentage of Christianity 
is higher in case of breastfeeding within 1 hour and the percent-
age is closer after 1 hour for Islam and Hinduism. Although 
birth order had a significant impact on the early initiation of 
breastfeeding, breastfeeding rates immediately after the third 
child were highest and lowest for the first child and the opposite 
result occurred after 1 hour of breastfeeding. For the place of 
delivery, the immediate breastfeeding rate of mothers giving 
birth at respondent’s home was 28.0%, the highest. Mothers 
giving birth to private/NGO/others have a breastfeeding rate of 
52.7% after 1 hour and a minimum of 27.2% within an hour. 
And in all 3 of these cases, the percentage of government facili-
ties differs from home facilities and others.

Prior to performing the multinomial logistic regression 
model, the bivariate analysis showed a significant association 
with demographic and sociodemographic variables. All the 

significant variables in the bivariate analysis were included in 
the model. Table 2 clearly shows that for “mother’s age at first 
birth” mothers aged 15 to 20, age 20 to 25, and above 25 will be 
compared breastfeeding with mothers age below 15. In the case 
of breastfeeding “within an hour” compared to “immediately,” 
mothers age below 15 compared to immediately breastfeeding 
are more likely to other age groups for breastfeeding newborns 
within an hour. On the other hand, in the case of breastfeeding 
“after 1 hour” compared to “immediately” mother’s aged 15 to 
20, 20 to 25, and above 25 compared to age below are more 
likely to breastfeeding after 1 hour, given the other variables in 
the model are held constant. It was observed that the tendency 
of breastfeeding after 1 hour is higher among those who are 
aged 20 to 25 and above 25 years of age. For mother’s education 
primary, secondary, and higher secondary, the comparison will 
be compared to no educated mother. In the case of breastfed 
newborns, breastfeeding “within an hour” compared to “imme-
diately,” primary, secondary, and higher educated mothers com-
pared to no educated mothers are more likely to breastfeed 
within an hour. As with breastfed newborns, breastfeeding 
“after 1 hour” versus “immediately,” primary, secondary, and 
higher educated mothers compared to no educated mothers are 
more likely to breastfeeding after 1 hour, given the other vari-
ables in the model are held constant. For the wealth index, 
breastfeeding “within an hour” versus “immediately” poorer, 
middle, richer, and richest compared to poorest are less likely 
and “after 1 hour” compared to “immediately” are more likely of 
the middle, richer, and richest accordingly of breastfeeding 
after 1 hour compared to the poorest class. For the region, early 
initiation of breastfeeding after births of newborns “within 
1 hour” and “after 1 hour” compared to “immediately” Barisal is 
less likely and Chittagong is more likely compared to Dhaka. 
Also, for a variable place at delivery government facilities, pri-
vate/NGO/Others compared to respondents’ home are less 
likely to breastfeeding newborns “within 1 hour,” and more 
likely for government facilities (OR CI=1 61 1 30 1 99. , ( . , . ))
and private/NGO/Others (OR CI= 2 51 2 14 2 95. , ( . , . )) of after 
1 hour compared to immediate breastfeeding, given the other 
variables in the model were kept constant.

Discussion
The first hour after is called the starting hour and all mothers 
should support the early initiation of breastfeeding as soon as 
possible after birth, within the first hour after birth during this 
time. The immediate arrangement of mother’s breast milk to 
infants within the first hour of life was proposed as a way to 
reduce the mortality rate.19 Growth that begins with breast-
feeding will fully progress toward achieving MDG 4 through 
reduced neonatal mortality;4,8,20,21 through improved infant 
nutrition with associations reported with abated moderate 
wasting and stunting prevalence.10 The findings of this study 
suggest that achieving more outstretched practice of early 
breastfeeding initiation relies on multi-sector interventions. 
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Table 1.  Distribution of early initiation of breastfeeding of demographic and socio-demographic characteristics.

Variables Categories Immediately Within an 
hour

after 1 hour P-value Number of 
births (N)

Mother’s age at first birth Age below 15 26.1 37.4 36.5 690

Age 15-20 24.8 37.2 38.0 .009 3193

Age 20-25 22.7 32.8 44.5 863

Age above 25 24.5 31.4 44.1 204

Mother’s education No education 32.4 32.0 35.6 309

Primary 25.7 39.4 35.0 .000 1367

Secondary 24.3 36.8 38.9 2376

Higher Secondary 21.0 31.3 47.7 898

Wealth index Poorest 24.6 43.2 32.2 1067

Poorer 27.4 38.9 33.7 .000 1004

Middle 23.8 34.6 41.6 895

Richer 22.8 33.5 43.7 975

Richest 24.3 30.1 45.6 1009

Sex of child Male 24.6 36.0 39.4 .947 2596

Female 24.6 36.4 39.0 2354

Region Dhaka 29.5 33.5 37.0 728

Chittagong 24.6 38.4 36.9 824

Barisal 22.6 32.4 45.0 528

Khulna 18.2 32.5 49.3 .000 517

Mymensingh 23.2 40.9 35.9 599

Rajshahi 24.6 35.0 40.4 520

Rangpur 26.8 38.2 35.1 553

Sylhet 26.0 40.1 33.9 681

Place of residence Urban 24.6 34.8 40.6 .233 1700

Rural 24.6 37.0 38.4 3250

Birth order 1 21.8 35.0 43.2 1890

2-3 25.8 36.3 37.9 .000 2467

3+ 28.3 40.0 31.7 593

Religion Islam 24.3 36.5 39.2 4537

Hinduism 27.5 31.6 40.9 386

Buddhism 50.0 38.9 11.1 .009 18

Christianity - 66.7 33.3 9

Place at delivery Respondent’s home 28.0 42.7 29.3 2433

Government 23.8 362 40.0 .000 743

Facilities 20.1 27.2 52.7 1752

Private/NGO/others  

Total 24.6 36.2 39.2 4950



Sakib et al	 5

Table 2.  Factors associated with early initiation of breastfeeding practices from multinomial logistic regression.

Background 
characteristics

Within an hour After 1 hour

Odds ratio 95% CI Odds ratio 95% CI

Mother’s age at first birth

  Age below 15 (ref)  

  Age 15-20 1.05 0.85-1.29 1.10 0.89-1.35

  Age 20-25 1.01 0.77-1.31 1.40** 1.08-1.81

  Age above 25 0.89 0.59-1.35 1.29* 0.87-1.91

Mother’s education

  No education (ref)  

  Primary 1.55*** 1.14-2.11 1.24 0.91-1.68

  Secondary 1.53*** 1.14-2.06 1.46** 1.09-1.95

  Higher Secondary 1.50*** 1.08-2.10 2.06*** 1.49-2.84

Wealth index

  Poorest (ref)  

  Poorer 0.81 0.65-1.00 0.94 0.75-1.17

  Middle 0.83 0.66-1.04 1.33* 1.05-1.68

  Richer 0.84 0.67-1.05 1.46** 1.16-1.84

  Richest 0.71** 0.56-0.88 1.43** 1.14-1.79

Region

  Dhaka (ref)  

  Chittagong 0.91 0.69-1.23 1.33** 1.00-1.77

  Barisal 0.72** 0.55-0.97 0.83 0.63-1.11

  Khulna 1.14 0.82-1.60 1.81*** 1.31-2.50

  Mymensingh 1.12 0.83-1.53 1.03 0.76-1.40

  Rajshahi 0.91 0.66-1.25 1.09 0.80-1.49

  Rangpur 0.91 0.67-1.24 0.87 0.64-1.19

  Sylhet 0.98 0.74-1.32 0.87 0.65-1.17

Birth order

  1(ref)  

  2-3 0.88 0.75-1.03 0.74** 0.63-0.86

  3+ 0.88 0.70-1.11 0.59*** 0.44-0.72

Religion

  Islam (ref)  

  Hinduism 0.76* 0.58-1.00 0.92 0.71-1.20

  Buddhism 0.52*** 0.19-1.39 0.14 0.03-0.64

  Christianity - -  

Place at delivery

  Respondent’s home (ref)  

 G overnment facilities 0.98 0.81-1.23 1.61** 1.30-1.99

  Private/NGO/Others 0.89 0.75-1.05 2.51*** 2.14-2.95

Reference category: Immediately breastfeeding.
*P < .10. **P < .05. ***P < .01.
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For instance, universal access to primary education22 and 
income expenditure will help combat the negative impact of 
lack of education. The same is true for South Asia where lack 
of education has been a factor in the early initiation of breast-
feeding in Nigeria (Waheed 2013),23 Ethiopia,24 Tanzania,25 
and Malawi.26 In addition, regional disparities and household 
income and expenditures and the promotion of gender equality 
and women empowerment,22 the lack of decision-making 
power of mothers is a barrier to early initiation of breastfeed-
ing, which is consistent with findings in Tanzania25 and our 
study had to find out the significant impact on education for 
infants feeding. In the case of, lower and middle-income coun-
tries have lower rates of breastfeeding for newborns after 
birth.27 In the case of religion, our results differed from the 
early initiation of breastfeeding practices (Karim et al. 2018).28 
This is relevant especially in South Asia, where more than half 
of deliveries in several South Asian countries occur outside 
health facilities26 and also similar findings in this study. The 
study observed the ratio of this practice among the home deliv-
eries is much higher than the reported average among all facil-
ity deliveries in Bangladesh (40%) which differs from some 
other south-east Asian countries: Pakistan (17%), India (33%), 
and Nepal (55%) as stated in their demographic health surveil-
lance (DHS) reports.30-32 The practice of early initiation of 
breastfeeding was positively indicated to correlate with lower 
neonatal deaths up to 3 times from all causes compared with 
babies who did not receive breast milk early after birth.33 There 
is a significant association between home delivery and delayed 
breastfeeding initiation is consistent with reports from Nigeria 
(Waheed 2013), Tanzania,25 Ethiopia,24 and Malawi26 that 
resembling our study. Limited prenatal screening is also an 
observed barrier in Vietnam,34 Turkey,35 Malawi,26 and Nigeria 
(Waheed 2013).23 Evidence from many countries, mother’s 
common position in the household’s decision-making situa-
tions explains the low number of early initiations of breastfeed-
ing.36 From other studies in Nepal, the practice was even lower 
in uneducated mothers due to lower home rules in decision-
making to breastfeed the children.37 This increasingly low cov-
erage of early breastfeeding initiation in health care facilities is 
cause for concern as promoting institutional delivery is a prior-
ity intervention to achieve the goals of the Sustainable 
Development Goals (SDG) on reducing maternal and child 
mortality by 2030.38 In addition, no country has more than 
80% of breastfeeding within an hour of birth. It is estimated 
globally that 42% of all newborns are breastfed within the first 
hour of life (WHO 2015).39 This consensus affirms that pro-
moting and facilitating the use of maternal health services 
must be a priority to achieve progress in early initiation of 
breastfeeding. Based on the discussion of this study, several 
policy implications, comments, and recommendations have 
been proposed that will help the government to take initiative 
to promote early initiation of breastfeeding practices in 
Bangladesh.

Conclusion
There are several reasons that emphasize the importance of 
breastfeeding immediately after birth. Although Bangladesh is 
a developing country, awareness of breastfeeding immediately 
and within an hour of giving is even lower. However, this study 
found that relatively less educated and poorer mothers are more 
prone to rapid breastfeeding. In addition, there is a significant 
influence on region, religion, and parity of birth order. Since our 
research shows that mothers who give birth at home breastfeed 
quickly. Breastfeeding after giving birth is very important. 
Therefore, appropriate measures should be taken to ensure that 
infants are breastfed immediately after birth. The importance of 
breastfeeding in awareness-raising activities carried out by the 
government, as well as various NGOs and social workers, can be 
conveyed to individual households in Bangladesh.
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