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Introduction:-

Breastfeeding is a natural process by which a mother deepens connection with her baby. It is the first step that a
baby needs towards a healthy early development (1). According to the United Nations Children’s Emergency Fund
(UNICEF), breastfeeding is recommended to be initiated within the first hour after delivery, to be exclusive for the
first 6 months and to be continued, with complementary foods, for two years or beyond (2, 3). Unfortunately, only
40% of infants are exclusively breastfed for 6 months globally (4). In 2002, the National Immunization Survey
conducted a study in the United States of America, which revealed that 71.4% of infants were breastfed, but only
13.3% were exclusively breastfed at 6 months of age (5). A slightly different situation was reported in Turkey,
where 45.5% of infants had been breastfed within the first hour after birth (6). Reports from Saudi Arabia showed
varying results regarding the initiation and the duration of breastfeeding (7-10). There are a lot of factors that are
associated with the initiation and duration of breastfeeding. Inadequate milk and work-related problems of the
mother were reported as the main reasons for stopping breastfeeding (7). Several factors, including parity, age of the
mother and type of delivery, were found to be associated with the early initiation of breastfeeding (9). In addition,
the mode of birth, planning of pregnancy, besides sex and maturity of the baby were related to the initiation of
breastfeeding (6, 11). On the other hand, the act of exclusive breastfeeding was associated with the level of
education, income, birth weight, type of delivery, employment status and nationality of the mother, in addition to her
knowledge about the recommendations regarding the period of exclusive breastfeeding (8, 9). Apart from being the
primary source of nutrients for the infant, breastfeeding had been associated with decreased mortality and morbidity
rates and increased cognitive performance and educational achievement (2, 12, 13). Breastfed infants had been
found to have decreased incidence of diarrhea, respiratory infections, malocclusions, obesity and diabetes (13-16).
Breastfeeding can be a natural birth control method. In addition, mothers who breastfeed their infants were found to
have lower incidence of type 2 diabetes and invasive breast and ovarian cancers (4, 17).

Regarding the valuable benefits of breastfeeding for both the mother and the baby this study was conducted to
identify the prevalence of delayed onset of breastfeeding (more than 24 hours) in lactating women in the National
Guard Hospital - Jeddah, Saudi Arabia, also to look for factors affecting the initiation of breastfeeding, in order to
eliminate them and hopefully increase the prevalence of breastfeeding in the future.

Methods:-

A cross-sectional descriptive study was carried out from December 2017 to January 2018 in the National Guard
Hospital, Jeddah, Saudi Arabia. Inclusion criteria were mothers who delivered between December 2017 and January
2018 in the National Guard Hospital, Jeddah, Saudi Arabia. The exclusion criteria were the following; mothers of
infants diagnosed with galactosemia, mothers infected with human immunodeficiency virus, mothers taking
antiretroviral medications, mothers with active tuberculosis, mothers infected with human T-cell lymphotropic virus,
mothers using illicit drugs, mothers on chemotherapy and mothers on radiation therapy. Sample size calculation
was based on a previous study (18). The prevalence of delayed onset of breastfeeding was 30.3%. It was necessary
to recruit 226 participants to be 90% confident with 5% margin of error. Consecutive sampling technique was used
to include all females who delivered between December, 2017 and January, 2018 in National Guard Hospital —
Jeddah, Saudi Arabia.

A self-designed questionnaire was developed and validated. After taking the permission and assuring their
confidentiality, the participants were interviewed.

Statistical Methods:-

Data analysis was carried out using SPSS version 22. All numerical variables were checked for normality by
Shapiro Wilk test. Normally distributed variables were expressed as means + standard deviation and differences
between groups were tested by one way ANOVA test. Abnormally distributed variables were expressed as median
and interquartile range (25th - 75th percentile) and differences tested using Kruskal-Wallis test. Categorical
variables were summarized as frequencies and percentages and association between variables was tested using
Pearson's Chi square or Fisher-Freeman-Halton Exact Tests as appropriate. Forward, stepwise logistic regression
analysis was carried out to identify factors that increase significantly the likelihood of delayed initiation of
breastfeeding. A p-value of < 0.05 was considered statistically significant.

Ethical considerations:-

The data were obtained voluntarily and anonymously. No names, contact numbers, or IDs were gathered from the
study participants. The data were kept in a safe place and were not accessible to any party but to the research team.
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Participants were considered to have consented if they agreed to participate in the interview. All of the information
collected was kept strictly confidential.

Results:-

In this study, 234 participants responded to the questionnaire. All the mothers initiated breastfeeding. Figure 1
illustrates that more than half the respondents (53.4%) started breastfeeding within 4 to 24 hours after delivery;
20.1% after 1 to 3 hours; 12.8% within the first hour; while only 13.7% started after more than 24 hours. Table 1
shows the demographic data, gravidity and parity of the respondents. The age of the respondents ranged from 18 to
43 years, with a mean of 30 £ 6. The majority of respondents resided in big cities (90.2%), had family income of
3,000-10,000 SAR (74.8%), and were not employed (80.3%). The respondents with university degree or above
represented 41.5%. The number of pregnancies of the respondents (gravidity) ranged from one to ten with a median
of 3 (IQR =2, 4). The number of deliveries (parity) ranged from one to nine with a median value of 2 (IQR =1, 4).
None of the respondents smoked. There was no statistically significant relationship between the demographic
factors, gravidity, or parity and the time to start breastfeeding (p > 0.05). Table 2 demonstrates the medical history
of the respondents. The majority (90.2%) did not suffer from chronic diseases. The most frequent disease among the
respondents was hypothyroidism (4.3%), followed by asthma (3.4%), then diabetes mellitus (DM) (2.1%) and
hypertension (1.7%). There was no statistically significant association between the presence or types of chronic
diseases and the time to start breastfeeding (p > 0.05). Table 3 summarizes the obstetric and breastfeeding history of
the respondents. Half the newborns were females (50%). There were 3 twins: two both male twins and one both
female twins. More than half the deliveries were vaginal (59.8%), and the pregnancies were not complicated
(69.2%). The most frequent complications included reduced fetal heart rate (13.2%) and gestational DM (11.5%).
The gender of the newborn was not significantly associated with the time to start breastfeeding (p = 0.109). Most the
pregnancies reached full term (65%) and the weight of newborn was normal (84.2%). Only one fifth (20.1%) of
respondents had a family history of delayed breastfeeding for more than 3 days. Only 28 respondents (12.0%)
reported facing difficulties in breastfeeding; 14 had nipple pain and other 14 had insufficient amount of milk. When
the three groups of respondents were compared, respondents who started breastfeeding after more than 24 hours had
a significantly higher percentage of caesarean sections (78.1%; p < 0.001), complicated pregnancies (50%; p =
0.003), gestational hypertension (12.5; p = 0.043), pre-eclampsia (9.4%; p = 0.017), reduced fetal heart rate (12.5%;
p = 0.043) , breach presentation (12.5%; p = 0.010), preterm deliveries (28.1%; p = 0.019), neonatal low birth
weight (28.1; p = 0.048), and difficulties in breastfeeding (28.1%; p = 0.023). There was no significant association
between time of breastfeeding and the gender of newborn or family history of delayed lactation (p = 0. 109 and
0.598 respectively). Figure 2 demonstrates the time of breastfeeding following vaginal delivery or caesarean section.
The mothers who delivered by cesarean section had a significantly higher percentage of delayed breastfeeding than
those who delivered vaginally (26.6% versus 5%). Also, mothers who delivered vaginally had a higher prevalence of
early breastfeeding within the first hour (20.7% versus 1.1%). Table 4 shows the risk factors of delayed
breastfeeding. Mothers who delivered by caesarean section, before full term and had perceived difficulties in
breastfeeding had an increased likelihood of starting breastfeeding after more than 24 hours (odds ratio = 7.8, 2.3,
and 5.7).
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Figure 1:- Time to start breastfeeding after delivery in the respondents.

Table 1:- Demographic data of the respondents.

Respondents P
Total 1st hour 1-24 hours > 24 hours
(N =234) (N =30) (N =172) (N=32)
Age (Years) Min-Max 18 to 43 21to 39 18 to 43 20to0 42 0.895
Mean + SD 30£6 29+6 30£6 306
City Big city 211 90.2% | 28 | 93.3% 155 | 90.1% 28 87.5% 0.770
Rural city 23 98% |2 6.7% 17 1 9.9% 4 12.5%
Educational | No certificate 5 21% |0 0.0% 5 2.9% 0 0.0% 0.423
Level Elementary 18 77% |0 0.0% 17 1 9.9% 1 3.1%
Middle school 24 10.3% | 5 16.7% 16 | 9.3% 3 9.4%
High school 81 34.6% | 10 | 33.3% 62 | 36.0% 9 28.1%
Diploma 9 38% |2 6.7% 6 3.5% 1 3.1%
University & | 97 415% | 13 | 43.3% 66 | 38.4% 18 56.3%
above
Family <3000 SAR 7 30% |0 0.0% 7 4.1% 0 0.0% 0.644
Income 3000-10000 175 | 748% | 25 | 83.3% 124 | 72.1% 26 81.3%
SAR
>10000 SAR 52 22.2% | 5 16.7% 41 | 23.8% 6 18.8%
Occupation | Employed 22 94% |3 10.0% 18 | 10.5% 1 3.1% 0.217
Not Employed 188 ]80.3% |21 | 70.0% 140 | 81.4% 27 84.4%
Student 24 10.3% | 6 20.0% 14 |8.1% 4 12.5%
Parity Min-Max 1-9 1-6 1-8 1-9 0.287
Median (IQR) 2(1,4) 3(2,4) 2(L,4) 2(1,3)
Gravidity Min-Max 1-10 1-10 1-10 1-10 0.433
Median (IQR) 3(2,4) 4 (2,5) 3(L,4) 3(1,4)
Smoking | No 234 [100.0% |30 [ 100.0% | 172 [ 100.0% | 32 [ 100.0%

N: number; RAS: Riyal Saudi Arabia; Min: minimum; Max: maximum; SD: standard deviation; IQR: interquartile

range.

1065




ISSN: 2320-5407

Int. J. Adv. Res. 6(1), 1062-1071

Table 2:- Medical history of the respondents.

Respondents p
Total 1st hour 1 - 24 hours > 24 hours
(N =234) (N =30) (N=172) (N =32)
N N % N % N %
%
No chronic diseases Yes | 211 29 96.7% | 153 | 89.0% 29 90.6% | 0.547
90.2%
Diabetes mellitus Yes | 5 21% | 0 0.0% 4 2.3% 1 3.1% 0.789
Hypertension Yes | 4 1.7% | 0 0.0% 3 1.7% 1 3.1% 0.711
Dyslipidemia Yes | 1 04% | O 0.0% 1 0.6% 0 0.0% 1.000
Hypothyroidism Yes | 10 | 43% | 1 3.3% 7 4.1% 2 6.3% 0.861
Asthma Yes | 8 34% | 0 0.0% 7 4.1% 1 3.1% 0.840
History —of Breast | Yes | 2 09% | O 0.0% 2 1.2% 0 0.0% 1.000
Cancer
N: number
Table 3:- Obstetric and breastfeeding history of the respondents.
Respondents p
Total 1st hour 1 - 24 hours > 24 hours
(N =234) (N =230) (N=172) (N=32)
N % N % N % N %
Gender of baby Male 11 48.7 1 43.3 88 51.2 1 40.6 0.109
4 % 3 % % 3 %
Female 11 50.0 1 56.7 83 48.3 1 53.1
7 % 7 % % 7 %
Twin both | 2 0.9% 0 0.0% 0 0.0% 2 6.3%
male
Twinboth | 1 0.4% 0 0.0% 1 0.6% 0 0.0%
female
Type of delivery Vaginal 14 59.8 2 96.7 10 60.5 7 21.9 <0.001
0 % 9 % 4 % % *
Caeserea 94 40.2 1 3.3% 68 39.5 2 78.1
n section % % 5 %
Complications No 16 69.2 2 90.0 11 69.2 1 50.0 0.003*
2 % 7 % 9 % 6 %
Yes 72 30.8 3 10.0 53 30.8 1 50.0
% % % 6 %
Gestational DM Yes 27 115 3 10.0 18 10.5 6 18.8 0.413
% % % %
Gestational Yes 9 3.8% 0 0.0% 5 2.9% 4 125 0.043*
Hypertension %
Preeclampsia Yes 4 1.7% 0 0.0% 1 0.6% 3 9.4% 0.017*
Polyhydramnios | Yes 1 0.4% 0 0.0% 1 0.6% 0 0.0% 1.000
Oligohydramnio | Yes 5 2.1% 0 0.0% 3 1.7% 2 6.3% 0.256
)
Reduced Yes 4 1.7% 0 0.0% 4 2.3% 0 0.0% 1.000
fetus movement
Reduced Yes 31 13.2 0 0.0% 27 15.7 4 12.5 0.043*
fetus heart rate % % %
Breech Yes 6 2.6% 0 0.0% 2 1.2% 4 12.5 0.010*
%
Time of delivery Prematur 30 12.8 2 6.7% 19 11.0 9 28.1 0.019*
e % % %
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Full term 15 65.0 2 73.3 10 63.4 2 65.6
2 % 2 % 9 % 1 %
Postterm 52 22.2 6 20.0 44 25.6 2 6.3%
% % %
Newborn weight Less than | 30 12.8 1 3.3% 20 11.6 9 28.1 0.048*
normal, % % %
Normal 19 84.2 2 93.3 14 84.9 2 71.9
7 % 8 % 6 % 3 %
More 7 3.0% 1 3.3% 6 3.5% 0 0.0%
than
normal
Difficulty in | No 20 88.0 2 93.3 15 90.1 2 71.9 0.023*
breastfeeding 6 % 8 % 5 % 3 %
Yes 28 12.0 2 6.7% 17 9.9% 9 28.1
% %
14 6.0% 2 6.7% 11 6.4% 1 3.1%
Nipple
pain
No 14 6.0% 0 0.0% 6 3.5% 8 25.0
enough %
mild
Family history of | Yes 47 20.1 7 23.3 32 18.6 8 25.0 0.598
delayed % % % %
breastfeeding > 1 | No 18 79.9 2 76.7 14 81.4 2 75.0
days 7 % 3 % 0 % 4 %
N: number; DM: diabetes mellitus; * significant at p < 0.05.
100
90
80 743 773
70
&% 60
8
§ 50 W 1st hour
E 40 H1-24hours
30 26.6 > 24 hours
20 - —
. 5 I
10 11
0 T T 1
Vaginal Ceserean section
Type of delivery

Figure 2:- The time of breastfeeding following vaginal or ceserean deliveries.

Table 4:- Forward stepwise logistic regression analysis to identi

risk factors of delayed breastfeeding.

p Odds ratio 95% CI for odds ratio
Lower Upper
Delivery type (caesarean section) <0.001* 7.8 2.9 20.9
Delivery time 0.027*
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Preterm 0.119 2.3 0.8 6.3

Post term 0.058 0.2 0.0 11
Difficulties in breastfeeding (Yes) 0.002* 5.7 1.9 16.8
Constant <0.001* 0.0

Cl: confidence interval; * significant at p <0.05.

Discussion:-

Breastfeeding provides valuable health benefits for both the newborn and the mother (19). It is recommended that
breastfeeding is initiated within the first hour after birth, to allow the newborn to benefit from colostrums, and to be
maintained for 6 months without introduction of other food or milk formula (exclusive breastfeeding) (20). Many
studies have evaluated the prevalence of exclusive breastfeeding in KSA (7, 21, 22). However, the time of initiation
of breastfeeding and the risk factors for delay are still understudied. Therefore, the aim of this study was to identify
the prevalence of delayed onset of lactation in lactating women in the National Guard Hospital - Jeddah. We found
that the rate of breastfeeding was 100%; that means all the women in the studied sample initiated breastfeeding at
some time point after delivery. This finding agrees to other studies conducted in KSA and other countries. Al-Binali
reported a prevalence of 100% among teachers and female health care workers in Abha (7, 23). Other Saudi Arabian
studies have reported breastfeeding initiation rates ranging between 91.6 and 95% (21, 24,25,26). Ninety-five per
cent of mothers in Abu Dhabi reported starting breastfeeding after giving birth (27). In Kuwait, 92.5 % of women
have started breastfeeding by the time of hospital discharge (28). Similarly, the rate of breastfeeding was 96.1% in
Athens, Greece (29). Lower rates of breastfeeding initiation were reported in other countries such as 87% in Boston,
USA and 89% in Perth, Netherlands (30, 31). The higher rate of initiating breastfeeding in KSA may be explained
by the tendency of Muslim communities to support and promote lactation based on the teachings of Islam (7). The
American Academy of Pediatrics strongly recommends initiation of breastfeeding very soon after delivery. Early
initiation of breastfeeding has been shown to help prevent early neonatal deaths (32). In the present study, only
12.8% started within the first hour. Nearly similar rates of initiation within one hour (11.4% - 13.2%) were reported
in other regions of KSA by EIl-Gilany et al. and Amin et al. (33, 34). Higher rates of commencing breastfeeding,
within the first hour after delivery, were also reported as follows: 23.2% in Jeddah (25); 31% in Abha (7); 39.0% in
Kuwait (35); 18.3% in Lebanon (36); 43.7- 45.5% in Turkey (6, 37); and 49.5% in Jordan (38). In the current study,
the prevalence of delayed breastfeeding was 13.7%. Higher rates of delayed breastfeeding were reported. Al-Binali
reported that 34.8% of the studied women in Abha, KSA (7), started only after 24 hours. Amin et al. found delayed
initiation in 22.2% of studied mothers (34). Lower rates of delayed breastfeeding initiation were stated by Oweis et
al. in Jordan (38). These differences between the various studies, as regards the rate of early or delayed initiation of
breastfeeding, could be attributed to the cultural and educational variations between different communities; even in
the same country. In some cultures, such as India and Thailand, colostrum is considered as something indigestible
and unbeneficial; they express colostrum and discard it away, because they believe that if people step on it, it would
lead to drying up of the mother's milk (32, 39). Also, some studies were conducted on women who were highly
educated and working such as teachers and health care workers (7, 23); factors which may affect the pattern of
breastfeeding and render the results inapplicable to other population. Women's prior knowledge of the benefits of
giving colostrum in the first 3 days could result in better breastfeeding practices. Moreover, some countries, such as
Jordan, have implemented policies in hospitals to promote early and exclusive breastfeeding (38). Hughes and Cox
have stated that hospital policies play a significant role in promoting early initiation of breastfeeding (40). In this
study, the most frequently reported difficulty with breastfeeding among the delayed initiators was insufficiency of
breast milk. Amin et al. in Al-Ahsa, KSA, reported that the main reasons for late breastfeeding initiation were pain
following delivery, inability to sit properly to breastfeed due to episiotomies, sedation, intake of drugs, weakness
and fatigue, and no or low milk flow (34). The perceived insufficiency of breast milk is a risk factor also for
cessation of lactation or dropping of exclusive breastfeeding (7). Perceived breast milk insufficiency has been
associated with inadequate breastfeeding knowledge and technique by mothers, lack of maternal confidence in her
breastfeeding ability promoted by infant crying behaviour or increased marketing and availability of commercial
infant formula (41). Respondents in this study who started breastfeeding after more than 24 hours had a significantly
higher percentage of complicated pregnancies (in the form of gestational hypertension, pre-eclampsia, reduced fetal
heart rate, and breach presentation), preterm deliveries, neonatal low birth weight, and difficulties in breastfeeding.
There was no significant association between the time of initiating breastfeeding and demographic factors, gravidity,
parity, past medical history, family history of delayed feeding, or the gender of newborn. Similarly, other studies
reported a lack of association between demographic factors and infant’s gender (28, 42, 43). In a systematic review
of 18 research studies from Asia, Africa and South America, neither the age of the mother nor other factors such as
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family income or schooling were found to be independent risk factors preventing breastfeeding within the first hour
of life (44). However, other studies have reported a significant association between increased maternal age (34),
parity (34), the infant's gender (6) and initiation of breastfeeding within 24 hours post delivery. We found also that
mothers who delivered by cesarean section had a significantly higher percentage of delayed breastfeeding than those
who delivered vaginally (26.6% versus 5%). Also, mothers who delivered vaginally had a higher prevalence of early
breastfeeding within the first hour (20.7% versus 1.1%). This finding was observed also by several studies (6, 28,
34, 44,45 ,46). The rate of caesarean sections in our study (40.2%) was much higher than that reported previously in
KSA (9.9 - 13%) (26, 47). Not only that caesarean sections were associated with delayed initiation of breastfeeding,
but they were reported to be significantly related to early cessation of breastfeeding and early introduction of other
food or milk formula along the breast milk (25). Caesarean section delivery was also identified as a risk factor for
not initiating breastfeeding (36). Infants delivered by caesarean section were found to start suckling later and
administer bottle feeding more often during the first days of life (48).This association could be attributed to the
effects of anaesthesia that may delay lactation, and/or post-surgical pain (45, 46). We identified caesarean section,
prematurity and difficulties in breastfeeding as risk factors for starting breastfeeding after 24 hours. This finding
agrees with previous studies (42, 49) which reported that breastfeeding initiation within the first 48 hours of
childbirth was lower in women who gave birth by caesarean section, and had preterm or low birth weight infants.

Conclusion:-

Caesarean section delivery , prematurity and difficulties in breastfeeding are factors that increase significantly the
risk of delayed initiation of breastfeeding. Health education of women in the reproductive period should focus on the
benefits of early breastfeeding to both the mother and the newborn. The health values of colostrum should be
emphasized, and any wrong beliefs should be properly addressed. Support should be available for women after
caesarean section to encourage early initiation of breastfeeding. Implementing baby-friendly health policies and
training of staff of maternity centers and hospitals can encourage early initiation and exclusive breastfeeding.
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