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Abstract

Introduction: Early initiation of breastfeeding (EIBF) is essential for neonatal
survival and the establishment of sustained breastfeeding. This study aimed to
assess the prevalence of EIBF and identify associated factors at the Institute of
Social Pediatrics in Pikine-Guédiawaye between 2021 and 2022. Methods: We
conducted a cross-sectional, descriptive, and analytical study involving 350
infants aged 0 - 6 months, recruited between November 1, 2021 and February
28,2022, at the vaccination unit of the Pikine-Guédiawaye branch. Results:
The mean age of the infants was 2.5 + 3.7 months, with most belonging to the
1 - 2-month age group (30%). Females were slightly more numerous (sex ratio =
0.93). The majority (86%) had a normal birth weight (3119 + 556 g). The mean
maternal age was 27.9 * 5.5 years, with a predominance of the 20 - 30-year age
group (55.7%). Over one-third (37.5%) of the mothers were multiparous. In
total, 60.3% were educated; 40.9% were homemakers and 40% had income-
generating activities. Nearly all were married (98.9%). Most pregnancies were
singleton (99.7%) and were followed by a certified midwife (93.1%). Three-
quarters (74%) of the mothers had at least four antenatal consultations. Deliv-
eries were full-term in 94.3% of cases, primarily taking place in health posts
(41.7%) and through vaginal delivery (89.7%). Among the 350 infants included,
195 (55.7%) were breastfed within the first hour of life. The mean time to ini-
tiation was 8 £ 21.1 hours, and the mean time to mother-infant reunion was
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51+ 17.4 hours. Early initiation of breastfeeding was significantly associated
with the place of delivery (p = 0.028) and mode of delivery (p = 0.004). Mater-
nal age showed a borderline association (p = 0.181). Conclusion: Early initia-
tion of breastfeeding is a key determinant of neonatal morbidity and mortality.
Strengthening awareness among pregnant women about this practice is crucial
to ensure that every newborn receives the best possible start in life.
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1. Introduction

Immediate newborn care, as recommended by the World Health Organization
(WHO), is a key area of intervention for improving perinatal survival [1]. It in-
cludes early initiation of breastfeeding (EIBF), which is defined as starting breast-
feeding within the first hour after birth. This practice promotes a healthy start in
life, contributes to infant survival, and supports the establishment of sustained
breastfeeding [2] [3]. It is also a key indicator for evaluating infant and young child
feeding practices [4], yet EIBF is not universally practiced. Rates vary significantly
across regions. To improve newborn feeding practices, especially in low-resource
settings, it is essential to identify the barriers to effective implementation. In this con-
text, we conducted a study at the Institute of Social Pediatrics (ISP) of Guédiawaye,
in the suburbs of Dakar, with the objectives of determining the prevalence of early
injtiation of breastfeeding among infants seen at the ISP and identifying factors as-

sociated with delayed initiation.

2. Patients and Methods

2.1. Study Setting

The Institute of Social Pediatrics (ISP) is a university-based institute under the joint
supervision of the Ministry of Health and Social Action of Senegal (MSAS) and
Cheikh Anta Diop University (UCAD) of Dakar. The ISP provides healthcare (con-

sultations, vaccinations), nutritional care, training, research, and technical support

to improve maternal and child health in underserved areas.

2.2. Study Design and Duration

This was a cross-sectional, descriptive, and analytical study conducted over a four-
month period from November 1, 2021, to February 28, 2022.

2.3. Study Population

The study population consisted of infants seen at the vaccination unit of the cen-
ter. Included were infants aged 0 to 6 months. Prior to participation, informed

consent was obtained from all mothers; consent was oral after a clear explanation
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of the study objectives and assurance of confidentiality. Infants not accompanied
by their mothers or with incomplete information on the primary outcome (time
to initiation of breastfeeding) or on key covariates for multivariable modeling were

excluded.

2.4. Sampling Procedure

We used an exhaustive (consecutive) sampling method during the entire study pe-
riod: all eligible mother-infant pairs who attended the vaccination unit during the
study period were approached. This approach minimizes selection bias from arbi-

trary sampling frames.

2.5. Data Collection

To ensure accurate transcription, interviews were conducted in Wolof, a national
language spoken by over 80% of the population and fluently spoken by the lead
investigator. Interviews were conducted during vaccination sessions in a quiet set-
ting. A semi-structured interview guide was developed and pre-tested with five
mothers before the main survey. A data collection form was also used. Time to
first breastfeeding was assessed by maternal recall during interviews. Mothers
were specifically asked, “How long after birth was your baby first put to the breast?”
Consistent with WHO recommendations, initiation within one hour was classified
as EIBF.

2.6. Data Analysis

Collected variables included maternal characteristics, prenatal care, delivery con-
ditions, and infant feeding practices. Data entry was done using Epi Info version
7, and analysis was conducted with SPSS version 21. For bivariate analysis, the
chi-square test was used. A p-value < 0.05 was considered statistically significant.
All variables with p < 0.25 in bivariate analysis were entered into the multivariate
logistic regression model, including maternal age, place of delivery and mode of
delivery. Model calibration was assessed with the Hosmer-Lemeshow goodness-of-

fit test (p = 0.568), indicating an adequate fit.

3. Results

The study included 350 infants. The mean age of the children was 2.5 + 3.7 months,
with a predominance of the 1 - 2-month age group (30%). The sex ratio was 0.93,
indicating a slight predominance of females. Most children (86%) had a normal
birth weight (3119 + 556 g) (Figure 1).

The mothers’ mean age was 27.9 + 5.5 years, predominantly in the 20 - 30-year
age group (55.7%). More than one-third (37.5%) were multiparous. Sixty percent
had some level of education; 40.9% were homemakers, while 40% had an income-
generating activity. The majority (98.9%) were married.

Pregnancies were mostly single (99.7%) and were followed by a certified midwife

in 93.1% of cases. Seventy-four percent had attended at least four prenatal consul-
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tations. Ninety-four percent of deliveries were at term. Most deliveries occurred
in health posts (41.7%) and were vaginal (89.7%).
Among the 350 infants, 195 (55.7%) were breastfed within the first hour of life.

The mean time to breastfeeding initiation was 8 *+ 21.1 hours, and the mean time

to mother-infant reunion was 5 + 17.4 hours.

In bivariate analysis, early initiation of breastfeeding was significantly associated

with place of delivery (p = 0.028) and mode of delivery (p = 0.004). Maternal age

showed a near-significant association (p = 0.181) (Table 1, Table 2).
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Figure 1. Distribution of mothers by age group.
Table 1. Maternal, delivery, and infant characteristics according to early initiation of breastfeeding.
Early Initiation No Early Initiation
Parameters Total
n (%) n (%)
Mother’s age
<20 years 13 (76.5%) 4(23.5%) 17
20 - 29 years 109 (55.9%) 86 (44.1%) 195
>30 years 73 (52.9%) 65 (47.1%) 138
Maternal education level
No formal education 74 (52.1%) 68 (47.9%) 142
Educated 121 (58.1%) 87 (41.9%) 208
Child’s sex
Female 99 (54.7%) 82 (45.3%) 181
Male 96 (56.8%) 73 (43.2%) 169
Gestational age
Full-term 186 (56.4%) 144 (43.6%) 330
Post-term 7 (58.3%) 5(41.7%) 12
Pre-term 2 (25.0%) 6 (75.0%) 8
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Continued
Place of delivery
Clinic 22 (52.4%) 20 (47.6%) 42
Health center 47 (52.8%) 42 (47.2%) 89
Hospital 32 (43.8%) 41 (56.2%) 73
Health post 94 (64.4%) 52 (35.6%) 146
Mode of delivery
Cesarean section 12 (33.3%) 24 (66.7%) 36
Vaginal delivery 183 (58.3%) 131 (41.7%) 314

Table 2. Factors associated with delayed early initiation of breastfeeding.

Adjusted Odds Ratio (AOR)

Factors 95% Confidence Interval
OR p-value

Mother’s age
<20 years 1 - -
20 - 29 years 1.1 0.568 [0.7 - 1.8]
>30 years 3.5 0.041* [1.1-11.8]
Place of delivery
Clinic 14 0.342 [0.7 - 2.9]
Health center 1.5 0.129 [0.9 - 2.6]
Hospital 2.1 0.011* [1.2-3.8]
Health post 1 - -
Mode of delivery
Cesarean section 2.5 0.018* [1.2-5.2]

Vaginal delivery

1 - -

OR: Odd Ratio. *p < 0.05.

4. Discussion

More than half (55.7%) of newborns and infants in our study were breastfed within
the first hour after birth. According to the 2018 Senegal Demographic and Health
Survey (DHS), this rate was only 30% nationally [5]. Despite some improvement,
this prevalence remains low compared with several African countries, including
Ethiopia (73.4%), Malawi (95.6%), Mozambique (77.7%), and Rwanda (81.5%) [6]
[7]. In West Africa, DHS data reported early breastfeeding initiation rates of 64%
in Mali (2018) and 43% in Cote d’Ivoire (2021) [8] [9]. These marked global var-
iations likely reflect inconsistent national policies on early initiation of breastfeed-
ing, unequal access to information, and differing levels of adherence to WHO guide-
lines. Victora et al. observed that early breastfeeding initiation was less frequent
in low-income countries than in high-income countries, with rates as high as 94%
reported in Italy [10]. Regional disparities also underscore the absence of harmonized

international strategies (Figure 2).
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Figure 2. Distribution of infants by time to return to the mother after birth.

Although maternal age was not statistically significant, younger mothers (under
30 years) tended to initiate breastfeeding earlier. In Ghana, Boakye-Yiadom et a/.
also reported an association between advanced maternal age and delayed EIBF ini-
tiation [11]. In contrast, a study conducted in Morocco showed that EIBF was more
frequent among women over 35 years of age (25.23%) than among younger women,
particularly those under 20 years (11.1%) [12].

In our study population, 60% of women were educated. The rate of EIBF was
slightly higher among educated women, although this variable was not significantly
associated with EIBF. In India, Senanayake ef a/. demonstrated that women with
higher education levels were more likely to practice EIBF [13]. Similarly, in Nige-
ria, a Demographic and Health Survey revealed that less-educated women tended
to initiate breastfeeding later [14].

Conversely, in Peru, Hernandez-Vasquez et al reported that mothers with ed-
ucation beyond secondary school were less likely to initiate breastfeeding within
the first hour after birth compared with those with primary or no formal educa-
tion [15]. These findings suggest that educational level may influence EIBF, likely
due to better access to information and improved understanding of health recom-
mendations.

In Ethiopia, John et al found no significant difference in early initiation of breast-
feeding (EIBF) between educated and uneducated mothers [7]. In the same study,
female newborns were significantly more likely to benefit from EIBF—a difference
that was not observed in our population. This disparity may be attributed to cul-
turally influenced practices based on the sex of the child [7].

In Nigeria, colostrum feeding is sometimes hindered by cultural beliefs [16]. In
Senegal, the practice of “tokhantal’, which involves giving blessed water to the new-
born, frequently delays the initiation of breastfeeding [17].

In our study, vaginal delivery was significantly associated with early initiation,
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supporting findings from previous studies showing cesarean section as a major
barrier. In Nigeria, the 2013 Demographic and Health Survey reported that the
likelihood of EIBF was three times higher among mothers who had vaginal deliv-
eries compared with those who had cesarean sections (adjusted OR = 3.08; 95%
CI =2.14 - 4.46) [18]. Similar findings were reported in Ethiopia [7].

The global increase in cesarean deliveries has contributed to a decline in EIBF
rates. Several studies have shown that surgical delivery often delays skin-to-skin
contact and the initiation of breastfeeding [19] [20]. In addition, other factors,
such as prolonged hospitalization, extended mother-infant separation, medical
complications, and post-operative care, may interfere with EIBF [7].

It is therefore essential to raise awareness among women about the importance
of EIBF and to ensure its feasibility regardless of the mode of delivery. In Rabat, a
2019 study showed that 24% of women who underwent cesarean delivery received
assistance from a nurse to initiate breastfeeding, while 72% expressed the need for
such support. This need for assistance was significantly associated with delayed
breastfeeding initiation [12]. This suggests the importance of post-operative sup-
port to enable breastfeeding initiation even after surgical births. Operationalizing
EIBF after cesarean birth requires maternity wards to integrate supportive practices
into routine perioperative care. Strategies include ensuring immediate or very early
skin-to-skin contact in the operating or recovery room with assistance from trained
staff. Midwives and nurses can be specifically trained to facilitate breastfeeding
within the first hour despite surgical constraints, while obstetric teams can prior-
itize timely transfer of stable mothers to post-operative units.

Place of delivery influenced breastfeeding practices: health posts were more fa-
vorable environments than hospitals, possibly due to their smaller size and individ-
ualized care. This trend contrasts with findings from Uganda, where hospital births
increased the likelihood of EIBF [21]. In Nigeria, a survey showed that 40% of
women who delivered in a facility attended by a healthcare professional initiated
breastfeeding within the first hour, compared with fewer than 30% among those
who gave birth elsewhere [14].

In the Senegalese context, this difference is partly attributable to the higher pro-
portion of high-risk pregnancies requiring cesarean delivery in hospitals. In con-
trast, in health posts, healthcare personnel tend to be closer to patients, less over-
whelmed, and therefore more available to support early breastfeeding initiation.
Overall, our findings highlight the need to strengthen interventions promoting
early breastfeeding across all levels of care. However, this study has some limi-
tations that should be acknowledged. Recall bias may have influenced mothers’
responses regarding timing of first breastfeeding, especially among those interviewed
several weeks after delivery. The reliance on face-to-face interviews raises the pos-
sibility of social desirability bias, whereby mothers could overreport early initia-
tion practices to align with perceived expectations. The study was conducted in a
single urban health facility, which limits representativeness, findings may not fully

capture the practices and challenges in rural settings where access to health person-
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nel and delivery conditions differ substantially.

5. Conclusion

According to WHO recommendations, early initiation of breastfeeding improves

neonatal survival and overall infant health. Nevertheless, medical, cultural, and

sociodemographic barriers continue to limit its consistent practice. Promoting this

practice broadly, raising community awareness, and integrating early breastfeed-

ing into clinical care protocols remain essential. Healthcare facilities must also cre-

ate optimal conditions to support this practice, regardless of the delivery context,

ensuring universal access.
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