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ABSTRACT
Introduction: Early initiation of breastfeeding (EIBF) is still little stimulated in several 
hospitals in Brazil. Objective: To estimate the prevalence and factors associated with 
Early initiation of breastfeeding (EIBF). Methods: Cross-sectional, quantitative study 
with retrospective secondary data collection in hospital records of 250 full-term 
newborns, regardless of the type of delivery, with no history of maternal gestational 
risk, seen in the last six months. Data collection period in a public maternity hospital 
in Greater São Paulo. Data collection was performed between November 2018 and 
January 2019, with approval from the hospital and the FMABC Research Ethics 
Committee under register n. 2,924,393. Results: The prevalence of EIBF was 66%. 
BFH  is associated with anesthesia at childbirth (p<0,001), APGAR less than or 
equal to 8 in the 1st and 5th minutes (p<0,001), and with c-section (p<0,001), which 
represented 29.2% of deliveries in the sample. Respiratory distress (38.82%), hypotonia 
(24.70%), followed by unfavorable maternal conditions (18.82%), were shown to 
be impeding factors for EIBF, although 90% of newborns received Apgar 9 /10 in  
the 5th minute. Conclusion: The prevalence of early breastfeeding is lower than 
recommended, but compatible with the most recent national frequency proportions.

Keywords: breastfeeding; infant, newborn; term birth; Maternal-Child Health Services; 
nursing care.
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INTRODUCTION
Early initiation of breastfeeding (EIBF) is an important indicator of perinatal health, with 

significant impacts on neonatal morbidity and mortality in children under five years of age1,2.
Breastfeeding is the safest way to nourish children at the beginning of their lives. 

Its  nutritional and immunological composition gives newborns the ability to defend 
themselves against infections, as well as promote growth and physiological, cognitive, 
and emotional development1-3.

Os benefícios do aleitamento materno se estendem ainda para a saúde física e psíqui-
ca da mãe, bem como o desenvolvimento do afeto emocional entre mãe e filho.

Early initiation of breastfeeding is a practice recommended by the World Health 
Organization since 1990 and corresponds to the fourth step in the Baby-Friendly 
Hospital Initiative (Iniciativa Hospital Amigo da Criança - IHAC)4,5.
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Table 1: Distribution of breastfeeding frequencies in the first hour of 
life according to maternal sociodemographic variables and p-value 
of the chi-square test (n=250).

Variable
Breastfeeding 1st hour of life

p*Yes No
Total

n % n %
Age group (years) 0.588

10 – 19 25 75.76 8 24.24 33

20 – 29 88 63.77 50 36.23 138

30 – 39 44 62.86 26 37.14 70

40 – 49 6 66.67 3 33.33 9

Years of Study (n=246) 0.821

Under 9 years 68 66.67 34 33.33 102

Over 9 years 94 65.28 50 34.72 144

Skin color (n=242) 0.780

White 66 64.71 36 35.29 102

Not White 93 66.43 47 33.57 140

Occupation (n=201) 0.216

Yes 78 69.64 34 30.35 112

No 54 60.67 35 39.32 89

Parity (n=249) 0.869

Primiparous 71 66.36 36 33.64 107

Secundiparous 49 62.82 29 37.18 78

Tertiary 25 62.50 15 37.50 25

Multiparous 17 70.83 7 29.17 17

Pregnancies (n=249) 0.685

Primigest 60 68.18 28 31.82 88

Secundigest 46 60.53 30 39.47 76

Tercygest 33 68.75 15 31.25 48

Multigest 23 62.16 14 37.84 37

Since the launch of the IHAC, Brazil has stood out interna-
tionally in terms of improving breastfeeding indicators, due to 
the programs and actions implemented. However, according to 
the latest report from the National Infant Feeding and Nutrition 
Study6, the median of exclusive breastfeeding is 3 months and 
therefore below six months, according to the recommendations 
of the World Health Organization and the Ministry of Health1,5,6.

The earlier the newborn starts breastfeeding, the greater the 
chances of success in prolonged breastfeeding. According to a 
study by Victora et al.1, only 50% of newborns start breastfeeding 
early, i.e., within the first hour of life. The national prevalence of 
EIBF among children under 2 years of age is 62.4%, according to 
ENANI 20196.

It is recommended that the child is placed in skin-to-skin 
contact (SSC) immediately after birth. This is an evidence-based 
practice that contributes to EIBF and is indirectly related to the 
success of exclusive breastfeeding4,7.

According to Santos et  al.8, in addition to SSC encouraging 
breastfeeding provides thermal stability for the newborn, helps 
to expel the placenta, and encourages the bond between mother 
and child. Sucking on the nipple stimulates the pituitary gland to 
produce prolactin and oxytocin, leading to milk production and 
subsequent uterine contraction, aiding uterine involution, and 
thus reducing the risk of postpartum hemorrhage9.

Therefore, SSC and EIBF contribute to reducing early weaning 
and infant morbidity and mortality, as well as being a factor in 
promoting children’s health in general, and should be a priority on 
the agenda of maternal and child health services2,4,7,10.

Against this backdrop, this study aims to estimate the preva-
lence and factors associated with EIBF among full-term newborns.

METHODS
This is a cross-sectional, quantitative study that collected retro-

spective secondary data from the hospital records of 250 full-term 
newborns, regardless of the type of delivery, with no history of 
maternal gestational risk, seen in the last six months before the 
data collection period, in a public maternity hospital in the met-
ropolitan area of São Paulo, Brazil.

Data was collected between November 2018 and January 2019 us-
ing a structured instrument. The data was extracted from the medi-
cal records and hospital care forms standardized by the study site for 
assessing breastfeeding, in addition to including other study vari-
ables relating to maternal sociodemographic data, maternal repro-
ductive history, delivery conditions, and newborn characteristics.

The inclusion criteria included full-term newborns, i.e., those 
with a gestational age of 37 weeks or more, regardless of the type 
of delivery, with no history of maternal gestational risk, who had 
been treated in the last six months before the data collection pe-
riod at the hospital selected for the study.

The exclusion criteria were newborns classified as preterm, re-
gardless of the type of delivery, newborns delivered by cesarean 
section, newborns whose mothers were at risk during pregnancy 
or delivery, and newborns treated within six months of the study’s 
data collection.

The database and statistical treatment were conducted using 
the Epi Info™ program. The analysis used proportions and the 
chi-square test, adopting a 5% significance level and a 95% con-
fidence interval.

This study was approved by the Research Ethics Committee of 
FMABC under approval number 2,924,393.

RESULTS
Based on the sample of 250 full-term newborns (NB) analyzed 

using secondary data, among the maternal sociodemographic 
characteristics, we found a mean maternal age of 26.3 years 
(SD=6.42; Min=14/ Max=42; 95%CI=25.51-27.12), with almost 
60% of the sample represented by non-white mothers, with nine 
years or more of schooling, with some type of occupation in 
55.72% (n=201) of the cases, with the majority of the unemployed 
being housewives (33.83%), students (7.46%) and unemployed 
(2.99%) (Table 1).
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Table 2: Frequency distribution of breastfeeding in the first hour of 
life at the levels of delivery and birth variables and p-value of the 
chi-square test (n=250).

Variable
Breastfeeding 1st hour of life

p*Yes No
Total

n % n %
Induction of labor 0.388

No 133 66.50 67 33.50 200

Yes 30 60.00 20 40.00 50

Type of birth <0.001

Normal 128 75.29 42 24.71 170

Cesarean section 29 39.73 44 60.27 73

Forceps  6 86.71 1 14.29 7

Type of anesthesia <0.001

None 33 75.00 11 25.00 44

Local 87 78.38 24 21.62 111

Raquidian 32 39.02 50 60.98 82

Epidural 8 80.00 2 20.00 10

Other 3 100.00 0 0.00 3

Anesthesia <0.001

No (or local) 120 77.42 35 22.58 155

Yes  43 45.26 52 54.74 95

Birth weight (g) 0.178

2000|---| 2499 6 60.00 4 40.00 10

2500|---| 2999 36 70.59 15 29.41 51

3000|---| 3999 119 65.38 63 34.62 182

4000 ou mais 2 28.57 5 71.43 7

Classification Weight 
X GI

0.932

AIG 150 65.50 79 34.50 229

SGA 6 60.00 4 40.00 10

LGA 7 63.64 4 36.36 11

Apgar at 1st min. <0.001

8 or less 59 46.46 68 53.54 127

9 or 10 104 84.55 19 15.45 123

Apgar at 5th min <0.001

8 or less 6 24.00 19 76.00 25

9 or 10 157 69.78 68 30.22 225

Skin-to-skin contact 
1st hour

<0.001

No 3 3.53 82 96.47 85

Yes 160 96.97 5 3.03 165

Reasons for not EIBF 
(n=85) 

0.024

Respiratory discomfort 0 0.00 33 100.00 33

Hypotonia 3 14.29 18 85.71 21

Maternal conditions 0 0.00 16 100.00 16

Other 0 0.00 15 100.00 15

From a reproductive point of view, 64.65% (n=249) of the 
mothers of the newborns reported more than one previous preg-
nancy, with a proportion of 42.97% of primiparous women in the 
sample and 21.60% of previous miscarriages (Table 1).

The analysis of delivery and birth conditions identified a preva-
lence of 66.80% (n=167) of early breastfeeding in the sample, with 
skin-to-skin contact having been made in the first hour of life in 
165 newborns (66.0%), with a statistically significant association 
about the breastfeeding variable (p<0,001), as shown in Table 2.

It is worth noting that the proportion of cesarean deliveries 
in the sample was 29.20% (n=250). However, 60.27% of new-
borns born by cesarean section did not receive early breastfeed-
ing and 64.65% were not kept in skin-to-skin contact in the first 
hour of life, indicating that the type of delivery was associated 
with breastfeeding promotion practices at a significant level of 
p<0,001 (Table 2).

On the other hand, Table 2 shows that 77.42% of NBs whose 
mothers did not receive anesthesia or received local anesthesia 
(n=155) underwent EIBF, while this proportion was only 45.26% 
(n=95) among NBs delivered under spinal, epidural, or double 
block anesthesia (p<0,001).

Another variable associated with EIBF was the APGAR score. 
Scores above 9 were statistically significant with p-values < 0.001 
(Table 2). Although 80.31% (n=102) of the newborns who re-
ceived an APGAR score of 8 or less in the first minute achieved 
a score of 9 or more in the fifth minute, reaching a proportion of 
90% of newborns with favorable APGAR after the fifth minute, 
only 69.78% of them received EIBF.

The reasons significantly associated with EIBF contraindica-
tion (p=0.024) were respiratory discomfort (38.82%), hypotonia 
(24.70%), followed by unfavorable maternal conditions (18.82%) 
and other causes such as hypersecretion, low room temperature, 
and twinning (17.64%).

Finally, Table 2 shows that the variables induction of labor ob-
served in 20% (n=50) of cases and adequate birth weight for gesta-
tional age (91.6%; n=229) were not associated with BEM (p=0.388 
and p=0.932, respectively).

DISCUSSION
The WHO classifies the percentage of adherence to breastfeed-

ing in the first hour for mothers and healthy newborns as “very 
poor” when it varies between 0 and 29%, “poor” when it is be-
tween 30 and 49%, “good” between 50 and 89% and “very good” 
between 90 and 100%11. Despite the good percentage of adherence 
to breastfeeding in the first hour of life observed in this study, it 
was found that this result could be higher, given that most neo-
nates were classified with a favorable Apgar score in the first min-
ute and the fifth minute of life.

The most frequent reasons for not performing SSC and breast-
feeding in the first hour of life were, in descending order, respiratory 
discomfort, and hypotonia, followed by unfavorable maternal con-
ditions, including post-cesarean surgical and anesthetic recovery.

However, after the fifth minute of life, all these newborns were 
able to recover, considering the appropriate Apgar score param-
eters identified in the medical records. These results suggest that 
hospital routines need to be adapted, especially by the nursing 
team, to increase the practice of SSC immediately after birth and 
breastfeeding in the first hour of life.

Potential mechanisms linking probiotics to diabetes: a narrative review of the literature

Sao Paulo Med J. 

https://doi.org/10.7322/abcshs.2021299.2021


Szymanski et al. ABCS Health Sci. 2024;49:e024201

https://doi.org/10.7322/abcshs.2021299.2021 Page 4 of 5

According to Sampaio et al.12, even with the growing number of 
hospitals adhering to the Baby-Friendly Hospital Initiative, as well 
as public policies to promote breastfeeding in general, there is still 
a high discrepancy between the Baby-Friendly Hospital Initiative 
recommendations and current practices to encourage breastfeed-
ing in the first hour of life in maternity hospitals in Brazil.

Skin-to-skin contact (SSC) was not effective in half of the cases 
that underwent cesarean delivery (p=0.001). Therefore, there was 
a statistically significant association between cesarean delivery 
and SSC during the first hour of life. This is an essential factor in 
promoting and encouraging breastfeeding13.

On the other hand, SSC shortly after birth is associated with 
the success of exclusive breastfeeding and therefore contributes 
to reducing early weaning and infant morbidity and mortality, as 
well as being a factor in promoting children’s health in general14.

In this sense, it is worth highlighting that the nursing team 
plays an essential role in this period, encouraging mothers to rec-
ognize the signs that their children are ready to start the first feed 
and helping them with positioning and comfort for breastfeeding, 
especially women who have more difficulties15.

In this way, unfavorable maternal conditions related to cesarean 
delivery represented another crucial factor for EIBF. It has been 
observed in every day delivery rooms, and studies have validated, 
that cesarean sections negatively affect the start of breastfeeding 
and are associated with early weaning16,17.

A study conducted in a private Brazilian hospital between 2016 
and 2019 found that breastfeeding was more common among 
women who had vaginal deliveries than among those who had 
cesarean sections (92.57% vs 88.43%; p<0.001). In addition, the 
results of this study indicate a lower prevalence of breastfeeding 
in the first hour of life, when compared to the results of the study, 
whose EIBF rates were 95.71% and 95.20% in cesarean deliveries 
and 96.29% and 97.32% in vaginal deliveries, respectively in 2018 
and 201918.

It is worth noting that the number of cesarean sections iden-
tified in this study, although higher than the parameters recom-
mended by the WHO, is lower than the results observed in most 
Brazilian maternity hospitals. The “Nascer no Brasil” survey - the 
largest national survey on labor and birth ever conducted in the 
country - found that cesarean sections are performed in 52% of 
births in the Unified Health System and the private sector. In the 
latter, the proportion was 88%19.

The World Health Organization (WHO) admits that cesarean 
section is an effective intervention to save the lives of mothers 
and newborns, but only when indicated for obstetric reasons20,21. 
And “at the population level, cesarean section rates greater than 
10% are not associated with a reduction in maternal and neonatal 
mortality” according to the WHO21.

Although full-term newborns were selected, the eligibility cri-
teria for this study did not include maternal conditions about 

gestational risk factors, which may constitute an information bias 
in this research, as well as the analysis of secondary data available 
in the newborns’ hospital records.

Embora tenham sido selecionados recém-nascidos a termo, os 
critérios de elegibilidade deste estudo não incluíram condições 
maternas em relação a fatores de risco gestacional, o que pode 
constituir um possível viés de informação nesta pesquisa, bem 
como a análise de dados secundários disponíveis nos registros 
hospitalares dos recém-nascidos.

It should also be noted that the variables age, schooling, skin 
color, parity, number of pregnancies, history of miscarriage, and 
induction of labor did not show statistically significant associa-
tions in the analysis that would allow inferences to be made about 
protective or risk factors for breastfeeding in the first hour of life.

Similarly, the study by Uchoa et a1.22, based on the second-
ary analysis of 219 medical records of newborns admitted to the 
rooming-in unit of a reference maternity hospital in northeastern 
Brazil, did not identify statistical significance between the non-
performance of SSC and maternal sociodemographic and repro-
ductive variables.

On the other hand, this study found that SSC was negatively 
influenced by the variables NB weight <2,500 g (OR=3.2; CI: 1.04-
10.11; p=0.034), preterm gestational age (OR=7.2; CI: 2.72-18.98, 
p<0.001), Apgar score at the 1st minute between three and six 
(OR=2.9; CI: 2.38-3.06; p<0.001), and cesarean delivery (OR=8.4; 
CI: 4.29-16.57; p<0.001)22.

Birth weight is one of the main parameters that assess a new-
born’s health conditions23. In the current study, the entire sample of 
newborns had a birth weight above 2,500g, which is another factor 
that suggests the need to reorganize care routines at the study site.

Although SSC and EIBF showed a statistically significant asso-
ciation between cesarean delivery and spinal anesthesia, it is not 
possible to say that the type of delivery and anesthesia had a nega-
tive influence on both practices, due to the need for more robust 
specific statistical tests, a fact that may represent a limitation of 
the study.

It should be added that the results of this study refer only to the 
population analyzed in the selected hospital, and do not allow for 
generalizations.

Despite the limitations listed, this research reinforces the im-
portance of an adequate and precise indication for cesarean sec-
tion, and the encouragement of vaginal delivery by institutions, 
since the number of cesarean sections can be further reduced, as 
recommended by the World Health Organization, as a factor in 
reducing maternal and neonatal mortality21.

It should also be noted that the vitality of the newborn did not 
represent formal impediments to not performing the SSC and 
EIBF, according to the Apgar scores observed.

In conclusion, the prevalence of EIBF was in line with WHO 
recommendations and compatible with the most recent national 
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prevalence data. However, the factors associated with EIBF sug-
gest the need to review delivery room routines, as well as ongoing 
health education measures and improving perinatal education ac-
tions to reduce cesarean sections and increase practices to pro-
mote breastfeeding in the first hour of life.
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