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Breaking the Barriers: 
Breastfeeding at the beginning 

ผศ.ดร.พญ.ภทัรวลยั ตลงึจิตร 
หน่วยเวชศาสตร์มารดาและทารกในครรภ์  

ภาควิชาสตูิศาสตร์ นรีเวชวิทยา 
คณะแพทยศาสตร์ศิริราชพยาบาล มหาวิทยาลยัมหิดล 



Outline  

• Factors associated/ barriers to 
breastfeeding in the first hour of life 

• Interventions for promoting the initiation 
of breastfeeding 





Factors associated to breastfeeding in the first hour 
of life: systematic review 2014 

• OBJECTIVE:  

– To identify independent risk factors for non-
breastfeeding within the first hour of life 

• RESULTS:  

– The search resulted in 155 articles, from which 18 
met the inclusion criteria.  

– These were conducted in Asia (9), Africa (5), and 
South America (4), between 1999 and 2013 



Factors associated to breastfeeding in the first hour 
of life: systematic review 2014 

Results  

– The prevalence: varied 

– Cesarean delivery was the most consistent risk 
factor 

– “Low family income”, “maternal age < 25 yrs”, 
“low maternal education”, “no prenatal visit”, 
“home delivery”, “no prenatal guidance on 
breastfeeding” and “preterm birth” were reported 
as risk factors in at least two studies. 



Factors associated to breastfeeding in the first hour 
of life: systematic review 2014 

Conclusions  

• Besides the hospital routines, indicators for 
low socioeconomic status and poor access to 
health services were also identified as 
independent risk factors 

• Policies to promote breastfeeding, 
appropriate to each context, should aim to 
reduce inequalities in health. 



 Journal of Clinical and Diagnostic Research 2016 Sep, Vol-10(9): LC16-LC20 



Barriers to Early Initiation and Continuation of 
Breastfeeding 

• Lack of awareness: proper technique, benefit of 
colostrum, breast abnormalities 

• Obstetric/ neonatal complications 

• Cultural practice: prelacteals  

• Gender discrimination 
• Excessive workload of health provider 



The Surgeon General's Call to Action to Support Breastfeeding. 
Office of the Surgeon General (US); Centers for Disease Control and Prevention 

(US); Office on Women's Health (US). 



Barriers to Breastfeeding in the United States  

• Lack of Knowledge  

• Social norms 

• Poor Family and Social Support  

• Embarrassment 

•  Lactation Problems 

• Employment and Child Care 

• Barriers Related to Health Services 

 

 



Sharma and Byrne International Breastfeeding Journal (2016) 11:17 



Early initiation of breastfeeding: a systematic 
literature review of factors and barriers in South Asia 

Geographic factors 

– Geographical area 

– Place of residence 

Socioeconomic factors 

– Education of mother 

– Occupation of mother 

– Household wealth 

– Family type and size 

 



Early initiation of breastfeeding: a systematic 
literature review of factors and barriers in South Asia 

Individual factors 

– Birth order and previous 
birth interval 

– Gender of the child 

– Mother’s age 

Health related factors 

– Health and physiological 
condition of mother and 
newborn 

– Delivery related factors 
 

 



Interventions for promoting the 
initiation of breastfeeding 



Balogun OO, O’Sullivan EJ, McFadden A, Ota E, Gavine A, Garner CD, Renfrew MJ, MacGillivray S. 
Interventions for promoting the initiation of breastfeeding. Cochrane Database of Systematic 
Reviews 2016, Issue 11.  



• Low quality evidence 

– Healthcare professional: breastfeeding education  

– non- healthcare professional: breastfeeding 
counseling 

– peer support interventions  

    can result in some improvements in the number of 
women beginning to breastfeed 

Results 



Antenatal care 

• Breastfeeding education 

o the importance 

– child survival, growth and development 

– reduction in risk of childhood obesity and CVD in 
later life 

o Nutrition : folic acid, iron supplement 

• Breast examination and correction 



Vernier caliper 



21/43 (48.84%) 

15/47 (31.9%) 

The 3-month exclusive breastfeeding rate in the BC group was greater than  
that of the EX group (65.39% versus 50.0%; p = 0.35). 



Intra- partum care 

• Minimize stress 

• Pain control: inhalation analgesics, avoid IM opiate 
analgesic 

• Home- like setting 

• Continuous support during labor and bladder care by 
trained lay women 

First stage of labor 



Intra- partum care 

• Cesarean section: risk for breastfeeding 
initiation 
– Skin to skin contact 

– BF in recovery room 

• Prevention of complications 

• Identify women for extra BF support 
– PPH, Prolong 2nd stage of labor, induction of labor due to 

medical problems 

Second stage of labor 



Hobbs et al. BMC Pregnancy and Childbirth (2016) 16:90 



Intrapartum care 

• C-sections  

– associated with more breastfeeding difficulties 

–  greater use of resources 

– shorter breastfeeding duration compared to 
vaginal deliveries esp. plan C-sections 
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• ลดการผ่าคลอดโดยไม่จ าเป็น 

• พฒันาเทคนิกการผ่าตดั การระงบัความรู้สกึ 

• เร่ิมให้รับประทานอาหาร ลกุเดินหลงัผ่าตดัแตเ่นิ่นๆ 

• ช่วยดแูล สนบัสนนุการให้นมแม่อย่างรวดเร็วหลงัคลอด 

• ให้ความรู้เพื่อให้มารดาคลายความกงัวลใจ 







• Guidelines for Hospital Discharge of 
Breastfeeding Term Newborn and Mother: 
“The Going Home Protocol” 

– A health professional trained in formal assessment 
of breastfeeding  

– A least once during the last 8 hrs preceding 
discharge of the mother and infant 

– During hospitalization at least once every 8- 12 hrs 



Guidelines for Hospital Discharge of Breastfeeding Term 
Newborn and Mother: “The Going Home Protocol” 

• Evaluation of… 

– Positioning  

– Latch 

– Milk transfer 

– Clinical jaundice 

– Stool color and transition 

– Stool and urine output 

– Notation of uric acid crystal if present 



• Infant weight and percentage weight loss 
• All concerns raised by mother  

– e.g. nipple pain, inability to hand express, perception 
of inadequate supply 

• Ankyloglossia  

• Breastfeed exclusively for the first 6 months and 
continue through 2 yrs. of life and beyond 

• A plan of action and follow up of problem after 
discharge 
 






