


Knowledge and Attitudes Toward Early Initiation of Breastfeeding Among Postpartum Mothers in a Tertiary Hospital in Tamale, Ghana: A Cross-sectional Study 

ABSTRACT 
Background: Early breastfeeding initiation is a WHO recommendation aimed at improving neonatal health outcomes. The study was conducted to explore the knowledge and attitudes of early initiation of breastfeeding among puerperal mothers in a Tertiary Hospital in Tamale. 
Methods: The study employed a descriptive cross-sectional design with a qualitative approach conducted within the hospital. The employed method was a systematic random sampling procedure. A total of 15 puerperal mothers were purposively selected from the labour and maternity wards of Tamale Teaching Hospital. In-depth face-to-face interviews were conducted using a semi-structured guide, and the data collected were analyzed through thematic analysis. 
Results: The study found that 70% of mothers generally understand early initiation of breastfeeding (EIB) as beginning breastfeeding immediately after childbirth, aligning with international guidelines. Their knowledge about the importance of feeding colostrum within the first hour after birth exceeds findings in some developing countries, indicating a high level of awareness. They also showed positive attitudes toward early initiation of breastfeeding to foster an emotional bond with their babies and to provide nourishment to satisfy hunger. 
Conclusion: Puerperal mothers displayed varying levels of understanding of what EIB entails. While some correctly associate EIB with starting breastfeeding immediately after birth, others have a less precise understanding. Mothers are willing to initiate breastfeeding early after giving birth, but some still have uncertainty about colostrum. There is compelling evidence that treatments like group prenatal care in Ghana can enhance exclusive breastfeeding knowledge and behaviours, including attitudes towards early initiation. Immediate breastfeeding assistance, skin-to-skin contact, and other Baby-Friendly Hospital Initiative procedures should be instituted at all birthing centres. This will facilitate both the consolidation of knowledge and the efficacy of an early start. Community health systems can enhance post-discharge assistance for mothers and strengthen early initiation messages. 
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INTRODUCTION 
Breastfeeding remains a vital public health intervention for reducing newborn illness and death due to its significant benefits. Initiating breastfeeding early and practising exclusive breastfeeding during the first six months greatly decreases neonatal mortality by 20% and mortality under age five by 13%. Additionally, research shows that early initiation of breastfeeding lowers the risk of infant illnesses such as diarrhea, prevents undernutrition, and supports infants in fighting infections (Bernardo et al., 2013; Eidelman, 2012; Phukan et al., 2018; Tejesh & Margaret, 2021). Positioning the infant at the breast within an hour after birth, known as early initiation of breastfeeding (EIB), is recommended. According to World Health Organization (WHO) guidelines, this involves providing the baby with breast milk immediately within the first hour of life. The WHO recommends beginning breastfeeding within the first hour, practising exclusive breastfeeding for six months, and continuing breastfeeding for up to two years, with the addition of complementary foods at six months, to promote optimal nutrition, as noted by Edwards (2018). Furthermore, it is advised that all newborns receive EIB. Based on the prevalence of EIBF, classifications are as follows: 0–29% poor, 30–49% fair, 50–80% good, and 90–100% very good (Ahmed et al., 2019). 
Despite the health advantages of early breastfeeding, several nations still do not begin early initiation of breastfeeding for their newborns (Gebremeskel et al., 2019). The incidence of prompt breastfeeding beginning (within an hour) is 43% worldwide and 58% in Africa, per UNICEF (2014). Additionally, another study that looked at breastfeeding patterns around the world found that nearly all nations provide breastmilk to more than 80% of newborns. Notwithstanding the recommendations made by the WHO more than 25 years ago, only approximately half of infants start breastfeeding during the first hour of life. In a related study, the prevalence of EIB was examined across three continents (Africa, Latin America, and Asia) using secondary data from the WHO global survey on maternal and perinatal health. According to the findings, the prevalence of EIB varies greatly by nation, ranging from 17.7% to 98% (on average 57.6%). Consequently, EIB internationally differed greatly between nations (Watson et al., 2021). The circumstances in Ghana are comparable to those in other nations. A study that examined the trends in EIB in Ghana from 1998 to 2014 using data from Demographic and Health Surveys found that 55.1% of children in Ghana received EIB and that region of residence and cesarean delivery were reliable predictors of EIB use (Norman et al., 2022). Additionally, a study found that up to 23.3% of babies delivered at KATH who received EIB did so after 16 hours of birth, which is more than a third of them (39.5%). Comparing it to the WHO recommendation and taking into account that KATH is a large institution that serves as a referral center for the Ashanti region, as well as nearby regions like the Northern portion of Ghana, it is evident that it is suboptimal (Phukan et al., 2018). A further study from Kintampo, Ghana, an area adjacent to the Northern part of Ghana, found that 29% of mothers started initiation of breastfeeding within an hour of giving birth (Edwards, 2018). 
On the other hand, several factors and obstacles have prevented EIB for all babies from being accomplished. Some of these barriers, such as cesarean delivery, maternal pregnancy problems, nulliparity, the absence of documented postnatal guidelines, low birth weight, neonatal resuscitation, etc., have been discussed in many studies (Jagiello & Azulay Chertok, 2015). Other problems cited as impeding the use of EIBF include physical weakness, discomfort in the mother, limited nursing knowledge, not rooming in, and cultural traditions, including the view of colostrum as "unclean" milk (Schafer et al., 2017). UNICEF and WHO developed the Baby Friendly Hospital Initiative (BFHI) in 1991 to promote and safeguard maternal and child health. The BFHI did this by making sure that breastfeeding mothers receive support and assistance at facilities that provide maternal health care. It has been demonstrated that the BFHI directly affects the rates of early breastfeeding initiation at different hospital levels (Li et al., 2020). Skin-to-skin contact between a mother and her newborn also improves EIB. According to a study, when babies are placed skin-to-skin with their mothers, their rooting reflexes are easily elicited, and early breastfeeding and bonding are promoted. Thus, it is important to encourage skin-to-skin contact following delivery (Chang et al., 2020). In both wealthy and developing nations, like Ghana, the practice of early breastfeeding initiation is still subpar and problematic. The effects of EIB on mothers who are in labor have only been the subject of a small number of investigations. The majority of mothers do not practice EIB, according to anecdotal evidence from the researcher's five years of experience working in the postnatal ward of the Tamale Teaching Hospital. Determining the behaviors and effects of EIB among puerperal mothers who give birth at the Tamale Teaching Hospital would thus be the aim of this study. 

METHODS 
Research Design: In this study, the qualitative research methodology has been employed. Thus, the exploratory-descriptive design was considered appropriate for the study. 
Research Setting: This research was conducted at Tamale Teaching Hospital (TTH). 
Study Population: The central focus of this study is on mothers who have recently given birth to newborn babies at the labor and maternity wards of the Tamale Teaching Hospital. 
Inclusion criteria: Puerperal women (18-49) years were the required age range of mothers who participated in the study. Women who have delivered live infants within 72 hours. Mothers willing to participate and provide written informed consent were considered eligible for inclusion in the study. 
Exclusion criteria: Mothers who qualify for the study but need intensive care post-delivery due to complications. Additionally, mothers with medical conditions or complications that may significantly affect their breastfeeding practices or their ability to recall and articulate their experiences accurately were excluded to maintain the quality and reliability of the data collected. The study also excluded mothers who had experienced stillbirths or neonatal deaths, as their experiences and perspectives may differ significantly from those of mothers with live births and may require a separate investigation. 
Sample Size: The research problem was clearly articulated, and the sample size of fifteen individuals was considered enough for this qualitative investigation because of the group's relative homogeneity. No additional themes surfaced following the 12th interview, and the final three interviews corroborated previous findings, signifying data saturation.   This aligns with qualitative research recommendations indicating that saturation is typically attained in focused studies after conducting 6 to 12 interviews. This sample size was enough for an in-depth exploration of the research topic and enabled the researcher to gather detailed information on the early breastfeeding initiation knowledge, attitudes, and related factors among the puerperal mothers. 
Sampling Method: Purposive sampling, a non-probability sampling technique in which units are selected due to the possession of certain characteristics needed to answer the research questions, was used to sample participants for the study (Creswell, 2013). 
Data Collection Instrument and Procedures: For this study, a semi-structured interview guide was used to conduct in-depth face-to-face interviews with the participants. Before commencing data collection, the researcher obtained ethical approval from the Research Directorate of the Tamale Teaching Hospital. This approval letter was subsequently copied and sent to the deputy chief midwifery officer (DCMO) of the labour and maternity wards, who introduced the researcher to the unit heads to seek their permission to undertake the data collection at the wards/units. Data collection commenced on June 23 and continued till July 7, 2023. 
Data Analysis: Thematic analysis technique was used to analyze data for the study in NVivo (version 14) software (Jackson & Bazeley, 2019; Clarke & Braun, 2017). This is done by identifying, analyzing, and reporting patterns within data. Coding was carried out by highlighting relevant sections of the text to generate the emerging themes. Each major theme was further divided into subthemes, and the corresponding codes were grouped as sub-codes under the main nodes. 

RESULTS
Demographic characteristics of participants 
A total of 15 breastfeeding mothers were drawn from puerperal mothers who delivered at the Tamale Teaching Hospital. All participants were married women, and most (73.3%) of them were within the mid-adult age category of 30 to 40 years.  The majority (80%) of the mothers were multiparous, while 20% were breastfeeding their first babies at the time of the study. In terms of their religious background, most (66.7%) were Muslims, and 33.3% were Christians. Most of the participants had at least a secondary level of education, with a significant number attaining tertiary qualifications. A significant proportion of the mothers were traders who sold drinks, sachet water, and fast foods to earn a living. A few others were civil servants who were nurses and administrators.
Two major themes were developed according to the specific objectives outlined and they are knowledge of early initiation of breastfeeding and attitude towards colostrum feeding. Five subthemes were then generated under the main themes and categorized based on the common findings they convey. 
Table 1: Themes and sub-themes guiding the analysis 
 
	THEMES 
	SUB-THEMES 

	1. Knowledge of early Initiation 
 
	• Immediate Initiation 

	
	• Time to start 

	
		• Understanding of early initiation 

	2. Attitudes towards Colostrum feeding 
	• Recognition 	of 	colostrum's 	nutritional value/benefits 

	
	• Uncertainty about colostrum and its colour 




Knowledge of early initiation 
An expectant mother’s knowledge of early breastfeeding initiation and its benefits to their unborn baby is critical to their initiation of the practice immediately after delivery. This theme described mothers’ views on their understanding of the term “early initiation of breastfeeding”, how it should be practiced, and its benefits. 
[bookmark: _Toc88659]Immediate Initiation: 
This subtheme presents findings on the mothers’ understanding of what the immediate initiation of breastfeeding means. The mothers demonstrated a clear understanding that immediate initiation means starting to breastfeed the baby immediately after birth, often the first thing a mother must do after birth.  Two mothers who had different delivery experiences (one delivered via Cesarean Section (C/S) and the other through natural vaginal delivery) both explained immediate initiation to mean the first thing a mother is supposed to do after giving birth, which is putting the breast into the baby’s mouth to suck. 
“My understanding is that just after delivery, the first thing you [the mother] should do is to put the breast milk in the child's mouth [C/S 04]”. 
"I think just after delivery, the first thing you should do is to put the breast milk in the child's mouth” [SVD2]. 
C/S 07 said early initiation of breastfeeding implies how fast a mother puts her baby to the breast after delivery. 
“What I understand by early initiation of breastfeeding is how early or how fast you start to breastfeed after giving birth [C/S 07]”. 

Time to start: 
The mothers shared varying opinions on the timeframe post-delivery within which EIB should commence. While some said breastfeeding ought to be initiated within 30 minutes after delivery, others chose one hour, and some also said that breastfeeding is early when the baby is put to the breast within 2 hours after delivery. Timeliness is seen as a key aspect of early breastfeeding initiation.  
A 37-year-old mother said that for a mother to follow early breastfeeding initiation guidelines, breastfeeding must be initiated within 30 minutes after delivery.   
“What I know is that when God helps you to deliver safely, after 30minutes you have to give the baby breastmilk because it is good and it helps to prevent the baby from falling sick” [C/S 12]. 
SVD 14 shared a similar opinion, saying: 
“I think the best way to start breastfeeding early is to give the baby the breast to suck within the first 30 minutes after you give birth, and the midwives clean the baby and bring him to you at the bed” [ SVD 14] 
C/S 09 had a different view. She stated that breastfeeding is initiated when the baby is made to suck an hour post-delivery. 
“Per my understanding, it is putting the baby to suck an hour after delivery, be it normal delivery or C/S” [C/S 09]. 
One mother explained she did not recollect the timeframe within which she initiated breastfeeding, but that she waited until the midwife instructed her to breastfeed her baby before she did.  
I don’t know what time I started. I waited until the midwife told me to start [breastfeeding] before I put the breast in the baby's mouth [C/S 06] 
Understanding of Early Initiation
Another sub-theme that ran through the views of most of the women was the belief that early initiation of breastfeeding is an essential feeding every newborn needs because they believed the babies may be feeling hungry after birth. The mothers expressed the idea that they think their babies do not consume anything while in the womb, so providing breast milk immediately is necessary to satisfy their hunger. 
"I feel like when the baby is inside my womb, he or she doesn't eat. So, after delivering, I have to give him the breast milk to suck immediately because the baby may be hungry”. 
[SVD 06]. 
“As soon as they [midwives] finished cleaning me and the baby, I asked them to give her to me and I gave her the breast to start sucking because I felt she was hungry from the womb”. [SVD 13] 
“It all depends on being healthy. If you are healthy, then you can breastfeed at any time when you deliver”. [SVD 14] 


Attitudes towards Colostrum Feeding 
This theme looked at how mothers considered giving colostrum to their newborns, taking into account their knowledge about its health benefits as well as their beliefs. 
Recognition of Colostrum's Nutritional Value 
Mothers in this study acknowledged the nutritional value of colostrum and considered it beneficial for their babies' health. 
"From what the midwives have told me during my ANC, the first milk that comes out immediately after I deliver is very nutritious and good for the health of the baby." [SVD 01] 
 
  "I learn it is very good for the baby, and you should ensure that after delivery, your child takes that particular yellow milk because it has health benefits to the child." [C/S 09] 
“I think it is good to give it because I heard it prevents diseases”. [SVD 11] 
4.6.2 Uncertainty about Colostrum and its colour 
In this subtheme, mothers admit uncertainty about colostrum, stating that they do not know much about it but are willing to provide it because it is the first milk produced after birth. Although all the mothers demonstrated a positive attitude about giving the first breastmilk (colostrum) to their newborn babies, some of them expressed concerns that, from their experience, the yellowish appearance of colostrum has often made other women perceive it as "dirty", and thus, do not want to give it to their babies.   
"I don’t know much about it, but I will give it because it is the first thing that comes out. 
And I don't know if it's good or not." [SVD 10] 
"They feel that the yellow one is dirty, and if you give it, it will worry the baby." [SVD 14] 
“Mostly when the breast milk is coming, the first one looks yellowish, people think it's bad. Especially if you go home, they will press and pour that one away. You start with the white one, but with the education, they made us understand that one is even the good one”. [SVD 08] 

DISCUSSION 
This study explored the knowledge and attitude of mothers towards early initiation of breastfeeding among mothers who delivered at Tamale Teaching Hospital (TTH). Discussion of findings was done in line with the main objective of the study. 
Knowledge of mothers on early initiation of breastfeeding  
The mothers in this study generally understood early breastfeeding initiation to mean the practice of starting to breastfeed their babies immediately after birth, often within the first hour after delivery. This understanding is in line with the World Health Organization (2018) guidelines, which recommend that mothers should “initiate breastfeeding within the first hour of birth to provide the newborn with colostrum, the nutrient-rich first milk.” (World Health Organization, 2018). This understanding is critical because colostrum is packed with immune-boosting properties and serves as the baby's first vaccine against infections (Martens et al., 2016). Timeliness in breastfeeding initiation is extremely important because studies show that during this initial hour, the baby is often in a state of alertness and readiness to feed, making it easier for them to latch onto the breast effectively (Beauregard et al., 2019; Claesson et al., 2018; Hunter & Cattelona, 2014). The awareness of the mothers on the required one-hour timeframe within which breastfeeding should be initiated is encouraging, given that research shows that only 1 in every 5 newborn mothers in sub-Saharan Africa know of the required timeline post-delivery within which they are supposed to put their babies to the breast to feed (Victora et al., 2016). 
[bookmark: _GoBack]Literature on mothers’ awareness of the required timing for early breastfeeding indicates there is higher awareness of the practice in developed countries than in developing countries, such as Ghana.  It is, however, important to note that in this study, the mothers demonstrated an adequate understanding of the timeliness of early breastfeeding initiation and colostrum feeding compared to what was found in a related study carried out in Pakistan (a developing country in the Middle East) by Aisha et al., (2016). In that study, only 14% of the women knew that the appropriate time for breastfeeding initiation was immediately after the birth (1/2 to 1hour), while as many as 86% of them started feeding 6-24 hours after delivery. Furthermore, mothers in this study were of the view that immediate breastfeeding initiation after delivery was their first act of care to address the hunger their babies may be feeling during those early moments after delivery. This view aligns with the innate feeding instincts of infants. Babies are born with a strong urge to feed shortly after delivery. This instinctual behavior, often referred to as the "breast crawl," involves the baby's active search for the breast and their ability to latch onto the nipple (Hailemariam et al., 2015). Therefore, having an appreciable understanding of this hunger drive has been shown to influence the desire of mothers to respond promptly to their baby's needs by providing the essential nourishment and comfort required in the early hours and days of life (Ballard & Morrow, 2013). 
 Kuswara et al. (2021) argued that mothers’ understanding of the significance of initiating breastfeeding helps them to prioritize this practice and work with healthcare providers to ensure timely initiation, which in the long term enhances the health outcomes for both themselves and their infants. The puerperal mothers in this study demonstrated adequate knowledge of multiple health and psycho-social benefits associated with early initiation of breastfeeding. These included protection against illnesses, child cognitive development, strengthening of the mother-child bond, facilitation of uterine contraction, improvement in child cognitive development, and provision of all essential nutrients their babies need for growth. These findings are consistent with the numerous health benefits associated with early breastfeeding initiation as documented in previous research (Horta et al., 2007; Edmond et al., 2006; Victora et al., 2016).  
Early breastfeeding initiation helps prevent childhood illnesses, particularly infectious diseases, because colostrum contains immune factors that protect the infant (Abie & Goshu, 2019). Early initiation of breastfeeding offers various health benefits, such as enhanced immunity against infections, lowered susceptibility to childhood illnesses like diarrhoea, and overall improved child survival rates (Edmond et al., 2006; Oot et al., 2017). Colostrum which is the first milk produced after delivery is rich in in immunoglobulin G, which makes it’s the “best soldier” in protecting or safeguarding newborns against infections (Abie & Goshu, 2019), and there is vast evidence that giving colostrum to newborn babies can significantly reduce the risk of viral, bacterial, fungal and protozoan infections which infants are highly susceptible to (Conneely et al., 2014; Liben et al., 2016).  According to Menchetti et al. (2016), children who are deprived of colostrum are at a higher likelihood of experiencing a myriad of health issues, including increased susceptibility to infections, stunted growth, underweight conditions, and wasting (cachexia). 
There was also a strong emphasis on the emotional bond between mother and child. This is in line with findings reported in previous research indicating that skin-to-skin contact and early breastfeeding enhance maternal-infant bonding and promote secure attachment (Ghanbari-Homayi et al., 2020; Lyellu et al., 2020; Safari et al., 2018). Evidence from clinical trials further indicates that the strength of this emotional bond established between a mother and her newborn baby during those early hours after delivery is a key predictor of the practice of exclusive breastfeeding and continued breastfeeding in the first 23 months of the child’s life (Lyellu et al., 2020; UNICEF, 2016).  Moreover, DeWitt et al. (2017) observed that “early feeding interactions between mother and infant may result in more positive feeding experiences and produce greater maternal sensitivity and responsiveness to infant needs”. Participants’ knowledge of the role of EIB in uterine contraction and maternal well-being is consistent with established medical knowledge. Early initiation of breastfeeding stimulates the release of the hormone oxytocin (Edmond et al., 2006).  The release of oxytocin facilitates the contraction of the uterus, which helps to reduce the risk of the woman suffering prolonged postpartum hemorrhage (Sobhy & Mohame, 2014). The sources of information mentioned in the study, including healthcare workers, family members, and friends, are well-documented channels for maternal education on breastfeeding. Healthcare providers, especially midwives and nurses, play a pivotal role in imparting knowledge and guidance during antenatal care sessions. This aligns with global initiatives promoting the "Ten Steps to Successful Breastfeeding" for maternity facilities, which emphasize the importance of healthcare staff in supporting breastfeeding (Rollins et al., 2016). The influence of family members, such as mothers and sisters, is also consistent with previous research that recognizes the impact of social networks on maternal breastfeeding practices (Tadesse & Bolka, 2019). Peer support, as mentioned in the study, further strengthens the idea that mothers learn from their social circles, highlighting the importance of promoting breastfeeding within communities. 
[bookmark: _Toc88671]Attitude of the mothers towards Early Initiation of Breastfeeding 
The main motivation that drove most of the mothers to initiate breastfeeding shortly after delivery was their belief that babies are born hungry and thus would need nourishment once born into the world.  EIB practice among the women was also motivated by their maternal sense of responsibility and care for their newborns, as evident in their eagerness to provide their infants with their first taste of breast milk within moments of birth. This was manifested by the desire to ensure their babies received essential colostrum, a vital component of early breast milk known for its immunological properties (Edmond et al., 2006). Sharma (2017) describes the first hour after birth as the “golden hour” of the neonate’s life when the high-quality and nutrient-rich colostrum can do a lot in preparing them for life outside of the womb.   
The study identified positive attitudes among the mothers regarding their willingness to give colostrum, the first milk produced after birth, to their babies. Many of them recognized its nutritional value and health benefits for their babies. This positive attitudinal tendency of the mothers is encouraging because colostrum feeding has been shown to have significant impacts on the immediate and future health of newborn infants, especially in developing countries like Ghana with high infant malnutrition rates and prevalence of infectious diseases leading to high incidences of mortality among children under five years old (Aisha et al., 2016).  Some mothers expressed uncertainty about colostrum but were still willing to provide it due to its status as the first milk after birth, showing their openness to the practice. However, a unique aspect emerged in the form of concerns about colostrum's yellowish color. Some mothers noted that others perceived it as "dirty" and tended to discard it, opting for the white milk instead. This observation sheds light on potential cultural beliefs and practices that may affect mothers' attitudes towards colostrum, emphasizing the importance of addressing cultural factors in promoting EIB (Faruque et al., 2017). 
Mothers in this study reported overwhelmingly positive emotional responses to initiating breastfeeding early. They described feelings of joy, happiness, and excitement during these tender moments with their infants. These emotional responses affirm the earlier studies of GhanbariHomayi et al. (2020) and Widström et al. (2011), which both reported that the joy of successful delivery often elicits excitement in neonatal mothers and drives a desire to establish a strong, profound emotional connection with babies through mothering acts like breastfeeding.   Even among mothers who acknowledged minor discomforts, such as pain or tenderness, during the initiation of breastfeeding, they emphasized that these discomforts did not diminish the overall positive emotional experience. This revelation supports the notion that the value of emotional bonding mothers feel in breastfeeding their babies often outweighs any temporary physical discomfort they may feel in the process (De Chateau & Wiberg, 2017). 

CONCLUSION 
The puerperal mothers in this study had varying levels of understanding regarding what EIB entails. While some mothers correctly associated EIB with initiating breastfeeding immediately after birth, others had a less precise understanding of the practice. Some of them inadvertently confused EIB with exclusive breastfeeding, and others lacked clarity on the optimal timing for initiating breastfeeding after delivery. They, however, demonstrated adequate knowledge of the benefits of early initiation of breastfeeding (EIB). Mothers in this study knew about the nutritional value of colostrum and were aware of its health benefits for their babies. All of them recognized the role of EIB in protecting their babies against childhood illnesses like jaundice, strengthening emotional bond with their babies through immediate contact, aiding uterine contraction post-delivery, promoting the babies’ long-term cognitive development, ensuring comprehensive infant nutrition, and preventing their breasts from engorgement. Generally, the mothers demonstrated positive attitudes about initiating breastfeeding early to establish an emotional connection with their babies and provide nourishment to address the hunger they may be feeling. Although some echoed public perceptions regarding the yellowish appearance of colostrum, which makes other women perceive it as "dirty", they were still resolved on ensuring their newborn babies were given that first milk produced after birth (colostrum).  They felt a sense of joy, happiness, and excitement as they shared these precious moments with their babies. 
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