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ABSTRACT
Background: Breastfeeding is a key intervention to improve global targets on nutrition, health and survival. The World 
Health Organization recommends initiating breastfeeding within the first hour of birth to prevent infections, strengthen 
neonatal- maternal bonding, maintain thermoregulation and promote long term breastfeeding success. Global prevalence 
of early initiation of breastfeeding is 46% while in Tanzania it is 70%. The target set by the Baby Friendly Hospital 
Initiative guidelines for hospital deliveries is at least 80%. 
Objectives: This study aimed to explore barriers to early initiation of breastfeeding in a hospital setting using a descriptive 
qualitative approach. 
Methods: Semi-structured individual interviews were conducted to explore barriers to early initiation of breastfeeding 
from the perspective of midwives and post-partum mothers. Data was analysed using Systematic Text Condensation as 
described by Malterud. 
Results: Participants perceived that inadequate and sometimes conflicting information during antenatal period, especially 
on ideal time to start breastfeeding contributed to delayed initiation. Post-delivery practices such as perineal tear repair, 
along with environmental factors, including perceptions of unclean labour rooms and the presence of male personnel in 
the delivery room further hindered timely initiation. Overall, barriers were linked to gaps in knowledge, non-conducive 
postpartum environments and restrictive hospital practices. 
Conclusions: Improving early initiation of breastfeeding requires policies and programs aimed at strengthening the 
provision of breastfeeding related education to mothers during antenatal visits and enhancing the knowledge of midwives. 
At the health facility level, creating a supportive post-partum environment with individualised care, and implementing 
evidence-based practices are essential for promoting timely initiation.

 

BACKGROUND

Breastfeeding provides optimal, safe and sustainable 
nutrition for newborns. Globally, an estimated 

820,000 deaths of children under the age of five could 
be avoided every year through optimal breastfeeding 
practices.1 The United Nations Children’s Fund 
(UNICEF) and World Health Organization (WHO) 
recommend initiating breastfeeding within the 
first hour post-delivery and continuing exclusive 
breastfeeding for the first 6 months.2

Colostrum, the first milk produced after delivery, 
is the perfect nutrition for newborns. It contains 
nutrients such as epidermal growth factor that help 
in intestinal maturation and repair, clearing excess 
bilirubin, modelling the immune system, prevention 
of infections and in neurodevelopment.3 Early 
initiation of breastfeeding exposes the newborn 
to maternal skin flora which help in colonising the 
infant’s gut and skin while protecting against harmful 
bacteria.4 This practice also stabilises newborn’s heart 
rate, temperature and breathing. Early initiation 

of breastfeeding has also been shown to predict 
subsequent breastfeeding success and exclusive 
breastfeeding 5.

Globally, 46% of newborns start breastfeeding within 
the first hour of birth6 while in Tanzania, the rate 
is higher at 70%, according to the 2022 Tanzania 
Demographic and Health Survey and malaria indicator 
survey.7 Several factors influencing early initiation 
of breastfeeding have been identified including 
delivery in health care facilities. A report by WHO and 
UNICEF involving 58 countries showed an increase 
in institutional deliveries from 53% in 2005 to 71% 
in 2017; parallel with a rise in early initiation of 
breastfeeding from 45% to 51%.8 However, the lower 
rate of increase in early initiation of breastfeeding 
indicates missed opportunities. A systematic review 
that examined facilitators and barriers to early and 
exclusive breastfeeding in health facilities in Sub-
Saharan Africa identified facility infrastructure, 
supplies and staffing as barriers.9

The mother’s level of education may also influence
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breastfeeding practices. Results from existing literature 
show conflicting results with some reporting positive 
association between higher education and early 
breastfeeding initiation, while others show the opposite. 
For instance, an Iranian study10 found that women with 
lower level of education, such as  diploma level, were 
more likely to initiate breastfeeding early as compared to 
those with a university education10 Conversely, a study 
from Nepal revealed that women who had not attended 
school delayed breastfeeding initiation as compared to 
those who had formal education.11 Similarly, a secondary 
analysis of demographic and health surveys (DHS) of 16 
Sub-Saharan African countries showed that mothers who 
completed primary education were more likely to initiate 
breastfeeding early as compared to those without formal 
education. Interestingly, mothers with secondary school 
education were not significantly different from those 
without formal education in terms of early initiation 
of breastfeeding.12 In contrast, another analysis of DHS 
data from 11 African countries showed that any level of 
education; whether primary, secondary or higher resulted 
in higher odds of early breastfeeding initiation compared 
to no formal education.13 These conflicting findings about 
the role of formal education in breastfeeding success 
warrant further exploration.

Antenatal clinic visits are recognised as an important 
avenue to impart breastfeeding education, however, an 
analysis of Demographic and Health Survey data from 
Gambia showed no association between antenatal clinic 
attendance and early initiation of breastfeeding.14 This 
suggests a possible missed opportunity for breastfeeding 
counselling during antenatal visits. In contrast, a meta-
analysis from Ethiopia found that receiving health 
education during antenatal care promoted early 
initiation of breastfeeding. The same study also identified 
postpartum breastfeeding support as an important 
determinant of breastfeeding initiation.15

Mode of delivery also influences early initiation of 
breastfeeding, with vaginal births more likely to be followed 
by early initiation compared to caesarean delivery16. A 
meta-analysis from Ethiopia showed that women who 
delivered by caesarean had 79% lower odds of early 
initiation as compared to those delivering vaginally.17 
Reasons mentioned for the delay in case of caesarean 
delivery include physical separation of infant and mother 
during recovery time, anaesthesia effect, restricted 
mobility, and distressful condition of neonate and 
critical condition of the mother after caesarean delivery. 
Nonetheless, evidence from quality improvement studies 
in India and Tanzania demonstrate that successful skin 
to skin contact and early initiation of breastfeeding can 
still be achieved in the operating theatre after caesarean 
delivery.18, 19

Cultural beliefs are known to impact early initiation of 
breastfeeding. In some cultures, colostrum is considered 
as medicine while others consider it useless milk or even 
harmful for the newborn. A qualitative study in Kenya, 
for instance, revealed that colostrum was considered 
dirty and therefore expressed and discarded during the 
first 2 days post-delivery.20 Conversely, a qualitative study 
from the Democratic Republic of Congo reported that 
most mothers fed their babies colostrum because they 
believed it contains vitamins and protects the baby from 

infections.21 In Tanzania, most studies have focused on 
exclusive breastfeeding, with relatively few addressing 
early initiation. One study from rural Tanzania found that 
facility-based delivery and vaginal birth were associated 
with early initiation22, while another study from Moshi 
showed an association between maternal knowledge 
of timely initiation and its actual practice.23 Notably, 
these Tanzanian studies, like much of the current global 
literature on breastfeeding initiation, are quantitative in 
nature. A qualitative approaching, however, is crucial to 
understand individual and systemic barriers within the 
health care facility context. 

Although the prevalence of early initiation of breastfeeding 
in Tanzania is higher than the global average, it remains 
below the 80% mark recommended by the baby-friendly 
hospital initiative. To improve rates of early initiation 
of breastfeeding in Tanzania, it is important to identify 
barriers that contribute to suboptimal uptake. 

The present study aimed to explore these barriers by 
examining the perspectives and experiences of mothers 
and midwives in a hospital maternity ward setting.

METHODS
Study Design
We conducted a qualitative study using individual 
interviews with key informants to explore barriers to early 
initiation of breastfeeding among healthy term neonates 
in an urban hospital setting. Qualitative description was 
selected as an appropriate method to answer the research 
question at hand focusing on experiences of midwives 
and nursing mothers who are directly involved in early 
initiation of breastfeeding.24

Study Setting
The study was conducted at the Aga Khan Hospital, the 
largest private tertiary hospital in Tanzania. This not-for-
profit, Joint Commission International (JCI) accredited 
hospital serves a mid to high socio-economic population. 
Although not formally certified as a Baby Friendly 
Hospital, staff follow the Baby Friendly Hospital Initiative 
recommended practices, including maintaining a written 
breastfeeding policy, encouraging rooming in, skin to skin 
contact and providing antenatal breastfeeding education, 
primarily through playing videos on a large screen. During 
the study period, there was no clear policy on early skin 
to skin contact and early initiation of breastfeeding. 
Immediate breastfeeding support was dependent on the 
midwife attending the delivery. Postnatally, nurses assess 
and support breastfeeding and formula milk is only given 
upon prescription by a paediatrician.  One paediatrician, 
an International Board-Certified Lactation Consultant 
(IBCLC), provides specialised lactation support to mothers 
and infants facing breastfeeding challenges.

Sample
The study involved midwives and mothers who had 
delivered healthy term neonates vaginally. Mothers who 
had postpartum complications were excluded. Purposive 
sampling method was used to recruit participants25 
whereby potential participants were approached by the 
primary investigator and informed about the study; those 
who were willing to discuss their perspectives and share 
their experiences were recruited. No compensation was 
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provided for participation. The estimated sample size 
was 12 participants, based on the concept of information 
power, which considers factors such as the study aim, 
specificity and analysis strategy 26. For this study, the 
aim was narrowed to early initiation and the participants 
were specifically nurses and mothers who are involved in 
the process of early initiation, hence a smaller sample size 
was anticipated. Final sample size was determined by data 
saturation. No new themes emerged after interviewing 
three nurses and five mothers. One additional mother 
was interviewed to confirm saturation, after which the 
sample was deemed sufficient to address the research 
question. 

Data Collection
Data was collected between 2nd November and 3rd 
December 2019. Written study information in both 
English and Swahili was provided to all potential 
participants, allowing adequate time for questions, 
followed by obtaining informed written consent prior to 
the interview.

The primary researcher (DR) conducted the interviews. 
At the time, he was the senior resident in family 
medicine. He is a Tanzanian with no fixed beliefs about 
breastfeeding. He had no supervisory relationship with 
any of the participating staff and was not involved directly 
in the care of the mothers who were interviewed. He 
was coached on the interview process by the supervisor 
(MA) who is a seasoned qualitative researcher. The 
coaching involved a theoretical discussion on how to 
approach a qualitative interview followed by a practical 
demonstration and simulation activity. 

All interviews with mothers were conducted within 
48 hours of delivery. To ensure comfort, mothers were 
approached when the neonate was asleep and a family 
member was present. Midwives were interviewed 
during their off days to avoid compromising patient 
care. Interviews were conducted in Swahili in a private 
room within the post-natal unit using a semi-structured 
interview guide. Each interview lasted approximately 30 
minutes and was audio recorded. The audio files were 
transcribed and translated into English by the researcher. 
The English transcripts were then reviewed by an 
International English Language Testing System (IELTS) 
certified Swahili speaker for grammatical accuracy and 
back-translated into Swahili to verify consistency with 
the original version. No significant mismatches were 
encountered. 

The audio files recorded were stored in a password 
protected Universal Serial Bus flash drive and the 
primary researcher was responsible to transfer recorded 
information from the device to the password protected 
computer and hard drive.
 
Data Analysis
No software was employed during the analysis process 
as data was handled manually. Data was analysed by the 
primary researcher (DR) with frequent consultation with 
the co-investigators (MN, MA and EA). Systematic Text 
Condensation, as described by Malterud, was applied to 
analyse the collected data.27 This approach allowed for a 
thorough examination of the manifest content, revealing 
challenges to early initiation of breastfeeding from the 

perspective of mothers and midwives. The analysis 
involved multiple readings of the English transcripts 
to capture the emerging themes and meaning units, 
providing an overall impression of the data. The sorted 
meaning units were coded and grouped into categories 
and subcategories which were stamped at the manifest 
level and ratified against the original transcripts to ensure 
accuracy and consistency.

Trustworthiness of the Study
To maintain credibility, multiple data reviews were done. 
The primary researcher and supervisors independently 
interpreted the data, resulting in the development of 
overall categories. Areas of uncertainty in the transcripts 
were cross-checked with respective participants to 
enhance common agreement. Cross checking was done 
through a face-to-face discussion with a specific midwife 
during her shift for clarification of transcribed points for 
common understanding. For the mothers, cross checking 
was not feasible since they had been discharged.

Transferability was enhanced by providing detailed 
description of the study setting, design, participants, 
data collection methods and findings, allowing readers 
to contextualise the results. Emerging categories were 
presented in a way that enables flexibility in reaching 
conclusions.

Dependability was maintained by clearly documenting 
all steps of the study and noting encountered limitations. 
Variability in the findings was expected since the study 
focused on a range of experiences related to early 
initiation of breastfeeding.

Ethical Considerations
Ethical approval for the study was obtained from the 
Aga Khan University Ethics Review Committee (AKU-
ERC), Ref no.: AKU/201e/30s/Jb. Permission to conduct 
the study was also granted by the Hospital’s Medical 
Director’s office. Informed written consent was obtained 
from all participants after they had received adequate 
information about the study and sufficient time to 
consider participation. Confidentiality was maintained 
throughout the process of data collection, storage, and 
management.

RESULTS
A total of 6 mothers were interviewed, aged between 
18 and 40 years. Two were first time mothers while 4 
had delivered their second child. They were all married 
and had attained at least a diploma level education. 
Three nurses who participated in the study and were 
aged 31 years and above. Two had a diploma in nursing 
while 1 had a bachelor’s degree. Their experience in the 
profession ranged from 5 to 20 years. The demographic 
characteristics are summarized in Table 1

Data analysis yielded three main categories, which are 
highlighted in Table 2. The relevant explanations and 
quotes are described in the texts below.

Knowledge Gaps and Conflicting Information
All participants perceived insufficient and conflicting 
information as a hindrance to early initiation of 
breastfeeding. Moreover, they described that inadequate 
information about breastfeeding during antenatal 
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clinic visits often contributed to delay in initiation of 
breastfeeding. Within the category, 4 sub-categories 
emerged

Conflicting information from different sources: 
Participants felt that information received on breastfeeding 
from various sources was confusing with both breastmilk 
and formula milk being advocated for newborn babies. 
One mother said that “I feel it’s good to be informed because 
sometimes you might come with street information and your 
mind is just thinking about formula” (Mother 2)

Information on breastmilk substitutes: Participants 
highlighted the overwhelming availability of information 
on formula milk compared to breastfeeding, particularly 
through social media, as a major barrier to early initiation 
of breastfeeding after giving birth. This abundancy of 
information created expectations among some women 
that formula milk would be readily available after birth, 
reducing their motivation to initiate breastfeeding. As 
one mother explained, “I hear about formula milk more 
than breastmilk” (Mother 6) Another mother said, “I can 
tell you; a mother will come knowing there is alternative to 
breastmilk, hence won’t bother with breastfeeding.” (Mother 4)

Inadequate antenatal education: Participants consistently 
described insufficient breastfeeding education during 
antenatal visits as a barrier to early initiation of 
breastfeeding. Participants felt that clinic visits should 
incorporate detailed breastfeeding lessons on top of 
assessing the unborn baby’s wellbeing. A nursing mother 
expressed this by saying “hmm! The doctor mostly would 
enquire about the age of pregnancy, laboratory results, listening 
to the baby’s heartbeats, but concerning breastfeeding, no 
information about that.” (Mother 2)

Nurses also emphasised the lack of individualised 
breastfeeding guidance, particularly for mothers with 
special needs, as one noted, “You might find a woman has 
seven visits and has flat nipple, meaning no one informed 
her even about preparing for breastfeeding despite such a 
condition”. (Nurse 2) Another nurse expressed frustration 
at the lack of preparation: “Sometimes it’s frustrating, you find 
a lady having (‘sifuri’) zero knowledge on breastfeeding and has 
a documentation of six clinic visits” (Nurse 3)

Unawareness of the Recommended Time for Initiation: 
Participants reported varying and sometimes inaccurate 
understanding of appropriate timing for initiating 
breastfeeding, reflecting lack of consistent knowledge 
among mothers and care givers. One mother believed 
that initiation could take place within several hours after 
delivery: “Time should be within three hours, the mother has 
to be back in the ward and comfortable” (Mother 2). In 
contrast, a nurse admitted uncertainty about a defined 
timeframe, stating, “Hmm! I have never heard of such a time. 
(with confidence), however it is supposed to be immediately, 
but about time, even in books, that is not there” (Nurse 2) 
Another mother stressed the importance of clarity, noting 
that awareness of the one-hour recommendation would 
empower mothers to advocate for timely initiation: “I 
need to know the time, I never knew that, khaa!! if you know 
that immediately means within one hour, reminding a nurse 
after delivery becomes easy”. (Mother 6)

Immediate Postdelivery Events as Barriers to Breastfeeding
Participants expressed concerns about routine 
postdelivery practices and their impact on early initiation 
of breastfeeding. Commonly mentioned practices 
included the admission of newborns weighing over 4 
kilograms to the neonatal unit for observation, and the 
immediate placement of newborns in baby warmers. Such 
interventions were perceived as delaying the opportunity 
for mothers to initiate breastfeeding promptly. Two sub-
categories emerged under this theme:

Genital tears repair: Participants reported that 
perineal tear repair process hindered early initiation of 
breastfeeding since a lot of time is consumed in preparing 
instruments as well as performing the procedure. One 
nurse reported, “Even for those who deliver normally, babies 
might miss the chance to breastfeed immediately, for example, 
in case a lady had a tear, this can hamper breastfeeding” 
(Nurse 1). However, not all participants viewed this as 
an insurmountable obstacle. one mother suggested that 
breastfeeding could still be initiated despite the perineal 
tear with the assistance of the attending nurse “I believe 
that nurse would even help me to breastfeed even before starting 
the tear repair process”. (Mother 3)

Routine post-delivery practices: Some routine newborn 
care practices were described as barriers to early initiation 
of breastfeeding. For example, nurses explained that 
newborns weighing more than 4 kilograms are often 
observed in the neonatal unit to prevent hypoglycaemia, 
a process that may involve introducing formula feeding. One 
nurse explained: “We provide information that the place for 
observation will be in the nursery (for big babies) and the baby 
will be prescribed formula milk (as initial food)” (Nurse 2). 
Similarly, mothers reported that immediate placement of 
babies in warmers after delivery, followed by other nursing 
procedures, often disrupted the opportunity to breastfeed, 
as one mother recounted: “Hmmm! no! my baby was put on 
a warmer, and that was it in there”. (Mother 1)

TABLE 1: Baseline Characteristics of Study Participants

Variable			                    Nurses        Mothers

Age (Years)
   18 - 30	            				    3
   31-40				             1         	 3
   >40				             2	
Parity
   1				             1         	 2
   2				             1         	 4
   5				             1	
Marital Status
   Married			            3         	 6
Occupation	
   Employed worker		           3         	 2
   Trader	           			            		  4
Education	
   Diploma			            2         	 2
   Degree				            1         	 4
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TABLE 2: Categories and Subcategories Derived from the Analysis

Categories							       Subcategories

Knowledge gaps & conflicting information				    Conflicting information from different sources
								        Information on breastmilk substitutes
								        Inadequate antenatal education
								        Unawareness on the recommended time for initiation
Immediate post-delivery events as barriers to breastfeeding		  Genital tears repair
								        Routine post-delivery practices
Non conducive breastfeeding environment				    Lack of care provider support
								        Mothers’ readiness to breastfeed
								        Male presence in the delivery room
								        Dirty surroundings

to start breastfeeding in labour room without being comfortable, 
and after being cleaned, comfortability actually comes, and 
that is when breastfeeding is possible’ (Mother 2). One nurse 
spoke of blood: “The environment with blood makes mothers 
hesitate to breastfeed, some of them say that the environment 
kind of reminds them of labour pain, hence for them to relax and 
breastfeed, they want to be in the ward!” (Nurse 2)

DISCUSSION
The present study provides insights on the barriers to early 
initiation of breastfeeding, drawing on the experiences 
and perspectives of midwives and immediate postpartum 
mothers.

Inadequate information provided during antenatal clinic 
visits emerged as a major limitation to early initiation 
of breastfeeding. Similar findings have been reported 
in different studies including one from Uganda28, 
which showed that inadequate prenatal guidance was 
associated with 3 times higher odds of delaying initiation 
of breastfeeding. However, it is worth noting that regular 
attendance of antenatal clinics does not guarantee 
successful initiation of breastfeeding as demonstrated 
by a study from Gambia.14 It is therefore the quality of 
activities and education provided during these visits that 
matters most.

The Tanzanian antenatal care guideline specifies that 
breastfeeding counselling should be done during the last 
antenatal visit as adapted from the WHO guideline on 
focused antenatal care.29 However, our findings highlight 
that specific guidance on the timing of breastfeeding 
initiation is often missing. This gap underscores the 
need for healthcare providers to broaden the scope of 
information offered to pregnant women, with particular 
attention to early initiation. In addition, incorporating 
a woman’s previous breastfeeding history and performing 
breast examinations to identify women who are likely 
to have challenges in breastfeeding is crucial. Further 
studies involving both pregnant women and antenatal 
care providers is warranted to better understand the 
challenges of providing effective breastfeeding education 
during the antenatal period.

Easy availability of information on breast milk substitutes 
also emerged as a significant barrier in the present study. 

NON-CONDUCIVE BREAST-FEEDING ENVIRONMENT
Participants expressed concerns that the post-
delivery environment was not conducive for initiating 
breastfeeding. 4 sub-categories emerged: lack of care 
provider support, the mother’s readiness, the presence of 
males in the delivery room, and the physical surroundings.

Lack of care provider support: Mothers pointed out the 
absence of midwife support as a barrier to early initiation 
of breastfeeding. Midwives on the other hand cited heavy 
workloads and competing responsibilities as reasons for 
their limited assistance, as one nurse noted, “Sometimes 
documentation can consume your time, and you may even forget 
to assist a lady to breastfeed, but this depends on how busy the 
day has been.” (Nurse 1) Similarly, another nurse lamented, 
“Human resource also matters because some days where there 
are many deliveries, you might feel you are going nuts, hence 
it’s tough to help mothers start breastfeeding well!!” (Nurse 2)

Mother’s readiness to breastfeed: Fatigue and discomfort 
after labour influenced mothers’ ability and willingness 
to initiate breastfeeding. One mother said: “I was tired lol, 
to start breastfeeding within the labour room is a big NO”. 
(Mother1). Another sentiment from a mother, “(Alaa!), 
labour pain hmm!!!!!! you find that a woman is tired after 
delivery, so it becomes tough to start breastfeeding” (Mother 
5). The perception that breastfeeding should occur when 
a mother is relaxed and in good mood also emerged. One 
nurse shared her perspective; “Sometimes mothers are tired 
after delivery because of labour process, hence are not relaxed 
to start breastfeeding.” (Nurse 3).

Male presence in the delivery room: Cultural and social 
dynamics were also reported to affect breastfeeding. One nurse 
said: “It’s not possible to breastfeed in presence of a man, even if 
it’s the husband who is around.” (Nurse 3). Cultural influence 
was mentioned by another nurse, “Sometimes culture, for 
instance, among Chaggas (a community from Kilimanjaro 
region in Northern Tanzania) it’s difficult to breastfeed in front of 
people you are not close with. Hence depending on who are the 
people within labour room, this can be a challenge.” (Nurse 1)

Dirty surroundings: Participants reckoned that the labour 
room environment after delivery discourages initiation of 
breastfeeding, with one mother saying, “You know it’s hard 

East African Health Research Journal 2025 | Volume 9 | Number 1					                		         82

Barriers to Early Breastfeeding Initiation								               	            www.eahealth.org



This was also reported in a study from South Sudan 
which showed that mothers were two times more likely 
to fail in the practice of early initiation of breastfeeding 
after exposure to breast milk substitutes adverts.30 Such 
advertising contravenes the World Health Organisation’s 
code of marketing of breast milk substitutes, whose 
violation has been documented globally, particularly 
through social media marketing31, with over 60% 
of pregnant women and mothers of young children 
reporting exposure to promotions of products covered 
under the code.

A surprising finding from this study was lack of awareness 
of the ideal time to initiate breastfeeding among health 
care providers. This raises concern about the education 
and training of nurses and midwives, an area that requires 
further exploration. Without adequate knowledge, health 
workers cannot implement guidelines or provide the 
required support to postpartum mothers. A review of the 
nursing curricula may be warranted to access the extent 
of lactation-related content, while continuing education 
opportunities could incorporate targeted knowledge 
and skills to bridge this gap. Given that health worker 
support; both prenatally and immediately post-partum, 
is strongly associated with successful breastfeeding, 
addressing this deficiency is crucial to improving early 
initiation outcomes.32

Maternal knowledge was also limited in our study. 
Awareness of the appropriate time to initiate breastfeeding 
can positively influence outcomes by enabling mothers 
to work collaboratively with care providers during 
the immediate postpartum period. Supporting this, a 
cross-sectional, health facility-based survey in Saudi 
Arabia revealed that knowing the right time to start 
breastfeeding among mothers was a positive influencer 
of early initiation of breastfeeding.33

Mode of delivery influences early initiation of breastfeeding 
with spontaneous vertex delivery within hospital showing 
positive impact as compared to caesarean section. 
However, our findings revealed that even after vaginal 
delivery, certain hospital practices delayed breastfeeding 
initiation. These included postpartum procedures such 
as; perineal tear repair, placing babies on warmers after 
delivery or protocols mandating that macrosomic infants 
(> 4kg) be admitted to the neonatal unit for observation 
and formula feeding. Although macrosomic infants may 
be at risk of hypoglycaemia, current recommendations 
emphasize immediate skin to skin contact and early 
initiation of breastfeeding.34 Individualised postnatal 
care, tailored to both maternal and neonatal conditions, 
is therefore essential.

The conduciveness of the postpartum environment also 
emerged as a barrier in our study. Participants cited 
inadequate staff support, environmental cleanliness, 
and the presence of other people in the delivery space 
as factors influencing initiation of breastfeeding. Lack of 
support from staff could be due to shortage of staff or a 
heavy workload which limits the ability of the midwives 
to provide timely support to mother. This observation 
aligns with reports of a Tanzanian study which highlighted 
staff shortage as a key challenge for midwives in urban 
settings.35 A systematic review which explored barriers 
and facilitators to early and exclusive breastfeeding in 

health facilities in Sub-Saharan Africa also highlighted 
health facility infrastructure and staffing as growing 
concerns in breastfeeding support.9

Unique cultural and contextual factors also shaped 
breastfeeding practices. Mothers reported barriers such 
as unclean, dirty labour room and presence of male 
personnel, issues rarely discussed in prior literature. 
Recognition and acceptance of the cultural context in 
which breastfeeding occurs is essential for designing 
appropriate interventions. Cultural practices differ 
globally and are unique to different countries and settings. 
In Turkey, for example, a qualitative study of midwives 
reported cultural practices like feeding newborn babies 
dates and a patriarchal family structure as barriers to 
early initiation of breastfeeding.36

Finally, maternal fatigue was frequently reported as a 
limiting factor. This can, however, be mitigated through 
the support of a close relative or birth companion during 
labour, who can facilitate breastfeeding by providing 
support to the mother. Support from an intrapartum 
birth companion of choice was found to reduce time to 
early initiation of breastfeeding in a quality improvement 
project conducted in India.37

CONCLUSIONS
This study highlights barriers to early initiation of 
breastfeeding based on the experiences and perspectives 
of midwives and postpartum mothers in a private urban 
hospital in a low-to middle income country. The main 
barriers identified were; gaps in knowledge, immediate 
postpartum practices and individual perceptions of a non-
conducive environment. 

To overcome these barriers, more focus is needed on 
antenatal education, staff training and individualised 
post-partum care, while taking cultural practices into 
account. At policy level, a standardised program for 
antenatal breastfeeding education needs to be developed 
and implemented across all antenatal clinics, it should 
include early initiation of breastfeeding. The nursing and 
midwifery curricula should be reviewed and strengthened 
to include comprehensive breastfeeding knowledge and 
skills.

At the hospital level, adoption of evidence-based practices 
in the management of macrosomic infants is necessary 
to prevent unnecessary delays and promote timely 
breastfeeding initiation. Further studies involving both 
pregnant women and ANC providers can provide deeper 
insight into the challenges of delivering effective antenatal 
breastfeeding education. Additionally, studies using 
implementation science approach can be implemented 
to find the best ways to integrate early initiation into 
routine practice.

Study Limitations
The study has some limitations. All participating mothers 
had at least a diploma-level education, which may 
limit the applicability of findings to women with lower 
educational background. Furthermore, as the study was 
conducted in an urban private hospital, the findings 
may not be fully transferable to public or rural hospital 
settings. Finally, the use of purposive sampling may 
have introduced selection bias and may also impact 
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transferability to the wider population.
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