Correlates of early initiation of breastfeeding and prelacteal feeding: A cross sectional study in Sindh province of Pakistan
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[bookmark: _GoBack]Abstract 
Objectives:
The objective of this study was to determine the prevalence and correlates of early initiation of breastfeeding and prelacteal feeding in highly disadvantaged districts in Pakistan.
Design:
This cross-sectional study design. 
Settings: This study was carried out in twelve districts of the Sindh province of Pakistan.
Participants: A total of 4,800 mothers with children under two years, selected through a multistage random sampling method. 
Data analysis:
Bivariate association, survival analysis (Kaplan-Meier and Cox proportional hazard techniques), multivariate linear regression, and the ordinary least square model were used.
Results
The results show that the prevalence of early initiation of breastfeeding was 68% and prelacteal feeding was 32%. Adequate treatment, proper guidance at antenatal care (ANC) visits, post-partum health check, normal birth with skilled birth attendants, institutional birth, skin-to-skin contact at birth, and birth size were all associated with early breastfeeding initiation (P < 0.001). The odds of early initiation of breastfeeding after birth are higher if the respondents received proper guidance (OR=2.05; 95% CI: 1.02–4.11) or made skin-to-skin contact (OR=10.65; 95% CI: 6.82–16.65). Bivariate association between the prelacteal feeding and a set of correlates suggests that all variables under study were significantly associated with the outcome variable of interest at a 95% or higher significance level. The factors which significantly reduced the odds of prelacteal feeding were adequate treatment (OR=0.29; 95% CI: 0.23–0.37) and post-partum health check (OR=0.65; 95% CI: 0.53–0.80).
Conclusion: Sudy concludes that the correlates like adequate treatment of mothers during labor, post-partum health check-up, normal birth with skilled birth attendants, institutional births, and skin-to-skin contact between mother and the baby determine the early initiation of breastfeeding and prelecteal feeding. Early initiation of breastfeeding needs to be encouraged, and communities must be educated against the use of prelacteal feeding.
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Strengths and Limitations of this study
The major strength of this study is that it employs a large and community representative sample size from twelve districts, and the findings of this study can be generalized to the rest of the rural districts of Pakistan. 
This cross-sectional study has explored different correlates of breastfeeding and prelecteal feeding in rural raes of Sindh Pakistan.
Prelacteal feeding practice was common in our study participants, which may have negatively impacted neonatal health.
We collected data from mothers who had less than two years of children because such respondents may have better recall of prelacteal and early initiation breastfeeding practices that have rarely been reported in previous research.
Anthropological and clinical variables such as local customs, premature delivery, post-partum hemorrhage, gestational diabetes mellitus etc., were not included in the current study.
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