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ABSTRACT

Background
A recent study suggests that initiating breastfeeding within 24 hours of birth may reduce neonatal mortality by 16%. Effective interventions to encourage early initiation require an understanding of why women initiate breastfeeding early or late, who makes the decision or gives advice about initiation, what food or fluids are given to babies when initiation is late and mother’s perceptions of the consequences of early or late initiation of breastfeeding. 

Methods
Fifty-two qualitative case histories were collected from women with children under 2 months of age in the Kintampo district of Ghana. Interviews explored the barriers and facilitators for early and late breastfeeding and were conducted in the local language using an iterative question guide. Field notes were taken during the interview and converted to English f! airnotes on the same day; manual coding and content analysis was then conducted. 

Results 
Initiating breastfeeding within 24 hours was more common among women who delivered at a health centre and among women from Southern and Central ethnic groups. Babies born in most health centres were breastfed soon after birth on the advice or insistence of the nurse(s). However, in some health centres mothers were left on their own to decide when and what to feed the baby. Many women from Northern ethnic groups had strong beliefs about colostrum being dirty and harmful to the baby and thus delayed breastfeeding until the ‘good’ milk arrived. Other reasons for late initiation were night deliveries, long and complicated births after which it was felt that the mother and baby needed to rest, that the baby didn’t cry or went straight to sleep after birth so could not be hungry and most frequently because the mother felt she didn’t have enough breast milk because her breasts felt light or flat, nothing came out when the breasts were squeezed or because the baby cried after feeding indicating they were not satisfied. Some women who didn’t have enough breast milk reported that they still put the baby to the breast to encourage the milk to come but many reported that they waited for the breast milk to come before breastfeeding. Babies who were not given the breast milk on the first day were either given nothing at all or a variety of pre-lacteals including water alone, evaporated milk, water with bread soaked in it, ‘Milo’ (malted chocolate drink) mixed with water, infant formula, salt and sugar solution and bath water. 

Conclusion
In general women received little advice about the initiation of breastfeeding but when they did they appeared willing to modify their behaviours. Women need information about what to do when they feel they do not have enough breast milk, they need to start breastfeeding even if the baby does not cry or is born at night and they need to be reassured that colostrum is good for the baby. Most women attended antenatal clinics so these visits may be a good information channel for counselling mothers. 

