PROMOTION OF EARLY INITIATION OF BREASTFEEDING CAN REDUCE ALL CAUSE AND CAUSE SPECIFIC NEONATAL MORTALITY 
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ABSTRACT


Background

Breastfeeding promotion is a key child survival strategy. Although there is an extensive scientific basis for its impact on post-neonatal mortality, evidence is sparse for its impact on neonatal mortality. It is also important to obtain detailed cause specific data to clarify the causal pathways through which this mechanism may take effect. 


Objectives

This study was designed to evaluate whether timing of initiation of breastfeeding and type (exclusive, predominant, partial) are associated with risk of all cause and cause specific neonatal mortality. 


Methods

This study took advantage of the 4-weekly surveillance system from a large ongoing trial in rural Ghana involving all women of childbearing age and their babies. The analysis is based on 10,947 breastfed singleton babies born between July 2003 and June 2004, who survived to d! ay 2, and whose mothers were visited in the neonatal period. 


Findings

Breastfeeding was initiated within the first day of birth in 71% of infants and by the end of day 3 in all but 1.3% of them; 70% were exclusively breastfed during the neonatal period. The risk of all cause neonatal mortality was 4 fold higher in children given milk based fluids or solids in addition to breast milk. There was a marked dose response of increasing risk of all cause neonatal mortality with increasing delay in initiation of breastfeeding from 1 hour through to day 7; overall late initiation (after day 1) was associated with a 2.4 fold increase in risk (adjusted odds ratio 2.40, 95% confidence interval 1.69-3.40, p<0.0001). Impact on cause specific mortality, especially mortality due to severe infections (septicaemia, meningitis, pneumonia), clarified the causal pathways and will be explained in the detailed poster. 

Conclusions

Promotion of early initiation of breastfeeding has t! he potential to make a major contribution to reducing neonatal mortality; in our study area, 16% of neonatal deaths could be saved if all babies were breastfed from day 1, and 22% if breastfeeding started within the first hour. 


Policy implications

Breastfeeding promotion programmes should emphasise early initiation of breastfeeding as well as exclusive breastfeeding. This has particular relevance for sub-Saharan Africa where neonatal and infant mortality rates are high but most women already exclusively or predominantly breastfeed their infants. 

