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1. Introduction

Early initiation of breastfeeding is a practice that

has a major impact in supporting the health and 

development of the baby, while providing significant 

benefits for the mother. This practice refers to the act 

of breastfeeding a baby as soon as possible after birth, 

which usually occurs within the first hour of life. Early 

initiation of breastfeeding is a crucial moment, which 

can form the foundation for a healthy mother-baby 

relationship, as well as support the nutrition and 

protection of the baby in the early stages of life.1,2 

Factors influencing early initiation of breastfeeding 

are of great importance in the understanding and 

practice of maternal and neonatal care. Mothers' 

knowledge about the importance of early initiation of 

breastfeeding, support from health workers, health 

service policies, and various other aspects play a key 

role in the success of this practice. In the context of 

early breastfeeding initiation, many elements work 

together, including education, the care environment, 

and social support, all of which contribute to helping 

mothers achieve success in breastfeeding their babies 

well.3,4 

2. Methods

The literature search process was carried out on

various databases (PubMed, Web of Sciences, 

EMBASE, Cochrane Libraries, and Google Scholar) 

regarding factors that play a role in the early initiation 

of breastfeeding. The search was performed using the 
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A B S T R A C T 

Introduction: Factors influencing early initiation of breastfeeding are of great 

importance in the understanding and practice of maternal and neonatal 
care. Mothers' knowledge about the importance of early initiation of 
breastfeeding, support from health workers, health service policies, and 
various other aspects play a key role in the success of this practice. In the 
context of early breastfeeding initiation, many elements work together, 
including education, the care environment, and social support, all of 
which contribute to helping mothers achieve success in breastfeeding their 

babies well. Methods: The literature search process was carried out on 

various databases (PubMed, Web of Sciences, EMBASE, Cochrane Libraries, 
and Google Scholar) regarding factors that play a role in early initiation of 
breastfeeding. This study follows the preferred reporting items for systematic 

reviews and meta-analysis (PRISMA) recommendations. Results: Early 

initiation of breastfeeding is an important practice in maternal and 
neonatal care that has great benefits for both baby and mother. Maternal 
education about the benefits of early initiation of breastfeeding and support 
from health workers play a key role in increasing awareness and 
understanding. The availability of medical facilities that support this 
practice, including baby-friendly delivery rooms and well-trained medical 
teams, is another very important factor. In addition, early interactions 
between mother and baby, such as skin-to-skin contact and bringing the baby 
closer to the mother's breast, also play a crucial role in stimulating early 

initiation of breastfeeding. Conclusion: Support from the mother's family and 

environment, together with shared commitment, is very important in creating 
an environment that supports this practice.

mailto:noor.isti@gmail.com


27 

terms: (1) "factor" OR "initiation" OR "early 

breastfeeding" OR "breast milk" AND (2) "factor" OR 

"early breastfeeding initiation." The literature is limited 

to clinical studies and published in English. The 

literature selection criteria are articles published in 

the form of original articles about factors that play a 

role in early breastfeeding initiation. Studies were 

conducted in a timeframe from 2013-2023, and the 

main outcome was factors that play a role in early 

breastfeeding initiation. Meanwhile, the exclusion 

criteria were studies that were not related to factors 

that play a role in early initiation of breastfeeding, the 

absence of a control group, and duplication of 

publications. This study follows the preferred 

reporting items for systematic reviews and meta-

analysis (PRISMA) recommendations. 

3. Results and Discussion

Awareness and education 

Mother's knowledge about the benefits of early 

initiation of breastfeeding is a very important first step. 

When mothers have a solid understanding of how 

these practices can affect their baby's health and 

development, they are more likely to be motivated to 

do them. Prenatal education is the key to providing 

correct and in-depth information about early initiation 

of breastfeeding to prospective mothers. This includes 

an explanation of the important role of breast milk in 

providing nutrition and protection to babies. This 

education can occur during pregnancy, which gives 

mothers time to understand and plan early 

breastfeeding initiation practices. The role of health 

workers, such as midwives, doctors or nurses, should 

not be ignored. They have an important role in 

providing information, guidance and direct support to 

mothers during childbirth. This support includes 

helping the mother understand the correct way to put 

the baby to the breast, answering questions, and 

providing emotional encouragement. Many mothers 
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Figure 1. PRISMA flowchart. 

Identification of studies via databases and registers
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may be faced with myths and fears related to 

breastfeeding, which can be a barrier to early initiation 

of breastfeeding. Prenatal education and support from 

health workers can help dismantle these myths and 

reduce mothers' fears. The family can also play an 

important role in providing support and information to 

the mother. Support from partners and other family 

members can help motivate mothers to initiate early 

breastfeeding. Maternal understanding and awareness 

of early initiation of breastfeeding is critical in 

ensuring that this practice is carried out successfully. 

Therefore, education and support efforts involving 

various parties, including mothers, families, and 

health workers, are essential in promoting better early 

breastfeeding initiation practices.5-7 

 

Medical facilities and health care practices 

A delivery room designed to support early initiation 

of breastfeeding is essential. These facilities must 

provide a comfortable and conducive environment for 

mothers and babies. This can include a quiet setting, 

soft lighting, a comfortable temperature, and 

equipment that supports the practice of breastfeeding 

initiation, such as a comfortable chair or bed. The 

success of early initiation of breastfeeding also 

depends greatly on the presence of a trained medical 

team. This medical team must understand the 

importance of early initiation of breastfeeding, and 

have sufficient knowledge and skills to assist mothers 

and babies in this practice. They should be able to 

provide technical assistance if needed, such as helping 

the mother properly latch the baby to the breast. 

Medical facilities should be equipped with the 

necessary support equipment for early initiation of 

breastfeeding. This can include baby warmers, baby 

scales, and baby care supplies that support breast 

milk. The existence of this equipment makes it easier 

to practice early initiation of breastfeeding. Existing 

policies at hospitals or health centers can also play an 

important role. Adoption of a “Baby-Friendly Hospital” 

policy or similar policy, which encourages early 

initiation of breastfeeding and provides guidance for 

medical personnel, may help create an environment 

that supports this practice. Apart from physical 

facilities, commitment from hospitals, health centers 

and medical teams to support early initiation of 

breastfeeding is very important. This enthusiasm and 

commitment can encourage increased awareness and 

practice of early initiation of breastfeeding in these 

medical institutions. By ensuring the availability of 

medical facilities that support early initiation of 

breastfeeding, we can create an environment that 

supports this practice. This helps mother and baby 

start their breastfeeding journey on the right foot, 

which has long-term benefits for the baby's health and 

development as well as the mother's health.8-12 

 

Early interactions between mother and baby 

Allowing mother and baby to interact in skin-to-

skin contact as soon as possible after birth is a highly 

recommended practice. This involves placing the 

naked baby against the mother's skin, usually on the 

mother's chest or stomach. This skin-to-skin contact 

helps regulate the baby's temperature, stimulates 

physical responses, and creates an emotional bond 

between mother and baby. Placing the baby close to 

the mother's breast immediately after birth is an 

important step in early initiation of breastfeeding. This 

allows the baby to smell and feel the nipple, which can 

stimulate the sucking reflex. Additionally, this practice 

makes it easier for the baby to start breastfeeding 

when he is ready. Through skin-to-skin contact and 

bringing the baby closer to the mother's breast, the 

baby's sucking reflex can be stimulated. This is 

important because babies have a natural reflex to seek 

out the nipple and breastfeed. Stimulating this reflex 

can help the baby to start breastfeeding earlier. Skin-

to-skin contact and holding the baby close to the 

mother's breast helps create a strong emotional bond 

between mother and baby. This is important for 

establishing the foundation of a healthy relationship 

between mother and baby, which can last a lifetime. 

This practice also facilitates early initiation of 

breastfeeding by allowing the baby to feel comfortable 

and close to the mother's breast. This makes babies 

more likely to start breastfeeding earlier after birth. 

Skin-to-skin contact and holding the baby to the 

mother's breast are simple but very effective practices 

in supporting the early initiation of breastfeeding. 

They create a warm, safe, and natural environment 
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that encourages this practice and has great benefits 

for the health and development of the baby and the 

emotional connection between mother and child.11-15 

 

Family and environmental support 

Moral and emotional support from family members, 

partners, and friends can provide very important 

support for mothers. They can provide 

encouragement, motivate, and give confidence to the 

mother that she is capable and can be successful in 

early breastfeeding. Practical support, such as helping 

with housework, baby care, or cooking meals, can help 

mothers have more time and energy to care for their 

babies and provide breast milk. Families and 

environments that support early initiation of 

breastfeeding can play a role in ensuring that family 

members have the correct knowledge about the 

importance of this practice. This could include an 

explanation of the benefits of breast milk and how to 

support mothers in breastfeeding. Creating an 

environment that supports early initiation of 

breastfeeding is also important. This can include 

having a private and comfortable space at home where 

the mother can feel calm and focused while 

breastfeeding. Support at work is also important. This 

support includes policies that support working 

mothers in continuing to provide breast milk to their 

babies, such as maternity leave and facilities for 

expressing breast milk. All family members and the 

environment must have a shared commitment to 

support early initiation of breastfeeding. With strong 

support from all parties, mothers feel supported and 

motivated to implement this practice. Support from 

the mother's family and environment has a significant 

impact in creating an environment that supports the 

practice of early initiation of breastfeeding. With this 

support, mothers feel more comfortable and motivated 

to provide breast milk from the start, which in turn 

provides great benefits for the health and development 

of the baby as well as the mother's health.16-20 

 

4. Conclusion 

Early initiation of breastfeeding is an important 

practice in maternal and neonatal care that has great 

benefits for both baby and mother. Maternal education 

about the benefits of early initiation of breastfeeding 

and support from health workers play a key role in 

increasing awareness and understanding. The 

availability of medical facilities that support this 

practice, including baby-friendly delivery rooms and 

well-trained medical teams, is another very important 

factor. In addition, early interactions between mother 

and baby, such as skin-to-skin contact and bringing 

the baby closer to the mother's breast, also play a 

crucial role in stimulating the early initiation of 

breastfeeding. Support from the mother's family and 

environment, together with shared commitment, is 

very important in creating an environment that 

supports this practice. 
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