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Prevalence of early initiation of breastfeeding among Chinese children
aged less than 24 months in 2013
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ABSTRACT: OBJECTIVE To estimate the early initiation of breastfeeding status
of Chinese children aged less than 24 months and its influence factors. METHODS Data
of children aged less than 24 months old was collected from Chinese Nutrition and Health
Surveillance in 2013. Subjects were selected form 55 survey sites of mainland China by the
multilevel stratified equal proportional cluster random sampling and the final effective
sample size was 14 825. Caregivers of children completed a feeding and health
questionnaire which included questions on whether the children were put to the breast
within one hour of birth influence factors and the initiation time of breastfeeding.
Prevalence of early initiation of breastfeeding influence factors and time composition ratio
of initiation of breastfeeding were calculated. RESULTS  The prevalence of early
initiation of breastfeeding of Chinese children under 2 years old in 2013 was 26. 4%
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stricken rural areas were 30. 1% 24. 1%+ 23.2% and 36.9% respectively. Caesarean
section was the most important factor affecting early breastfeeding of infants in big cities
small and medium-sized cities and ordinary rural areas accounting for 40. 7% 51.5%
and 33. 8% respectively. The main influencing factor in poor rural areas was lack of early
breast— feeding knowledge accounting for 44.6%. The prevalence of infants initiated
breastfeeding 2+23 hours after birth was 31. 0% and the prevalence of infants initiated
breastfeeding =24 hours after birth was 35.3%. In big cities the prevalence of the two
periods were 31. 2% and 33.4%. In small and medium—sized cities the prevalence were
35.4% and 34.4%. In ordinary rural areas the prevalence were 26. 9% and 42.3%. In
poverty—stricken rural areas the prevalence were comparatively low which were 29. 5%
and 23.5% respectively. CONCLUSION  The prevalence of early initiation of
breastfeeding among infant aged less than 24 months is low in China. Caesarean section
and lack of related knowledge were the main influencing factors in urban and rural areas
respectively. Certain percentage of infants have severely delayed breast contact with their
mothers and start breastfeeding.
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