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Abstract 
Background and Aim: World Health Organization (WHO) recommends that all newborns should 

start breastfeeding within one hour of birth and be given exclusive breastfeeding until the age of 6 

months. Early breastfeeding initiation is a method that is low cost and has excellent potential to 

reduce morbidity and mortality. This study aims to assess the correlation between Early 

Breastfeeding Initiation. Against Breast Milk Production in the Third Day of Postpartum.  

Methods: This study used the Prospective Cohort design in 35 mothers. The study conduct from 

September to November 2014. The results showed that mothers who did early breastfeeding 

initiation with a duration of 1 hour had higher average milk production on the third day than 

mothers who did early breastfeeding initiation with a duration of <1 hour.  

Results: The average milk production of the third day also looks different between the right breast 

and the mother's left breast. In the right breast, the mother who did early breastfeeding initiation 

with a duration of 1 hours had an average breastmilk production of 21.08 ml while the mother 

who did IMD with a duration of <1 hour had an average breastmilk production of 14.34. The 

difference in average breast milk production in early breastfeeding initiation with a duration of 1 

hour and with duration <1 hour in the right breast was 6.74 ml. In the left breast, mothers who did 

early breastfeeding initiation with a duration of 1 hours had higher breast milk production on the 

third day of 21.92 ml compared to mothers who did early breastfeeding initiation with a duration 

of <1 hour only had an average breastmilk production of 13.34. The mean difference in 

breastfeeding production on the third day for mothers who did early breastfeeding initiation with 

a duration of 1 hours and IMD duration <1 hour was 8.58 ml.  

Conclusion: There is a significant correlation of the average postpartum third day ASI production 

between the early breastfeeding initiation group with a duration of 1 hours and the IMD group 

with a duration of <1 hour (p <0.05). 

Keywords: Early breastfeeding initiation, Breastmilk  production, Oxytocin,  Prolactin  

 

Introduction 
World Health Organization (WHO) recommends that all newborns should start breastfeeding 

within one hour of birth and be given exclusive breastfeeding until the age of 6 months. Breast 

milk is the best food choice for babies that provides many immunological, psychological, social, 
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economic, and environmental benefits for babies, mothers, families, and communities [1]. Early 

breastfeeding initiation is a method that is low cost and has excellent potential to reduce morbidity 

and mortality [2], [3]. Initiation of breastfeeding within one hour of birth can prevent up to 22% 

of newborn deaths [4], [5]. The Lancet Every Newborn recently mentioned that breastfeeding in 1 

hour of birth can reduce mortality by 44% [4], [6]. Breastfeeding is the best thing for babies 

because breast milk is easily digested and provides adequate amounts of nutrition for a baby's 

needs. [7] 

In recent years various efforts have been made by stakeholders both nationally and internationally 

to encourage mothers to start breastfeeding early [8], but the implementation of early breastfeeding 

initiation as recommended is still low. In Tanzania, the Demographic and Health Survey (DHS) 

report shows that only half of newborns are breastfed in the first 1 hour of birth or 49% [9]. In 

Ethiopia, according to the Ethiopia Demographic and Health Survey (EDHS) report, there were 

52% of mothers who started breastfeeding in the first hour [10]. In Saudi Arabia, in one province, 

the implementation of IMD is 11%, in India, it is 31% and in Sri Lanka 83% [11], [12]. In 

Indonesia, the results of the Basic Health Research data show that the implementation of early 

breastfeeding initiation in 2013 was 34.5%. [13] 

The role of two hormones generates the amount of milk production in breastfeeding mothers. At 

one hour, the prolactin hormone will decrease due to the release of the placenta and to maintain 

prolactin the oxytocin hormone is needed. The hormone oxytocin can be stimulated with baby 

suction so it can stimulate the release of milk. By giving breastmilk less than half an hour after 

delivery, the prolactin hormone level does not decrease in blood circulation so that colostrum for 

the first day will come out faster. However, if the baby does not suck the nipple at half an hour 

after delivery the prolactin hormone will decrease and it is difficult to stimulate prolactin so that 

the production of milk is not smooth and the new milk will come out on the third day or more [14], 

besides one of the factors contributing to breast milk production the least is the delay in achieving 

stage II lactogenesis [15]. Delay in lactogenesis stage II often occurs when delaying breastfeeding 

initiation after delivery [16] and has been associated with a decrease in lactation success [17]. 

 
Materials and Methods  
This study used the Prospective Cohort design with the independent variable being early 

breastfeeding initiation and the dependent variable on breast milk production on the third day 

postpartum. This research conduct from September to November 2014. The criteria for the samples 

taken were primigravida, IMD > 1-2 hours, normal labor, healthy mothers, term infants, not given 

formula milk in the first three days. The technique of sampling is done by listing, or registering all 

postpartum mothers who give birth in the selected Puskesmas, then separating mothers who do 

IMD with a duration of 1 hours, and mothers who do IMD with a duration of <1 hour. The 

selected sample size is calculated using the Will Coxon table. The sample selected in the interview 

is following the observation sheet.  

 

Results 

The number of samples analyzed in this study was 35 respondents. Mothers who have male sex 

who do IMD with a duration of 1 hour are 63.2%. The average milk production of the third day 

is higher for mothers who have male sex, which is 18.11 ml. The number of household mothers 
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who do early breastfeeding initiation with a duration <1 hour is 53.1%, but compared to the two 

types of work, mothers who have breast milk production on the third day are higher at 27.33 ml. 

Based on the level of education, more mothers with lower education do early breastfeeding 

initiation with a duration of 1 hour at (56.2%). The third day's milk production was higher in 

mothers with a low education of 19.09 ml. Based on the age group, more mothers are 15-20 years 

old who do early breastfeeding initiation with a duration of jam1 hour 56.5% and the third day's 

milk production is higher for mothers aged 15-20 years (18.98 ml). Breast milk production on the 

third day was also seen higher in women who had a proper frequency of breastfeeding (21.55 ml). 
 

Table 1. Average Postpartum Third-Day Breastfeeding Production by Job, Education, Age, Sex of the Baby, 

Frequency of Breastfeeding in Makassar 
 

Variable Early Breastfeeding Initiation (IMD) Third-Day 

Milk 

Production 

Average (ml) 

P 

Value 
Duration 1 hour Duration <1 hour 

f (%) f (%) 

Baby Gender     

 Female 7 (43,8) 9 (56,2) 17,88 0,947 

 Male 12 (63,2) 7 (36,8) 18,11  

Work     

 Housewife 17 (53,1) 15 (46,9) 17,12 0,098 

 College Student 2 (66,7) 1 (33,3) 27,33  

Education     

 Hight 1 (33.3) 2 (66,7) 6,33 0,039 

 Low 18 (56,2) 14 (43,8) 19,09  

Age group     

 15 – 20 years 13 (56,5) 10 (43,5) 18,98 0,433 

 21 – 30 years 6 (50,0) 6 (50,0) 16,12  

Frequency of 

breastfeeding 
    

 Good 13 (65,0) 7 (35,0) 21,55 0.018 

 Not Good 6 (40,0) 9 (60,0) 13,27  

 

The relationship between early breastfeeding initiation and breastmilk production show in the table 

below. Mothers who did IMD with a duration of 1 hours had higher average milk production on 

the third day than mothers who did IMD with a duration of <1 hour. The average milk production 

of the third day also looks different between the right breast and the mother's left breast. In the 

right breast, the mother who did IMD with a duration of 1 hours had an average ASI production 

of 21.08 ml while the mother who did IMD with a duration of <1 hour had an average ASI 

production of 14.34. The mean difference in breast milk production in IMD with a duration of 1 

hour and duration <1 hour in the right breast was 6.74 ml. In the left breast, mothers who did IMD 

with a duration of 1 hours had higher breast milk production on the third day of 21.92 ml 

compared to mothers who did IMD with a duration of <1 hour only had an average ASI production 

of 13.34. The mean difference in breast milk production on the third day for mothers who did IMD 

with a duration of 1 hour and IMD with duration <1 hour was 8.58 ml. 
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Table 2. Early Breastfeeding Initiation (IMD) and Postpartum Third-Day Breast Milk Production in the Breast Right 

and Left Breast Third-Day Postpartum in Makassar  
 

Early 

Breastfeeding 

Initiation (IMD) 

Average Third-Day 

Breast Milk Production 

in Right Breast (ml)  

P Average Third-Day 

Breast Milk Production 

on Left Breast (ml)  

P 

Duration  I hour 21,08 0,052 21,92 0,012 

Duration < 1 hour 14,34 13,34 

 

Discussion 
Breast milk may be the first food, but it unequally produced. Researchers have found that the 

composition of breast milk can change one of which depends on the sex of the baby. A study found 

that mothers who breastfed male babies produce breast milk with a higher quality and energy 

content compared to mothers who breastfeed a baby girl. Research conducted by Michigan State 

University and other institutions in 72 mothers in rural Kenya found that mothers with male babies 

generally produce breast milk that is richer in fat (2.8 percent for baby boys and 0.6 percent for 

baby girls) [ 18]. In addition to gender, maternal age, and economic status relates to breastfeeding 

[19]. Research shows that mothers aged 15-20 years have higher milk production (18.98 ml) than 

mothers aged 21-30 years (16.12 ml). According to research, maternal age has a small correlation 

with breast milk production. According to Hytten (1954), mothers aged 24 years and over had less 

milk production than mothers aged 12-23 years. He speculates that breast milk production depends 

on the amount of functional tissue in the breast, which can decrease with age, he suggests that 

lactation capacity is highest before age 20, and decreases after that [20], but several other studies 

show no relationship observed between ages mother and infant milk intake [21]. 

The results of the study also showed a correlation between IMD and breast milk production in the 

first week. Breastfeeding in the first week of lactation is essential to produce an adequate milk 

supply [22]. Babies will feed 0 to 5 ml of colostrum in 60 minutes of birth if early breastfeeding 

ii. During the first two days after birth, colostrum intake ranges from 37 to 169 mL/day [23]. At 

six days after birth, infants consume 556 to 705 mL/day, and weight gain in the first week after 

birth ranges from 15 to 30 g every day [24]. Babies who often suckle during the first day after birth 

have a positive effect on breast milk production the next day [25]. Besides the production of breast 

milk also seems different between the left breast and right breast. In the right IMD, the left breast 

produces more milk (21.92 ml) than the right breast (21.08 ml). The results of a study conducted 

by Jacqueline et.all (2005) showed that breast milk production between the right breast and the left 

breast rarely produced the same volume of ASI. The breastmilk volume depends on the suckling 

frequency, and regular breastfeeding habit in both breasts every feeding period [26]. 

Conclusion   
There was a significant correlation on the average of the third-day postpartum breastmilk 

production between the early initiation of breastfeeding group with a duration of 1 hours and the 

IMD group with a duration of <1 hour. The average milk production of the third day on the IMD 

with duration 1 hour in the left breast 21.92 ml and the right breast 21.08 ml and the production 

of breast milk in the IMD with a duration <1 hour in the left breast at 13.34 ml and the right breast 

14,34 ml. 
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