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ABSTRACT 
 
 This study examines the determinants of early breastfeeding patterns of Nepalese 
women and infant mortality by using secondary data from the Nepal Demographic and Health 
Survey, 2001. A total of 4,721 women of reproductive age group who had given birth to their 
last child during the period 1997-2001 were analyzed to study the influence of maternal 
factors, utilization of maternal health services and socio-economic factors on early 
breastfeeding practices after birth and infant mortality of the index child. 
 The findings of the study show that maternal factors are significant determinants of 
breastfeeding within one hour after birth and infant mortality. When a mother’s age increases, 
the likelihood of breastfeeding within one hour increases and infant mortality decreases, 
whereas infant mortality increases slightly if the mother’s age at childbearing is more than 35 
years. Breastfeeding within one hour decreases and infant mortality increases with the 
increase of birth order (parity). Preceding birth interval is indirectly associated with infant 
mortality via early breastfeeding after birth since breastfeeding within this period could 
significantly reduce infant mortality. This study identified that early breastfeeding after birth 
(preferably as early as possible but not later than one day) acts as an intervening variable for 
maternal factors. Utilization of maternal health services were not found to be strongly 
associated with breastfeeding within one hour, though logistic regression coefficients indicate 
that antenatal care is inversely related with infant mortality.  

Some socio-economic factors such as mother’s education, occupation, place of 
residence, and religion were found to be significantly associated with the initiation of 
breastfeeding within an hour of birth, but not directly associated with infant mortality except 
in the case of place of residence. This study found that early breastfeeding acts as an 
intervening variable between socio-economic factors and infant mortality in Nepal. 
 This study recommends an implementation of behavior change communication and 
counseling programs in connection with family planning programs and maternal and child 
health programs and to emphasize starting of breastfeeding as soon as possible after birth, 
preferably not later than one day. Special programs to emphasize marriage after 20 years and 
childbearing before age 35 years, increasing the birth interval and reducing high numbers of 
births, and an increase in accessibility of health services are recommended. Education and 
advancement of women may be effective instruments for the purpose. 
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