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Abstract 
Pre-lacteal feeding practices prevalence in Indonesia was 45%. This study's objective was to analyze 

factors that correlate with pre-lacteal feeding practices in Kedungsari Village, Tarokan District, Kediri Regency. 

This study was a cross-sectional design with 104 subjects. The subject recruited by total sampling technique was 

a mother of 6 – 24month-old children who came to Integrated Health Pos (Posyandu) in Kedungsari Village in 

January 2022. The variables studied included pre-lacteal feeding practices, socio-demographic factors, and birth-

related factors. Data analyzed were univariate, bivariate, and multivariate. The bivariate analysis used the 

Kendall Tau b correlation test, while the multivariate analysis used the multiple logistic regression test. Pre-

lacteal feeding practices prevalence among those under 24 months old in Kedungsari Village was 44.2%. History 

of caesarean section delivery was a risk factor of pre-lacteal feeding practices (p=0.029 and 95%CI=1.140 – 

12.226). Early breastfeeding initiation was a protective factor of pre-lacteal feeding practices (p=0.036 and 

95%CI= 0.093 – 0.921). Only 20.9% of pre-lacteal feeding practices can be predicted by early breastfeeding 

initiation and history of cesarean delivery, while 79.1% other predicted by factors outside this study. Further 

research is needed to analyze other factors that contributed to pre-lacteal feeding practices in Kedungsari 

Village. 

Keywords: Pre-Lacteal Feeding Practice; Early Breastfeeding Initiation; Caesarean Section; 

Human Milk; Breastfeeding 

 

INTRODUCTION 

Pre-lacteal feeding practice can be describe as 

the giving of food/drink other than breastmilk to 

newborns in the first 3 days of birth (Jimoh et al., 

2018; Khanal et al., 2013; World Health Organization 

(WHO), 2009). Although WHO has recommended 

that newborns up to 6 months of age should be 

exclusively breastfeeding, as many as 823.000 

children under 5 still do not receive exclusive 

breastfeeding each year. Of of the reason is due to the 

pre-lacteal feeding practice (Jones et al., 2014; Victora 

et al., 2016). Pre-lacteal feeding is one of exclusive 

breastfeeding practices determinant (Puwanti & 

Sujono, 2022).  

Pre-lacteal feeding practices can also increase 

the risk of infection and infant mortality (Amele et al., 

2019; Legesse et al., 2014). Pre-lacteal feeding 

practices can reduce the body immunity benefit 

produced by colostrum. It can also have a negative 

impact on health status because it can increase the risk 

of child infection (Central Statistical Agency Ethiopia 

& MEASURE DHS - ICF Macro, 2011; Meshram et 

al., 2012; Nguyen et al., 2013). Pre-lacteal feeding 

practices have been reported that gives 45% 

contribution to neonatal mortality, 30% mortality 

caused by diarrhea, and 18% of children mortality 

caused by Acute Respiratory Infection (Chea & Asefa, 

2018; WHO, 2009). Based on recent studies, infants 
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who are given pre-lacteal food/drink are also more at 

risk of stunting and wasting (Meshram et al., 2012). 

Pre-lacteal feeding are harmful practices to 

the infant (Legesse et al., 2014). Pre-lacteal feeding 

practices is a challenge to optimizing breastfeeding 

and the fulfillment of adequate child nutrition (Hitachi 

et al., 2019; WHO/UNICEF, 2009). Pre-lacteal 

feeding can make the child’s stomach full and affect 

the reducing suckling frequency and bonding between 

mother and baby. This will have an impact on 

insufficient milk production (Amele et al., 2019; 

Bililign et al., 2016; Central Statistical Agency 

Ethiopia & MEASURE DHS - ICF Macro, 2011; 

Leach et al., 1999; Legesse et al., 2014; Nguyen et al., 

2013). 

Later studies have reported the risk of pre-

lacteal feeding practices such as low maternal 

education, gestational interval less than 24 months, 

low Ante Natal Care (ANC), type of delivery, home 

delivery, and low birth weight (Berde & Ozcebe, 

2017; Ibadin et al., 2013; Khanal et al., 2013; Legesse 

et al., 2014; Teshale et al., 2021). There were also 

reported that cesarean section type of delivery and 

early breastfeeding initiation are factors that 

contributed to pre-lacteal feeding practices (Ogundele 

et al., 2019; Yalçın et al., 2020).  Another study 

reported that protective factors from pre-lacteal 

feeding practices were mothers who did not work, 

mothers who received education regarding Infant and 

Young Children Feeding Practices (IYCF), and 

delivery at health facilities (Akello et al., 2021). 

Studies by Boccolini et al (2015) shows that caesarean 

section delivery in low socioeconomic families also 

increases the risk of pre-lacteal feeding practices 

according to (Boccolini et al., 2015). Other study 

reports that cesarean section delivery, gender, 

maternal age, maternal education, and number of 

children has a correlation with pre-lacteal feeding 

practices (Abdel-rahman et al., 2020). 

Studies in the Asia Pacific region report that 

introduction of food/drinks other than breastmilk 

earlier than WHO recommendations was become the 

challenge of exclusive breastfeeding (Inoue & Binns, 

2014). The practices of pre-lacteal feeding are still a 

problem that occurs in many developing countries, 

including Indonesia. A study based on Indonesian 

Demography and Health Survey (IDHS) 2017 data 

shows that around 45% infants in Indonesia is given 

pre-lacteal food/drink with the most given being 

formula milk (25%). Other study based on IDHS 2017 

give information that there was no relationship 

between residence in rural/ urban areas and the 

practice of pre-lacteal feeding, but there was a 

relationship between residency in rural/urban areas 

and the type of pre-lacteal food given (Purwanti et al., 

2022). Factors related to the pre-lacteal feeding 

practices were wealth quintiles in rural areas, low birth 

weight, cesarean delivery in public/private facilities, 

and not having a breastfeeding initiation. Prevalence 

of Pre-lacteal feeding practices were reported to be 

lower in mothers with second, third, and subsequent 

births, and mothers who had undergone ANC 

(Rahmartani et al., 2020). There are more informations 

about factor correlate with pre-lacteal feeding 

practices, but limited study was specific located in 

rural. In pandemic condition, study about this topic 

also rarely. Based on the described background, 

researcher want to analyze the factors related with pre-

lacteal feeding practices in Kedungsari Village, 

Tarokan District, Kediri Regency. 

METHOD  

The research was a cross-sectional design 

located in Kedungsari Village, Kediri Regency. The 

subjects were 104 pair of mothers and children under 

five which Subjects who were taken by using a total 
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sampling technique. The inclusion criteria were 

mothers of children aged 6 - 24 months who came to 

the Posyandu in Kedungsari Village in January 2022. 

The independent variables in this study included the 

type of gender, birth weight, birth length, birth history,  

mother's characteristic (history of health problems, 

occupation and education), father's characteristic 

(occupation and education), and early breastfeeding 

initiation practice. The dependent variable was the 

practice of pre-lacteal feeding. Data was collected 

through interviews with structured questionnaire 

whose question items were taken from the 2017 IDHS 

questionnaire (14 question)  for related variables. Data 

processing and analysis were carried out using 

computer software. The data obtained were analyzed 

univariate, bivariate, and multivariate. Kendall Tau b 

was used to correlation test, while the multiple logistic 

regression test used to the multivariate analysis. 

RESULT AND DISCUSSION  

Characteristics of research subjects 

Pre-lacteal feeding practices prevalence 

among children under two in Kedungsari Village is 

44.2%. This prevalence is almost equivalent to the 

results of the 2017 IDHS study, which is about 45% of 

infants in Indonesia are given pre-lacteal food/drink 

with the most type given is formula milk (25%) 

(Rahmartani et al., 2020). In line with the result of this 

study, the most consumed type of pre-lacteal 

food/beverage was formula milk (Badan Penelitian 

dan Pengembangan Kesehatan, 2018; Barati et al., 

2018; Rahmartani et al., 2020; Rahmawati et al., 

2016). However, type of pre-lacteal feeding given is 

different with study based on IDHS that split on rural 

and urban setting. The study report that pre-lacteal 

foods frequently given in rural areas are water, sugar 

water, honey, and coffee. In the other hand, milk other 

than breast milk and formula milk is pre-lacteal food 

frequently given in urban areas (Purwanti et al., 2022). 

In this study, formula milk is the most type given. 

Even though this research was conducted in rural 

areas, not urban. This can be due to the different 

research periods so that the distribution of rural and 

urban in these two studies is less equal to compare. 

Pre-lacteal feeding practices were more 

common in families whose fathers worked as farmers 

and laborers (75% and 68.8%). Pre-lacteal feeding 

practices were also more common in families where 

the father's last education being Elementary School 

(57.1%). Pre-lacteal feeding practices were the least 

found in families with higher education of parents 

(71.4%).  

Tabel 1. Characteristics of children and their 

families based on pre-lacteal feeding practices 

No Variable Pre-lacteal feeding practices 

no 
 

yes 
 

n  

(58) 

% 

(55.8%) 

n 

(46) 

% 

(44.2%) 

1 child 

gender 

man 36 55.4% 29 44.6% 
 

woman 22 56.4% 17 43.6% 

2 birth weight 

category 

Normal 

birth 

weight 

(≥2500g) 

55 56.7% 42 43.3% 

 
Low birth 

weight 

(<2500g) 

3 42.9% 4 57.1% 

3 birth length 

category 

normal 28 51.9% 26 48.1% 
 

short 19 54.3% 16 45.7% 

4 mother's 

history of 

health 

problems 

no 53 55.2% 43 44.8% 

 
yes 5 62.5% 3 37.5% 

5 mother's 

occupation 

housewife 53 59.6% 36 40.4% 
 

Private 

employee 

2 33.3% 4 66.7% 

 
self-

employed 

0 0.0% 2 100.0% 

 
teacher 2 66.7% 1 33.3% 

 
farmer 0 0.0% 1 100.0% 

 
laborer 1 50.0% 1 50.0% 

 
student 0 0.0% 1 100.0% 

6 mother's 

education 

Elementary 

school 

8 57.1% 6 42.9% 

 
Junior High 

School 

16 47.1% 18 52.9% 

 
Senior 

High 

School 

29 59.2% 20 40.8% 

 
Higher 

education 

5 71.4% 2 28.6% 

7 Type of 

delivery 

Normal 34 50.7% 33 49.3% 
 

Cesarean 

section 

24 64.9% 13 35.1% 

8 father's 

occupation 

Private 

employee 

29 63.0% 17 37.0% 

 
self- 22 64.7% 12 35.3% 
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employed 
 

teacher 2 25.0% 6 75.0% 
 

farmer 5 31.3% 11 68.8% 

9 father's 

education 

Elementary 

school 

9 42.9% 12 57.1% 

 
Junior High 

School 

17 54.8% 14 45.2% 

 
Senior 

High 

School 

27 60.0% 18 40.0% 

 
Higher 

education 

5 71.4% 2 28.6% 

10 Early 

breastfeeding 

initiation 

yes 33 62.3% 20 37.7% 

  no 25 49.0% 26 51.0% 

 

Factors correlated to pre-lacteal feeding practices 

Based on table 2, factor correlated to the pre-

lacteal feeding practices is the father’s occupation. 

Pre-lacteal feeding practices was higher between 

families with father’s occupation as laborers (68.8%) 

and farmers (75%). 

Child characteristics such as gender, birth 

weight, and birth length did no correlation with pre-

lacteal feeding practice. Babies born male or female, 

low birth weight (LBW)/not, and short or not are 

related to pre-lacteal feeding practices based on the 

results of this study. Maternal characteristics such as 

age, occupation, education, and medical history are 

also unrelated to pre-lacteal feeding practices. Father 

education and job doesn’t have a significant 

correlation with pre-lacteal feeding in the multivariate 

analysis. But, the descriptive test of this study shows 

that children given pre-lacteal feeding were more 

common in groups with fathers worked as farmers or 

laborers and had lower secondary education. It 

develops a hypothesis that there is the contribution of 

knowledge and income factors that were not tested in 

this study.  

Almost families with less education and 

socioeconomic had a minimum knowledge about the 

importance of exclusive breastfeeding, early 

breastfeeding initiation, and negative impact of giving 

pre-lacteal food/drink. It can result in a higher 

prevalence of the practices of pre-lacteal feeding. The 

higher the father's education, the lower of the practices 

of pre-lacteal feeding (71.4%). When the father has an 

occupation as a private employee or self-employed, 

there is more exposure to information and more 

knowledge related to nutrition and health. So, the 

practice of pre-lacteal feeding is lower than fathers 

who work as farmers/laborers. 

Table 2. Correlation between characteristics of 

children and parents with pre-lacteal feeding 

practices in Kedungsari Village 

No Variable pre-lacteal feeding practices 

Correlation 

Coefficient 

P n 

1 child gender -0.010 0.920 104 

2 birth weight 0.119 0.230 104 

3 birth length  -0.020 0.849 89 

4 

Mother’s health 

history 

-0.039 0.693 104 

5 Mother’s age 0.135 0.173 104 

6 

Mother’s 

occupation 

0.184 0.061 104 

7 
Mother’s 
education 

-0.098 0.321 104 

8 Type of delivery -0.136 0.168 104 

9 

Number of 

children 

0.042 0.670 104 

11 

Number of 
children under 

five 

-0.058 0.567 101 

12 Father’s age 0.070 0.479 104 

13 

father’s 

occupation 

0.217* 0.027 104 

14 

father’s 

education 

-0.146 0.139 104 

15 

Early 
breastfeeding 

initiation 

0.133 0.177 104 

 

Based on the results of the bivariate tests, it is 

known that the father's occupation is related to the 

practice of pre-lacteal feeding. However, multivariate 

analysis showed that the factors associated with pre-

lacteal feeding practices were breastfeeding initiation 

and history of cesarean delivery. The results of this 

study are in line with the findings of previous studies 

in various regions, including Indonesia (Boccolini et 

al., 2015; Ogundele et al., 2019; Rahmartani et al., 

2020; Yalçın et al., 2020).  
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Table 3. Predictive models of pre-lacteal feeding 

practices 

No Variabel B Sig. Exp(B) 

95% C.I.for 

Exp(B) 

Lower Upper 

1 

Type of 

delivery 
(caesarean 

section) 

1.317 0.029 3.734 1.140 12.226 

2 
Breastfeeding 
initiation 

-
1.227 

0.036 0.293 0.093 0.921 

Nagelkerke R Square = 20,9%       

 

The multivariate analysis done by including 

factors that have a p-value <0.25. The results of 

multivariate analysis are shown in table 3. Factors that 

are associated with the pre-lacteal feeding practices 

are Early Initiation of Breastfeeding (EIBF) and 

history of delivery. Caesarean section delivery was a 

risk factor for PLF (p=0.029 and 95% CI=1.140 – 

12.226) but EIBF was a protective factor of the pre-

lacteal feeding practice (p=0.036 and 95% CI= 0.093 

– 0.921). 

Early breastfeeding initiation can provide an 

opportunity between mother and baby for skin-to-skin 

contact from an early age. This contact can provide 

comfort for the baby and relaxation for the mother. It 

will have a good impact on the success of 

breastfeeding (Tawia et al., 2020). Early breastfeeding 

initiation is one of 10 keys to succesfull breastfeeding 

(World Health Organization (WHO), 2018). Early 

breastfeeding initiation has been shown to be 

associated with breast milk production (Pani, 2019). 

The sooner the early breastfeeding initiation is done, 

the faster the colostrum will come out and the milk 

production will run more smoothly (Maryunani, 

2012).  Smooth milk production will make mothers 

more confident to breastfeed, so they don't give pre-

lacteal food/drink. Therefore, the success of early 

breastfeeding initiation is related to the non-practice of 

pre-lacteal feeding (Boccolini et al., 2015; Ogundele 

et al., 2019; Peven et al., 2020; Rahmartani et al., 

2020; Yalçın et al., 2020; Zarshenas et al., 2019).  

On the other hand, if the mother feels anxious 

or worried that her breast milk is not enough for her 

baby or lacks knowledge about exclusive 

breastfeeding and the importance of early 

breastfeeding initiation can result in pre-lacteal 

feeding practices. This phenomenon is generally in 

Indonesia (Berde & Ozcebe, 2017; Khanal et al., 

2013). Therefore, mothers who are giving birth for the 

first time need support and motivation from other to 

increase breast milk production, successfuly 

breastfeeding practices, and exclusive breastfeeding 

practices. 

History of cesarean delivery was a risk factor 

of pre-lacteal feeding practices (p=0.029 and 95% 

CI=1.140 – 12.226). Mother with history of caesarean 

delivery have 3,734 greater risk to give pre-lacteal 

feeding than mother with normal delivery. Caesarean 

section is a risk factor of pre-lacteal feeding practices 

(Benedict et al., 2018; Berde & Ozcebe, 2017; Nguyen 

et al., 2013; Rahmartani et al., 2020). Mother with 

cesarean delivery giving pre-lacteal feeding caused by 

the pain experienced by the postoperative mother 

(Albokhary & James, 2014). Pre-lacteal feeding also 

caused by hormonal influences which make breastmilk 

production is limited or not smooth, early 

breastfeeding initiation failure because of 

postoperative mother and baby condition, and bonding 

difficulties between mother and baby (Hyde et al., 

2012). On the other hand, infant formula promotion by 

the health system can also play a role (Feeley et al., 

2016; Merewood et al., 2008; Pries et al., 2016; 

Rosenberg et al., 2008; Susiloretni et al., 2019). 

However, there is no evidence about it in this study. 

Next studies needed to analyze why delivery in health 

care facilities in Indonesia does not reduce the risk of 

giving pre-lacteal feeding practices. 
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This study found no relationship between the 

children, father, and mother characteristics and pre-

lacteal feeding practices. The coefficient of 

determination was 20.9% (only 20.9% of pre-lacteal 

feeding practices predicted by early breastfeeding 

initiation and history of cesarean delivery). It shows 

that there were still many contributions (79.1%) from 

another factor. 

CONCLUSION 

 
History of caesarean section delivery was a 

risk factor (p=0.029 and 95% CI=1.140 – 12.226) but 

EIBF was a protective factor in the pre-lacteal feeding 

practices (p=0.036 and 95% CI= 0.093 – 0.921). 

About 20.9% of pre-lacteal feeding practices were 

predicted by early breastfeeding initiation and history 

of cesarean delivery, while the other 79.1% predicted 

by other factors not examined in this study. Further 

research is needed to analyze other factors that 

contribute to the practice of pre-lacteal feeding in 

Kedungsari Village. 
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