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Objectives: to identify variables associated with the presence of a companion in the delivery room 
and its association with breastfeeding (BF) in the first hour of life. 

Methods: cross-sectional analysis of data from a cohort study (n=344). To investigate the factors 
associated with the presence of a companion during childbirth and breastfeeding in the first hour; we 
performed Poisson regression analyses, considering p<0.05 as the level of statistical significance. 

Results: 93.9% of the pregnant women had a companion in the delivery room, and no association 
was found between socioeconomic, obstetric and neonatal characteristics of the mother-child binomial 
and the presence of a companion. In a univariate analysis, the absence of a companion reduced 
the frequency of breastfeeding in the first hour (PR=0.64; CI95%=0.42-0.96), a result that was not 
confirmed in the adjusted analyses (PR=0.79; CI95%=0.54-1.15). Secondly, it was identified that the 
five minutes Apgar score was associated with first hour breastfeeding (PR=1.27; CI95%=1.14-1.40) 
regardless of the other factors. 

Conclusions: most women in the cohort had a companion in the delivery room, with no differences 
according to socioeconomic, obstetric and neonatal variables. The frequency of first hour breastfeeding 
was high; however, it was lower in the absence of a companion but this association was not independent 
of other factors.
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Introduction

Labor and delivery are human experiences that involve 
physical, psychological and social changes1; therefore, 
they should be regarded as crucial for early breastfeeding. 
In this connection, the World Health Organization (WHO) 
and the United Nations Children’s Fund (UNICEF) 
recommend that breastfeeding (BF) be started in the first 
hour of life; exclusive breastfeeding be practiced until 
the infant’s sixth month of life; and, after this period, the 
child should continue to be breastfed, with complementary 
foods, until two years of age or more.2

The indicator of breastfeeding in the first hour of life 
is classified by WHO as poor (0 - 29%), fair (30 - 49%), 
good (50 - 89%), and very good (90 - 100%). According 
to data released by the Estudo Nacional de Alimentação 
e Nutrição Infantil (ENANI, National Child Food and 
Nutrition Study),4 the prevalence of breastfeeding in the 
first hour of life in children under two years of age was 
62.4% in Brazil from 2019 to 2020; the highest prevalence 
was observed in the Northern region (73.5%), followed 
by the Midwest (64.0%) and Northeast (63.2%). The 
southern (61.8%) and southeastern (58.5%) regions had 
the lowest prevalence.

The practice of breastfeeding in the first hour of life 
is a protective factor against neonatal deaths,5 besides 
increasing the probability of exclusive breastfeeding up 
to six months, as well as lasting up to two years of life 
or more.6 However, care that the woman receives during 
childbirth, as well as the quality of her own experience, 
may influence breastfeeding in early life.1

A birth companion is recommended by the WHO 
guidelines dated 2012, 2014, 2015 and 2018 that provide 
“Recommendations for intrapartum care for a positive 
childbirth experience”.7 Along this line, in Brazil, the 
Companion Act determines that the health services of the 
Sistema Único de Saúde (SUS, Government Health System) 
or of the SUS affiliated network, should allow pregnant 
women to be accompanied during the entire period of 
labor, delivery and postpartum. The law determines that the 
companion will be indicated by the pregnant woman and 
may be the baby’s father, the current partner, the mother, 
a friend, or another person of her choice.8

Women are less likely to suffer mistreatment and 
abuse when supported by a companion of their choice 
during labor.9 A systematic review has shown that 
companionship helps women to have a positive birth 
experience, unlike unaccompanied women who referred 
to the lack of support as a form of suffering, stress and 
fear, making childbirth a difficult experience.10 A national 
population-based study found that 77% of women who 
breastfed in the first hour of their baby’s life received 

social support, defined as the presence of a companion, 
against 23% without social support.11 

Another study from the national survey Nascer 
no Brasil revealed that the delivery companion can be 
considered a provider of safety, quality of care and respect 
for the rights of women in care, helping the parturient to 
have a positive childbirth experience and also allowing 
favorable repercussions concerning the initiation and 
duration of breastfeeding.12 Depriving women of their right 
to be accompanied in labor, delivery and post-partum is one 
of the ways of committing obstetric violence. Women must 
be clearly informed in advance about this right, enabling 
the selection and participation of her companion.13

As a result of the COVID-19 pandemic outbreak 
in March 2020, several restrictions were imposed; the 
limitation of the companion presence in the delivery 
room occurred in different hospitals with unfavorable 
outcomes. In a descriptive, cross-sectional, multicenter 
study, the presence of a companion was prohibited in the 
delivery room in 83.3% of the health centers. This measure 
was challenged since such restriction increases maternal 
anxiety, which may be harmful to labor and birth.14

In a retrospective study carried out in a public hospital 
in Hong Kong, it was observed that babies born to women 
without the continuous support of a companion during the 
COVID-19 period had a reduced first hour breastfeeding 
rate when compared to newborns of women followed up 
during an equal period of the previous year.15

Therefore, the objective of the present study was 
to identify the variables associated with the presence 
of a companion in the delivery room and to study the 
association of this presence and breastfeeding in the first 
hour of life in a cohort of pregnant women and infants.

Methods

This is a cross-sectional analysis of data from a cohort 
study of pregnant women assisted in the 20 health units of 
the primary health care network in Botucatu, a medium-
sized city in the interior of the state of São Paulo. These 
pregnant women were monitored from mid-pregnancy 
until delivery and the first childcare visit of the newborn, 
from May 2018 to June 2019.

The matrix project formed a cohort of 466 pregnant 
women. Inclusion criteria were: be literate, residing in the 
urban area of the municipality and presenting physical 
and cognitive conditions to participate in face-to-face 
and telephone interviews, that is, to understand and 
answer the questions clearly asked. In the present study, 
pregnant women/mothers of twin infants and women or 
their children who had conditions that hinder or prevent 
breastfeeding, such as positive serology for HIV, cleft 
lip and palate, heart malformations, among others, were 
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excluded. In addition the number of postpartum women 
was limited due to the lack of entries in the medical 
records used.  Thus, the data provided by companions in 
the delivery room formed the sample of the present study, 
totaling 344 mothers.

In addition to the interview at the basic health units, 
part of the data on pregnancy, delivery and birth were 
collected at the maternity hospital at the Hospital das 
Clínicas de Botucatu, the only public hospital in the 
municipality and, therefore, where all births charged 
to SUS occurred. Such data were complemented by an 
interview carried out at the public neonatal care unit 
called Clínica do Bebê, where the first childcare visit and 
neonatal screening tests for newborns in the municipality 
are held. The population coverage of Clinica do Bebê is 
high, involving about 85% of all births in the city.16

Recruitment of pregnant women for the cohort 
study took place from May to September 2018 and data 
collection took place in four stages: 1) Recruitment of 
pregnant women and their inclusion in the cohort by the 
Health Unit team itself; 2) Telephone interview within 15 
days after recruitment, to collect data on socioeconomic 
and demographic conditions, social support and pregnancy 
planning or desire, among others; 3) Obtaining data on 
the mother’s obstetric history, on the evolution of the 
pregnancy and on the newborns from the health records 
of the health units where those pregnant women received 
prenatal care and, from the electronic records, at the 
maternity hospital where the deliveries took place; 4) 
Data collection related to breastfeeding practices from 
the Clinica do Bebê medical records.

The main exposure variable was the presence of a 
companion in the delivery room and the investigated 
outcome was breastfeeding in the first hour of life. In 
addition, variables associated with the presence/absence of 
a companion in the delivery room were investigated; such 
variables may also influence the outcome of the interest 
(breastfeeding in the first hour of life) and thus exert some 
confounding effect on the association under investigation. 
These were: socioeconomic factors (mother’s age and 
education, skin color, living with a partner, working 
outside the home, receiving a family allowance); obstetrics 
(parity, being part of a group of pregnant women, smoking 
during pregnancy, drinking alcohol during pregnancy, 
number of prenatal visits, social support during pregnancy 
- measured by the Medical Outcome Scale-Social Support 
(MOS-SSS), which consists of 19 items answered on a 
five-point Likert-type scale and aims to assess the extent 
to which the person has the support of others to face 
different situations in their life,17 type of delivery, labor 
of preterm delivery, five minutes Apgar score, gestational 
age and infants birth weight; mother-child neonatal ratios 
(skin-to-skin contact and skin-to-skin time).

The presence of a companion in the delivery room was 
categorized in a dichotomous way (yes or no). When there 
was a companion, his/her description was also considered. 
In this case, the categories were: husband/partner; mother/
mother-in-law/grandmother; another relative; friend/
neighbor or other unrelated person.

Descriptive analyses on the presence of a companion 
in the delivery room, who this companion was, as well 
as the socioeconomic, obstetric and neonatal variables 
of the mother-child binomial to characterize the sample 
were carried out.

The investigation of the association between 
socioeconomic, obstetric and neonatal variables of the 
mother-child binomial and the presence of a companion 
in the delivery room was performed using Poisson 
regression. Those associations that presented p<0.20 in the 
univariate analysis were included in a multivariate model 
to investigate their effect independently of the others, 
considering p<0.05 as the level of statistical significance.

The investigation of the association between a 
companion in the delivery room and breastfeeding in the 
first hour of the infant’s life was also performed using 
Poisson regression models. In the multivariate analyses, 
true confounders were included, that is, those that were 
associated (p<0.05) or presented (p<0.20) with the 
exposure variable of interest (companion in the delivery 
room) and also with the outcome in question, as they may 
eventually act as confounding factors for the association 
of interest. Final results were presented as prevalence 
ratios (PR) with 95% confidence intervals (CI95%) and 
p values, considering p<0.05 as the level of statistical 
significance. The Statistical Package of Social Science 
for Windows (SPSS) software, version 20.0, was used to 
perform the statistical analyses.

The study was approved by the Ethics Committee 
of the Faculdade de Medicina de Botucatu (CAAE: 
88314318.3.0000.5411).

Results

Table 1 presents the results of the descriptive analyses of 
the presence of a companion in the delivery room, as well 
as the socioeconomic, obstetric and neonatal variables 
of the mother-child binomial to characterize the sample.

Out of the total 344 postpartum women evaluated, 
93.9% were accompanied in the delivery room. Husband 
or partner was the most frequent companion (63.5%), 
followed by mother or mother-in-law (21.3%). About 13% 
of the women had another relative as companion during 
childbirth and 2.2% had a friend or neighbor (data not 
presented in tables).

Out of the total number of postpartum women in the 
cohort, 4.2% were younger than 18 years, 85.9% were 
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Table 1

Socioeconomic, obstetric and neonatal characteristics of the mother-child binomial. Botucatu, SP, 2018-19 (N=344).

Characteristics N * %

Age (years)

< 18 14 4.2

18 - 35 287 85.9

≥ 35 33 9.9

Education (years)

≥ 11 20 8.7

< 8 191 82.7

8 - 11 20 8.7

Skin color

White 132 51.4

Not white 125 48.6

Lives with partner

Yes 204 81.9

No 45 18.1

Works outside the home

Yes 119 46.5

No 137 53.5

Receives family allowance

Yes 36 16.4

No 183 83.6

Parity

Primiparous 101 45.9

2 births 73 33.2

3 or more 46 20.9

Was part of a pregnancy group

Yes 39 15.6

No 211 84.4

Smoked during pregnancy

Yes 23 11.6

No 175 88.4

Alcoholic drink during pregnancy

Yes 12 6.0

No 188 94.0

Number of prenatal visits

7 or more visits 86 89.0

Less than 7 visits 23 11.0

Social support during pregnancy (MOS-SSS)

< 50 points 24 9.8

51 - 85 points 140 57.4

> 85 points 80 32.8

Type of delivery

Vaginal 201 58.4

Forceps 5 1.5

Cesarean section 137 39.8

Premature labor

Yes 9 4.4

No 196 95.6

Five minutes Apgar score

< 4 points 0 -

4 to 6 points 5 1.5



Delivery companion and early initiation of breastfeeding

5Rev. Bras. Saúde Mater. Infant., Recife, 23: e20220055

between 18 and 35 years old, and 9.9% were 35 years old 
or older. The majority (82.7%) had less than eight years of 
study, 51.4% reported white skin color, 16.4% participated 
in an income transfer program (Bolsa Família) and 81.9% 
lived with a partner. The rate of women working outside 
home was 46.5%. Most were in their first pregnancy 
(45.9%). The rate of women who reported not having 
smoked or consumed alcohol during pregnancy was 81.8% 
and 94%, respectively (Table 1).

Out of the total number of postpartum women 
assessed, 58.4% had had vaginal delivery and for 94.6% 
of the women delivery occurred at 37 weeks or more of 
gestational age. The percentage of infants’ weight in the 
range of 2500 to 4000 grams at birth was 86.9%. About 
98.5% of the babies had five minutes Apgar scores >7 
points, 79.9% were breastfed in the first hour and 57.9% 
were placed in skin-to-skin contact with the mother soon 
after birth (Table 1).

Table 2 presents the results of the association analyses 
of the socioeconomic, obstetric and neonatal variables 
of the mother-child binomial with a companion in the 
delivery room. Regarding socioeconomic/demographic 
variables, only maternal age was statistically associated 
with the presence of a companion in the delivery room in 
the univariate analysis. Living with a partner and working 
outside home were selected as adjustment variables for 
the multivariate analysis (p<0.20). Regarding the obstetric 
and neonatal variables of the mother-child binomial, 
parity, smoking during pregnancy, type of delivery and 
breastfeeding in the first hour of the baby’s life were 
statistically associated with the outcome of interest, 
with the infant’s birth weight (BW) also included in 
the multivariate analysis, as it had presented p<0.20 in 
the univariate analysis. In the multivariate analysis, no 
variable was independently associated with the situation 
of a companion in the delivery room.

≥ 7 points 336 98.5

Gestational age at baby birth (weeks)

≥ 37 282 94.6

34 - 36 16 5.4

Infants birth weight (gr)

< 2.500 21 6.1

2.500 - 4.000 299 86.9

4.000 or more 24 7.0

Breastfeeding in the first hour of the baby’s life

Yes 274 79.9

No 69 20.0

Skin-to -skin contact

Yes 197 57.9

No 143 42.1

Skin-to-skin time (minutes)

< 15 141 71.2

15 - 59 53 26.8

> 60 4 2.0

* Differences refer to missing data; MOS-SSS = Medical Outcome Scale-Social Support.

Table 2

Univariate and multivariate Poisson regression analysis of socioeconomic, obstetric and neonatal factors of the mother-child binomial associated 
with the presence of a companion in the delivery room. Botucatu,SP, 2018-19 (N=344).

Variables
Univariate analysis Multivariate analysis

PR (CI95%) p PR (CI95%) p

Age 0.99 (0.98-1.00) 0.034 0.99 (0.99-1.00) 0.185

Education (years)

≥ 11 1.05 (0.88-1.26) 0.550 - -

< 8 1 - -

8 - 11 1.04 (0.89-1.21) 0.598 - -

Skin color

White 1 - -

Not white 1.01 (0.95-1.07) 0.686 - -

Lives with partner

Yes 1 1
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No 1.05 (0.99-1.11) 0.071 1.00 (0.94-1.06) 0.994

Works outside home

Yes 1 1

No 0.94 (0.88-1.00) 0.068 0.98 (0.92-1.04) 0.544

Receives family allowance

Yes 1 - -

No 1.03 (0.93-1.15) 0.490 - -

Parity

Primiparous 1.16 (1.03-1.32) 0.014 1.09 (0.97-1.22) 0.116

2 births 1.09 (0.95-1.26) 0.179 1.08 (0.96-1.23) 0.176

3 or more 1 1

Was part of a pregnancy group

Yes 1 - -

No 0.98 (0.90-1.06) 0.700 - -

Smoked during pregnancy

Yes 1 1

No 0.94 (0.91-0.98) 0.003 0.96 (0.91-1.01) 0.113

Alcoholic drink in pregnancy

Yes 1 - -

No 1.04 (0.87-1.24) 0.622 - -

Number of prenatal visits

7 or more visits 0.97 (0.88-1.07) 0.646 - -

Less than 7 visits 1 - -

Social support during pregnancy (MOS) 1.00 (0.99-1.00) 0.385 - -

Type of delivery

Vaginal 1.02 (0.96-1.08) 0.506 1.01 (0.97-1.06) 0.415

Forceps 1.07 (1.02-1.13) 0.002 1.00 (0.96-1.03) 0.995

Cesarean section 1 1

Premature labor

Yes 1 - -

No 1.05 (0.83-1.33) 0.647 - -

Five minutes Apgar score 1.04 (0.99-1.08) 0.072 1.01 (0.96-1.06) 0.584

Gestational age at infants’ birth (weeks)

≥ 37 0.99 (0.87-1.13) 0.983 - -

34 - 36 1 - -

Infants’ birth weight 1.00 (1.00-1.00) 0.149 1.00 (1.00-1.00) 0.783

Breastfeeding in the first hour of the infant’s life

Yes 1 1

No 0.89 (0.80-0.98) 0.024 0.89 (0.77-1.02) 0.095

Skin -to -skin contact

Yes 1 - -

No 0.98 (0.93-1.04) 0.601 - -

Skin-to-skin time 1.00 (0.99-1.00) 0.280 - -

Table 3 presents the results of the univariate and 
multivariate analyses that investigated the association 
between a companion in the delivery room and BF in 
the first hour of infants’ life. Considering the univariate 
analyses, those parturients without a companion in the 
delivery room had a lower prevalence of BF in the first 
hour of infants life when compared to those who had 
a companion (PR=0.64; CI95%=0.42-0.96; p<0,0.34). 
Working outside the home, social support during 

pregnancy, type of delivery, five minutes Apgar score and 
skin-to-skin contact were associated (p<0.05) with BF in 
the first hour of infants’ life, while gestational age (GA) 
and infants’ BW, reached the statistical criterion defined 
for a variable potentially capable of exerting a confounding 
effect (p<0.20) on the association of interest. In the 
multivariate analysis, a companion in the delivery room 
no longer had a statistically significant association with 
first hour infant’s breastfeeding  (PR=0.79; CI95%=0.54-
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1.15). Among the variables included as adjustment factors, 
five minutes Apgar scores were independently associated 
with BF in the first hour of the baby’s life (PR=1.27; 

CI95%=1.14-1.40; p<0.01); that is, each additional point 
on the five minutes Apgar score increased the prevalence 
of this outcome by 27%.

Table 3

Poisson regression analysis of socioeconomic, obstetric and neonatal factors of the mother-child binomial associated with breastfeeding in the first 
hour of infant’s life. Botucatu, SP, 2018-19 (N = 344).

Variables
Univariate analysis Multivariate analysis

PR (CI95%) p PR (CI95%) p

Companion present in the delivery room

Yes 1 1

No 0.64 (0.42-0.96) 0.034 0.79 (0.54-1.15) 0.231

Age 0.99 (0.98-1.00) 0.322 - -

Education (years)

≥ 11 1.16 (0.80-1.70) 0.415 - -

< 8 1 - -

8 - 11 1.22 (0.89-1.67) 0.203 - -

Skin color

White 1 - -

Not white 1.01 (0.90-1.14) 0.815 - -

Lives with companion

Yes 1 - -

No 0.93 (0.77-1.11) 0.423 - -

Works outside home

Yes 1 1

No 0.88 (0.78-0.99) 0.038 0.90 (0.80-1.00) 0.069

Parity

Primiparous 1.02 (0.86-1.22) 0.760 - -

2 births 1.07 (0.90-1.28) 0.388 - -

3 or more births 1 - -

Smoked during pregnancy

Yes 1 - -

No 1.08 (0.85-1.36) 0.524 - -

Alcoholic drink during pregnancy

Yes 1 - -

No 1.11 (0.80-1.56) 0.506 - -

Social support during pregnancy (MOS) 0.99 (0.99-1.00) 0.076 - -

Type of delivery

Vaginal 1.19 (1.05-1.34) 0.004 1.09 (0.96-1.24) 0.154

Forceps 1.40 (1.26-1.56) 0.000 1.14 (0.99-1.32) 0.057

Cesarean section 1 1

Premature labor

Yes 1 - -

No 1.23 (0.77-1.97) 0.369 - -

Five minutes Apgar scores 1.33 (1.22-1.45) 0.000 1.27 (1.14-1.40) 0.000

Gestational age at infant’s birth  (weeks)

≥ 37 1.29 (0.88-1.90) 0.182 - -

34 - 36 1 - -

Infant’s birth weight 1.00 (1.00-1.00) 0.123 1.00 (1.00-1.00) 0.187

Skin-to-skin contact

Yes 1 - -

No 0.77 (0.68-0.88) 0.000 - -

Skin-to-skin time 1.00 (0.99-1.00) 0.862 - -

MOS-SSS = Medical Outcome Scale-Social Support.
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Discussion

In our study, we could verify that the absence of a 
companion reduced the prevalence of BF in the first hour 
of the infant’s life, but this result was significant in the 
univariate analysis, that is, its effect was not independent 
of the other variables inserted in the multiple models as 
potential confounders . Thus, the predicted hypothesis 
was not confirmed in the study population. Further, it was 
observed that a five minutes higher Apgar score increased 
the prevalence of BF in the first hour of the infant’s life. 
It is worth noting that no association was found between 
socioeconomic, obstetric and neonatal characteristics of 
the mother-child binomial associated with the presence of 
a companion in the delivery room. It is possible that the 
effects of the absence of a companion are due to factors 
that have not been reviewed.

A cross-sectional study carried out in hospitals in 
the state of Santa Catarina showed that unaccompanied 
puerperal women had  2.13 times higher prevalence of 
being tied up during childbirth. Among women who 
underwent vaginal delivery, the prevalence of being 
submitted to non-pharmacological maneuvers, receiving 
analgesia and being able to choose the position for delivery 
were, respectively, 96%, 189% and 63% higher among 
mothers who were with a companion.18

Allowing women to have a companion of their 
choice to offer physical and/or emotional support during 
labor, delivery and the immediate postpartum period is 
among the practices of the global Woman-Friendly Care 
criterion, which is part of the set of goals established by 
the Baby-Friendly Hospital Initiative.19 The prevalence 
of a companion in the delivery room found in the current 
study (93.9%) was higher than that revealed by the Nascer 
no Brasil study conducted in 2011 (46.4%) and by the 
Cegonha Network Assessment. held in 2017 (84.7%).20

Hence, the good performance of the health staff of 
the municipality where the present study was carried 
out ensuring the parturient’s right to have the presence 
of a companion of her choice during childbirth should 
be pointed out. The woman’s husband or partner was 
identified as the most frequent companion, similar to other 
studies.21,22 Satisfaction with the childbirth experience is 
significantly higher in women who could count on the 
presence of one or more supporting people.23 Wilson et 
al.24 highlighted the improvement in the labor process of 
women who were accompanied.

Skin-to-skin contact and breastfeeding in the first hour 
of life are practices that impact the neonatal adaptation 
process, strengthening the bond between mother and 
baby and preventing early neonatal complications, such 
as neonatal hypothermia and hypoglycemia.25 In our 
study the prevalence of breastfeeding in the first hour of 

infant’s life was higher when compared to the findings 
of ENANI-2019 referring to Brazil (62.4%) and to the 
Southeast region (58.5%).4

Among the possible explanations to understand why 
the absence of a companion does not have an independent 
adverse effect on the occurrence of breastfeeding in the 
first hour after the infant’s birth, the sample size can be 
pointed out as it is small enough to assess a condition with 
low prevalence; hence, the study in question may not have 
had the statistical power to find such an association. The 
same result and explanatory hypothesis were presented in 
the research by Martins et al.26

In the present study, the five minutes Apgar score was 
the only variable significantly associated with BF in the 
first hour of the infant’s life. Results from other studies 
also found an association between the five minutes Apgar 
score and factors related to the initiation of breastfeeding; 
however, they also observed the influence of other factors.

Bryanton et al.27 found maternal weight at hospital 
admission, gestational age at delivery and the five minutes 
Apgar score as factors significantly associated with the 
effective initiation of breastfeeding up to approximately 
36 hours after birth. Boakye-Yiadom et al.28 found that 
advancing maternal age, first-born neonates, rooming-in 
of the newborn with the mother, administration of infant 
formulas and higher five minutes Apgar scores were 
determinants of the time of breastfeeding initiation. 

Still in connection with BF in the first hour of 
infant’s life in other locations, different factors have 
been identified, but none was found that investigated the 
influence of the presence of a companion. A cross-sectional 
study, comprising 727 pregnant women, who delivered at a 
Baby-Friendly Hospital, found an association between BF 
in the first hour after the infant’s birth and full-term birth, 
birth weight ≥ 2500g, Apgar score > 7 in the first minute, 
vaginal delivery, six or more prenatal visits, beginning 
prenatal care in the first trimester, skin-to-skin contact, 
and multiparity.25

On the other hand, a study carried out in Bangladesh 
found that early initiation of breastfeeding was higher 
among lower family income and schooling groups.29 
A study that reviewed health surveys in 58 low- and 
middle-income countries revealed vaginal delivery in 
a health facility associated with an increased risk of 
delayed initiation of breastfeeding in 26 countries, with 
women who delivered at home being less likely to delay 
breastfeeding initiation. However, cesarean delivery 
showed a higher risk of late breastfeeding initiation in 
all countries studied.30

It is important to consider that this study was carried 
out with a sample of mothers and babies assisted in 
the same SUS maternity, in which the practices and 
management offered were possibly, the same, reflecting 
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a specific reality. Thus, studies in other locations, and 
considering larger samples, should still investigate the 
role of the absence of a companion on the occurrence of 
BF in the first hour of the infant’s life. This understanding 
is necessary so that the positive effect on the chances 
of adequate breastfeeding initiation can be included (or 
discarded) in the list of benefits concerning the presence 
of a companion freely appointed by the mother during her 
labor and delivery. In addition, as previously indicated, 
there was a limitation in the sample size due to the lack 
of entries in the medical records used.

In summary, most women in the cohort had a 
companion of their choice in the delivery room, with 
no differences in relation to socioeconomic, obstetric 
and neonatal variables. The frequency of the first hour 
breastfeeding after the infant’s birth was also high yet 
lower in the absence of a companion. Nevertheless, this 
association was not independent of other factors, losing 
statistical significance when other factors associated with 
breastfeeding in the first hour of the infant’s life were 
considered.
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