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Background:
Initiation of breastfeeding within one hour from birth is one of
the five key essential newborn care messages, implemented
along with birth preparedness package since 2008. This study
aimed to determine the trend of early initiation of breastfeed-
ing (EIBF) and to assess the effect of health facility delivery on
EIBF in Nepal.
Methods:
We analyzed the data from the last four nationally representa-
tive Nepal Demographic and Health Surveys (NDHS)
conducted in 2001,2006,2011 and 2016. Data on the early
initiation of breastfeeding was obtained from the mothers of
infants born within 24 months prior to the survey. The
explanatory variable was the place of delivery, dichotomized as
either the health facility, or home delivery. Survey year had a
significant interaction with the place of delivery. Multivariable
logistic regression was conducted separately on pooled samples
before (NDHS 2001 and 2006) and after (NDHS 2011 and
2016) the program implementation. Adjusted odds ratio
(AOR) with 95% confidence interval (CI) for EIBF was
calculated after adjusting for predetermined covariates.
Results:
The rate of EIBF increased by 26.5% points (from 32.8% in
2001 to 59.3% in 2016) among infants delivered in a health
facility, compared to an increase by 17.1% points (from 29.9%
to 47.0%) among home born infants. EIBF increased by 32.5%
points before, compared to 49.7% points after BPP. Delivery in
a health facility was associated with a higher odd of EIBF in
later years (AOR2.3, 95% CI 2.0,2.8), but not in earlier years
(AOR1.3, 95% CI 0.9,2.0). Delivery by caesarean section, first-
born infant, and lack of maternal education were associated
with a lower rate of EIBF in both periods.
Conclusions:
Higher EIBF was associated with health facility delivery in
Nepal, only after programmatic emphasis on essential newborn
care messages. This implies the need for explicit focus on EIBF
at birth, particularly when mother is less educated, primipar-
ous or undergoing operative delivery.
Key messages:
� The rate of initiation of breastfeeding within an hour from

birth is increasing in Nepal, with higher rates in health
facility delivery, as shown by the recent four nationally
representative surveys.
� Programmatic focus on essential newborn care messages

may have contributed to significant association of higher
rates of early initiation of breastfeeding when delivered in
health facility.
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Introduction:
Periconceptional use of folic acid supplementation is an
evidence-based measure of birth defects prevention. The study
was aimed to assess effect of periconceptual use of folic acid on
birth defect prevalence in Arkhangelsk county and to
investigate socio-demographic factors, which are associated
with adherence to this preventive measure.
Methods:
A registry-based study was conducted with data from the
Arkhangelsk County Birth Registry for 2012-2015. The study
population included 57084 pregnancies to calculate the
proportion of women taking folic acid and 53340 pregnancy
outcomes without missing data to analyze related socio-
demographic characteristics.
Results:
The proportion of women followed a folic acid supplementa-
tion before pregnancy was 1.3% (95% CI: 1.2-1.4), during
pregnancy - 55.8% (95%CI: 54.6-56.4). Such women had less
risk to deliver a newborn with any birth defects (OR = 0,84,
95%CI: 0,75 - 0,95). Considering birth defects prevalence of
38,6 per 1000 newborns in Arkhangelsk county, number
needed to prevent one case of birth defect was 142,9. Based on
multivariate analysis, nulliparous married women with higher
education, aged 30 or more, had a higher chance to use folic
acid before and during pregnancy. The history of spontaneous
abortion in the mother’s medical history and the first
pregnancy were negatively associated with the probability of
folic acid intake both before and during pregnancy.
Conclusions:
The compliance to periconceptional intake of folic acid among
women in the region was low. A level of compliance was
associated with such socio-demographic factors as age,
education, marital status, gravidity and parity. The findings
have direct applications in improving prenatal care in
Arkhangelsk county and establishing targets for prenatal
counseling.
Key messages:
� A level of compliance to primary prevention of birth defects

is associated with such socio-demographic factors as age,
education, marital status, gravidity and parity.
� Prenatal counseling in terms of birth defects prevention

should be based on socio-demographic characteristics of
pregnant women.
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The United States has one of the worst maternal mortality rates
among developed nations. American mothers are three times
more likely than Canadian mothers and six times more likely
than Scandinavian mothers to die from pregnancy-related
deaths. Currently, for every 100,000 live births, 26.4 mothers
are dying in the U.S, with significant disparities between White
mothers and mothers of color. Projections indicate that by
2030, the maternal mortality rate will rise to 45 maternal
deaths out of 100,000 live births. In direct contrast, most other
similarly situated high-income nations have decreased their
maternal mortality rates in recent years, evidencing only
single-digit mortality per 100,000 mothers.
This research examines how social protection measures
afforded by the law can facilitate differences in these rates.
Specifically, this presentation compares legal interventions
enshrined in social law that impact maternal health in the
United States, Germany, and the Netherlands, including
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