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ABSTRACT

One hundred mothers undergoing cesarean
section and their infants were studied regarding
various factors affecting the establishment of

- breastfeeding during theirstay in hospital (mean =
11 £3.6 days). Nearly two-thirds (65.7%) of maothers
who underwent elective cesarean section, and 62.8%
of mothers who received spinal anesthesia were
breastfeeding exclusively; while only 53.8% moth-
ers who had undergone an emergency cesarean
section and 28.6% who received general anesthe-
sia were exclusively breastfeeding their neonates.
All 9 mothers who initiated breast- feeding
within 12 h of the surgery were practicing total
breastfeeding. In contrast only 5.8% of ~ mothers
who initiated breastfeeding after 96 hours, were ex-
clusively breastfeeding their neonates. Total
breastfeeding was more frequent (86.8%) in new-
bom infants who received prelacteal feeds by spoon
as compared to those who received by feeding
bottle (33.3%). Babies separated from the mothers
in hospital were less likely (35.5%) to be on total
breastfeeding as compared to those (68.1%) who
were not separated from their mothers. This study
suggests that for proper establishment of breastfeed-
ing in mothers undergoing cesrean section an

The immunological and nutritive values
of breastmilk are ideally suited for neo-
nates. A trend of increasing cesarean sec-
tion has been noted during the last two
decades. It is reported that ceasrean section
delivery induces lactation failure(1-5).
However, there are other reports which
claim that lactation failure is not signifi-
cantly associated with methods of
delivery(6-11). The present study was, there-
fore conducted to analyse different factors
affecting establishiment of breastfeeding in
babies delivered by cesarean section.

Material and Methods

This study was conducted in U.LS.E.
Maternity Hospital affiliated to G.S.V.M.
Medical College, Kanpur during April 1991
to June 1992, A total number of 100
cesarean mothers with live infant pairs were
studied by random sampling. The duration
of study in each case was from delivery of
baby till discharge from hospital.

elective procedure under spinal anesthesia pro-
motes, early initiation of breastfeeding. Early ini-
tiation of breastfeeding has highly significant cor-
relation with establishment of breastfeeding while
separation of babies from mothers discourages
breastfeeding.
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All except 12 babies were roomed in
with mother soon after birth. Two babies
who have imperforate anus were admitted
in surgical ward for ~olostomy. Ten babies
were admitted in the premature baby unit
due to difficult resuscitation, birth asphyxia,
meconium aspiration syndrome and respi-
ratory distress, efc. Between the age of 3-5
days, 19 babics were admitted in the unit for
management of hyperbilirubinemia. The
mean duration of separation of the mother
and neonates was 5.7 + 0.9 days. The mean
birth weight of the neonates was 2.6 + 0.4kg
and the mean gestation age was 38.6 + 0.8
weeks.

All mothers at the time of first assess-
ment were told that “Breast is Best” and
instructed to breastfeed their babies. Each
infant’s feeding method was categorized into
one of the following feeding groups by using
the amount of breast and formula feeding
used:

[A] Total breastfeeding: Breastfeeding is
the only form of caloric nutrition given

to the baby (no animal or powder milk
to the baby).

(i) Exclusive breastfeeding: Mother
was giving only breastmilk, no
water, vitamins or any other
medicines. Drugs given during
illness were not considered.

(i) Almost exclusive breastfeeding:
Mother was supplementing breast-
feeding with water, vitamins or
medicines.

[B] Partial breastfeeding: Mother giving both
breastmilk and top milk to her baby.

(7)) Substantial breastfeeding: Mother

was mostly breastfeeding but also
giving artificial feeds 1-3 times a
day.
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(i) Token breastfeeding: Mother was
giving top feeding mostly, and
breastfeeds only 1-3 times a day.

[C] Top feeding: Mother was giving top
feeds only and no breastfeeding,

Effect of factors including type of
surgery, anesthesia, time of first breast- .
feeding, mode of administering prelacteal
feeds and scparation of baby from the
mothers was studied in response to pattern
of breastfeeding.

A detailed interview schedule was pre-
pared to collect information. This was re-
corded on a pretested proforma. This was
explained to the mother prior to interview
so as to allay apprehension and to get maxi-
mum co-operation from her. Chi square
was applied for interpretation of results.

Results

The mean age and parity of mothers was
254 + 487 and 2.0 + 1.11, respectively;
44% mothers were primipara, 25% para-2,
21% para-3, 8% para-4 and 2% para-5. Ac-
cording to modified Prasad(12) classifica-
tion, 4%, 10%, 33%, 40% and 13% cesarean
mothers belonged to the 1st, 2nd, 3rd, 4th
and 5th socic-economic class, respectively.
Nearly a quarter (26%) mothers were illit-
erate and 10% were literate, 8% mothers
had passed primary education and 20%, 9%
and 11% had passed the junior high school,
high school and intermediate respectively.
Sixteen per cent mothers were graduate or
postgraduate., Ninety five per cent were
housewives. Majority (67%) belonged to
the urban area. Forty three per cent
mothers had regular antenatal checkup, 42%
mothers had received irregular antenatal
care and 15% mothers did not receive any
antenatal care, Breast examination was done
in only 4.7% mothers who received antena-
tal care.
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The cesarean section was done as an
emergency procedure in 65% while in 35%
it was elective. A vast majority (86%) of
mothers received spinal and the rest
received general anesthesia. All the moth-
- ers complained of pain in stitches aad 60%
had atleast one episode of fever in the
post-operative period.

Only 5% mothers gave breastfeed as the
first feed. Prelacteal feeds included powder
milk (69.5%), cow’s milk (10.5%), glucose
water (13.7%), plain water (25.3%) and
honey (10.5%). Prelacteal feeds were
. administered to 95 neonates by feeding bottle
(63.2%), spoon (40%) and by finger (10.5%);
more than one method was used in many.
Breastfeeding was initiated in 1-2 hours,
2-12 hours, 12-24 hours, 24-48 hours, 48-72
hours, 72-96 hours and more than 96 hours
by 3%, 6%, 11%, 19%, 23%, 21% and 17%
mothers, respectively. The commonest rea-
son given by mothers for delay in initiating
breastfeeding was sedation and pain in stitches
(100%). Other reasons were administration
of intravenous fluids (83%), no milk secre-
tion (82%), traditional (not to give colos-
trum for 2-4 days (69%), delayed rooming in
(12%) and essential complete bed rest (13%).

Nearly, thirteen per cent mothers did
not know how to gauge inadequacy of milk,
84.2% felt that the baby kept crying or did
not sleep even after breastfeed (80%).
Seventy (73.7%) out of 95 mothers having
inadequacy of breastmilk gauged it with
frequency of micturition of baby. A total of
- 16%, 42%, 30% and 109% mothers were
practising exclusive breastfeeding, almost
exclusive breastfeeding, substantial breast-
feeding and token breastfecding at the time
of discharge from hospital. Only 2%
mothers were giving top feed at the time of
discharge.

Thirteenth (81.2%) out of 16 graduate
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and postgraduate mothers were practicing
total breastfeeding while others practicing
total breastfeeding were 45 (53.6%) out of
84 at the time of discharge from hospital
(p>0.05). Total breastfeeding was more
common in mothers of upper socio-eco-
nomic status (75% of Class-1I, 80% of Class-
IT and 66.7% of Class-III) than lower socio-
economic class mothers (47.2%) (p > 0.05).

Nearly, two third (65.7%) of mothers
who underwent clective cesarean section
and 62.8% of mothers who received spinal
anesthesia were practicing total breastfeed-
ing. Babies separated from their mothers .
were less (35.5%) as compared to those not
separated (68.1%) on total breastfeeding,
Total breastfeeding was more frequent
(86.8%) inneonates whoreceived prelacteal
feeds by spoon as compared to those (13.3%)
who were bottle fed (Table I). Total
breastfeeding was more (95%) when it was
started within24 hours as comparedtothose .
in whom breastfeeding started after 24 hours.
(48.8%) (Table II).

&

Discussion

One is confronted with several problems

'in ¢stablishing breastfeeding in mothers who

have undergone cesrean section. However,
these problems should be tackled by con-
stant supervision and family support te the
mother in establishing breastfeeding during
her stay in hospital. In the present study,
98% mothers were practicing breastfeeding
at the time of discharge from hospital.

Prelacteal feeds is a common practice in
India. Kushwaha et @/.(13) reported that
66.5% mothers gave prelacteal feeds by means
of cotton swab, while 21.9% used spoon and
bowl, 10.3% used bottle and 1.3% used their
finger. Datta(8) found feeding bottle as the
only means of administering prelacteal feeds.
In the present study total breastfeeding was
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TABLE 1-Relationship of Type of \Su,rgery and Anesthesia, Separation of Baby and Mode of
Administration of Prelacteal Feeds with Pattern of Breastfeeding

Total Partial No
Variables breastfeeding breastfeeding  breastfeeding Total P

No. % No. % No. % No. %

Elective 23 657 12 343 0 0.0 35 1000 > 005

Emergency cesarean 35  53.8 28 431 2 31 65 1000 <005

General anesthesia 04 28.6. 09 64.3 1 71 14 100.0 < 0.001
Spinal anesthesia 54  62.8 31 360 1 1.2 8 1000 <001

No separation of baby 47  68.1 22 319 0 0.0 69 1000 < 0.001
Separation of baby 11 355 18 58.0 2 6.5 31 100.0

Bottle feeding 20 333 38 634 2 3.3 60 1000 <005

Spoon feeding 33 868 05 132 0 0.0 38 1000  <0.001

TABLE 11-Relationship of Initiation of Breastfeeding in Cesarean Mothers and Pattern of Breastfeeding

Time of first Total " Partial . *No
breastfeeding breastfeeding breastfeeding breastfeeding Total P
(in hours) No. % No. %o No. % No. %o

1-2 3 1000 0 0 .0 0 100.0

2-12 6 1000 0 0 0 0 6 - 1000 |

12-24 10 90.9 1 9.1 0 0 11 1000 < 0.05
24 -48 16 842 3 15.8 0 0 19 1000 < 0.05
48-72 - 13 56.5 10 435 0 0 -~ 23 1000 > 0.05
72-96 9 428 12 572 0 0 21 1000 > 0.05
>96 1 38 .14 826 2 116 17 100.6 > 0.05

Initiation of breastfeeding within 24 hours - p < 0.001.
Initiation of breastfeeding after 1 day - p > 0.05.

more in those who received prelacteal feeds Separation of babies from their mothers
by spoon as compared tothose whoreceived  is a wrong practice and should not be done
prelacteal feeds by feeding bottle. There-  routinely asit has an adverse effect on estab-
fore, prelacteal feeds if at all given, should  lishment of breastfeeding. Total breastfeed-
be given by spoon not by feeding bottle in  ing was more (68.1%) in those babies who
order to promote and support breastfeed-  were never separated from their mothers
ing. than in those (35.4%) who were separated
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from their mothers. However, other work-
ers found no relationship between estab-
lishment of breastfeeding and separation of
babies from mothers(8,10,11).

Emergency cesarean section is generally
done in complicated and unbooked cases
and leads to a higher incidence of poor
outcome for baby and mother. Probably due
to this, total breastfceding was more com-
mon in mothers who had an elective cesar-
ean section (65.7%) as compared to those
undergoing emergency cesarean (53.8%)
section. Victora et al.(14) reported similar
observations. Spinal anaesthesia is associ-
ated with higher incidence of successful
breastfeeding than gencral anaesthesia(14,15)
and this finding has bccn confirmed by the
present study.

Early initiation of breastfeeding is asso-
ciated with higher incidence of successful
breastfeeding(2,7,16). However, other work-
ers(10,11), found no such association. Our

study showed a gradual decrease in total

breastfeeding with later initiation of
breastfeeding. All mothers who started
breastfeeding within 12 hours after delivery
were practicing total breastfeeding.

Problems were encountered in cesarean
mothers as regards establishment of
breastfeeding in the present study. Kapil et
al.(11), however, showed that on fifth day all
the 60 mothers were practicing breastfeed-
ing. In the present study more successful
breastfeeding was observed in mothers who
had elective cesarean section, spinal anaes-
thesia and in those who started breastfeed-
ing early as compared to emergency cesa-
rean section and general anesthesia. Sepa-
ration of babies and prelacteal feeds by
feeding bottle also had an adverse effect on
the establishment of breastfeeding, Itis con-
cluded, that in order to protect, promote
and support breastfeeding we must adopt
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Doctor’s Declaration of Breastfeeding and
Innocente Declaration and establish baby-
friendly hospitals(17-20). We, therefore,
recommend that for establishment of early
breastfeeding in a baby eclective cesarean
section, spinal ancsthesia, early rooming
and avoidance of bottle feeding should be
emphasized.
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NOTES AND NEWS =% ¥ imes 2

" FIFTH ANNUAL STATE CONFERENCE IAP, BIHAR

The Fifth Annual State Conference of Indian Academy of Pediatrics, Bihar Branch is to

be held on 4th and 5th December, 1993 at S.N.T 1., Jamshedpur.

For further details, please contact:

Dr. S.P. Jha,

Organizing Secretary,

Fifth Annual State Conference IAP, Blhar
Qr. No. L5/5, Cross Road No. 6,

P.O. Agrico,

Jamshedpur 831 009
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