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Many concerned workers report a
declining trend in breastfeeding in urban
- India(1-3). Instigated by a similar trend in
our hospital we surveyed the causes of
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lactational failure by interviewing 90 mothers
who had initiated top feeding before
completion of four months. We report some
of the significant sociodemographic factors
that may have been influential in causing
lactational failure.

Material and Methods

Five hundred mothers who attended the
hospital outpatient services either for -
immunization or for any ailment of their
infants were studied. Of the 500 mothers, 90
mothers who had either stopped breastfeeding
or had initiated top feeding in babies before
four months of age were taken as subjects

and interviewed. Their answers were recorded

instandardized questionnaires. The number
of infants in the study were ninety two as two
mothers had twins. The time of cessation of
breastfeeding and reason for stopping
breastfeeding were noted. All the mothers

~ were offered proper lactational advice and
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interviewed 4 weeks later to check whether
they had resumed adequate lactation.
“Transient lactational crisis’ was noted when
a mother experienced a subjective criticial
decrease in her milk supply, which was
overcome adequately at the next interview.
The reasons given by the mothers for initiating
top feeds and the advice by the medical
professional or relatives to start top feeds
were classified as justified or unjustified
depending on the adequacy of lactation during
the second interview. They were also asked
whether an antenafal-cum-postnatal breast
examination had been done. A clinical

examination of the breast was done to rule -

out retracted nipples.
Resulits

Of the 90 mothers with lactational failure,
top feeding was started in 46 (50.0%) infants
in the neonatal period and in 46 (50.0%)
between 1 and 4 months. Fifty (54.3%) of
the 92 infants were on cow’s milk, 35 (38.0%)
were on lactose containing commercial
formula feeds, 4 (4.4%) were fed with dairy
milk and (3.3%) were on lactose-free
commercial formulae. Eighty five (92.3%)
were bottle fed and .7 (7.7%) with the
conventional pallada or cup and spoon.

The reasons that the mothers gave for
initiating top feeds are tabulated in Table I.
Of the 66 mothers who had lactational failure
due to “less milk”, the lactational crisis
occurred within the first week in 19 (28.8%),
between 1 week and 1 month in 25 (37.9%),
between 1 and 3 months in 9 (13.6%) and
between 3 and 4 months in 13 (19.6%).

Thirty one (34.4%) mothers had resorted
to top feeding on their own record, 26 (38.9%)
were advised by pediatricians, 20 (22.2%) by
relatives and 13 (14.4%) cither by obstetricians
or family physicians. Among the 26 babies
advised by pediatricians, only 6 had signifi-
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TABLE 1-Reasons and Justification for Initiatin

Top Feeds
Reasons Number  Justi- Unjusti-
n=90 fied fied .

‘Less milk’ 66 (73.3) 0 66
Working mother 8(8.9) 8 0
Maternal Iliness 444y 0 4
Cracked nipple/ . |
retracted nipple 9(11.1) 0
Convenience 8 (8.9) 0 8

Figures in parentheses indicate percentage.

cant illness or low birth weight to warrant
temporary discontinuation of breastfeeding.
There was no justification for top feeding in
any of the 33 babies, who had been top fed
on the advice of either the obstetrician,
family physician or relatives. Eight of the 31
mothers who had started top feeds on their
own, were working and were justified in
initiating top feeds. Though 79 (87.8%) had
received regular antenatal care, an antenatal
and postnatal breast examination was carried
out in only 1 woman by the obstetricians.

Discussion

We found that the most frequent reason
(73.5%) for initiating top feeds was insuffi-
cient amount of milk. In other studies the
proportion of mothers stopping breastfeeding
because of insufficient milk secretion has
varied form 369 (4) to 66%(5). This reflects
the inadequacy of current knowledge among
mothers, their close relatives and health
personnel concerning the art of initiating
and sustaining lactation. In mothers who
started top feeds due to ‘less milk’, 66.7%
did so within the first month and 28.8%
within the first week. Hence, the first month
of the infant’s life is the most critical time
period for frequent reassurance and support

Lo
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to the mother regarding the adequacy of her
milk. Though Indian studies do not mention
timing of the so called ‘transient lactational
crisis’, workers from developed countries
have resorted that most of these events
occur during the first 3 months of
lactation(5,6).

Lactational failure was related to nipples
in 11.1% cases. It is, therefore, important to
do an antenatal and postnatal examination
of the nipples in mothers in order to diagnose
retracted nipples and take appropriate
measures(7). A significant proportion (30.4%)
of mothers had resorted to top feeding on
their own accord. Hence, promotion of
breastfeeding should be introduced into high
school education. Other workers have
reported on hospital staff promoting top
feeds(8). Our results also point out that not
only obstetricians and family physicians but
even pediatricians need metivation towards
promotion of breastfeeding,
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Prevalence of Congenital Heart
Disease in School Children
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Until 1930, it was believed that rheu-
matic heart disease was by far the most
common form of cardiac disease in chil-
dren(1). Within recent years it has become

obvious that, in most cardiac centres, con-
genital heart disease (CHD) is the more
common of the two. Most cases of congeni-
tal heart discase die in early infancy and
some conditions do not manifest in the first
few years of life, emphasizing the need to
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