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In the last decade, health care pro-
viders were advised to assist 
breastfeeding mothers to feed their new-
borns immediately after birth and to pay 
special attention to the breastfeeding 
needs of mothers delivering by Cesarean, 
section(l). The special committee on 
breastfeeding of Indian Academy of Pe-
diatrics recommends that babies 
whether delivered normally or after Ce-
sarean section, should be put to breast 
soon after delivery but definitely within 
the first four hours after birth(2). It is 
commonly believed that Cesarean deliv-
ery of the mothers, usually leads to un-
successful nursing of the newborn 
baby(3). Investigations also found that 
mothers giving birth by Cesarean section 
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are less likely than those giving birth 
vaginal ly  to  start  breastfeeding 
early(4,5). This study was done to find 
out the effectiveness of antenatal advise 
and active postnatal assistance rendered, 
to the breastfeeding patterns of mothers 
delivered by Cesarean section. 

Material and Methods 

Two hundred and fifty one mothers 
who had undergone Cesarean section 
and delivered a live, healthy, term baby 
weighing above 2.5 kg were taken for 
this study. The mothers underwent Ce-
sarean section at Bapuji Hospital, 
Davangere between May 1992 to Sep-
tember 1992. 

The mothers were divided into 3 
groups. Group A consisted of 111 moth-
ers, who did not receive any antenatal 
advise or postnatal assistance in 
breastfeeding. Group B consisted of 90 
mothers, who received antenatal advise 
regarding early initiation of breast-feed-
ing and avoidance of prelacteal feeds. 
Group C consisted of 50 mothers, who 
received antenatal advise as well as ac-
tive postnatal assistance from the nurs-
ing staff who were trained in lactation 
management. The nursing staff received 
an eighteen hour in service training in 
lactation management which was orga-
nized by the hospital. 

The babies and mothers were helped 
in such a way that, the baby was brought 
in close contact with the breast even 
when the mother was lying supine and 
was unable to breastfeed the baby by 
herself. The mother was encouraged and 
also assisted to turn little to her side as 
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early as possible and feed the baby. 
These three groups of mothers were 

studied in relation to the administration 
of prelacteal feeds, initiation of the first 
breastfeed and the number of 
breastfeeds given in the first 24 hours. 
The association was studied using Chi 
square test. 
Results 

Table I shows that there was a signifi-
cant association between the three 
groups to the initiation of the first 
breastfeed. Only 0.9% of the unadvised 
(Group A) mothers could initiate 
breastfeeding within the first 4 hours as 
compared to 12% of the advised (Group 
B) and 58% of the assisted mothers 
(Group C). Twenty eight per cent of the 
unadvised mothers gave their first 
breastfeed after 24 hours, as compared 
to 14% of the advised mothers and only 
2% of the assisted mothers. The average 
time interval between birth and initia-
tion of breastfeeding were 20.3 hours for 
unadvised mothers, 14.2 hours for ad-
vised mothers and 6.1 hours for assisted 
mothers. 

Table II shows that only 14% of the 
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unadvised mothers gave 4-6 breastfeeds 
in the first 24 hours, as compared to 45% 
of the advised mothers and 56% of the 
assisted mothers. The difference be-
tween the 3 groups was statistically sig-
nificant (p <0.001). 

Discussion 

The art of initiation of breastfeeding 
is not inherited but acquired(6). The ob-
stetricians and others concerned with 
maternity care have key roles in promot-
ing breastfeeding(7). 

There was no significant difference in 
the prelacteal feeding pattern of the ad-
vised and unadvised group of mothers. 
However, the incidence of giving 
prelacteal feeds was least in mothers 
who received active postnatal assistance. 
Hence, it appears that Cesarean section 
by itself does not contribute to the prac-
tice of giving prelacteal feeds. More than 
antenatal advise, these high risk mothers 
should be rendered active postnatal as-
sistance to promote appropriate 
breastfeeding practices. 

There was a definite difference in the 
initiation of breastfeeding and the num- 

  

 



 

 

ber of breastfeeds given in the first 24 
hours between the Group A and B with 
the motivated mothers doing better. The 
motivation should start from the 
antenatal period when the attitudes of 
the mothers can be favorably influ-
enced(4). Early initiation of breastfeed-
ing is possible with adequate postnatal 
help in mothers who undergo Cesarean 
section. Studies done in India(9) and 
elsewhere(10) suggest that more than 
antenatal advise, postnatal assistance 
helps in earl ier  init iat ion of 
breastfeeding. Another study showed 
that the time at which the milk comes in 
after normal delivery and Cesarean sec-
tion were the same(11). Other studies 
have shown early initiation and success-
ful continuation of breastfeeding when 
the father and mother were given 
advise regarding breastfeeding tech-
niques(12,13). 

Hence, this study shows that al-
though antenatal advise is helpful in 
some mothers, active postnatal assis-
tance is more effective in early irtiaition 
of breastfeeding. It also helps in bringing 
down the administration of prelacteal 
feeds. It has been shown that a delay in 

904 

rooming in leads to delay in initiation of 
breastfeeding(14). 
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Breastmilk is the best food for a child 
till the age of 4-6 months. During the re- 
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cent past an increase in trend of provid-
ing milk based commercial weaning 
foods (CWF) has been observed in the 
urban areas(l). Inadequate data is avail-
able regarding the use of CWF from the 
rural areas particularly in the underpriv- 
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