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LATCH Score: Bridging the Gap in the
Observational Study

We read with interest the study on LATCH score in the
recent issueof thejournal [1]. Wewishtoraiseafew issues
related to thisstudy.

The paper failsto define clearly the target population
under study. They could have included the geographical
and socioeconomic description of popul ation under study.

Follow-up may have been ensured inthe study asmany
neonate-mother dyads encounter various problemsregard-
ing breastfeeding later on in the infancy. A six months
follow-up regarding adherenceto exclusive breastfeeding
may haveled to abetter assessment of theimpact of breast-
feeding trainingimparted to the mothers.

Many neonatal conditionswhich could haveinterfered
with breastfeeding and hence, outcome of the study, like
cleft lip/palate, facial nerve palsy, low birth weight,
traumatic delivery, nose block, choanal atresia and other
congenital malformations could have been excluded from
the study popul ation.

Separate research staff could have been used astrainers
of breastfeeding and observers of final outcome. Blinding
of final outcome observer could have been done for
eliminating the observer bias.
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Wethank the authorsfor their interest in our work [1]. All
the neonates who did not require neonatal intensive care
unit (NICU) admission were included in the study. We
agree that geographical and socioeconomic factors are
morelikely toinfluencebreast feeding after dischargeinthe
home setting, but our study was focussed on early breast
feeding problemsintheimmediate postnatal period. Thus,
follow-up of mother-infant dyads was not in the scope of
the study; though, it would have definitely added more
information on the long-term effects of training in the
immediate postnatal period. All neonates weighing less
than 2.2 kg were excluded from the study, which is the
admission criteriafor our nursery, and noneof theincluded
neonates had congenital abnormalities, which interfere
with breast feeding. Having two different groups of nurses
with one set of nurses providing training to mothersand the
other set of nursesmaking LATCH assessment would have
eliminated the observer bias. However, due to the
availability of asmall pool of nurses, it wasnot possibleto
utilizethisstrategy.
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