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Purpose: To monitor the progress in the practice of early breastfeeding of newborn
babies within half an hour to one hour after delivery, and to identify the reasons for
not breastfeeding the babies in the labor room.

Patients and methods: This is a descriptive study conducted in the labor and
delivery rooms of King Khalid University Hospital during the months(5) of Jumada |
and (11) Dhulgada 1422H. A total of 602 women were included in the study. A
structured form was used to assess the extent of feeding and the reasons for not
breastfeeding in the first 1/2 to 1 hour after birth. The frequency and the percentage
were used to compare the data.

Results: It was encouraging to find that 60% of the women breastfed their babies
within 1/2 an hour to 1 hour after birth. Of the reasons for not breastfeeding the
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babies early, two were of the greatest concern. The first is that 13% of the women
were either too tired to breastfeed or refused to do so at this early stage. Secondly,
the majority of the mothers who had had cesarean sections did not breastfeed their

babies.

Conclusion: Mothers and their families play a very vital role in building the health
of the nation. This can be achieved by early breastfeeding, which contributes to the
rearing of healthy babies, increase in intelligence and the building of strong future
generations. The health care professional must have continuous education and be
frequently updated on breastfeeding standards.
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INTRODUCTION

Breast milki sco nsidered a uniquely
superior infant feed, providing various
medical and psychological advantages over
formula feeding. It is not only important for
health, n utrition a nd th e d evelopment o fa
baby’s trust and sense o f'security, but also
enhances b rain d evelopment a nd | earning
readiness.'  Breastfed babies have fewer
attacks o f ear i nfections, which h ave b een
associated with hearing 1 oss an d 1 earning
delays.”

BACKGROUND OF THE STUDY
Healthy newborn infants are often separated
from t heir mothers a fter d elivery and may
notb ep utto th eb reast forh ours, or
sometimes for d ays while waiting forthe
milk to come in. This can happen with both
hospital and home d eliveries, in traditional
and modern settings. T hep racticei s
potentially detrimental to both breastfeeding
andt hed evelopmento f mother/infant
relationship often referred to as “bonding”.
The American A cademyo f Pediatrics
recommends t hat breast-feeding s hould
begin w ithin the first ho ur o f life, rather
than hours a fter birth. Early skin to skin
contact and the opportunity to suckle within
the firsth ouro rs o a fterb irtha re b oth
important. Some contact is inevitable when
attempting to b reastfeed b ut co ntact i tself
does not necessarily result ini mmediate

suckling. H owever, ¢ ontact a nd s uckling
are so closely interrelated that most studies
reviewedh aveu sedt het erms
interchangeably,a ndf ewr esearchers
distinguish clearly between them.*” Several
randomized s tudies ha ve examinedt he
influence o f ear ly p ostnatal contact onthe
initiation and continuation of breastfeeding.
Widstrom et al,” suggested that early touch
of the nipple and areola (within 30 minutes)
might p ositively i nfluence maternal/infant
relationship during the first days after birth.
Early s ucklingca ni ncrease p ostpartum
uterine activity and may reduce the risk of
postpartum hemorrhage. Chuaet al,® in
Singapore, recorded u terine activityin 1 1
women i mmediately af ter d elivery o f the
placentab efore,d wuringan daf ter
breastfeeding or manual nipple stimulation.
Them ediani ncreasew ithm anual
stimulation was 6 6%, and withb reast-
feeding was 93%. A meta-analysis of these
seven s tudies b y p erez-Escamillae ta 1,
concluded that early contact had a positive
effect on the duration of breast-feeding at 2
or 3 m onths ( P<0.05). A c ross-sectional
study conducted on 726 Primi para women
and their babies in the USA revealed that
mothers werel essl ikely tob reastfeed
exclusively i n hospitals ifth e f irst feed
occurred 7 to 12 hours postpartum or more
than 12 hours postpartum.®
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The objective of this study is to encourage
the Obstetrics & Gynecology Unit of King
Khaled U niversity Ho spital (KKUH) in its
endeavor to follow the ten policies of Baby
Friendly H ospital I nitiative. A ccordingly,
the nurses were taught ab out breastfeeding
ind ectaila ndt he mothersw ere g iven
assistance to breastfeed their b abies within
one hour of life. T he reaction of the nurses
and others involved during the initial stage
of implementing this new practice was that,
(1) it was not possible, (2) the w omen
would not agree, (3) the b abies would not
suck e tc. Gradually the n urses came t o
understand thatit was pos siblet oh elp
women b reastfeed their ne wborns w ithin
half an hour of birth. The nurses now assist
women to breastfeed their babies; a practice
which started f ewm onths ago. This
descriptive study was undertaken to find out
the e xtent to which women breastfed t heir
babiesin the labor rooma nd w hat the
reasons were for not breastfeeding. This
survey is to be repeated every six months to
monitor progress and based on the findings
of the study to plan strategies to improve the
practice of breastfeeding.

CASES AND METHODS

A descriptive study design was used. Early
breastfeeding was instituted by assisting the
mother to breastfeed her baby within 1/2 an
hour to 1 hour of birth. The setting was the
labor and de livery r oom of KKUH which
had 17 beds. The delivery rooms of 8 beds
have anannex of Sbeds and a 1* stage
room with four beds. There is an operating
theatre and two rooms for the resuscitation
of babies. The majority of the patients were
delivered n ormally, ( 85%) by forceps,
ventouse and ther emaining (15%) w ere
deliveredb y1 owers egmentces arean
section. M ore t han 70% o four pa tients
were high-risk patients. The majority of the
nurses workingi nd eliveryr oom were
midwives. All the women who delivered in

the labor and delivery unit of KKUH during
the m onths (5) ofJ umadal a nd (11)
Dhulqgada formed the target population. The
sample s ize was 287 in the m onth ( 5) of
Jumada I 1422H and 3 15 in the month of
(11) Dhulgada 1422H . All th e a vailable
samples for both months were included in
this study. A concurrent audit was done to
collect the data for the study. A structured
form wasu sedt oa ssess thee xtento f
feeding a nd t he r easons forn otb reast-
feeding. D ata will b e co llected t he s ame
way every six months till 100% of the
women delivering in the hospital breastfeed
their babiesi nt he Labor room. T he
frequency and the percentage were used to
compare the data. T he s tatistical tests o f
significance will b e used a fter 2 y ears of
data collection.

RESULTS AND DISCUSSION

The majority o f the wo men wh o we re
included in thes tudy, 42.5% of 287 in
Jumada I (J1) and 45.6 % of 318 in Dhulgda
(Dq), were multigravidae. T he
primigravidae (2 6.7%) w ere fewer inD q
than those (37.6%) in J1, whereas the
percentage o f g rand multigravidae ( above
gravida six) were more (27.7%) in Dq than
inJ 1(19.9%) asshownin FigureI. T he
percentage of those w omenw how ere
delivered by caesarean section was more in
Dhulqada than in Jumada I. However, the
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breech d eliveries were fewer in D hulgada
than in Jumada I, as shown in Figure 2. It is
very e ncouragingt os eet hatt herei sa
definite improvement in the initiation of
breastfeedingi nt he labor room.I n
Dhulqada, 60% ofwo men initiated
breastfeeding in the labor room as compared
to 54% Jumadal,as shownin Figure 3.
Thought he p ercentage o f women who
initiated breastfeeding seems |l ow (6%), it
was noteas yt oen courage them to
breastfeed, considering the shortage of staff,
the language b arrier, between new n urses
with very little knowledge of Arabic and the
refusal o ft he majorityo fp atients to
breastfeed theirb abies. Despite these
problems, nurses still made the effort and to
some extent the patients were cooperative.
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Figure 2: Demographic data — Mode of delivery
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Figure 4 explains thatinJumadal, there
was no difference between the primi, multi,
or grand multigravidae but in Dhulqada the
multigravidae s howed an improvement
(11.9%) in in itiating breastfeedinga s
compared to primigravidae ( 1.9%) and the
grand multigravidae (3.1%).

This s hows t hat p rimigravidae and the
grand multigravidaen  eed more
encouragement a nd education duringt he
antenatal p eriod. Much e ffort s hould b e
focused on the primigravidae, since women
tend to repeat whatever they do in the first
pregnancy in the subsequent ones. There are
many factors related to the n oncompliance
of the initiation of breastfeeding within 1/2
an hour of birth. Some of these are the lack
ofkno wledge,c omingt o labor room
without enough no urishmentas aresultof
which they are tired, lack of motivation and
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Figure 6: Comparison of reasons for not initiating breastfeeding in labor room

the lack of family support. Figure 5 shows
that in both months a majority (almost all)
of women who had caes arean s ection d id
not br eastfeed t heir ba bies t hough most of
them underwent caes arean section u nder
spinal anesthesia, and were fully conscious
postd elivery. T here wasn ot much
difference in the initiation o f breastfeeding
in the other two groups, i.e., s pontaneous
vaginal delivery ( 70.2%)a nd ventouse
(66.6%) int he month ( 11) of D hulqada.
Whereas t here wasa vast differencei n
terms of noncompliance in the mothers who
were d elivered b y ventouse ( 33.3%) a s
comparedt ot hose who delivered
spontaneously (60.7%) in the month (5)of
Jumada I, itis interesting and e ncouraging
to note that the women who d elivered by
ventouse i n D hulqada ( 66.6%) were more
complianta sco mpared to thosew ho
delivered by the same means in JumadaI.
Whether t his i ncrease i s accidental or the
result o fincreased awareness in this group
remainsto b es eens inceth ereis little

difference between spontaneous vaginal
delivery and ventouse, for both groups are
able t o p erformt he same functions post
delivery. However,t he nurses should
continue to ed ucate and en courage all new
mothers to breastfeedt heir babies
irrespective o f the mode o f delivery. T he
variety o f reasons given for n ot in itiating
breast-feeding within 1/2 an hour to 1 hour
after birth are shownin Figure 6. I t was
obvious fromt he s tudy thatno neo ft he
patients who underwent cesareans ection
breastfed their babies though cesarean birth
isnota contraindication for b reastfeeding.
Breastfeeding provides some advantages to
the m other w ho ha s had ces arean section.
Fori nstance,s uckling stimulatest he
mother’s ut erust o contract m ore quickly
and speed her healing. Breastfeeding brings
mother and baby e motionally closer, which
may b e es pecially i mportant i f they are in
separate rooms or the birth was traumatic.
The e stablishment o fth e practice o
initiating breastfeeding within 1/2 an ho ur
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to 1 hour for women in the recovery room
requires al ot o fed ucation for t he health
team members, as well as the patients. It is
gratifying that the number of women wh o
refused to breastfeed their babies fell from
13.2% 1 nJ umadal 142 2H andb yan
additional (4.1%) in Dhulqada. This may be
the result o fthe education they had in the
antenatal clinic and the wards.  The
percentage o f women who s aid t hey were
tired andt herefore could not feedt heir
babies in Jumada I was 10.8 % as compared
to 8.5% in Dhulqadqa. T hough there was
somer eductionaf ter6 m onths,t he
educators s hould p ersisti nt eaching the
patients howt o p reparet hemselves for
delivery. Some w omen t ake on ly fluids
from th e ti me c ontractions start and s ome
neither eat nor drink anything from the start
of contractions. S ome women waste t heir
energy by b earing d own unnecessarily and
so feel very tired after delivery. There is a
great need therefore, for formal p arenthood
classesi nt hea ntenatal ¢ linics. The
majority of wo menwh o wereg iven
pethidine du ring labor didn ot initiate
breast-feedingi n labor room. The
medication given d uring labor may have
interfered with the ear ly d evelopment o f
breastfeedingan dd elayedth ef irst
breastfeed. I n addition, th ese women also
felt dizzy and so refused to feed their babies
in the labor room.

CONCLUSIONS AND
RECOMMENDATIONS

It is e ncouraging to note there has been a
60% improvement in the half a year. In the
year 2001, no babies were breastfed by their
mothers within one hour o fbirth. Now,
however, there is a steady i mprovement in
the number of women who breastfeed their
babies in the labor room. I tis gratifying
that the n umber of womenr efusingt o
breastfeed has fallen considerably.

Our recommendations are: (1) Prepared
parenthood classes must be conducted in the
antenatal ¢ linics r egularly, so thate very
expectant motherca nb et aughta nd
prepared t o b reastfeed her baby early. (2)
All patients on admission to the labor room
must be informed that they should expect to
breastfeed their b abies within 1/2 an hour
to 1l h oura fter b irth. (3) The Obstetrics
Departments must ha ve health ed ucators
and lactation nurses to promote and achieve
the baby friendly hospital policies. (4) All
the h ealth t eam members must e ncourage
women to breastfeed their babies.
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