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ABSTRACT

Background: The health benefits of breastfeeding are well documented in public health and medical literature
worldwide. It is reported in various studies that early lactation supported by correction of positioning and attachment
of breastfeeding improves the rate of effective suckling. However, related to breastfeeding technique, no studies were
conducted in Chhattisgarh, Therefore, this study was undertaken to assess the improvement in breastfeeding technique
(positioning & attachment) after intervention(health education and support) among mother-early neonate units
admitted in postnatal ward immediately after delivery in a tertiary level health institute.

Methods: A Quasi-experimental (Single group pre and post design) carried out in hospital settings from August to
September 2014. This study involved 414 both preterm and term babies who were born during the study period at Dr.
BRAM hospital, Raipur with their mothers.Mothers were observed for breast feeding technique on first day followed
by correction and post interventional observation.

Results: After intervention statistically significant improvement was seen in overall body positioning status and
attachment during breast feeding 43.3%, 42.1% respectively.

Conclusions: Present study indicate that educating and supporting the mothers regarding correct breastfeeding
technique is important to help them in the stage when they are establishing breastfeeding. This also avoids early and
late problems related to breastfeeding.
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INTRODUCTION

Breastfeeding is essential for the health and development
of children. It is also important for the health of the
mothers.! Breast milk is a perfectly balanced source of
nutrition and contains a variety of nutrients and
immunological factors that cannot be replicated.?

Exclusive breastfeeding up to first 6 month of life and
after 6 months breastfeeding along with complementary
food till 2 years of age and beyond provides various
health benefits to both mother and child. It also protects

the child from various acute and chronic diseases. Breast
fed infants are 6 to 10 times less likely to die than infants
who are breastfed.®

While, being a natural act, breastfeeding is a learned
behaviour.* The key to successful breastfeeding is likely
to be information, education and communication (IEC)
strategies aimed at promoting proper breastfeeding
technique.® For promoting and supporting the
breastfeeding, breastfeeding promotion network of India
was started in 1991. In 2005 integrated management of
neonatal and childhood illness (IMNCI) was started
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under national health mission.> The IMNCI strategy
recommended a systematic assessment of breastfeeding
and emphasized in the counselling of the mother on the
proper positioning and the attachment of the infant to the
breast to facilitate effective suckling. An effective
sucking technique is considered important to establish
breastfeeding, to ensure milk transfer, and to prevent
breastfeeding problems. Good positioning and attachment
of the baby during breastfeeding may result in effective
sucking which facilitates milk production and milk
release.’

The effective breastfeeding is depend upon correct
positioning of mother and baby and attachment of baby to
mother’s breast.* Correct positioning and attachment of
the baby during breastfeeding may result in effective
suckling which intern facilitates milk production and
release thereby increasing the duration of breastfeeding.”
10 Similarly, incorrect breast feeding technique may
results in lactation failure, musculoskeletal pain,
generalized myalgia, breast pain, cracked nipples and
nipple trauma.***?

After the delivery, there is an opportunity to demonstrate,
educate and support the mothers about the correct
positioning and the attachment of the baby to the breast.
It is observed that most of the breastfeeding difficulties
can be avoided if good attachment and positioning. This
can be achieved at the first and early feed.****°

It was found that the number of published studies
addressing the proper positioning and attachment of the
babies of breastfeeding is relatively scarce in
Chhattisgarh. Hence, the present study was undertaken
with the objective to assess the improvement in
breastfeeding technique (positioning and attachment)
after intervention among mothers-early neonates units
admitted in postnatal ward immediately after delivery in a
tertiary level health care institute.

METHODS

A quasi-experimental (Single group pre and post design)
was carried out in post natal ward of obstetrics and
gynaecology department of Dr. BRAM hospital, Raipur,
Chhattisgarh, India from August to September 2014.

This study comprised of all the 414 babies both preterm
and term who were born during the study period
(immediate postnatal period) at Dr. BRAM hospital,
Raipur with their mothers as mother-early neonate units.
Those having any congenital problem or medical problem
were excluded. Mothers were informed about the purpose
and intervention done for the study and informed verbal
consent was taken before data collection.

For assessment of breastfeeding positioning and
attachment pre and post intervention (health education,
demonstration and support) was done among study
subjects.

Institutional ethic committee approval was taken before
stating the data collection. The concerned authorities
were explained about the nature of study and permission
was taken.

The information on the Maternal and neonatal
characteristics like age, education, economic status,
parity, birth weight of their babies, breast problem,
preterm/full term etc was obtained by using pre-designed,
pre-tested Semi structured questionnaire.

For assessment of breastfeeding positioning and
attachment, observation was done by trained and
qualified persons in IMNCI guidelines while mother
feeding their baby on first day for 4 minutes and then
they recorded the babies positioning and attachment to
the breast according to IMNCI guidelines.Later,
irrespective of the correct or incorrect positioning or
attachment of breast feeding technique, intervention
(Health education, demonstration and Support) of correct
technique among all the mothers was done and on next
day second assessment of correct positioning and
attachment of breastfeeding was done.

Positioning at the breast has been defined as the
relationship between the baby’s body and the mother’s,
whereas attachment is the relationship between the
baby’s mouth and the mother’s breast.®

The following criteria of positioning (mother and early
neonates), attachment and effective suckling during
breastfeeding based on IMNCI criteria were adopted.
Breastfeeding body positioning criteria

i) Baby neck and body straight, ii) baby close to mother,
iii) baby turn toward mother, iv) baby whole body
supported by mother.

Correct body positioning means when all four criteria of
body positioning was fulfilled.

Breastfeeding baby’s attachment criteria

i) Chin touching breast, ii) mouth wide and open, iii)
lower lip turned out, iv) upper areola more visible.

Correct baby’s attachment means when all four criteria of
baby’s attachment was fulfilled

Effective suckling criteria
Baby takes slow, deep sucks, sometimes pausing.

Correct effective suckling means when all three criteria
of effective suckling was fulfilled.

Statistical analysis

The data were analyzed in excel. To test the associations
between maternal and neonatal characteristic and
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breastfeeding technique chi-square test was applied. A
result with a p value of less than 0.05 was considered as
statistically significant.

RESULTS

Of the 414 study subjects, majority of the mothers were
between 20 to 30 years of age (93%), followed by below
20 years (3.9%) and more than 30 years (3.1%). Among
all early neonates, 46.6% were male and remaining
53.4% were female. 96.2% were Hindus. Majority of
them 31.4% were educated up to middle school and
18.3% were illiterate and living with joint family
(65.7%). 93.1% mothers were housewives. 55.1%
mothers were primigravida, most of the early neonates
were full term (96.9%) and only (3.2%) were preterm.
(76.6%) early neonates had normal birth weight (more

than 2.5 kg) and 23.4% had low birth weight (more than
2.5 kg). Normal/assisted vaginal delivery (64.3%) and
Caesarean section (35.7%).85.3% babies had not taken
prelacteal fed and Colostrums were fed to 83.6% of the
babies. Babies with low birth weight were 23.4% (Table
1).

Improvement after post-intervention health education
related to the positioning and attachment of the babies
during breastfeeding showed statistical significance
28.2% and 28.3% improvement were seen in mothers
who kept their baby’s neck and body straight with baby’s
body close to them respectively. 9.4% improvement was
seen in which baby’s body was turned towards their
mother and 12.8% baby’s whole body was kept supported
with both the hands. It was noted that in relation to
overall (all 4 correct) body positioning status statistically
significant (p<0.001) 43.3% improvement was seen.

Table 1: Socio-demographic profile of study subjects (n=414).

Variables

Age in years

Education

Related to mother R S

Religion

Caste

Types of family
Parity

Time of delivery

Mode of delivery

Sex of baby

Related to baby Birth weight
Birth order

Prelacteal feed

Colostrum
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Frequency (%
<20 16 (3.9)
20-30 385 (93)
>30 13 (3.1)
Illiterate 77 (18.3)
Primary school 104 (25.1)
Middle school 130 (31.4)
High school 87 (21)
Graduate & PG 14 (3.4)
Housewife 385 (93.1)
Working 29 (6.9)
Hindu 398 (96.2)
Muslim 16 (3.8)
General 84 (20.3)
SC & ST 135 (32.6)
OBC 195 (47.1)
Nuclear 142 (34.3)
Joint 272 (65.7)
Primipara 228 (55.1)
Multipara 186 (44.9)
Term 401 (96.9)
Preterm 13 (3.2)
l(;lo_rmal/assisted vaginal 266 (64.3)
elivery

Caesarean section 148 (35.7)
Male 193 (46.6)
Female 221 (53.4)
Low birth weight 97 (23.4)
Normal weight 317 (76.6)
1 228 (55.1)
2 147 (35.5)
3 or more 39 (9.4)
Yes 61 (14.7)
No 353 (85.3)
Fed 346 (83.6)
Not fed 68 (16.4)
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Table 2: Assessment of improvement pertaining to breast positioning and attachment before and after health
intervention by observation (n=414).

Pre-intervention
Observations (1% visit)

Post-intervention

Improvement

(Follow up) ) P value

Body position

Baby’s neck and body straight 199 (48.1) 316 (76.3) 28.2 <0.001
Baby’s body close to mother 150 (36.2) 267 (64.5) 28.3 <0.001
Baby’s body turn towards mother 194 (46.9) 233 (56.3) 9.4 <0.001
Baby’s whole body supported by mother 87 (21) 140 (33.8) 12.8 <0.001
Overall correct positioning status 82(19.8) 261(63.1) 43.3 <0.001
Attachment

Chin of the baby touching the breast 248 (59.9) 372 (89.9) 30 <0.001
Baby’s mouth is widely open 311 (75.1) 368 (88.9) 13.8 <0.001
Lower lip turned out 82 (19.8) 190 (45.8) 26.1 <0.001
Upper areola more visible 125 (30.2) 215 (51.9) 21.7 <0.001
Overall correct attachment status 78(18.8) 252(60.9) 42 <0.001

Table 3: Assessment of effective suckling with post-interventional positioning and attachment (n=414).

| Post-intervention
n (%)

Effective

P value

' Ineffective
n (%)

Positioning (n=261)

230 (88.1)

© <0.0001

31 (11.9)

Attachment (n=252)

234 (92.9)

<0.0001

18 (7.1)

Related to improvement in attachment revealed that 30%
statistically significant improvement (p<0.001) was seen
in which babies chin was touching the mother’s breast. In
13.8% babies, the mouth was widely open and in 26.1%
the lower lip was turned outwards and upper areola was
more visible in 21.7% study subjects. Similarly, with
respect to overall (all 4 correct) attachment 42.1%
improvement was observed (Table 2).

After correction of positioning and attachment
statistically significant association (p.0001) with effective
suckling was seen in 88.1% and 92.9% study subjects
respectively (Table 3).

DISCUSSION

This study was done to observe the post-intervention
breastfeeding correction among mother—early neonates
units in a tertiary-care hospital.

Apart from knowing the factors responsible for incorrect
technique of breast-feeding among mother—early
neonates units, this study also gives an opportunity to
educate and support the mothers about the correct
positioning and the attachment of breast-feeding
technique. For getting all the benefits of breastfeeding
effective breastfeeding is must.

In the present study only 14.7% babies had taken
prelacteal fed. On the contrary study, done by Parashar in
Delhi showed 84% prevalence of prelacteal fed.® The

reason could be because the delivery were in hospital
settings in our study. In the current study, 16.4% of all
newborn were not given colostrums. Similarly study done
by Katara et al showed that colostrum was discarded by
13% of mothers."’

In our study, 19.8%, 18.8% of mother- early neonates
units had all 4 correct positioning and attachment before
intervention and after intervention 63.1% and 60.9% of
mother- early neonates units had all 4 correct positioning
and attachment, respectively.

Similarly, improvement in their correct body positioning
and attachment were seen at 43.3% and 42.1%,
respectively.

Shrivastava et al, explained similar results showing that
47.4% babies were correctly positioned and 41.2% babies
were well attached, which is almost similar to our study.*
This could be due to that the study setting was same.
Another study done by Mannan et al, found that 74%
infants were in correct breastfeeding position while good
attachment was found in 72.3% infants, which is a bit
higher than our study.'® Whereas, Essa et al, found that
26.3% and 36% of respondent had good body position
and good attachment grade respectively.'®

In our study, significant association between effective
suckling and correct positioned and attachment were
occur, after intervention. Similar finding occur in a study
done in North India in which after post intervention deep
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and well suckling was observed.”” In our study we
analyze the improvement after post intervention contrast
to other study in which this was lacking.**

CONCLUSION

Thus present study concluded that observation and
correction of breastfeeding technique is important to help
mothers in the stage when they are establishing
breastfeeding to avoid early and later problems. Thus this
study endorse that each mother especially, in the post
natal period before discharge from the hospital after
delivery should be observed for correct positioning and
correct attachment,at the onset of breastfeeding and if
there is a need teach mothers about the correct technique
of breastfeeding.
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