THE RELATIONSHIP BETWEEM f

ANALGESIA AND IMFANT BREA

THE TIRST FOUR DAYS AFTER BIRTY

CENTRE FOR NEWFOUNDLAND S

TOTAL OF 10 PAGES ONLY
MAY BE XEROXED

(Without Author’s Permission)

MARY KATHLEEN MATTHEWS







00044







o~ . (\;\~

. THE RELATIONSHIP ¥ MATERNAL LABOUR AN IA AND
\1_ * INFANT BREASTFEMWING 'IN THE FIRST FOUR DAYS. AFTER BIRTH
e .
§ & . - s
. ~ (C ) Mary Kathleen Matthews, R.N., S.C.M., B.N,
S Pty
; A\ g ‘ ) ; N >
3 B .
Ry e *//‘/
& Y. e y
E o A thesis submitted to the School of Graduate Studips in’

g E E
“partial fulfillment of the requirements for the degfee of
~/

Master of Nursing
School of Nursing
Memorial University of Newfoundland

‘4, St. John's, Newfoundlan

< May, 1987
e . .
\ ) - = -
. ) -
4 - N
' s
L d




~

< <€
Permissior has been granted

to the National Library of

Canada to- microfilm this
thesis and to 1lénd or sell
copies of the film.

. The author (copyright owner)
‘has ‘reserved other
publication rights, 4nd
neither the thesis nor
extensive extracts from = .
may be'printed or otherwise
reproduced without his/her
writton permission.

° * e

L'autorisation a &té accordée
4 la Bibliothdque nationale
du Capada de microfilmer
cette thdse et de prater ou

de’ vendre xemplaires du’
£ilm. - X ) oy

‘L'auteur (titulaire .Qu droit

‘d'auteur) de réserve les
autres drgits de publication;
ni’ la. thése ni de 1longs
extraits de celle-ci ne
doivent &tre imprimés ou
autrement reproduits sans son
autorisation écrxta. .

ISBN  0-315-37016-5




ii
ABSTRACT

The Relationship between® Hfterna]. Labour AnXlgesia and

Infant Breastfeeding in the First Four Days.}iterli,rth
o . B = e
This prospective ex post facto study explored the
relationship between two commonly used labour analgesics,
meperidine and alphaprodine, and ,é;lay in -establishing

effective breastfeeding inshealthy neonates from hirth to

four days post-bi'th. ‘& ! >
|

The major: purposes ‘of  the’ study were’ tc descnbe the

_-pattern of initiation of breastfeeding T healthy neonates

whose mothers received no analgesia xn'labour and tﬁ compare

the patterns of.initiating breastf’eeding in babies of

“mothers whcr’fecexved no medncaﬂon in labour with those’

bables whose mothers received labour analgesxc medication.

-’ Infant suckhqg .was® assessed by an Infant Breastfeedxng W
S e s n

Assessment Tool (IBFAT). The IBFAT is a new instfument which :

- :
was developed for the purpose of the study to assess and

measure infant breastfeeding competence.

The subjects of the study were 60 healthy'; fulrt{r‘m‘
@/born infants who -were delivered spontaneously followxng
uncomplicated ’ 1abours and delwenes. Selection was on an
‘as-they-come basxs on admission to the well-baby. nursery.
Final sample was 86.9% of the total eligible population.’ |

o The IBFAT was completed by the mother for every Eeedx’.ng4

and by ‘the researcher at some randomly selected feedings’

until effective fee,dinq was established. Inter-rater

IS




relfability was ‘assesded by comparing the. researcher's

. 'scores with the mother's scores. Inter-rater reliability was
91s. s . . g . <" e
-~ . 3 ‘(
The ,resear¢her was blidd to the medication status of
each baby until datd collection was completed™Following -
= completion of data collection the babies were divrd'éd into

three groups dependinq upon whether or not medicatwn had

been administered to the mof.her. The ﬂnal groups uere two
medicated grouph and one non-medicated ccmparlson group. ‘ :

E‘u‘st, a descriptive analysis was done .on the pattern ,"

‘of 1nitiationzof hreastfeedlnq in babies of unmedicated

/ motheys. Then the hypothesxs, that b!bles of mcthezs whor .

re:bxved analqesla dunnq labcur would take loiger to

5 establish eEEectxve breastfeeding thar babies, of unmedxcated

——mwthe'rs,—wa_'r tested with oneway analysis ef variance and

Dun_nett&s t-test. To rule u\:t parity as confounding

variable, the analysis was repeated on-the tbabjes of

- multiparous mggt;e'rs only in the alphaprédine (n = 20) ‘and
i the lg:m-medicnted (n = 18) qr«::ups.
A The résults of the study showed that 66.6% of babies of

mothers who tecéiveg no analgesia during labour were y ¥ =

breastfeeding 'eft‘ecth}e’ly by 12.5 hours after birth and that,

‘:S‘ had established breastfeeding by 24 hours. A
-8t

E $ stical analysis™of inter-group scores .in both the mixéd . N
\ parity and thé muxtlparous only "groups, sugg’ested that
babies of mothers uhhtecgived a standard “dose of analgeslc

medicatlon within one to four hours prlor to deuve took' s -




L. I 3
significantly longer to establish effective breastfeeding

than those whose mothers i;gei\:ed ‘no medication. There was
< no statdstically si‘gnxuc;nt'difference when the mother
recgived the medication within one hour pricr tp deuvery.
Babies of pnmxparcus mothers took significantly h:\ger than
babies of mult)parous mothers in all ‘groups. A number of "
possxble explanatiqps are advanced for this resuxr_.
Delay in imtxatxon of breastfeedm has potentially,
deleterious effects on bo_th mother aan baby. From the
- ,_/] results of . the study a number of suggesticn‘s fér further -
nursing research, practice and ‘education are put forwérq.

2
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o . GHAFTER I
. } PROBLEMS AND PURPOSES
One of the primary functions of the nurse in the post-
O partlim\ period is to assist, counsel and support mothers

duri

the initiation period of breastfeeding. The
initiation period can be..critical to breastfeedxng siccess
since positive expenences at this time appéar td make a
difference to the mother's motivation to continue
‘breastfeedinq (de Chateau am-iv Winberg, 1978) and have been

correlated with longer duration of breastfeeding and greater

) ) . .
maternal satisfaction (Fisher, '1984; Johnson, 1976; -

Salariya, Easton & Cater, 1978;). Conversély, délay in the °

xnxtlatxon of breastfsed1n9 a‘g‘d Eeedxng dxffxcultles in th§
neonatal period can lead to” dxscouragement and anxiety in
the mother which can contribute to breastfeeding‘ failure
(Ladas, 1972; .LENS,On,y 1976) .

A number of conditions can occur, in ejgher the mother

%y L =
“or the 'baby in the period immediately following.birth which
\may affect the early initiation of breastfesding. Maternal
illness, birth complxcatxoqs requiring cperatlv \LWery,

and mate:nal analgesia- and anesthesia are so e of the

- factots which aﬁfect the mother and dxrectly or 1nd1rectlyo

the bab}. If the infant is pre-term, xll or suffering from a
cofgenital "anomaly which preven_ts normal feedan,
breastfeeding may have to be delayed until the.baby's

* condition has: improved. —
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A major feature of the early post—partum period is that
it is a period of adaptaticon for mother and baby. 'If it is
the mother's first breastfeéding experience it is also a

learnlng perxod. Dunnq this time, the woman learns the

" techniques of breastfeeding, her' infaht's individual

behaviour Yatterns and his or her responses.to-feeding.
Depending .up n’ the quality of the experiences, she begins to
develop self-confidence in-her mothering role. . : (‘"

State' is Aa p‘oi‘nt élonq the cpnt inuum of alertness or
conscicusness ranqxng. Ercm ngorous actfvity to regulax
sleep ’( Hethenngton & Parke, 1979). ‘l‘he developmental task
of -the healthy term newborn:is t;hat- of increasing
differentiation and ogntrol of state (Als; 1978). In ;
reciprocal manner the mothers task is"to Eacililtate Ehe
baby's state modulation }-)y gearing her behaviour to 'her
baby's state (sander, 1962) . Because the ne;wborn is

scructured to place demands upon the careqive: to supply the

_organization that .is' lacking, "mothers of babies

disorganized at the start may come. to. perceive them as

especially difficult to care for and behave in a manner. that

will gonfirm and- reinforce theif expectations! (Als, 1978,

e7 72). ! -
Bxperts in chxld development consxder the immediate
post-par tum penod to be a unique tme in whxch parents

learn skills which assh@t them_ to interact with thelr baby

. so that the time spent’ together can bé mutually réinforcing

. N




and pleasurable (Wilson, 1980, p. .409). Piaget (19607
considered that for the baby this is also a learning period

in which certain behaviours, which are reflexly organized at ‘.
first, become stabilized through repetition. The alert,.
responsive baby will suck anything which touches his lips oA
and quickly learns the type of sucking which brings him or

‘her milk. The newborn also guickly learn’s to discriminate 5
between different tastes and congentratiqns of, sweet ,?

solutions and qiickly develops preferences for milk (Desor,
v '

Maller & Turner; 1973). Thus the earlier the baby learns‘and

practices the type of sucking activity ‘which brings milk

fron the breast; the earlier more effective and satisfying

+ breastfeeding will be established.
' .Newton and Newton (1967) have described breastfeeding
as "a co-operative process’ be_twe’en two people; smooth
function_aepends as much on the behaviour of the baby as.on
the behaviour of the mother" (p. 1182). Piaget alsoc stresses
- the importance of the baby as the agent, who, by his or her .

behaviour- elicits the type and quality of the caret':aklnq
3 a

» t\esponses from the mother ‘(Piaqet, 1960). If thevp_aby- and
. 'l'.iis or her responses to the ‘fecding situation are key
x:'-e.'—inforcers to thé mother to continue bxéastfe_ed}ng, any
factors, which may interfere with the baby's responses to
breastfeeding, may have.important implications for .
,btaas:feeiing success. . Sl e




& 4

Problem Statement

In clinicali practice the nurse encounters a number’ of
babies who are initially slow to breastfeed. The most cammon
problem which delays ‘the establishment of successful
breastfeedxng and w\uch has implications for breastfeedmg
success or ‘failure is that of the healthy neonate who is too
sleepy to breastfeed or {:ho, although .alert; breastieeds
poorly m the Exrst few cl\ays after ‘birth. The infant's
xnabxllty to feed may underque the mpthet s fxdence in
he~r ability to ‘breasc‘feed succes‘éfully and can be
Erustra‘tmg and d;scouraqinq\ especxally L she sees’ other
babxes, or her own baby, taking nulk solutxons or.water mofe
easily from 2 boFtle. In the labsence_vof other health-related
pn“)blems a fa‘ctor that has been. implicated in delaying the
baby's reépqnse to feeding is maternal labour analgesia.

If the l;aby is unable to feed effectively in the first

few days after birth there” may be a higher than average

-‘decrease in infant weight from the initial birth weight and
“the baby may become .dehydzated. Often this leads térsubtlxe
" apd not-so-subtle pressures being placed on.the mother ‘to

- . \ . o B
offer the baby a supplement of formula or glucose water from}

a bottle. However, offering a bottle to a breastfeeding baby
) .
creates other problems which interfere with the development’

of effective suckling. This is because ‘the suckling =Ttion

" of the breastfeeding baby is different and mote ,cv:amplex than

‘the sucking action of the baby Eeeding from the bottle.




interferes with the act

= 9 5
Suckling activity is usually preceded by rooting, the action
of opening the mouth and turning towards the aiipple. In
suckling, the tongue thrusts forward to grasp the aipple and
areola. As the tongue pulls backwatd, bringing the aréola
into the mo:lth, the nipfle is brought against the hard

palate.-A true sucking action is created by the action of

the tongue and cheeks agai‘nst the nipple. In contrast; the

large rubber nipple of a bottle strikes the soft palate and

n of the tongue.-The tongue moves

‘forward against the gum to control the flow of. milk into the

oesopha_.g,us" (Applebaum, 1970). The suckling of the
br’ea'stfeedinq' baby requirgs more beffort on the part of the
baby,” andf the baby must\pe alert, ready to root and suck.:
Babies, whether bottlefed ci breastfed, quickly learn the
sucking mechanisms which ginqs them milk. Problems can
arise if the baby is not sufficiently alert to ;‘suck on the
mother's nipple and is qi\[en a supplement é;f water or
formula Erom the bottld. The ‘baby may refuse [the mother':s
nipple in favqr of tPe easier 'r_ubbe'r n"pple,‘.thus

compounding ‘the problem.

Suckling is cahsidered\q‘éhe key event in
of breast milk (Howie, 1985). The absente
weak suckin;g affects not only the baby'!‘ 'ilk i‘ntake but
also the production of milk..Studies have“emonstrated the

g -
importance of suckling on‘'the prolactin response. Prolactin

he production:

£ suckling o“
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breast pump to collect their milk were measured and compared

with mothers who could suckle their;’infants. The pump. failed
to induce t‘hehbmlactln respénse‘ (Howie, McNeiily,' McArdle,
Smart & Houston, 1980}, Thus ;nckli_nq—indu‘ced prolactin
release is the physiological stimulus upon which successful
lactation debgnds. - = k,

When there is a delay in-the onset of effective
feeilnq, the mother and: baby. may be discharged home just as )
the baby is begmnmg to feed well, buit before 1actatxon is
’)completely established and’before fedding problems are

i resolyed:, Depending tpoh the amount of ._suppo'xtiavaillable at
home, the problems may persisi: le‘ading sn lacta§‘ion failure
and discontinuation of breastfeeding within the £irst month |
following hospital discharge (Yeung, Pennell, Leung & Hall,
19810 . . o7 ‘

Although sleepxness at feedan can ,also be a problem
for the bottlefeeding baby, technxques to encourage the baby
to swallow from the bottle by manlgulatmg thg artificial
nipple in the baby's mough throughout the feeding'can be
used with effect., These ‘techniques are ot .feasible for the
breastfeeding baby who must be alett enough to grasp the
nipple and suck. N . ¥

What causes infant-related difficuléi'es with
breastfe‘eding? Some causes may be related to anatomiéal

difficulties ‘which prevent effective fixing on the nipple

and becgme evi‘enb when the baby tries to feed, but rthe
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. - J ‘\/ U
majority of reasons 5elate to problems in infant state and
responsiveness. A number of studies haveWdocumented the
effects of analgesia or anesthesia given to the mother in
labour on the neurobehaviodt "of otherwise healthy newborn
infants (Bowes—, Brackbill, Conway & Steinschneider, 1970;
Brackbill, Kane, Maniello & Abramson, 1974; .Brazelton, 1961,
1970; Brazelton & Robey, 1965; Corke, 1977; Hodgkinson,
Bhatt & sWang, 1978). Kron, Stein and .Goddard (1966) ha‘fe
demonstrated depression of the sucking retléx and sucking
pressures for up to five days post-pa&n.m in neonates whose
mothers received barbiturates in labour. Other studies which
-have investigat)ad the state of alertness in the newborn
infant fotlowing maternal labour anaiqesia ‘conclude- that™
there is a reductfon in the state of alertness for varying
periods after birth (Bowes, Bgackbill, Conway &

. Steinschneider, 1970; Stechler‘, 1964) . ‘Most of .the studies
of the effects of maternal obstetric medication in labour on
infags outcome have been more concerned with neuro-
behavioural changes in genera’l rather than infant feeding

- behaviours in particular. Relatively few Studies have
investigated sucking behaviour, and even fewer have ‘examined
the gffect\ on breastfeeding. '

: The lack of reéearch on the effects of maternal labour
medication o% breastfeeding ma‘y be due to methédolnqgcal
difficulties. Most studies of infant neu:obehabio;lr have

.used the Neonatal Behaviour Assessment Scale (Brazelton,
. " 4
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1973) or the Early Neonatal Neurdbehavioural Scale (ei«ﬁ's')
developed by Scanlon” (Scanlon, Brown, Weiss & Alpe:, 1974).
Both of theseﬁassessmenc tools measure sucking by xnsertxng
a fipger into the infants mouth. Su:kinq measurement devices

are/ available which measure sucking pressures but these are

— A
( . similar to the artificial nipple and are not appropriate to

measure suckling ‘activity in the breastfed baby who fust be

lalert enough to root and fix on the'mother's nipple.

However, asdessment with, these tools has demonstrated a

reduced sucking pressure and a weaker sucking action in

-newborns whose mcthEKS*!ecexved analqesxcs compared with

those who received only regional anesthesia such as epldural

blocks (Brazelton, 1961). .

Brazelton (1961) examined the effect of labour
medication on breastfeeding. using the observations of the
mothers to assess infant breastfeeding effectiveness and’
found that the mothers in the non-analgesic group reported
that feedings were more effective 'than mothers in the pre-

medicated grotp. | ; ! .

* The nurse is the health professional most intimately
{nvolved with the mother-infant dyad during laBour, delivery
and the post-partum period. It is important to examine any

factors which may affect.infant feeding behaviours and
.

~ mother-infant interaction baise they are relevant to the

planning, implementation and evhluation of nursing care. On

important nursing function is the detafled .observation,
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.evaluation and recording of patient state following medical

and nursing interventions. It is important_ to know whether

the baby is affected by the analgesics and tranquilizers

used to relieve maternal pain and distress in labour, to,

what degree the baby is affected and .whether one analgesic

is less depressing to the infant's central nervoug systhn

than,another.‘ y '

. While it is recognized that in the majority of cades.

. I\ .
maternal pain medication for labour will be necessary, an

understanding‘of ‘the ef:éec:s of maternal medication -on

— . ) < 1
infant ‘breastfeeding competence may -influence the ‘type,

dosage and timing of administration of the medication given,

with subsequent benefits to the suckling infant.

It is hoped tnaé- studi'es such as this one which
explores -the relationship of pgresent day labour drug regimes
on infant breastfeeding and the use of an instrument wh’ich
assessegs infant breastfeeding campe'tence 'will provide

'
valuable information to nursés and other health

professionale”who are engaged in profoting breastfeeding ¥nd

helping breastfeeding mothers. For example, in the pre-natal
8 s l :

period when the mother is preparing herself physically and

psychologically to breastfeed, anticipatory gquidance on the
B b K

'part of the nurse can prebare the mother for some of the

di_fﬂéultié‘s of the early breastfeedifig period, so tha:Zhe

may develop realistic expectations about her infant's ate

and feeding behaviours post-partum. A number of surveys ,of

- Ay oy ~ ~




! X o ) W

ERI ‘ mothers' pexceptions o‘! b;eastfee_dlnq difﬁculty, showed
~s that mothers mentioned the first week or two after “the birth
as the most difficult time dunnq lactatlon with much of the
stress related tg .,lack of knowledge and oncouxagement
(Ladas, 1972; Lawson, 1976). In the post-partum period by
helping the mother understand that any infant sleepiness and

¥ y reluctance to bren'tfeeq is temporary, :eassuri’nq her of her
.+ ability to breastfeed and encouraging rooming-in So :that the
baby can be fed on a flekible schednle ‘may ‘asslst the mother

to ovetcome any negative experxences of the early post-

partum period.
Although this study focuses on the infant and specific
s factors which may affect the infant's ability to breastfeed,

it is recognized that this is only one pax.'t.of the complex

\/\er—relationship between the mother and the infant. A

number of other variables also ‘play- important parts in
establishing a'mdtualll.y satisfying and effective
‘bteastfeeding relationship. Maternal motivation, social
support, pre-natal preparation and professionfl nursing
management are jt;st a few of the fac‘tors which have to be

considered in explanations of successful or unsuccessful

:elatwnshxp und how problems in one member can afiecr_ the

- dyad it is important to investigate specific phenomena,

¢ /. - !

breastfeeding. However to understand the total dyadic'

- especiauy if sore of the problems are preveéntable to some -
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degree or can be sediated through appropriate-medical or
nursing interventions.

Conceptual

'l’he framet“l{ for this study is based on the effects of
sele:ced ].aboor\r\arconc analgesics on infant behavxout,
specifically xnfantl breastfeequ ability. It has been well
zggoqnned;tha: Aptra-uterine chliances throughout

.prégnancy‘, labour and -delivery have; both direct .and ir_;dlre‘cr.

influences on the fetus .and the newborn infant. Such,

~fnfluences include medications which crogs the placenta and
become metabolized by the fetus (Shnider & Moya, 1964). The
developmq fetus and newborn infant are thought to be more
susceptible to the action of drugs than the adult (vaf fe,
1973). The narcotic analgesics given to the mother in labour
to relieve pai’ln have as a éid,e e{fecr.,» central nervous
system depression. This may affect the infant as well as tl'}e
muti‘ler by reducing The infants' responses to stil‘nuli and
causing changes in the iﬁfant on neurobehavioural
examinatjon and in state of alertness (Hodgkinson & Marx,
1981). Although recent advances in drug analysis have given

greatet insight into matsrnal-fetal pharmacok inetics) little

is known about specific drug transfer, routes of metabolism, —

and effects of these drugs and drug metabour_es on the
infant (American Academy oi Pedutrlcu, 1418). In. the

absence of chns type of information, othex pa:a.eceu in the
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néwborn have been-used. Lower scores on the neurobehavioural
exgmination and reduced states of alertness suggest that

e s there will be similar etfects Ai)r other aspects of infant

behaviour such as_infant breastfeeding behaviour s

2 Four assumptxons have been made in the study:

- 1. . That narcotic analgesia given to the mother in

labour will affect the neurobehaviours of Seiiory”

. . infants, including their suckling behaviours,
J % oo rooting\and suclung. 3 s ’

‘z. That th effec\:s on; and subsequent changes in, a
infant bei vio&rs can be observed, tested and
measured.

3. THat evaluation of the neonate's breastfeeding

behaviours is ’ar: important first step in
u_nderstandihg the complexxinter-relationship

between the ‘mother-infant breastfeeding pair in

the early initiation period of breastfeeding.

4. That difficulties with the-infant's breastfeeding

g = . abx“cY/a\:m.s time have possxble Longternm

implications for breastfeedxng success and for

mother-infant lnteractxon %

Purposes of the Stud:

1. To describe the normal pattern of breastfeeding

activity in healthy unmed jcated neonates.




, . o ) % - B}
2. To test t»he‘hypot'hesi,i that h.ealthy ;ull.te‘rm
infapts &f mothers who received the analgesic, -
) medications mependinehjoememi,’ Pethidine) or ¢
[ alphaprodine (Nisentil) %ill. take longér to
.esBablish effectiva sucknng behaviours #%n the .

early post part\}m penod/ thin thoge whose mothers

recewéd no analqesxa. 4

SEe < _Research Qué!tions

l. - What is the pattern of breastfeequ ina groﬂp # 7

: 3 ’unmedlcated babies?
2. Is effective breastfeeding delayed in habies whose (\
other received maternal labour analges{a cohpated
with those babies whose mothers receivéd no
inalgesia? If so, for how Iong is effective .
bredstfeeding' deiayed following birth if \".hel
fnoth)’ receives labour analquLa’
3. Is here a dxfference between the feeding

N behaviours of babxes of prxmxparous mothers .
M compared with bable& of multiparous mothers?

- k]
. - .
4 Rl .

Hypothesis - - .

Healthy fullterm infants whose mothers have received
the analgesic medxcatxons mependxmror ‘alphaprodine in

labour will take longer to establish eﬁfectwe breautfeedlng




- EARLY "INITIATION PERIOD‘ OEBREASTPI},EDAING\ ' * e N,

L T4

behaviours in the éarly post-partum period that those whose

mothers received no analgesic medication in labour:

- <
Definition of Terms !

SUGKING - a neurological reflex p‘resent in “all healthy

~ ’ newborn babies. ®
SUGKLING - synonymous with breastfesding behaviours-
N . . ¥ ‘1.9. the rootmq, hxmq and ‘sucking activity
of the baby at the breast. . RPN

EFFECTIVE BREASTFEEDING P
\' - scores of 10 to 12 op the Infan

Breastfeedxng Assesﬁn-ent Tool (IBFAT) .

_ESTABLISHED eas@rrsspmc e oo Eow,

‘)

- . .infant Scores on®th -IBPAT ‘within the 10 to .

12 range for 3 consecutxve feeds.

i end of the 4th day-post-partum (96 hours).

A ® f «

- . the-period immediately following birth to the

g
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“LITERATURE :REVIEW .
The purpose of the ljterature ‘review is to examine a‘,nd .
analyze the literature relating to the specific problem ih .
the early neonatal&r)od whxch xs the fqcus of this study, O
the reLanonshxp between maternal labour analgesxa and -
‘mfa_m: suckling in the first four days after Birth. Because Ly

~ there are very f&w researéh studies which address the effect -

of labour medicatiun'on the Lnéant's'abili‘ty co'\, breastfeed,
s - cther stud;es whxch relate to the effects of " analgesia on

other aspects of Lnfant neurobehavxnur and whxch have

xmplxcatxans for* infant - Eeequ behaviours will be included. :
4 E‘or the purposes of the review, the term sucklan wxll be
’ used “to refer to the specifxc rootmg and suckxng actlvn:y S
of. the breastfeéding baby. The term suckxng will refer tc

“the., neurologxcal reflex and “the suckan actiVity of the B

bottlefeedxng baby‘. A revxe\y will also be ‘done of the

5 liEaxaéure relating to the ear19 mxtxatxon period- oE

breastieedxng and the xmp‘matmns of dlfhcultles dunng

to . thxs penod- for breastfeedn‘ng success. . : ok

Alphaprodine (Nisentil) is a rapid acting narcotic, N
analgesic with a’ short duration of ac:ion. Except- for its' .
more* rapid onset and shorter duration of analge;xc actmn

its pharmaeblogscal propevtxes are slmilar .to those of




morphine ‘or meperidine. Also, alphaprodine is more potent
than ‘meperidine; it apés principally .on the'central nervous
system (€NS) and on oz;; composed of smooth muscle. There
is evidence alphaprodine enters the fetal Ici'zcuunon
(canadian Pharmaceutical Associatlon (C.P.S.), 1986). The .-
durar_i'o’n of action., following sUbcutaneous -administration
lasts from one hour to over two hours,” depending on the
3 dosdge administered as compared wxr.h the duration of actmn
of' mepezidine, wh!.ch is 2-4 hours. Analgasic effects usuaily
occur within 2-30 minutes agqqr subcutaneous administratlaq
(C P. S., 1986, p.(501). 4 T %
Heperldine hydrochlcr;de is a sym:hetxc substn:ute for =
3 e morphine and is used to produce. analgesia. It depresses the .
‘central. nervous system probably at both the cori:"ica). and
subcortical levels. Con’sideration of meperidine ié
Tncomplete without a review of its metabolite normeperidine,
’which is produ‘f:ed ‘withinrlé minutes of an intzamuscula'r -
fnjectias. Norﬁneperidine has a greater respyatofy :

dgpressant effect than u(epe_ndlne m ammals and a longer

half-life fﬂaquinscn & Marx, 1981). Mependme is tbs most
popular analqesic ‘&5.‘" in abs‘:etrics today and most oE the.

¢ studies’which have investigated the effects of druqs cn

(. infant neurobehaviour have. included meperidine..Eecause
blood levels-are-not representative .of drug concentrations. .

in the neonate's central nervous sy’s't.em, no'abéclut-e R

correlation has been found between the fetal blood level of
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meperidine and neonatal condition. However, wheh 75-100 mg*
\

of meperidine were administered to mothers between one and
three hours prior~to delivery, the -infants of’ these mct‘hers
had r.he highest incidence of CAS depression (Hodgkinson &
yarx, 1981, p. 461). Other drugs, particularly ataractics
such as promethazine say be given with meperidine for
obstetric medication and increase its sedative effect.

. Maternal Labour Analgesia and Infa Bxealltieeﬂing Behaviour

Over 25 years ago Brazelton began his studies of ‘intra- .

uterine influences, on’n/onatal. behavxout and observed that
tranquilizers and analgeslcs given to the mother during
Ebour and deliyery affécted the neonate's initial weight

gain, his response to breastfeeding, and his early learning

tasks (Brazelton, 1961). In this retrospective study, the '

only one found in the literature to address the effect of

labcur medlcatxon op infant breastfeedan, data was

oliected®on 41 babies of mothers who were multiparous and -

‘y‘ha 'l'gad breastfed previously. The mothers w&e asked to

register -;t’leir impressicnls,of the alertnéss and readiness of

their. babies tzlz ‘nurse in order'to es'(‘.ab'liah'effecr.lvenens of
&:he baby at braastfeeding. “Two Ltems were tecurded: 3
inn.ial alercness on the part’ of: l:he babies; and, 2. . the,
dlfhculty involved ln awakening them to £eed. The results
of the study'shwed a clear diEEerence betwaen babies whose
mothers §ecelved little premedlcar_ion and tho.e whose
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mothers were in the more heavily\medicated group. on the

o . z
third day after birth, feedings were 75% effective in the

former group compared with 35% in the latter. The
conclusions were that high doses of barbiturates with
'éeneral anesthesia segmed to -impair Ehe‘infant‘s abilit‘y to
establish a normal breastfeeding pattern. A delay in infapt
weight gain in the’ heavily ‘medicated group was also noted.
’.kowever, hospital routmes, nursing practlces and methods of
obstetric medx:atwn have chariged over the -last 25 years.
The routine in the .Boston hos_p‘i.tal‘; in the late 1950's when
‘the study was doe, of bringing the baby to the mother once
"t the-end of -24- fiours, twice on the second day and three
times on the third day would not be recommended for- healthy
bables in the 1980's. A\so the high Ikvels of barbn’.urates
and . scopolamine7” the so-called "thl_xght S‘ieep for

manhagement of normal labour is-a thing of the past. Thé

study did nqt attempt to take into account important.

-variables such as duration and type of labour.' Additionally
all the mothers, including those in the non-premedicated

'qtoup, received epidural anesthesia. The effects of

anesthesia and medication on the mother's ability to handle’

the baby were not considerad since the results were based
upon the subjective evaluatmns oE the mothers, this may
have biased the results in favor of the least.medicated

~group. . .
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Maternal Labour Analgesia and Infant Suckigg’

A s.earc,h of the literature has found few empirical
research studies relating to the effec‘t of maternal labour

analgesia on the suckling or sucking behaviour in the

newborn infant. Kron, Stein and Goddard (1966) in a

frequently cited study of the effects of maternal labour
ané}gesia, measured ir‘|fant sucking.behavioux \wiih a
suckometer, a device placed in the infants mouths, during
the first four. days after birth. In an expetiment,- the

babies of a qroup of mothers who were admmistered 200 mg of

‘sscobisbrEaL intravenously “during - 1about were ccmpared with

infants from a group of mothers who recewed no analgesia or
anesthesia. In the exp,eriméntal group, those receiving the
medication, wucking was depressed for up to four days
following birthgnd these infants had lower average sucking
rates, suckiné .pressu.res and milk consumption than their
pairad control counterpar s. The findings of this study

suggest that nutritive sucking is adversely affected by

~ central nervous system deffesant Hrugs administered to the

mother in labour,. These findings have potentially more
serious implications for .a breastfeeding baby ‘who must be
able to grasp the nipple for effective suckling to take

place.
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ﬁagﬁxng‘r:;:ur Analgesia and Infant Drug Levels

A study of blood and saliva meperidine levels in the
newborn infant found that in bottlefeeding infants whosg
mothers had received‘ mepe‘ridine in labour, thére was a‘

significant decline in saliva meperidine levels during the

_ first 48 hours after birth and an elimination half-life of

: 3 ¥ § a
about - 30 hours. By contrast, in breastfed infants there was
a 100% increase in saliva meperidine levels‘at 24 ‘hours

followed by a 39% decrease between 24-48 hours. This

difference. between the bottle and the-breastfed infant was

considered due to the breastfed infants receiving meperidine

in milk (Freeborn, .Calvert, Black, McFarlane & D'Souza,
1980). This study did not investigate the effects, if any,
oh the feeding bbehav_iout of the infants. Little information
is presently available about the rate of "passage of drugs
into human milk and the eotresponding/peak lévels in milk in
relation tgpthe time of admxm.st Ation of the drug. However
it does seem likely that the effects of analgesics such as
alphaptodine and meperidine have pctentia’llyvmore
deleterious effects on the bre_astfeedinq- baby con\pa‘red with
the hottlefeédinq‘ baby. - 7
Another study of meperidine and bupivacaine (a local
anesthetic widely \;Egd ff)r epidural anesthesia) levels in
maternal and umbilical blood concluded that:
vy Both pethidine. (meperidine) -and bupivacaine

— readily and extenSively cross the placenta: -

.‘\J
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~ the amount of residue' of the drug remaining
\\ in the neonate at b'u:.th depending largely on
; ) maternal dose, the time interval between
materdalf drug administration and delivery,
and the physico-chemical properties of the
_ drug. (Notariani, 1981, p. 1256)
o In ghis study, peak levels of pethidine were measured in the
umbilical artery blood when the drug was given at greater

than 170 minutes before delivery.

Maternal i,about VAnanesia and_Infant Neurobehaviour ) \
A pioneer n the study of early infant behaviour, ’
‘Brazelton compared the state and behaviours of infants of
mothers who had been given effective doses of sedative dr\!qs
with‘t‘hnse whos'e mothers received 1ittie, or no medication
for labour and delivery. All babies seemed quite alert at
birth, but following this period he found there was a period
of relative disorganization which seemed to last.24-48 hours
1;1 thé babies whose mothers received little or no medication
"and for three to four days in babies of heavily medicated
mothers. "Disorganizing effects seem to occur as a normal
result of ‘birth andﬂ tec‘overy Rrocesses, but they are
accenéuated and prolonged by medica_t.ivor; ... and seem
. positiv-el‘y correlated with the type, amount and timing of
the medication given to the mother" (Brazelton, 1961, p.

514).« In this study infant state was assessed by -observation
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of state,  regpiratory activity, startle and refractoriness
to external stimuli. .

visBal attefitiveness was found to be reduced in infants
whose mokhers had received obstetric analgesia :(Stechier,
1964). In this study there was ‘no_ccntrol group o
unmedicated infants; the mothers of all babies in the study

had received analgesia in labour in different doses and at

.varying lengths of time from delivery. Because of the

installation of silver nitrate dfops which impairs testing

- of vision, the babies were 2-3 days old before being tested,

by‘ vghit‘:h time the full efEect\s of  the drugs. may have been
mediated. However the results showed that the more analgesic
drugs administered to the mother closer to delivery the less
attentive the baby is likegly t{ be. Infants whose mothers
had received medxcatxon thhm 90 minutes of dellvery were
less visually attentxve than those whose mothers had
received medication beyond this time period. The results
gu\gqest that timing of administration of the analggsia
Lefo\re deliivery is an: Ingertant Factors ’

Later studies using standardized neona.t:al assessment
tests such as the Neonatal Behavioural Assessment Scale
(NNBAS) developed by Brazelton (1973) have confirmed that
low doses of obstetrical medication given to the mother in
labour have Subtle but significant effects on the behaviour
of ‘healthy neonates_-during the first d_ays of life. A study

of 25 r{orma_l term neonates delivered vaginally under
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epidural anaesthesia, some of whose mothers had also
received variable amounts of meperidine, found that the
habituation rate to an auditory stimulus was twice as fast
in those infants whose mothers received no meperidine {

Aeoparea with the meperidine group.-In addition there was a
significant correlation b:tween the orienting score and the -
dose and timing of the meperidine. 'l‘he‘ babie&in the
meperidine group did less well on a number -o  other ) =

parameters of the NNBAS. The measure’ most sensitive to’

1 meperidine ‘was inhibitory abili’ty as g;uged by irate of
habituét‘ionALc_ a redur;dant stimulus. The measure next most
sensitive to medication was the infant's ability to respond

..(Brackbill, -Kane, Manniello & Abramson, 1974, p. 120). In
this study all mothers, including the no meperidine group,
received epidural anesthesia.. ) G

In the study with the largest number of subjects which
investigated the effects of~analgesia and anesthesis. on
infant neurobehaviour, Hodgkinson, Bhatt and Wang (1978),

) tested 920 newborns, ‘delivered by one of four different

. anaesthetic techniques. The infants were tested on the first -
iwd wesond day after birth by the Early Neonatal®-
Neurobehaviou’ral Scale (ENNS). All babies were he:al"thy,,

" . Euliter_m and had normal Apgar scores. Approximately one- !

-third of the mc;t:hers in each of the fcur‘anes:hesia groups
received meperidine. The inves‘tiggtors statistically

analyzed the results and concluded that meperidine caused a

(
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generalized depression on the neurobehaviou‘ral examination
during the first and second days of life: The results al‘.so
shou.ed that the higher the dose of the meperidine the lower
the scores on the ENNS. They further cencl:xded that

meperidine was additive in its' effect in combination with

the general anesthesia. The study report did not discuss tU

method of group assignment or randomization.

'cenémuy', most studies using either the Scanlon ‘Early
Neonatal Neurobehavioural Scale (ENNS) orthe Neonatal
!eha;lioural\A.ssegément S:.al'e (NNBAS), the most commonly ,\.lsed
.assessment tools, have supported the theory that maternal
labour analgesia causes subtle changes in newborn state
parti'cul;rly decreased alertness, decreased social
responsiveness dnd self-guieting (Bodgkinson & Hudain, 1980;
Kuhnert, Linn & Kuhnert, 1985; Leiberman.et al., 1979).
These particulal" changes aré the changes most likely to
affect ihé infant's ability to' feed and to, interfere u‘lith
the estabhshmg of a satxsfyan breastfeeding relationship
between mothq(f.and infant.

6 v
Infant State and Early-Initiation of Lactation

Infant- state,is one of the most important variables in -

~

any study of .the newborn (Emde; Swedberg & Suzuki, 1975). It
is influenced by many factors such as maternal and/or infant
health, type of labour and deiivery, genetic factors and the

effects of medications ;iveg to the mother in labour which
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have crossed the placenta and entered the infant's
3 circ\:\lation. Frequently more than one of these. factors co-
exist which may act synergistically to alter the behaviour
of baby and mother (Avard & Nimrod, 1985). Reactions to
stimuli such as theks_t,ipulus to breastfeed can only be
evaluated within the context of the state of alertness.
Wake‘fulness is the behavioural state in (:he~ newborn during
wﬂich most information processing takes place (Wolff, 1959)
and is cunsidered’:to be of‘importance for {:he way ‘the young
infants experience their‘ extra-uterine world (Emde et al.,
1975). This study by Emde_, Swedbgrg é‘suzuki con;pared_
wakefulness states in two groups of babies, one group whose
. -Mothers had received ‘sedative medications in labour, the
other group no medications. Differences in behavioural
states of wakefulness were found between™the medicated and
non-medicated babies. In the medicated group there was more
quiet s_leep, less wakefulness and longer basic r;st-activity
cycles after birth. The authors suggest that a wakefulness
chythm may have potential for "entrainment by biologically
re];e’;rant cues such as would be contained in caretaking
p‘ract’ices around feeding" (p. 792)’. '
Rooting and sucking werdwsdtn found /to be greatly
‘influenced b‘y the degree of wal:;éulness and the age of the

baby (Gentry & Aldrich, 1948). The most effective, rooting

— and sucking behaviour was found in the alert, awake baby,

while the difficult to rouse baby displayed no rooting and
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poor sucking./"l‘his early study found an increase in rooting
and “bueking coupstsncy Gyer thelElrst wix days postibiren.
By .thé fourth post-partum day over. 90% were rooting and
sucking effectively. For the baby, rooting and sucking are
two of the practice behavi;:urs which are at first reflexly.
g organized and beécmé_stabi1i7ed through repetition:}(?iaget,

1960). The l‘newborn can dgs:riminate between, and quickly
become accustomed to,:different tastes and concentrations of
sweet solut‘ions and quickly develops preferences for milk

‘(Desor, Maller & Turner, 1973).

' From the knowledge agb\out_ the behaviour of newborns,
Wilson (1980) provides the following summary:
1. Babies have different states of consciousness
; which affect both- their response to stimulation

and the kind of stimulation they perceive.

Bables have behavioural capabilfties which both

elicit carethker inmteraction and positively
reinforce. interaction. Fo

. 3. .Babies are sélecti:ve in boltfa the kind and "amount
of stimulation they will process.

- 4., 'Ea¢h baby is di;ferent and is born with a unique

pattern of ge'haviour which contributes to the

nature of his or her interaction with the
7 caretaker (Wilson, 1980, p."410).
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It appears that early exposure of the baby to L;'Ae
breast and breast milk will provide po.s'itive reinforcement
. »* to both mother and baby to continue breastfeeding and helps
to establish synchron ‘in bot'h the breastfeeding process and
the mother-infant relationship. However, the quality of tnis . %
eai‘ly‘exposur‘e is Jelearly influenced by i‘nfan‘f. state,
particularly the state of responsiveness and ability to,
suck. In the absence of other health related causes, infant l‘-‘
sleepines‘s and poéor suckling are usually related to the
analgesia or apesthesia given t:oL the mother in 1ab‘our: 8
~ ‘ %

; The Early I ation Period of Breastfeeding .
» The impact of negative or pcsitlve‘ experiences with
.  breastfeeding in the initiation per}od has been
conceptualued by, Bentovim (1976) who uses an apphcat:on of
qeneral systems theory r.o social psychology and to the
family as an adaptive syst,em to create a fr_amewor_k ‘for =
breastfdeding success or failure.’'Breastfeeding is a.
systematic product Gf many interacting factors rather than a \
product of ipdiyidual behaviour ;:nly. There-are processes ak
'positive feedback"Lwhich encourage .breastfeeding “and
'neqatwe iesdback' which dampens the Apmcess and -leads to : ;
‘ the chmce of Alternatxve me:?mds of feeding (Bentovin, 3
1976, p. 160)." ¥ 3 g
.Bentovim lists several factors ‘whlch- influence the./

3 decision to breastfeed or to continue breastfeeding: t.l'_:,e




"as length of 1abour and Ehe effectsjof maternal'analgesia on

quality. of contact with the newborn infant;- the length of
labour; the use of analgesia and anesthesia; and ‘the

infam:'s state and his response to attempted sucklxng. These

_were the ma]or factors identified in the perinatal perwd kl

and are usually mtetrelated The bhysxologxcal factors such

infant state afd suckling response.have implications for-‘the’

quélity of contact between mother and infant. This contaf:t'

mother. Problems with an unresponslve anant who '?s

prqwxdes either positive or neqatxve Eeedbarck to the/"\
-

reluctant té feed, sinée feeding is an in,teqral‘ componeht of
carét}akinq.fot the mother, may affect maternal perception of ,/
the xnfant and adver'sely affect maternal- mfant interaction.

Bentov1m (1976) sees the pleasumn arising from successful

breastfeeding as the tnmplate not only for good mother-

infant relatlonshxps but for all relatxonsmgs (p.‘159).

Even if one does not completely subscribe to Bentovim‘s

observa\:ion that "in Eantasy, 1nfants do appear to eat thelr/. .
muthers and mothers feel miserablée if - not eaten by their ' -
ulfants" (p. 160), nevertheless a’baby who tefusesxo feed,

whethet breastfed or bottlefed, is very discouraging to ‘the %

mother and may create feeianqs of .rejettion and Lnadequacy ]

in heyp perception of her mothering role. . .
’ Brazelton (1961), in his sr.udy of the effects of labour

medication on infant hreastfeedlng nated “the dxscourag;ng

effect [of a sleepy,. unrespcnswe infant .in the first few
e ) : . E .
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da‘ys of life on the mother's perception of her own and her’
‘baby's feeding competence. The results of other studies have
: _found that unsuccessful attempts to breastfee;i and the °*
v subsequent maternal dxsccuragement affectéd the qualn:y of
o, 80 ‘contac’t ‘between mother and infant. Maternal dxscouraqement
& g due to problems in' the p“ogc-'pglztug period is one of the /

major reasons for the mother giving up breastfeeding duting

the early initiation périod (de.Chateau & Winberg, 1978;
Jeffs, 1977). e o S ’

-Early In

iation of Breastfeeding and Bréastfeeding -Sugcess . ¢ - 3

o number of studies have examined the positive effects”

o ef ‘r;utl:ing thé—baﬂy _to’the breast as soon as possible aftgr’ sy

S . ‘birtﬁe .Ci\ateau an’d Winberg (1973) ccmpared pripiparois ) C.
) mothe 1nfant .pairs ra\?d}uy allocated to a study group and

qxven approxxmately 15 m‘anutes suckling time’ xmmedxately

post- bx.rr.h wn.h a contml group whxch had routine care. The

. " 'motherk in the study group breastfed llonger, consxdered
night feeds less; af a problem,land praduced mcre posttxve-
maternal behavlours than the mothers in the control qroup. A
In a sx.mxlar study Johnsan ¢1976) ‘observed 12 mother-mfant Fige

pa1r5~'ar\d found a strw correlation be:ween early i

\b breastfeequ and b:eastfeedmg success. However the small

number in r.his ~s\:udy lxmlts the gebezal apphcabxlity of the .

J¢ ' data. e & K : R . : i
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éhysioloi]ical benefits: for the infant which can contribute
to breastfeeding success..DeCarvalho, Klaus apd Merkatz
(1982) showed that freguent unlimited feedings in eafly
_lactation are associated wir..h lower serum bilirubin levels
in the xnfanr. and more successful lactation. A séparate
(study by DeCarvalho; Rubertson, Priedh\an and Klaus (1983)

demonstrated tha: early frequent .and unrestricted

breaatfeeding .increnses early milk productlon and infant

weight gaxn, one of the measures of succesufu]. lactation.
Conversely, Flsher +(1984) conéxders that delay in
initiating: breastfeeding has contributed' to iatrogenic

problems such as' breast engorgement and a more significant

incgease in in‘fant weight .loss in the first' four &ays of *

life. Siqnih:cant- weight loss can have serious effects. on
the mfant and on the mother's perceptwn of the infant's
progress -on the breast. Lawrence (1981) suggests that a
weight loss of more than 5% of birthweight in the first éew

days dfter birth is a risk factor for critical weight loss

- 'in breastfed infants in the first. months of life and

indicates a need for Further evaluation and follow-up of the
infant. Therefore any condi;ion in thie newborn which delays
effective' feeding has potentially deleterious effeéts on the

infant and on the mother.

. EBarly initiation of breastfeeding also has’
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Some’ 6f the studies reviewed’ related to the effects of
maternal‘ labour analqeéia on the neun;be‘havimlr of the
neonate, the effects on infant sucking and suckling, and on
the neonatal blood and saliva levels in both breast and
bottle fed infants in the early post-partum period.
Generally, most ‘studies used the Neonatal Behavioural
Assessment Scale or the Early Neonatal Neurobehavioural

Scale to support the.theory that -maternal labour analgesia

x . .
causes changes, in newborn neurobehavioural responses,

particularly habituation to a redundant 'stimulus. The
infa‘nts réspcn‘siveness and .state of alertness were ;also
affected. In turn, these affect the infant's abilities at
feeding with potentially deléterinus effects on both the
mothers and their infants. Dosage and’timing of

@dministration pf the drug were found to be important

variables in the effects of such drugs on the neonate.’

Other studies in the reviey have focused on the

importance of the early‘jniti’ation period of breastfeeding

and the significance of difficulties during this period for

breastfeeding success. It is suggested that delay in
est;blishlng an effective Ireas;f’eedi'nq relationship has
potentially negative effects 'on mother-infant interaction
énd’ on“the mothers percepti.on of and ‘self-conf.idencev in her

motHering role.




CHAPTER 3
! METHODS
Because of ethical, methodological and practical
restrictions on manipulating the independent variable,
maternal labour analgesxa, this study was a prospectifve ex
pos: facto study. The relationship between two commonly used
labour analgesics and scores on the Infant Breastfeequ
Assessment Tool (IBFA'!') in infants from birth to four days
post-birth was exblc}ega Careful selection of research-
subjects was done o/n,l:f\e' basis of predetez‘mined criteria. To
strengthen the reéGits and to reduce the potential for biag
the‘e'researcher was biing to 'tne analgesic group of the
mother of each baby until data collection was completed.”
N ’ ‘ N

The Population X

The sample was wn from a population of newborn

infants, healthy at birth, whose mothers intended to

breastfeea. To be eligible for the study, babies had to -meet

the Eollowlng criteria. They had to be:

~ 1. Hea.ll:hy full-term newborn 1nfants (3‘15—42

' weeks gestation) .

25 Appropriate weight for gestational age.

3. Delivered spontaneBusly following
uncompl icated 4praqnancies and '
labours. (Ufants born to mothers whose

labours were induced or stimulated were
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inclu/ed if there were no other.

complications.) -
4. 'Assessed at birth to have normal Apgar

scor;s (that is, > 7 at one minute, > 8 _

at five minutes).

Sampling . S

Sampling vas fon-random. On adnmission to the nursery
following birth, 5 the nuzser‘y.staff identified and recorded
the_names of all babies who £it the criteria for admission
to the study. - .

Out of approximately 250 babies delivered at this
hos—p:tai during the period .of data collection, 116 (.46|>
stan?_ed to breastfeed. Of these 116, 69 (59%) were eligible
for admission to the study. Selection’ of the babies was made
easier by the policy in the maternity unit at the time of
the study of kransfer;inq all healthy babies of normal
deliveries directly from the casercom to the well—baby
nuirséry. Babies with problems or who had. complicated
deliveries were transferred to. the Neonatal lntensiv‘e Care
Unit. Almost all babies who were eligible were admitted ;or/
\:hé'scudy. The final sample was ‘36.9\ of the /el{é;ble
population (60 out of 69 babies).

Nine al‘igkblé bies were not included in the study for’
the following reas ns: one mother had suffered a post-partum

haemorrhage and could not feed her baby for several days and

]

e
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six babies vere' missed because the investigator wa$ unable
to be present in the hospital for one tworday period. Two
= other habxes were initiallyg fdmitted to the study, but werg
‘not’ mcluded in the data analysis. Both these bables were
fed through  a nipple shield throughout their hospi tal -
stay. This latter-group was excludéd because it was" felt
that this should not be assessed as effective breastfeeding
for the purpose of the study. ‘No mother refused to have- her

* “baby included. B . '

ke "The setting S K
The ‘setting for data collection w{b:he mother's room”
in the po;t-partum unit.of the tertialy~care maternity
:zfartment in a‘qeneral hospital. The policy of the

l-baby nursery was that all 'babies room=-in with thelr

mothers as much as possible du-rlng the day. All bables in |

the study spent the greater part Of the .day ‘in.their

1 " mothers' rooms. Although most babxes spent the- night in the
nu;éery, 24 hour rooming-in was avaxlable ‘at the mother s
. reqqesf.. ‘ L /

ln the nursery there was a written pol‘icy “that no

Eormun supplement should be ngen to breastﬁeeding infants

‘without a phyq-i—exan;s otder or unless thg nother rgquested

it. §0 baby in the study .vas ordéred formula

supplements. Four mothers requested and received formula “for

the baby even "though _the baby had nursed well. Howevet the
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breastmilk had not cou. in and the mother E’elt that the baby
was hungry. There were no restrictions on the use of glucose
water which could be offered to the baby after a feeding l?
the mother or nurse felt it was necessary.

-

Ethical Considerations

‘
Any research study must include careful precaytions to

[irotect the rights of the sibjects. the subjects of this

study, newborn babies, Were minors and thefefz;re the mothers.

were .asi:ed to give consent on their behalf. Full
explanations were qiven to the mothers (Appendix A) and they
were assured that they could withdraw the batg f:om the
study at any time without any negative consequences to their
or their babies care. In addition, only mothers who could
,read or write English, who understood their role  and
par:xcxpatwn in the study and who had signed the consent
form were included. Althouqh the rwthers themselves were not
the subjects of the study, because they were particxpating
iw the s$tudy by observ’xng and recording their xnfantu‘
feeding behaviuuu, eéhlcal issues telntlnq to the
protection of éhegr rights were equally important and had
also to be congidered. The role of the rasear::‘her was one of
observer and no ‘treatment intervention was“int:oduced, "but
it was recognized thut the mothers might be made anxioug -
because they had to closely observe their infants behaviour

and feeding. However ‘it 1§ cnrrent nursing practice to ‘alk
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the mothérs about their infants feeding behaviours in the

early neonatal period.

.
The proposal for the research study was presented to
the Human Investigations Committees at both the School of : &

Nursing and- the institution at wr;ich data collection took
place (Appendix B). The research prcposal was approved hy
th?__se commxtte:s. Letters were sent to the medical and
nursing staffs informing them of the study (Appendices C &
D). - N

‘Because it was not known until the end of labour
whether the baby fit the selection criteria .for. inclusion in
the study, consent to include the baby in the study could
only be sought afCer delivery. In the first instance, the
mothers of the babies were approached by_an intermediary in
the post-partum unit. The intermediary, a .Registered Nurse,
gave a l'ette.r of explanation (Appendix A) to the mother and
obtained verbal consent for the mother to be interviewed by
the researchet.\Later, after a perfod of at least 12 hours
rest for the mother, which was stipulated by tthe Human
Investigations Committee -of the School of Nursing, the
in;lestigatqt approached the mother' to give further
explanations and to seek signed consent. N -
- All data collected which might have videntified the
mothers and babies were held in strict confidence and wer; -
destrayed when unulysls was completed. '/ o

/ e




The Procedure
Data were collected over a nine '::eek period, mid-ppril
to July. To obtain data as soon as possible after the baby
had started breastfeeding, the researcher approached women
who were willing to participate in the study as soon as
possible avﬂ:er‘ the 12 hou\r rest period following delivery.
Data were collected on the earliest feedsl once consent had-
been signed. If the 'baby had breastfed.priot to consent
being signea, those feeds were assessed retroactively from
'the mother 's and, iE one. was available, the purse s
report. A totaljof 45 feeds were assessed in this way. There.
« was some delay if the end of the 12 hour -rest period .
occurred during the night. In these cases, Edata collectlor}
was started in the mcn‘ling. ”

Onéé a baby was entered into the ;tudy, breaatfeeding&
actuuty was assessed at each Eeedinq using the Infant
" Breastfeeding Assessment Tool (IBFA’I‘) (Appendix E). This was
done by ‘the mother at every feeding, Completed IBFATs were
collected from the- mother daily and the individual infant
feeding scores were plotted on. a‘graph for each baby until
the -baby was "feeding well (Appendix F).

In order 'to- check Fhe congruence bf maternal scores,
the investigator observed oné or two feéds daily at random
thr‘ouqhout the approxi’tﬁately‘ 60 days of data collection,
giving a totél;o_f 97 independent observations to compare
with those of the.mothers. To rule out the influence of |

\
I .
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visitors, séht time versus day time or other environmental .

Eactor\s"which might have affected the scores, the | i
-Qbservations'were carried out at different times during each
24 hour period. The 24 hour day .was divided into’six & hour
observation periods, each répresented by a number on a
dié. The 4 hour periods were randomly selected yeekly in
, advance by tossing the die. Within' this period, the first
) and if one was availablé, a second baby to feed from the_
. . beqlnnlng of" ‘the time period was obsérved and scored by the

\invesﬂg_ator as yell as the mother.

. To minimize possible anxiety in the mothers if they
thought they were’ being observed, the investigator visited
each mother twicevdaily to see how they were coping, so that

\ + when the investigator entered the room to observe thev
‘ i;lfant‘s feeding behav:ours, assessment could be done
unobtrusively without distracting the-mother. .
A?teg the first 10 and‘zo investi’gstor-rar_ed feeds a
check was made_for significant dis.a_greement between the
maternal and the inveéstigator's scores. A significant
difference was predetermined to be a score greater than one
in either direction At this time sigmificant dxsaqreement
occuned in 1ess than 10% of cases. Where there was
4 /(disag:eement, the mother's scores were those used for the ' ’
%ﬂulysls. The investigator's scores were recorded separately 4<

for compa:ison with' the mother's %o assess inter-rater

L3

reliability.




39
In addition to the IBFAT scores, daily weight and
information on whether the baby received water or formula

supplements was recorded. Any unusual signs in the baby such

'as physiological jaundice were noted.

" Based upon the infant's scores on the IBFAT, the length
of time -in hours from birth to the estiblishmenf of
effective feeding was determined for -each -baby. This was
deternined by the first of three consecntive feedings which
scored in the IBFAT scoring range ©of 10 to 12 for each

individual baby. Then, the mean hours to established

vbreastfeeding for each group were analyzed for -the .mean

group time to onset of effectlve feeding. Differences in _

mean IBFA cores for every 12 hours during the first 48
ho}irs aétet delivery were also analyzef] for each group, the
scores being the measure of breastfeeding competence. When
a feeding did not .fall on the 12 hour recordipg scLedule,
the score for the nearest feeding was used. When two
feedings were equidistant,., one was choﬁ;en by the toss of-a
coin, i =g

Before the day of discharge fram hospital, the mother's
and baby's charts were revxewed by the volunteer asalstant
(R.N."'s), to confirm the dccuracy of the maternal labo
profiles and the data rélating to the infants conditions
(Appendices G & H). This was to ensure that the selection

s :
criteria were met. To confirnvthat no nargotic or

tranquilizing medication were given to the mothers in the -
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N non-vmedkcar.ed group and to confirm the dosages of drugs
given to the,other mothers, the mothers' medicat&n‘profiies
were cross-checked with the narcotics rpgister.in the
hospital pharmacy upon completion of dat\‘a collection.

t Tool

The Instrument: The Dhfant Breastfeedin

. A search of thg literature and consultation’ with
experts, in the fields :—t\kursing, -pediatrics and ghild
'de.ve'lnpment found that no tested, valid;ged i‘nstrument for
aeasuring infhnt breastfeeding behaviour in'the immediate

‘post-birth period presently exists. Therefore the Infant

.. Breastfeeding Assessment Tool (IBFAT) (Appendi)& C) which was

used in this study has been developed by the

\nvestigator. It's design was based upon the investigator's
.

observations of newborn infants in clinical practice,

kndwledqe obtained from a review of tje‘ litérature and

consultation with experts in the field. —

1
The IBFAT is a short  questionnaire consisfing of six

- i i
items. Item one relates to the infants state of wakefulness

just before the start of the feed. Item two ito five relates’™ . -

to infant's feeding behaviour. Item six |relates to the
mother's s‘a;lsfacglon with the feed. Items ‘lwo to five were
designed to be scored; each item score Lianged ‘from zero -
. (low) to three points (hiqh}."l‘he‘ scores of items two to
flve were added together so that the total IBFAT sc.ovre could

- i .
ra’nqe from zero to 12 (Appendix I). Summated scores of 10 to
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12 were coneliered to indicate a sucesstul’ feedihg, that
fis, the baby was vigorous and fed well. Scores in the 6to 9 o
range indicated a moderately sffective feeding while scores . -
of zero to’ 5 were ‘considered to indicate a poor feeding, the
baby was inactive and fed poorly or did not feed. s 5
Items one and six provided for overall descxfption and “ <
vere not scored. To avoid automafgic checkiig of‘the items, . .
sequences for some responses were placed in reverse orde‘r,v\’" e

the hlghést scoring response placed in th‘e first position T

rather than the fourth. e >

The Pre-Test

- " The instrument was pre—tested with ten subjects in the
maté}(ty unit. The IBFAT was found to be re,a/sy' to use and_
couldibe completed in legs than a. minute. The mothers did ..

not find it difficult or anxiety- producing. Their comments

at this time pointed to the need for more than three choices

+ for items one to five. The instrument was then modified and -
it was again pte-test:ed with five br-eastfeedinq &
mothers. During the _se‘cond pre~test the mothers of the
infants and the researcher independently checkec_i each
infant's breastfeeding response at two separate feedings for
each infant (lo-feedings).ar\é the ¥GoEa wete compared to -
assqssfln:er-tater reliability. For this s;nau. group

inter-rater reliability was 1008.




. ! J 42

Statistical Analysis \e : .

4 . Each medication group was analyzed for the time of

onset of established effective feeding and also for feeding

. effectiveness at 12, 24, 36 Qnd 48 hours post—b’irth. This

* + was to assess any differences in breastfeeding effectiveness
between each group within the fu‘st 48 hours post-partum.

The hypothesis was tested -with Oneway Analysis os

Variance (ANOVA) using ‘the computer program the Statistical:

: . Package for the Social Sciences (SPSS¥). and Dunpett's t-test

to degerminé»statistical differences between the_group/s. For

example using ANOVA:
1. The .length 'of ‘time Ercm ‘birth (time
zero) in hours untxl the &abxes were

- . feeding well. was analyzed. for each
. group. - . N ) d
2. The IBFAT scores at .12 hour f—Eé:\;le

‘ = . from birth were compared and ‘analyzed
among the groups for 48 hours. i

. An;lyses'were also carried out on special subgroups of s
the samp].e to control for and.determine the effect of parity 2

on the results. . E
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‘ . CHAPTER 4
_ RESULTS AND 'DISCUSSION
Tl':e f-‘indi_ngs will be presented in four sections.
First, the characteristics of tl’me population w§ll be‘
described. ’l:his will be followed by a description‘of the
pattern of breastfeeding in' infants of mothers whe received
no a-tal;esiE medication -in 1aboiur. Next, the preliminary
findings relating to the infants of mothers whc; received
" analgesia during labour and the statistical analysis
comparing these -EXndings with .those of in‘fants whaée‘mothers
received:no analgesia in 1abour ‘will ‘be presented The
d*pendent variables are the length OE tlme in hours to
- establishing effective hreastfeedxng and IBFAT sgores at 12,
24, 36 and 48 houra\p:st—buth. Finally, the results of the)
—statistical analyses carried out on the various subgroups
within the main comparison groups will be presented. Results
which address the sxquxcaryee’-of/tNe vcf administratlon

of the analgesia prior to delivery will be included. These

¢ wxl). xnclude an analysis .of the infants' times to

O

establxshea feeding in telation to the time of dr'”"

administration prior to delivery and the results of IBFAT,

‘scores at 12 hours post-birth., The subgroups for, the

analysis are: a)’ babies of multiparous mothers only in the ’

alphaprodine and non-medicated groups; b) babies of

. primiparous and multiparous mcthefs: c) babies of

£




primiparous mothers in the unmedicated and the alphaprodine

groups. 5 .

N -
Population Characteristics
In all, 60 b‘abies who were, admitted to the study fitted
] t‘;he selection criteria for inclusion. Of the babies, 31 were .
female and 29 were male. Their birthweights ranged erl!l 2750
to 4570 ‘grams. with a mean of 3594 grams. No baby develo‘pe'dl
“any sig;.ifieanc health problems in.the first 48 hours after
birth, 'but two babies developed physiological jdundice
requiring phototherapy on the third bost-pa_rcum day. Both
. bables were tecding well by this time.and continued to feed
- weh in spite € the jaundice, tl“:erefwore data collection on
these babies 'was completed. )
. ! The babies' mothers ranged in age Erom 17 years to 40
S,
years; 58 were marned, two were single. Of the group 21
were pruvuparous, 39 were multiparous and 32 of the
mul(parous mothers had breastfed préviously. All the
mothers were cagcasxan, the ma]ority born in Canada and 51
(85%) lived in the city or the metropolitan area. The
mothers all had essentially normal labours, but some mothers
. . required oxytocxn infusion to either initiate or stunulace
labour. However this was for non-medxcal reasons and the
5 labours were othetwise uncomplicated 'Five mothers in the v

non-analgesic group received oxytocin at some point’ in thelir.

labour. Of these, four were multiparous, one was |,
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primiparous. In the alphaprodine group, nine primiparous
mothers and five multiparous mothers received oxytocin. In
the meperidine group, three primiparous mothers required
oxytocin. No labour was cons’idered excessively long because
only one dose of analgesia was required for the relief of
pain. All the mothers were out of bed and resuming self care
activities by eight to :wel'ie'-l;curs after delivery.

When data collection on all 60 babies was completed,

the sample was divided into three groups on the basis of the

‘analgesic med:xcation_qiven to the mother in labcur.'b’l'here

was a comparisan qru‘up’ of 21 babies whose mothers received ,

no medication in labour, a group of 32 babiés whose: fothers

recaxved alphaprqd;ne and a small group of seven babies
whose mothers received meperidine. In the alphaprodme group
28 mothers received the standard dose of 60 milligrams and
four received half the standard dose, 30 milligrams. No
other drugs were given in combination with this dru‘g. There
were 12 primiparous mothers in this group and 20
multipara. The meperidine group was muclix less hnq\ogenebus/in
ch; drug dosage and .qombination af' drugs given. Three
mothers were given 100 mxllxqrams of meperidine with 50
mxlhgrams of phenergan, ‘two mothersy wére ngen 100
m{}ligrams of m‘eperidine with 50 milligrams of é{avcl, one

mother was givef 50 milligrams of meperidine with 50

milliggams of phepergan and one mothersreceived 75‘)7

~
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milligrams of meperidine with 'S0 milligrams of gravol. Six

mothers in the group were primipara, and one was multiparous.

TABLE 1

n_of Infant Population Based on Parity and Analgesic

Medication Administered to the Mothers in Labour

Primi- . Multi-

Medication Group N =
. £ parous parous
No medication LA 3 18
. g . L
_ Alphaprodine 60 mgs 28 - - 12 16
Alphaprodine 30 mgs 4 o 4
— T
Meperidine 100 mgs
with Phenergan 50 mgs 3 3 ¥
Meperidine 100 mgs
with Gl‘:?vol 50 mgs 2 - 1 1
/ <
Meperidine 75 mgs .
with Gravol 50 mgs 1 i -
Meperidine 50 mgs 2 N
with Phenergan 50 mgs 1 - . -

< N
TOTALS 60 4 20 = 39
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Breastfeeding Patterns in the Group of Babies of Mothers who

were Not Medicated in Labour ;
Of the total sample of 60 babjes, 21 (35%) were babies
of unmedicated mothers. The group was composed of 18 (85.7%)
babies of mguiparous'mothers and three babies’ (;c
primipara. The mean time in hours from—éh tc}“
establishment. of effective breastfeeding (that is, IBFAT '
scores in the 10-12 yange for three consecutive feeds) for
this group was 12.5 hours with a standard deviation of -+
10.6.%'a total of 14 (66%) were 12 hours or. less in.”
'establishinmhreasifeedinq and 85.7% had established
effective sucklir;g behaviours by 24 hours after birth. The
\three babies (14.3%) in the group whrf took longer to
establish feffective suckling included two babies of
primiparous mothers and one whose mother was multiparous
(para three). The two babies of the ;rimiparous mothers were
considered moderately effective feeders, their IBFAT scores
did not fall,—B%low eight at any feeding. Both babies were
alert and responsive. The mother-of one of these babics. had”
flat nipples and the mother and baby required help from the '
rnursing staff to get the ‘baby to fix and suckle
effectively. Although the béby was alert a}:d’ sometimes
frantic to feed, his scores were in the moderate range,
seven to nine on the IBFAT, until he was able tograsp the
mpple easily. ’l‘hxs baby took the longesc time of the babies
‘in the unmedicated ‘group to establ:sh breastieedlnq, 36
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hours, but ‘it was clear it was not due to infant
unresponsiveness. The second baby was also alert but was
described by thi nurses as "mucosy" and took some persuasjonA
to suckle. Its' scofes were in the moderate range untit”’32
hugrs ‘after birth. The baby of the multiparous mothgr had
‘two feedings scored at 12 on the IBFAT within 12 hours of
birth, but: this was’ followed by a less effective feeding
which meant that the baby did not have' the three consecutive

feedmgs in this range which was_ the predetermmed cntena

for establishing feedan. s accounted far a delay for
:this baby in fitting the cntena although generally the
baby fed Hell from bitth.

From a revxew of .the data collected, babies in the
unmedicated group were more likely to have been put to the.

z,

breast.in thefrecovery r'oon\ than their medicated-group
counterparts and to have suckled well at this time. In all
11 (52.4%)" vere put to the breast.in the recovery room and
ten sugkled.well. The mother of the eleventh baby described’

her’ as "looking around but was not interested in feeding"

Breastfeeding Patterns in-Babies of Medizated Mothers
Compared with Babies of m;n-medicat'eg Mothers ’

A prelimiﬂary statisth‘:al analysis was done on the -
total group .of 60 babies:'l‘he oneway analysis of variance
\\! and Dunnetr_'s t-test showed that as a ’roup, babies of

\nothers who were medicated thh alphaptodxne took longer to
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establish effective suckling. The analysis of variance data
is presented in Table 2. The: babies in the medicated groups

took significantly longer to. establish effective feeding

- compared with the babjes of unmedicated mothers, 23.7 hours

for the babies in thel alphaprodine group compared with 12.5
hours (p = < .05, Djnnett's t-test). Babies of mothers who
received meperidine took on average 8.9 hours Long\e(\to
establish effective breastfeeding compared with the
non-medicated. group, 21.4 ﬁours (p =< .05). Howev.e.r‘ because"
this was a small,.»gr‘cup (n = 7) it should‘ not ‘be concluded
that h\eperidi_ne is preferable to alphé’px;;:dine. i
- i .
-

TABLE-2 e 5

Results of Oneway Analysis of Variance (SPSSW_for Length of

Time in Hours to Established Breastfeeding! for

Non-medicated, Alphaprodine and Meperidine Groups

Sum of ' Mean L
Source D.F. Squares ., Squares Ratio
Between Groups 2 1631.56 815.78 . 2.75
Within Groups * 57 16863.42 295.84
Total 8 59 18494.98
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The differences between the al?/hapr\b@ine, the
meperidine and the non-medicated groups were also analyzed
using the Dunnett's t-test and the difference was
significant at the .05 level. These results are presented in

. Table 3. " N
N /
4
» :

TABLE 3

Means, Standard Deviations and t-distribution for Length of

Time in Hours to Establish BrMstfeedifg for Babies of

Mothers who Received No-Medication lphaprodine or

Meperidine in Labour

(
- P
Medication Group N X S.D. t - (Dunnett's)
Non-medicated 21 12.5  10.6
Alphaprodine 32 23.7  19.5 9.4 < .05

Meperidine 7 21.4 21.8 5.34 < 08

In order to illustrate in graphic form the distribution
of the hours to established breastfeeding between the
non-medicated and the alphaprodine grz;upa, histograms were
prepared to demonstrate whether there was an apparent
difference between the groups. The frequency distributions
for the length of time in hours to established feeding for
thn‘rno_n-i;edicated and} alphaprodine groups are- presented .ip:

quure_l.
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From the histograms it is clear that the distribution
for the grpup of b_ables whose mothers ‘reseived alphaprodine
in labour is shiftec; to the right as, compared with the group
of babies in the non-medicated ‘group. It is also clear” that
. there lé a w’ide variation in the scoges of the alphaprodine
group, some babies having taken considerably longer than
others to start effective feeding. Becaust_e of the small
numbers and high variability in the-meper‘xdi’n‘e group, a
histogram was not done.‘for'this group. - -
Analysis of Grc;ug' _:IBPM.' Scores _a‘t 12, 24, 36 ;nk’dﬂnﬂours

Post-birth

T}ne'mean group’ scores on the IBFAT at 12, 24, 36 and 48
hours post-b'irth were analyzed (“see Figure 2) to examine
differences between the groups. The group mean' IBFAT scores,
WKYch were based on the individual scores for each baby,

" were significantly different for the non-medicated grbup at
12 hours compared with ,t.:-e medica-ted groups. The me\a scores
(10.7) for the-qon-!nedica;.ed group fell ;!ith‘m the effective

. feeding- rangé_and were significantly higher than those of
the other two groups (p < .05). The mean 12 hour scores for
the medicated groups fell within the moderitely effective
range. By 24 hours po_st-b&rl:h', this difference was still
evident but it was not a statistically significant

difference.
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From the graph’ of the scores presented below, the mean
scores for all three groups were in the effective feeding

range by 30 to 36 hours post-birth.

MEAN (X) [BFAT SCORES TO 48HRS.

10 . e - : :
N e 1 » -

12 24" 36 48
HOURS

= non-medicated group
a nisentil group
e Demerol group

Figure 2 - Group Mean IBFAT Scores from Birth to 48 Hours at
12, 24, 36.and 48 Hours Post Birth (875 feeds): ’ I
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Until effective feeding was established, babies' gcores
varied from vfeed to feed_and -over-time: Before effective
feeding was established, the babies of medicated mothers
demonstrated two main patterns of behaviour; either they
were too -sleepy to suck ot needed tousing'throughouc'the
fee'dinq,‘or they were awake but did not root and sucked

wehkly. Almost all babies in the study, if they had not

started feeding well from birth, showed a gradual or rapid

improvement over the néxt two or three days. In the study
only one mothéy, a primipara, gave up breastfeeding while in
the hospital. Her baby ‘took until the fouyday post-partum
to establish e;fective suckling. When her breasts became
engorged at .that time she was too discouraged to continue.
-5 Babies in the medicated?roups were less likely to have
been put to the breast in the recovery room within- one hour
of birth. Bight babies (25%) in the alphaprodine group and
- one baby in the meperidine group were put to the breast in
the recovery room. Of these babies, seven suckled well ar;d
Utwo were not. interested.
. : ‘ '
Statistical Analyses of ‘Subgaougsr
= /When the p;blimfnazy results frmf'éhe oneway afalysis

-
of! variance and Dunnett's t-tests on the total group were

.completed, it was decided to-exclude the group of babies of

the mothers who had received meperidine in labour from

further analysis because of the small numbers“in_ the group
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and becduse of the different dosages and drug combinations

administered to the mothers of the babies. Further analyses

were done on the remaining 53 babies only. A ) ~

\\ Babies of Multiparous Mothers in the Alphaprodine and

"~ Non-medicated Groups b

Because “the ‘alphaprodine group had a higher proport_icn
of primiparous mothers and. parity might have been
responsible for sthe ‘difference between the groups, the data
u'as"analyzeé using only the data on the length of time in
hours to establishing feeding for the group of babies of the
38 multiparous lr:::hers in tge unmedicated (n = 18) and the.
al:pr;aprodine (n = 20) groups. The multiparous group was
chosen to rule out parity as a confounding variable because
it was a large group with almost equal numbers of babies of
medncated and non___m_egx_ca_t,ed mothers. Alﬂ:ouqh parity per se
may not be an important “factor in assessing infant Eeed&nqﬁ
response following analqesic medication, the timihg and-
dosage of ‘ana!gesic administration and other fact?rs may be
different for the multiparous mothers ;:ompared with
primiparous mothers. There was a)difference of six ﬁours in
the time to ast:.abush.ing effective feeding between the
alphaprodine group and the non-medicated groups, the-—
alphaprod\ine group taking that much longer to establish -
effective feeding (X = 16.95 hours compared with 10.88

hours). However this was not statistically significant.

.

ca—
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b. Effect’ of Timing of Administ¥ation of Analgesia Prior
to Delivery
Ha\‘r‘Lng selected -this multiparous, group in order to
control fot pari;y it was recognized from the literature
review that the timing of the administration of L-ne drug
prior to delxvery ys an important variable. In ordet to
‘investigate the effect and signiticance of the cmmq of
administration of the analqesia in labour in this study, the
_ hours to established t‘:‘rgastfe‘eding were plotted against the
time o&drug administration on a scatzer diagram-(see Figure
3). This’ dxagram showed a curvxlinear relatxonshxp between’
thet cﬁ«e of admlnxsl:ratlon of the drug prior to delivery and
the time "’ to esbablxshmg effective Eeedmg. It suggested
that the delay in eEEectlve feedinq oc’curred in babi'es whoée
mothers tecewed the anal\q.esu between one and three hours
prior- to delxvery. Thls obgervatiun has been supported by
othen studies (Hoquinson & Marx, 1981; Notariani, 1931).{

. Because analqesxc admxmstratxon one to four’ hours
pnor to delxveﬁy, was xdentxfxed in the 1,\teratutg as a:
critical »factor affecr_an the infant's respunses, .the babies®
in the alphaprodme group were divided mto two groups based
on whethkr the analgesxc medication was admxnxster:ed ‘léss
than one hour prior to. delxvezy or between ‘one-.to three
hours prior to delwery. All mothers received the medxcatlon

 within these twd\time periodg

g B
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There were 11 babies in the Eomer’ group and nine in

the group whose mothers, received the drug between one and

three hours prior to delivery. These twdMgroups, together

with the babies of the non-medicated multiparous mothers (n

= 18), were analyzed for the length of time to established
b_reastfeedinq using  Dunnett's t-test (see Table 4). A
_—gst—;listically significant difference was demonstrated

between the babies whose mothers received the alphaprodine

between one and three hours prior to delivery and the babies

in the non-medicated group X = zi,i + 17.1 hours compared

. ' with £o.83 + 8.46 hours). '(‘rierevwas_ no significant
~——gifference between the‘ non-med icated ‘group and th'e. group of
babies whose mothers recerived thevan-alqesic medication less
than one hour prior to deli\‘rety (X =.10.88 hours compared
with 13.5 hours). Because this was a homogeneous group the

., results for this group were cohsidered the most aceurate and
valid for testing the hypothesisj and indic‘ate-that the

= hypothesis was correct for babies of mothers who received
analgesic medication between one R\Q_y hours prior to.

e 9 dell‘iety. The hypothesis was not supported for the babies of
mothers who received the medication less ‘than one hour
- - before delivery, Therefore timing c.‘7 the administration of
the analge’sic medication 7;:’—1abc;ur is a significant factor

in explaining the results.. L.
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Means, Standard Deviations and t-distribution for the Babies

TABLE 4

in_the Non-medicated, the Less Than One Hour Group and the.

v Babies of Mothers who Received the Analgesia Between One afid

Four Hours Prior to Delivery

z — =
Group N X s.0. p
" Non-medicdted . 18 10.88 8.46 «
Drug administration . Iy -
less than one hour ¥
a prior to delivery 11 13.\‘45 8.37 ,n.s.

Drug administration

between one and four

hours prior to . “ ’

delivery - 9 2.2 17.1 < .05

c. Comparisons of the Results for Babies of Primiparous

and Multiparous Mothers '

- Because one of the research guestions related to
» dif ferences between babies/ of primiparous and multiparous

mothers, a further analysis was done to assess dif ferences

" between the babies of primiparous mothers and multiparous

mothers in the study. To rule out the possibility that
*. timing of administratl‘on of ‘nnalgesic medication was the
significant factor in the differences between' the groups and
because 83.4% of the primiparcus methers had :ecr(ved the
~analgesia between one and four hours prior to dellvéry

compared with 45% of the multiparous.mothers, only babies in
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th; alphaprodine group whose mothers had received the
med ication within.this critical time period were included.
Again the alphaprodine group was' chosen because it was the
largest group with béttex; representation of subjects for
testing the variable parity, while_controlling th’e
medication variables. There were nine and twelve babies®
respectively of multiparous and primiparous mathex;s in the,
group for ‘comparison purposes. A t-test was done to compare
the results for the babies of primiparous mothers with th‘ose
of multiparous mothers who received anaI;eslc medication’
between ore and four hours prio_t‘to delivery.. ’i‘here was a
significant difference at the .05 level. The -.apilysis shows
that- the babies of primiparous mothers too&onsid“erably
longer on average to establish effective breastfeeding than
those of multiparous .mother; 35 hours + 24.1 (compared with
21.2 hours + 17.1 (p < .05) ‘even when both groups had
reggived meliication within the one to four hour time period
prior to_ delivery. This suggests that >pa;ity is a
significant variable in the results even after timing of

analgesic administration is controlled. . 4
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TABLE 5

Means, Standard Deviations and t-distribution for Babies of

Primiparois and Multiparous Mothers Who Received

Alphaprodine One to Four Hours Prior to Delivery

Group

z
&
©
°
N

Babies of multi-

Parous mothers 9 21.2 17,1
of primi-
mothers 12 35.0 4.1 . < .05

d. ' Comparisons of the Results for Babies of Primiparous
Mothers - in the Alg‘hagzodi'ne and_the Non-nedicated Giggs

| The length of tine to established feeding was.cimpared
for the babies of primiparous‘vmotherg in the onmédicated and
the alphaprodine groups. The babies in the alphaprodine took
12.7 hours longer than the unmedicated babie‘s (X = 35 hours
cémpared v{ith 22.3 urs). However’ there Awera cnly‘three
babies in-the unmedicated group, so the results for this
grbup were not ‘subjected to statistical analysis. '

Congruence

of Materna.L—Rated_ and Investigator-Rated IBFAT

During the period of data collection, data was
col}ectgd py tt;e mothers’ on 920 individual “infant feedings.
.Of these;. fegdinqs, 77 (8.4%) were simultaneously assgessed by

' P 23 x

[ S : « 7
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the investigator to che‘ck inter-rater reliability. Agreement
between the mother and the investigator occurred in 70 out
of 77 jointly assessed feedings, an agreement of Sl%.
Infant Weight Loss
As well as the assessment of the infant's feeding
behaviours by the ‘use of the IBFAT, attempts were made to
validate thé data collected on the infant's Eeedin‘q by
frequént visiting of the investigator to—the mother—infaﬁfh
pair, examining'sthe nursés progress notes and checking
: physical parameters particularly percentage weight loss.for -
encﬂ Saby. Because weight loss in the early post-partum is,
considered an important indicntion of adegquate feeding
(Lawr'ence, 1980) an attempt was made to assess the
percentage weight los's for all bables on the fourth day
ollowing birth. The fourth day was chosen because it was
expected that the weight loss should have_,peaked‘ar;d the’
_hahy” started to gaig weight by the fourth post-partum
day. The nean percentage weight loss for the total group was
4.8%, but a number of subjects were lost by the third‘ day
due to dlsehnrge_ from the hospital. In these cases, which
involved multléa:on! motherst‘the iqfant'a weight had not
started to incjeas_e, unlike the majority of the vwelqhts of
the other babies, and therefore inter-group éompatisons

cquld not be made.

T

£
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Telephone Follow-up Survey
Mothers were telephoned oné month after leaving the
hospital "to find out if they were still breast%eeding. of
the: 59 mother-infant pairs who were breastfeeding on
discharge from hospit‘al, only 49 could be contacted. Of the
women contacted 39 (79.6%) wex:e $till breastfeeding
completely, six (12.2%) were breastfeeding with a formula
supplément and four (8.2%) had changed the baby to formula

feeding. Since the investiq}ator was unable to- contact .all

subjects no further analysis of data was attempted at this.

time. i

Summary of the Results .

The analysis of the rasults of the study indicate that
a st_a_ndard dose of the maternal labour analgesic
alph’aprodine,' when -administered one to four hours prior to
delivery, affects the infant's breastfeeding ability and can
delay the establishing of effective breastfeeding. Babies of
mothers w;ho had not received analgesic medication during
labour established breastfeeding earlier and had hiqhér
IBFAT scores than babies in the medicated groups. Hb\%eve:}

there was no statistigally signi-ficant difference t.}etwe'en

| “
babies of mothers who received the analgesia within one hour.

prior to delivery and the babies of unmedicated
g i
mothers.. This suggests that- timing of the administration of

the analgesia in labour is an important factor.

.. o *
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pelay inLstablishing effective feeding was found to be
particularly significant for babies of primiparous mothers
in which a delay of several days may occur. Babies of
multiparous mothers were also affected but not to the same
degree. Delay in establishing effective breastfeeding also
occurred in the babies whose mothers had received
meperidine, but the small numbers, the diVersity of drug
dosages and the use of the drug in combination with other
drugs make the results for this groups imconclusive.

N

Discussion . .

The results will be‘'discussed under two main headings,
the effects of materr;alwlabcur analgesia on t.he infant's
breastfeeding behaviours and the usefulness and suitability
of the .Infanl: Breustfeedinq‘}\ssessment Tool. The IBFAT will
‘be discussed in detail because the data on which the results
of the wtudy are based, the assessment and measurement of
infant breastfeeding competence,  were measured by the IBFAT

and therefore the instrument is central to the study.

Maternal Labour Analgesia and Infant Breastfeeding ’ ’
From an an\alysis of the feeding behaviours of healthy

babies of mothers who received no amalgesic medication in

labour, lfseful baseline data were obtained on infant

3= .
suckling in the initiation period-of breastfeeding. The

‘babies of -unmedicated mothers, ‘when given the, oppcrtunity,'
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started breastfeeding effectively very quickly after birth~
and maintained effective feeding behaviours throughout the
post-partum period. This supports the observations of other
studies that early initiation of breastfeeding promotes
positive breastfeeding behaviours at this tine (John%on,
1976; Salariya, et al., 1978).

The first opportunity for the baby to suckle is in the
period \i'mmediately following birth. A higher percentage
(52.4%) of babies of unmedicated mothers were put to the
breast in thIs period and‘all but one of them suckled
well. This was compared with babies of medicated mothers,
31% of whom went to the breast in the recovery room. ALl but

"twc‘> of the\se babies suckled well. However, alt;mugh all the
babies in the total sample were healthy at birth with good
Apgar scores whether the baby went to the breast in the
fiinsdgats post—birfh period or not depended on whether the
mother was knowledgeable and took the initiative to suckle
the baby or whether the individual nurse first su99§sted
it 7 How early the baby received the feed post-birth.was a
variable which could not b:e controlled. Theréfcre the f;m:t
that as a group the babies of unmedicated mothers had an
earlier sta‘rt at the breast in ti\is‘study cannot be said
concll‘xsively to be related to the infant's state of
alertriess. However, it.does seem reasonable to assure that
alert, responsive mothers and babies will tend to breastfeed
earlier: While some babies were affected :ovsome degree by

\

/-
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D
either anatomical problems with the mothers nipples or with

the baby's mouth, the alert responsive baby was less

affected by these problems than a baby who was sleepy and

,sucked poorly. In addition, the group of unmedicated babies

provided a comparison group for the sta:lsti‘cal analysis to
assess the effects of analgesic medication on the newborn
infant's breastfeeding behaviolrs.

Some babies of medicated mothers also started to sickle
wdll soon after birth especially if medication Was given

within one hour prior to delivery and appeared much less

affected by maternal .analgesia than other babies in the

group. Neveztheleu\;&s results of the s‘atlstical 'anal_yses
suggest that a standard ;iose of maternal l;bour al:xalqesia,
when administered between orne and four hours prior to
delivery, delays the establishing of effective infant
suckling by several hours and, in some cases, days. The
analysis showed a statigtically significant diffgrence
between the medicated }&:ne non-medicated groups of
babies. These results appear to support those of other
studies which have suggested that timing of administration
of the analgesia between one to four hours prior to delivery
causes decreased 'neurobehax.{ioural. responses in the newborn
(Hodgkinson & Marx, 198l; Hodgkinson, Bhatt & Wang, 1978).
It is clear, however, that babies 'ofvbrimiparous mothers as
a group were affected more and scored lower -on the IBFAT

than those of multiparous mothers. There are a number of
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gﬁ)}sible explanations for the lower scores. One, as a group,
83.7% of the primiparous mott&rs in the alphaprodine group
received labour analgesia wi:T‘\in one to four hours prior to
delivery compared with 45% of the multiparous mothers. This
is the time period most likely to affect the infant. Two,
maternal inexperience, especially with a baby who is
initially less responsive.to tfMe feeding situation, may have
further decreased the IBFAT scites “in some infants at some

feedings. Three, ladk of nursing support, due to nursing

workload, to mothe’rs needing help may have contributed to a
-

.
less than optimum performance of the infant at a feeding.: It

was rare, however, for -lack of nursi'nq support to occur -at’

more than one feeding in the feeding sequence. If.there had
been difficulty at a Eeequ this was usually reported to
the nursery staff and effcrts would be made !:o give extra
help to the mother and baby at the next feedmg A final
consideration which may explain the differenge between
babies of primiparous and multiparous ﬁothers is that
mothers who have breastfeeding experience have resolved the
anatomical problems such as flat or invert{é‘i‘fipples by
breastfeeding a previous bapy. wr{e:eas anatomical proplems
in th'e »;-o’ther who has ndt previously breastfed could
contribute to lower IBFAT scores in the baby. Unfartunage;y,
there wére too few babies in the non-medicated primiparous
group :C = 3) for valid statistical analysis.to compare the

resul for this group with the babies of primiparous
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mothers who received ana‘lqesic medication. However, when the.
results for babies of multiparous mothers who received
analgesic medication between one to four hours prior to
delivery were compared with those of the p‘ri’mipargus
mothers, most of whom received med ication within this same
time period, the babies of primiparous mothers took
considerably longer to establish ef fective feeding than the
babies~ of multiparous mothers. Therefore parity, and
factors usochted' with it, is idegf}ﬁed as- a significant

variable,

When the study was designpd, considerable thought was. ,

given to the issue of parity ;s a confounding variable and a
decision was .mde to include bals_ies of both- px‘guipara.and
multipara in the sample. The reason for this decision was
pﬁtly based- upon the assumption that since it was the
baby's breastfeeding behaviours being studied, thewparity of
the mother -should not in itself be a Eactor. It was felt
that if indeed parity was ident ified as a significant

variable this would emerge on the data adalysis. In the

meantime, the inclusion of all healthy babies would yield

: —_
more information.

The data collection and statistical analysis were
helped considerably by the standard practice of most doctors

in the labour and delivery unit of giving one analgesic in

“one :!tandn:rd ddse to mothers in normal labour. This was.one

variable which was more easy to control. However, studies of




3 . 69
the effects of ia:/erv{l labour analgesia on the infang
cadnot awid coniideraBion af the timing of idministration -
Of the drug prior to delivery. Although the only way to
accurately-detersine the rate of metabolism of| drugs ¥ the
fetus' in iabour is’ by sampling of fetal drug levels in utero
and at birth (Kshnert, Linn & Kuhnert, Lsss:,\ for ethl’cal
é‘\nd practical reasons thi's’was not feasible. >eve_rr_h'e].ess,
the resﬁlts af this study supported those of ;\ther studies
citkd in the literature review ‘which found al correlatidbn
between piming of analgesic administration to t e mother in
labour and decreased responses on nauroblehavioural
‘examinaxionv'in the neonate (Léiberman et \‘al.. 1979;
.

Hodgkinson & Husein, 1980). 3 | BN
. . g y > i
3 . |

The Infant Breastfeeding Tool

i

‘Because no previously tested r‘eseax“ch insti‘rment,was
available for this study, .the Infant Breastfeeding
‘‘Assessment Tool (IBFAT) was developed to assess a‘nd measure
B in}ant breastfeed»&ng- competence., In.desiq‘njnq the instrument
the main purpose was to develop .an instrument which was
accurate, me;spred the infant's rooting and suckling
behaviours arﬁ.wnich‘ could be used easi 1y by mothers anf:
nurses ‘to a_sseé's the infant's performance at each feedl

The IBI;‘AT‘ is a six item assessment tool, four items of
whuh'ire scozed. These Eolir'items,- numbers two, three, four

“and five, are lpecific\lly related to -the —f—poti_ng and
Iy A%
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-
‘suckling behaviours of the infant. The scoring range was 0
to 12 for each feeding. On average the babies fed at three
to four hourly lntervals. Scores in the range of 10-12 for a
particular feequ mdxcated effective vlqorous Eeequ. In

3 Eact most babien who. were effectxve vigorous feeders scored

1 or 12. Babies who scored 12 were babies who when put to

" the breast, spontaneously turned their mouths to the
mother s nlpple and readily started to‘suckle. These babies
contxnued to suckle throughout the feeding. Within the 10-12

range 'some babies‘lost points by the mother having to guide

the baby s mouth to the nipple (Item 2) or by taking pauses‘

throughout the feeding (Item 5). The’ latter had more to do
with the individual baby's feequ pattern rather than
feeding difficulties and this behaviour was allowed for in
-the efEec:iue feeding range. )

Babies who scored in the seven to nine ranqe.were
.consljdetergnoderate-ly effective feeders. They were babies
who suckled fairly well wiéh varying ;.ie‘qrées.nf-
-encojpgagement., Some did not root, the mother- would have to
put the nipple “in the bab‘y's mc;uth to stimulate it_to
suckle. The n\clsung pattern was sporadic, the methe/r or
nurse hnvmg to keep stimulanng the infant to continue to
suckle. _. ) g i .

L Babies who scored ih the géro to six range were babies
. who either could not be roused for.ﬁfeec‘ilng (zuro) or who did

o s - .
not root and suckled weakly for, short periods only. An
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effective suckling rhythm was not established for that
particular feeding.

In clinical practu:e much assessment of infant

breastfeedxng behavmuts is done by mothers reports, except

i those instances where the mother is having difficulties
and requires the nurse's help. The IBFAT is a potentially

useful assessment tool which can be used by mothers,and

nurses. The mothers reported that it was easy to use and

- could be completed quickly.

Inter-rater reliability between the mothers and the
investigator was very high particu‘larly in the upper and
lower scoring ranges. Babies who were feedilng welll or
feeding poorly were easy to assess. However, the moderat®e
«feeders who scored in the middle range were harder to assess
because more judgement was requiraa. Déspite this the ratipg
between mother an.cll researcher was rarel’y greater than one in
either direction.‘Scmetimgs the” mother would score one item
h'ighér orvlower than Ithe researcher while the researcher
would score a different item higher or lower than the
mpthe:,l but the overall score for the feeding would be the
same and reflected the infant's performance at the feeding.

. One item (Item 2), takes into consxderation the amcunt

-of help needed by'sthe baby either from the mcther or the

nurse, to start suckling. It is possible . that at some feeds
the baby's feeding was not accurately ussessed when there
‘were feeding difficulties because nursing help was not

3

~
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available to helg the Iess experienced mothers éosibion the
‘bab; on the breast. 'This may have been due to heavy nursing
workloads or becauseéthe mother did not request help.
H«.’we,ver‘ it was lmpossiblé to control this factor. It is
lik"elyvt_lr'lat;. this would have affected the babies of
pr}i’m’if)arous mothers more than those ,of multipa‘rous.

" Therefore these babies may have scored lower than babies of

mult\Mus mothers at a similar feeding. As already stated
this ‘may have been a factor in producing the 14 hour®
difference between the babies of primiparous mothers and
mult:.ipar?us mothers in the alphaprodine group. ’fhe b’aby of
one of the seven multiparous mothers, who were breastfeeding
for the first 'time, took 52 hours to achieve consistent
scores in the 10 to 12 range on“_the IBFAT. The mother of
this baby was the ;nly one in this group to receive-
alphéprodine within one to four h;:uzs prior to delivery (1.5
hours). The scores for this baby a:*xmxlar to those of the
babies cf primiparous mothers who were slow* to establish

an affectxve feeding pattern.

relates to mfant alertness or sleepmess when the baby is
picked up to feed. ‘This item was included to record infant
state, of alertness at the--start of ‘the. feed. Although the
policy- of the’ m;ternlty unit was to Eeedvbabies "on demand",’
if the baby slept beyond the four ‘huurs the mother might be

.asked. to wake the baby to feed depending upon the bab}'s

- One oE the two non—scorlng items on the IBFAT (Item 1)

.
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condition and timing of previous feeding. Again nursing
uo‘rkl‘oad could have been a factor in whether advantage was
talfen of the infant's ‘reaginess to feed.—The inve‘sugatur
was ah;are of some instances of babies in the nursery crying
lustily and sucking on their fists who could not be !:alker; to

the mothers’ immediat 1&. Thus a state of apparent reaéinau

could not be ugéd to advantage. However this seemed to,

affect babies_in all groups. 2

'The final, non-scoring, item on the IBFAT was a simple

fixed-choice item which related to how the mother felt about .

the way the baby fed at each feeding. In order to keep the
IBFAT as simple as possible for: th; converg’ence of mothers,
a limited assessment only was done on maternal perception of
the feeding. The choices ranged from "not pleased" to "very
pleased”. As might be expected the more effective the
feeding the more pleased the mother. However- there were
exceptions. Being pleased is, of course, high‘ly subject'ive.
One mother whose baby was feeding weli anc{ who expressed
herself "not plgased" explained "he is not on a jschedule
yet". | ’

The obsetvation; of the study support the observations
of other investigators' that the effects of maternal labour
analgesia on infant s cklinq‘ can only be ‘ev'a!uar.gd in the
first 48-60 hours\af er birth (Kuhnert, Linn & Kuhnert,
1985). After this time other variableés such as maternal

breast enqo‘rqement, sore nipples, physiological ‘jaundice, or

f=
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',!B?A’l' scores as a temporary drop in ‘score on -the day of
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post-partum “blues® ma), affect either the hapy's‘ feeding
ability Or +he mother's perception of the feeding. For
example, the baby will score lower if he or she, although,
,alert and zeaciy to feed, has difficulty fixing on the nipple

due to breast engorgement. This was observed on the grapil of

engorgement, usually the third to fourth day postpartum, in
babieé_who had previously been feeding v;llT "’I‘hils did not
affect the re!dlta relating to the main hypothesis because
in most ’cases the drop in scores occurred after the baby was.
considered to have established effective feeding. Lower
scores occurring in an alert, vigorous baby should direct
the nurses to a problem other than one relating to\xnéant
state and calls for further assessment of the mother-infant
pair. 3 i

. For the purpose of assessing infant breastfeeding®the
IBPAT appeared in this study. to have an acceptable degree of
accuracy in measuring infant suckling behaviours throughout
.the early post-partum ’peziod, but, of cour‘se, further
te’stinqpf the instrument is required before its' usgfulness

can be confirmed. .

= “ . N
Maternal Responses to the Infant Bredstfeeding Assessment
Tool . . T @ *

Mothers reactions’to the IBFAT varied. In the first 48

hours the mothers were-‘giﬁ;ix\y\{:areful about con'etlnq te.”
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Once the baby was feeding well cqnsistently, some mothers
lost interest in opmpleting it and when :asked would say "The
‘feeds axe. all the same now. He/she is doing fine." Other
mothers preferred to continue to complete it even a&fter
being told they could stop‘b‘ecguse "it helps me keep t‘rack
of how she®is doing" or becaus‘e.they were anxious to give
the in’vestigator as much data about their babies as‘
posfible. Mothers were invited to write an‘y lr:cmnmen(:s they
wished on tHe IBFAT form either to explain something about
the feeding eAnir:h they felt could not be expressed on the
tool or about how they felt. However most-comments were made
to the \investigator directly during the twice daily visits.
. The issues of maternal perception of and satisfaction
with—their Yabies Eeed‘inq behaviours are'extremély 1m‘purtant
for the 'o\nerallls’uccess of both breast and bottlefeeding
expériences. While these are beyond th? scoge‘ of this
presént study, scme. effects of the babies" responses to the
feeding situation on the mother's satisfaction both with
herself -and with her b;aby were evident during data
collection. " . : -

The,(sanihcance of the mother s perception: of the
baby' ! satisfaction wn:h the feedinq as posxtlve
relnforcement to the mother to continue, was expressed by
one |||‘ot}:er w}{m commented that "he ‘.Lkes it so I guess I'll

keep it up".b. ‘ .
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Inexperienced mothers often recognized their own
inexperience and at the same time their babies' competence
vfith breaqtfeeding. One primiparous mother, expressing the
sentimen’ts’ of some of the others; said”"He knows exactly
what: to do.: It's me that has to learn."‘A number of mothers

made comments relating to their pe‘rqeption of the baby

liking breastfeeding_. "She likes it", "He ?.‘o,ves it" and
ssed. Anotheﬁ’:ﬂ:hez said "I
think if he had. not been a g ‘d feeder I would have been too
upset to £i1l in the form [‘the IBFATI."

The mothers did not know that a major purpose of the
study was to assess the effects of medication in labour.
This was to avoid Eeel’_ings of guilt if they felt that the
baby- was.performing .l¢ss well and that it was éue to
medicatjon t‘hey,tock‘ for pain. This' might also have led to
inflated assessments and IBFAT scores. However, even knowing
that the baby was being observed for a research study could
have affected:the mothers responses on the 'IBFAT.(E‘ot this
reason as well as the frequent visiting of the investigator
to t‘he mother-infant pair, other assessment data frcm. nurées
notes, researcher's notes and phy‘sicel parameters su.c.h as
percentage _wei_qht loss, adequate hydration-aﬁd elimination
were checked on an ongoing basis, for each baby..

while aware of the methodolcglcal difflculties inherent
in ‘this. type of | research, and che/d»(fflculty of drevling firm
cnnclusl?ns from the results, nevertheless there/'/are-'babies
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who, for whatever reast;n, are very slow to start feeding
effectively. The mothers of the babies in the study who were
slow to start feeding needed a great deal of encourageme‘nt
and suppotr‘.’. Indeed a number of .mothexs expressed their
appreciation to the invéstig,ator for her frequent visits in-
the early post-partum period as they found it very helpful
to have someone with whom to discuss their-babies. This has
implications for -the appointment of experienced 1a&gtinn
nurses to give their time and expe:t_ise to breastfeeding
mothers and babies in the early "posl‘:-partum period. ¢

As well as having a number—of subtle effects on the
mother, delay in.sst;blishinq feeding had a number of
deleter’ious ‘efEects 0;1 the baby. Although formula
sup'p’lementa‘tion was discouraged, the: baby would be"\
encouraged to drink glutose water from the bottle and nipp:e
sh'ieids would be presente’d to the mother to encourage the
baby to suck.There. is some’ evidence to suggest that both-
these practices may lead to "nipple confusion" and a
reluctance on the part of the baby to ;uckle from the breast

(Marmet &, Shell, 1984). However, adequate hydration is

physiologically important-for the.baby and the management of

these slow-to-feed.babies. is a challenga to mat’ernlty v

nursing. .

An interesting effect of the baby's suckling’ behaviours

on the nursing staff was also observed. Such yalue terms as T

_a "good" baby or, "naughty® baby were occasionally used which

.,
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further }?infonces the’mz_ﬁher's confidence or anxiety at her -
own or her baby's performancer

In summary, within the lu‘\:catlons of the study it was
clear that sdme babxes took ccnsxderably longer than average
to establxsh effectxve breastfeeding  behaviours. From the
results, th:s appears to be related to the admxmstration to,
. the infants' mothers -in labour of a standard dose of a
maternal labour analgesic medication. However _the
relationship ‘is only siatlstically significant "if the drug
s given between one .and four hours prior to
— delivery. Further, there is an idiosyncratic ef_fecg:.‘ Within

the same subgroup. babies vary widely. The dose and timing ofs, '
an analgesic given to the mother of -oge bal?y may not affect
that Béby, while the Asame dose given within the . same t;me
period to another n;o er may a‘ffecc the baby n‘f that mol‘.hel"
for several days. ) -

Babies of primiparous mothers were affeet;.ed more than
babies of multiparous mothers, possibly because they were
Likely to receive the drug at the optimal time for affecting
the infant's neurobehavidural state and state of alertness.

Maternal inexperience with handling the newborn infant

.t -caupled with Lnsuffxcient nursxng help at | “some feedings may

e . also be a Eactor. 2 :
During the study the pzo ms. encountered by mothers s

w5,

®
. whnse hables were initially ow . to Eeed wet’e evldenh ’l‘he

efEect pf +the, baby&'a respanse to the Eeedinq aituation on
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the mother's p‘erception_ of her own and her baby's
satisfaction with the feeding appears to be a crucial factor

in breastfeeding success. J

J 1




N\ : CHAPTER 5

3 = LIMITATIONS AND CONCLUSIONS
: In this chapter, the limitations df the st;dy will be
. _\outlined. Conclusions will be drau}'{ from Eh; results and
. the implications of the results of the study for nursing

) educatior‘l, practice and research will be discussed.
Limitations of the Study

: A A limitation of the study is that the instrument used

to assess and measure ti’le infants breqsr_feedinq competency,
the Infant Breastfeeding Assessment Tool, is a new

jinstrument which has not_been previously tested to establish

reliability and val ity. Although inter-rater reliabillty

G in this stud} be tw e‘n t mothers and the investigator was
high, it needs to be re—t:.ested _by nurses and other health

I ) professionals involved with neonates and their mothers. The
L study was confined to one hospitai matel’ni_ty popul.;tion and
the‘:efore ’i.c also needs to be tested in other centers before

it' can be confirmed as a useful assessment tool for the

breastfeeding neonate. P ‘

5 an addltlonal limitation relates to the subjectivity of
the ‘mothers evaluatlon of’{’ﬁ feed. Because all the feeds in

the study were uaueued by the mother, her perf‘eptlan of her

_inﬁnnt‘s feeding behaviour may have been influenced or

affected by variables relating Ito her emotional or physical

_ state. Anxléty or depr‘ession’ might cause the mother to
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assess the baby negatkvély which could contribute tollgwe:
scores, or if there were otheN problems such as breast
engorgement she might negatively score the total feeding
experience rather than the baby's rooting and sucking
behaviours. In this study ‘this hap;;eneii rarely, but it was
felt to be a factor in a}| occasional feed for three mothers.

If the mother EelL that l;gr infant's performance was
being evaluated she might score ‘the ‘babyb higher than an
independent observer. Although m;ternal perceptio: of the
infant's fefding ability is important and relevant to the
total experience, from a research point of view it is bas
upon subjective evaluation which weakens the results to sope
degree. ’ v

’,A third limitation was imposed because the independeht

variaf:le, the labor analgesia, could no e controlled or
2 v

) manipulated. As a result one of the medication groups, the
meperidine group, was numerically under-represenl‘:ed in/the
sample. Therefore, generalizations based on thz regul‘ts r
this group cann‘ot be made and it could not be determined
whether one medication was less depressing tcithe‘ infant's
breastfeeding behaviour than the other. .- -

A further limitatin was imposed by the Human®

'in\,;estigat‘ion‘s Committee of the S.choo]. of Nursing. Because

the investigator could not contact the mothers until after a

12 hour pé:iod of rest after deljvery, the earliest _Eeeds,

from bjrth had to be assessed retroactively. Although the
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number of Eegds assessed retroaétively was smal’l, 45 out of
92_0, and onhly involved 1-2. feeds for any one baby. In some
cases, if the‘ baby was born-in the eve‘nin;, it could be '12
hours or moré Eefa’r’e the baby went to th(e breast for the
,first time the following nosnifly. The-study would have been
strengthened if the investigator had been permitted to
assess feeds earlier than the 12 hour period. &

Although an ag‘tempt was’ made to control ‘the variables-

hin the sample population by .establishing fairly rigid

criteria for selection of the babies, -one very important °

extr‘anecus variable could not be controlled. That is,.the
actions or non-actions of the individual membérs of t.he
nurlsing staff at any one time. For e’xample, wheéhe’t‘ the baby
went to tj.‘he breast ip the delivery lroom or not, how much
h:lpvthe mcther‘:_h‘t):eeded help actually received iAt and
whether there was delay in bringing a baby, wh:: was afert
and ready to feed, from the nursery to the mother, depended
at L'ime‘s on the individual nurse's respon’s’es to the
,situation or"nursinq,,wo‘tklt;ad. However, these latter
instances 'occur"red «lnfriquently and’ would{ have aEEect‘:ed
mainly the babies of primiparous mothers who tend to need
more help. ) “ E . 3 ’

0t . e

-

‘Conclusions

The major plfrposes‘ef the ‘study were. to determine

‘whether maternal -labor analgesia delayed.the initiation of
\

: A\ 7; .
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breastfeeding and to assess the usefulness of a newly
developed instrument for- assessan ‘neopatal. breastfeedlng
behaviour in the first fouMays post-| bxrth.. % Wdus

Prnm the results of the ’statlstical analyses of‘\he.
fata collected Erom the 60 babies in u-e s:udy,. maternal
labor analgesla, if given within 1 tu “ hours p:‘loz to
d‘ellvery, correlates with a delay m the inxtlatlen ..

ueffectxvq— breastfeedan by severu]. hours. However lt is -
clear that there ls an idiosyncratic efEect. Some babxes are w
little affected by a dose_ and timing of admlMstration ?E a s
drug which, if qlv'en to the motﬁer of another b.a‘hy",. can
affect that .baby for several days. Thesg" results were,
significant, but the major significafice of the study‘ 11‘#5 in

 the data collected upon which a descriptive,analysis- could
be dor;e on individual infant feeding patterns and the
implications for these patterns on the mother's perceptio;\
of her infant and on heér ow‘n breastfeeding competgnce. lgvhen
scores were qtaphed for each baby, two typicil patterns
emerged Either the baby breastfed uell Erom birth or there
was a slow start with a gradual improveaznt ovet b}geAnext
few days. ) ! I+ &

B the pr’a-test, one baby had’ persistently laow "scq{'eu" .
throughout the hospital stal The baby was swftched to t.he

= Yol on £he day of ‘dlsch:'l;e. A baby with this atyplf:al‘j
pattern suggests a need for -close follow-up by physlclan and

community health'nurse since weak sucking can lnalcute q,!her A
1o

~



et w B sl 84

¥ . . . -
health problems such-as--neurological damage. The. IBFAT,
1 - 2 2 L
which. has been discussé® in more depth in chapters three& and’
four, proved useful in this study for assessing infant

*behaviour in the early post-partum period. With regards to

S i ) .
'assessmq the ;‘flﬁects of la'bor variables, including materna’l

analqesna, other mvast;gatars have pomr_ed o'ut t}mt this ’
must DS done“as soon after bn—th as poss:ble, before

envxronmental and other var:ables conEourrd the resu!.ts

(Kuhnert, ann & Kunnert, 1485). The ° xmpoxtance of early
‘assessmént of the necmate was substantla\:ed in thls
study. Observatxons of the he‘althy baby m the fznst 48
hours tended to boe uncomplmated by other varxables.—-After

60 hours, problems such as physlologlcal gauhdxce and breast

engorqement provide competing explanatxons for ‘less -

effective 1nfa_nt feeding. behavlour,s. The competing J’

“explanations may.contribute to 1owe¥\:co‘res'an the

_assessment tool and.these can not be assumed to be related 4

o labor factors such ad nedication effects. .
~ Overall, the‘instr‘ument was very nusefu_} in pssessing
1%: responsivengss to the breastfeeding sjtuation and
‘data was obtained about individualarooting and sucking
behaviours which can be subjected to further analysis. This
anili{sis is outs%de the scope of the present study., '

| Y o o

2




Althoﬁ‘h the study-is narrowly defined in terms of

.— 1nvestigatxon of the effects of analgesm on the inf3ht, the

Thltimate s:gnxfxcance Tand 1mp11cation§ of the results relate
—to the total mother-infant’ breastfeedmg relatlonshxp.

,..There-lare_ two aspects of the study whxch have

Ampottancew Eor nursan practxce, educatxon and research.
E‘x:st, there are th\e delete;_;pus effects of medxcat/lon an__
ur){ nt responsxveness since the unrespons1v;/ﬁaby may

:nxtially be too sleepy to- feed This appliés not only to -

the breastfeedmg infant, but ls eq\ally impyént for the.

n\other of'the sleepy, unresponsive bottlgfeedlnq infant.

The second aspect of ‘the study 1s ‘the development of
the ‘IBFAT which has potential usefulness for research,
educatian'and pracgi;:e. Althbuqh it ;\ay be seen 35\ -a
p.otential weaknéss’,in ‘the" research design, involvi‘nr_; the
: mother i):;the-assessineht of the infant has implications for

the mothers learning about. ﬁer infant's breastfeeding

behaviours and responses. 'l‘he use 'of the .instrument .

- encuuxages parént partxcxpatxon and - respcnsxbxllty in the

" post= partum-penod Within the self-care model ‘for nurs.mg

\p‘rsctlce (Orem, 1980) it provxdes a more accurate ‘assessment’
of .infant f_eeding ana “feeding difficulties for both-parents

and nursing  staff. However, as already stated it needs to be

) ' o .
nesemiidoli—used ip other centres. and for other populations .’

; ‘ ~




"_to-méthers i

* .
before its! usefulness in assessing infant suckling

behaviours is establxs?d. ) N
e e . .

&
Nursing Practice

. Pain medication ‘in labor is an important factor in the
management-'of labor. Administration of analgesic medication
A 2 .

.aftén necessary. Nevertheless a number of

studies have shown that effe'f:éiyé pre-n‘atal‘ preparaticn_\both

“for labor ‘and delivery, and 'qbntinuqus suppcri:'during labor

reduces the &fount of analgesic medication needed., Therefore

in' the pre-nata‘f‘permd effective pre-natal educatibn by,

nurses who understand thée labor ahd delwery processes can

reduce maternal anxiety and pain in labor. ..-

Preparing the mother_for breastfeeding and anticipatory

guidance during the pre—gfatal period will encourage the
- !é| . - . X
.mothér to have real 1 xpectati,e\ns of her infant's

behavibur post-birth: For example, if the mother is told
that "on average babies take 36 hours to start feeding well
and sore take longer" she may appraise her infant's feeding

behaviours more realishically in the early post-partum

period and will be less discouraged if hercinfant 'eioes not

establish effective 'feeding within the first 24 hours.

During labor, the constant suaport of the nurse and if

.pcssible, a significant other persnn as cuach may help

reduce the need for analgesia. By 1dentxﬁylng on admission

‘to the caseroom those ‘mothers_ who xntend to\zreastfeed, the

)
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nurse. and, physician may more judiciously adjust the dose and

timing of administration Yof the ﬂtuq,,beunnq in mind the
potential effect on the neonate. However begause of the
nature of mdnvxdual labors, the drug wxll be Erequenr.ly
given at a time likely to affect the newborn. In this case,

pout-partum nursing support, both physical and emotional, is

'cruclal to assnst the mother whose baby is unresponsive \and

is having dxffxc’ult_y feeding. On .paper, a 12 hour' de1a9 \ln

3
breastfeeding is not a,long time perlﬂd, but it ncrmal%y

encompasses’ three feNgs, at which the. mother may have. -

been struggling to‘"entvli:e the infant fo sdckle. ThE

nianaqement of the s.low-t'o-feed infant is a challenge to
¥ % : i

clinical nuzsmg. . : By

" |
In a study of r.he early post-partum breastfeedxng<

experiences of hGspitalized mothers, the psychologxcal-'

factor was' found to be very strong in the early post-partum.
period (Solberg, 1981). Preparation for labor and delivery,
the. initial ‘contact ana {eeding. of the infant and the
hospital environment were important constructs, How:well
px;epared she was for breastfeeding and, how conducive the
hospital envirc‘mmen: was pe‘rceiv.’ed to be in 'icﬁcering
dondltiogs faudrible-to ths initiation of Breastfeading,
showed the best relatlonsﬁip to nvat.ernal satlsfaction in the
éarly lnltiation perlod (p 94). Promotinq an environment

conduclve to- breastfeeding is a challenge ‘to maternity

nu:ses. Serendlpltous_ ohsarva,l:l'ons of the actions or

&N = ey

[
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-non-actions-of ‘the nursing staff durity ;hi;\i:udy supported

thé idea that the hospital,em‘;iryninenr, and: nurding responses L
to.the mother-infant pair can Eaci’litate or yetard-an’ ’
effective breastfeeding relationship.

In nursing practice, interventions are based upon
c‘omprehensive assessment. The use of an assessment tool ~T—
which ‘can be comﬁeted by the: mother or the nurse will g;ve,\
valuable infnrmatxon over’ tlme about the Lnfant's feeding
behakur and theL___others» perception ~and feelings oE
satisfaction wn'_hb thé ‘feeding. “Scores ‘could be 5ecorded and
graphed on the infant's chart..Persistently lm; scores would
identify the babi®h requiring specidl help and close

the hospital and by the community health - '

nurse. In 'the,'bteéstfeeding relationship, problems |y5y arise.
. [ 0

"with” either the baby, or the mother; maternal anxiety or

inhibition can also interfere with breastfeelﬂing
suc'ce'ss..’[‘hg IBFAT can help discriminate—befween ~
difficdlties og, the part of the baby ior the mother. In one
instance in the sl"ud’y, a ;nother had great dif'ficultiesl
adjﬁstiné to the sensation of the baby on .the nipple, Wiite

it. was' clear, from the IBFAT scorés and observation, that

the béﬁy was alert,.responsive and suckling well

Nursxng]!ducatxon . : v 4

Maternity nurses in the .pre-natal intra-partal

post-partum per;ods need to ble kno}olledqeable about :
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5 canple‘! breastfeeding .relationship. A theoretical bé‘sxs for

the importance ot‘ nur/mq interventions on the develepaenr.

of a satilgfac‘ory mother-infant breastféeding relationship .
at’all stages-throughout the childbirth process should be .
included .in the basic I:nurslng education program‘._
In-service education ‘ahd continuing educ‘aticn programs
should Rxsseminace the latest results from n’sxng and

;,elated_research studies to nurses in’ the _clinical =

‘ arens. Res.earch atudlea such as this one should t!p develop

~ i <fﬁreseawh based 'strategies for improvmg nursing care to the

breastfeeding dyad. ’ ) . o —_

~_ Thé Infant Breastfeeding Adsessment .Tool could be used
" 3 e

to assist the learning of nul’sin;j 'students.’ By -observing and ‘
= '~ 5 =

.d‘spriminaé}ncj betwe_én\ihe reflexes and behaviours of t

infant at the breast,.students can develop assgssment skills

relatu\g to infant breastteedmg behaviour. ™ e
= .

L4 Nursmg_Research ¥ =5 H

" This study could be duplxeated in othex centers.
lAlthouqh the populat(on from which the sample'ior this study
was kaker, did not- receive epidural anaesthesxa for pain
relief in lakor, in other centers this is r.he method of . s
choice. It would bé&™ useful to compare babies of ‘mothers who
receiyed epihlral anaesthesxa -to see whether these babies N .'ﬁ
are more or less aftected than ‘those vmosa mothers were::

oted, have
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q s : .
found.'s;ignificantly sdetter neurobehavioural results in

babies whose mothers had received epidural '‘anaesthesia
compared with thosé Wwho received analgesxa(i‘urther studi‘es
need to be done in centres which use ogher andlgesic
medications for reljef of maternal labour pain.  The questlon

hether one analgesxc is-less depress)nq‘ta

\

the infant  than other medicatxons. Babies of multxpardus :

mothers only should be incladed in dny such studxes to rule

out the variable parity. Groups of babies with multlparuus

mothers are more lxkely ‘to produce’'an unmedicated cg_mpa/nson

gz_'oup than baou;s of pnmlparous‘mothers.

This study is a Eirst step, the assessment of infant

re‘sgjnsiveness by a néw.assessment tool and scoring scheme.

the  instrument, or modifications of\it, can be shown to

be accurate, reliable and valid‘by”testin

it can.be used to provide baseline data for' one component of

s ¢ i cild
th £ 1 t ther-infant b tE
Ve darger 'who e,\ he mother bm' an reastfee g

tmnship. - %
The IBFAT might also’ be used‘ for infant related
research, partlcularly for pre-term in"fants asvthey begin to

develop effectwe roor.ing and sucklinq behakurs. Since

. Lnfant feeding competence is a measurement .of Lnfant health,

it may be useful for-xd‘efntxfylng infant neurobehavioural

deficits. .
\The major imﬁlica‘ticns of the study however relate to

the effect, of the sleepy, unresfonsive infant on the

| and re-testing, .




o K,
k s

, . . . ‘
mother. wh{ile quan)f.h.ative methodology was appropriate for

this study, stufies relating to the management of the

slew-&feed infant; Sj.udles involving the effects of the

° i =5 %
.'infant behaviour<on the mother and studies to det@rmine the

most effective ways that the environment can be organized to i

facxutate “the mofher-infant €eechng relauonshep may -best

be undertaken u.ung qualxtatlve methodoloqiés It in‘

anticxpated that the follow up 'studies Erom thls study will

include such aﬁptoache!. 0 i ¢

Assessment uf n\aternal perception needs to be developed

é_ithex By mcdi»fxcauon of this }nsbrument'or by a/separate

instrument. In a. few instances in this. study maternal

perception .influenced lower scores on the Infant Breast-

‘feeding Assessment Tool. This may have greater significance

“in mothers and babies with health complications. .

» . 7/
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Appendix A

Dear : e \ i o
P I am .a Reglatered Nurseucompleting a '‘post- qraduate nursing
degree at the School .of Nurging, Memorial University.

v I oam very interested in !tudyan newborn babies to ‘see’ the
effect that sleepiness_has on their ability to bﬁeastfeed. I am.
plagning- to "study- these babies from April -~ Auquat. 1986. This. %
pro¥ect is beinq qulded by Dr. *Carolxne White. N
o I:am- stuﬂyinq newborn babies . from the babies' birth until T
g kthey leave the hospital (usually 4-5 days). I would appreciate
your help with -this study. Being asked to participate does not
mean  that ‘there is anything unusual or unhealthy about/ your baby.
' The putpose of this study is to find out what makes some babies
* more sleepy than* others. 'Babies are of sleepy during -the first
few days and -slegpy babies are very couraging to -mothers if
they arer difficult to ‘feed. Greater khowledge about babies
behaviour in the firft few days after birth will help both mothers
and ‘nurses understand infant feeding ‘difficulties. This may lead
‘to more effective ways to .overcome them. Although there'is a
‘possibjlity, that - havxng -someone observe the baby's feeding may be
dist! cting tov yo\x, yuu may benefit from the study. by learmng
L more about your owh hahy s responses ‘and feeding patterns..

If you' aqree to participate in. this: ‘study, your parncxpatlun
will involve observing-and recording on a checklist your baby!s
state of readiness: to feed and how well. your baby feeds. I am
interested ‘in- how dy yQur "baby is and how well your baby feeds

e each “time you''begin ‘a )feeding. You will be given: gompletew
- . directions ‘on how to Chegk the items on the list before you start.

It is a short and simple list and will take less than a minute to, ..

complete. Sometimes ‘I or one-‘of the nurses wlll observe the baby

Eeed and complete the checklist also.

L, : | Be es recording ‘how ynur baby feede.! will need to review
your chart and your baby ] :harc on the ‘day you leave the
hospital.

i fabout .oné month after discharge, with your permission, I will '
b l;telephone you to find out how you are both doing. - s




-2-
B

For the study you and your baby will only be identified by a ,

5 number.and all information obtained will be kept in strict

o . confidence. There will be no way of identifying you or your bahy
N in the report that is made of this study. o

“You may withdraw from the study at any time by telling me or-
one of the nurses. This will have no effect on the care you might .
,feceive.. Should you wish to contact me at -any time, my homeé o
telephone number is.579-0778. ,‘

it

CONSENT FORM

1 agree to  participate in the above study, understand its
procedures, understand that all erial collécted hy Mrs. Kay
Matthews ‘will be held in strict gomfidence,, and %that I may
withdraw from the study at any time. .

- - . |

e & /~

DATE W, ]
. \ ¢ : .
, WITNESS ' o fle -
- - P

o L v . -
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School o1 Nursing g : 5 s Tedex. 0164101

Tel.. (709 7375005
APP’BBD( B L

Human Subject Invutlgatlon Ommitr.ee )
. St. Clare's Mercy Hospital . -
Road
= St'."Jdm's, Newfoundland
Denr Mrs. Gatdner, . .
This letter is to request pemissmn to conduct a nursing research
study in the post-partum/nursery units at St. Clare's Mercy Hospital.
The study is in partial fulfillment of the requirements, for the Masters
» of Nursing degree at Memorial University and is urder the g‘uidanee of
Caroline White; R N., Dr. P.H. . .

The study xs an ohservatlonal stlxiy mlch will lnvol.ve uect'
ohservauon ‘and completion of a short ti
to infant breastfeeding behaviour éach.time the infant feeds during. the
Eirst four days aftér birth. There will be a follow-up telephone call
the rrnt:hnrs 4 weeks following hospital discharge to fuﬂ out the
mer.hod of Eeedlng at that- time. i«

‘I enclose the *Human form for
review by the committee. ﬂast\ﬂyhasalmdybslmieaaibythe'
Human Investigations Committee of the School of , Nursing, Memorial
University of Nentomdlaxﬂ.

If permission is grant, I will be :equgtmg the opportmxty to
g.imme study- with the Head Nurses of the Maternity Unit,’ whose
istance will be sought for identificatidn of and initial approach to

‘ the mmers of eligible swjecra p "

anticipate that data collection will uka r)\tee to four nmr_m, .
from Aptx]. 1986 untu July 1986, .

/
| mr.hst.hesishcumleted!ammlungwdomceampyteme
hospital library and to conduct seminars on the topic if requested by
> hospital staff, ¥ .

Yours sincerely ' o 8 o ol “

. MATTHEWS, R.N., B.N., S.C.M. - L y e
Gradnte Student . .
- . .
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To: Medical Staff

Dear Doctor ’

Iam writing to let you know about a nursing research study in the
maternity unit at St. Clare's Hospital which may involve f your
. patients. This study is.in partial fulfillment.of the requirefent of
Masters of Nursing-degree at Memorial Umiversity under ‘the guidance of
Carolme Wlute, R.N., Dr. PJH. - %
n\a\n\nﬁe I am very'interested”in babies. who have difﬂcul:ies . "
(  breastfeeding in the first few days after birth, In the healthy neo— .
-mnate thig is usually due to sleepiness and reluctance to feed, vmlch is
N . usually assumed. be related to maternal -labor analgesia. A number of
studies have the ‘effects of various medications
on the infant's neuro behaviour for up to five days post-birth, However
very few have specifically investigated the effect on breastfeeding.
The study will describe the breastfeeding pattern in babies of =
unmadicated mothers compared with babies™whose mothers were medicated. - .

Faruc:pauon by the mthers and their babies is volutary. After .
. ‘the mother has signed consent, the study will involve a short .
assessment of the infant's breastfeeding behaviour at each feed until
the baby is feeding well. This assessment may be done by the nurses,
the mother or me. There will be a follow-up telephone call 4 weeks. ., .
e ! following hospital discharge to determine the method of feeding at r.hat - *
time. ?
i “ , .
* The stud has ‘been reviewed by the Human Subjects Invatiqatxon ¥
Committea” at Stf Clare's and tne School of Nursing, Memorial .o

University . " : :
+ 'If you have any Slati to the sqndy, I
will be happy to discuss them thh you. My home telephone is

579-0778. "

“Yours sincerely . . & n
N

UK. MITHEVS, R.N., R.N., 8. cm. I ’
Graduate Student d E . g
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APPRDIX D
For Neo-natal Nurses

Permi ssion ha.s been granted by ‘hospital administration of St.

Clare's for a nursing research study of infant breastfeeding hehavxou:
in the first few dayu of life. As thé investigator I will need yon
help to make.the initial approachto the to give her a letter cs
explnnutﬁon and obtain® her gf.nnisaion for e discuss the study with
" her and seek her consent. This should be only if her aondition is
5 satiafachory urd ahe has rested. -
. = Selection Critéria: = . 4 ”
' Brefistfeed ing Mothers whose babies meet. the folloving alteriar -
1. Healthy full. term (38-42 vae\m gestation) newborn Snfaiifs. :
2. Apropriate weight for ional ae..
3. torml apgar scores (37 at 1 minute, > 8 at 5 mimtes)
4. -Delivered vaginally after uncomplicated labofs. (May be induced or
stimalated labors.) ' P B ] 3
5. Uncomplicated preqnamlqs.
" 6. The babies' mothers received either sprodine (Nisentil)- or
. Meperidine (Demerol) or No Medication in laho: Donot include iff-.
. ] barbxtum:s were given.
S == -
Explanation of the Suxi* to the Patient
(to be used by \ f£f nume)
‘1 would like ta. take this oppprtunity to give you this let:ter
explaining a nunlnq rssagzch utudy. The nurse dolng the study ‘is
- interested in studying newborn babies to see how long it takes them to
start breastfeeding mu mi I’.he effect of sleepiness an their ubxlity
to breastfeed. ) « T

I will leave the ler.ter ‘with you and if you are ‘interested I will

' let the nurse, Mrs. Matthews, knoW.and she will.come and explain WM:?

~Fully what is inyolved and answer your questions, Agreeing to have .

o L. Matthews talk to you about the study in no way commits you to
5 = participate in it. Are you willing to have her come to see you?




1.

2.

APPRNDIX E ;
m-mmz)smmnx: ASSESSHENT T00L T o102
Check the ansver which best: describes the baby's feeding behaviours at. this feed.
¥hen you picked baby up to feed vas he/she: -—
9 deesly aslesp (éyes b) droway o quiet d) erying .
alert
mq!v!blmmwumntl B Tl
except breathing) S
aby 8 bacn nie .
In order to get the baby té begin this feed, d1d you or the nurse have £o:
a) just place the baby b) use rlld stimlation ) unbundle baby, 4) co0ld ot be
on the breast 25 no such a8 unbundling,  sit baby back and acoused
effort was needed patting or buping . forwacd, rub
= N y's body or
Linba, vigorously .
at the beginning "
2ndsring the i
P Feeatng :

Footing (definltium at touch of nipple to cheek baby's huﬂ turns towards the nipple, the mouth
wopeinm attempts to ix mouth on the nipﬂle) When m baby was phc!d be:ld the breast,
9

) rodted effectively 6 neédedlsome mxlng of rooted poorly &) 4 ot try to
. . atonce prompting o .even vith oot

m:agmt to root: coaxing

. J— L s —
How long f£rom placing the baby at the breast does the baby lkﬂ!: to Eeed Nﬂl (anhllt mklﬂ]

through the length of the feed, vith some pauses, on either/or both breas!
a) starts to feed at  b) 3-10 minutes <) over 10 minutes o atd ot Ts!
once . 7
»

- - - -

e
‘Which of the following pirases cesdhsben the baby's feeding pattern at this feed?

+ ) bay didb suck  b) Sucked poorly (weak o) sucked fatrly vell . &) Scred veld on
suck: (sucked of £

» Some sucking  (sucked off and on, c.2
- efforts for short but needed encourage- br&a!
periods) ment)
- -~

How do you feel about the way the baby fed at this feeding?
a) very pleased b) pleased N c) fairly pleased
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- APPENDIX G

To: Research Assistants (R.!

Thank you for agreemg to help me with the study of infant
breastfeeding bdmvmuz in the fxrsl; few days of life.

as the investigator, I must be blind to the medication 4roup in
which the babies are plgced. Therefore, I have developed the following
protocolpfor you t ollow to make sure that the baBies fit the
selection criteria and that I am obtaining the required numbers in euch
growp. i 5
1. Aftet the names of the eligible babies are collected fram the neo~
natal nursery I request that you record separately in a file, into
which of the three medication groups the baby ‘fits. This
informtion mst be kept fmn*me.

2. Check from the charts (:hat the baby fits the selection criteria
fot lnclusmmn ‘the study.

3. It is anticipated that the groups will ‘not £ill evenly, one may
£il11 more rapidly than. ancthet. It may be necessary towards the
end of the study to make sure that certain groups are being

filled, even if it means exceeding 20 in the rapidly filled group.

Selection Criteria ¥

1. Babies who were delivered following ‘nomal pregnancy, labor and
delivery (may include induced or augmented labors).

" 2. Babies whose mothers received either Algagcdine (Nisentil) or

Meperidine (Demerol) or No Medication in labor. ‘(Do not include if -
barbjturates were given.) -

3. Babies who are 38-42'weeks gestation and of appropriate weight for
gestational age. o -

4, Babied in whom there ﬂng no reported fetal distress and whose
apgars were at least 7

Again, many mank.s for ynur ion to nun].ng

Yuurs s.lwerely

| MATTHEWS, » BN, S¢CM.
Graduate stlﬂanc '
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‘Appendix H -

mumlecadbymm Assistant : L
One of - #he R.N.'s) e X

Type of-Deliverys  ©  Time:' Date:
!mqt’.h of Labor- lst stage: ' 2nd stage: of labor.
' Induction: . - Types: i
WQdm:
Vedications: v s \
— . _lddse, route, time of administration ptinr_tn delivery) — -
Was baby put to the breast in the Recovery Room? ‘l
Hos well did it mrse?
Infant: ' Sex
Gendition at birth:
? qu'ar scores: -~
) Newbarn physical assessment: (A.G.A.) *
Ay madications: (including eye drops)
Dextrostix test: & ¢
. Wus glucose water or any other supplement. given: i
(e.g. Jaurﬂla) 3 -
j At Birth - Day of Di

L <
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| APPENDIX I P
- SCORING SCHEME * e C '
DFAT BREASTFEEDTNG ASSESSMENT TOOL A
L o mm;mm:&u-u. baby's feeding behaviours at this feed.
1. When you picked baby up to feed W5 he/she: e !
a) deeply asleep (eyes b) deowsy . c) quiet and d) crying
closed, no . T alert

cbservable movements
except breathing) 3 ¢
T
2 mmm#mmmwwrﬁ.wmmmmmw_m
a) just place the baly n)uuud stimlation <) urbudle baty, ) could not be
on the bresst s: and arcused
cltore. vas needet qu or burping fonard, rw Y-

a2, | 1 e
| . :
3, Rooting (definition:.st touch of nipple to to chiek baby's head turns towards the nmu. mouth
" mmdbaw tuautnﬁxmt.h the nipple) . When the baby vas placed beside the breast,
] * Vsl
T : -)mtedetf;cﬂvexy b)mu-u.muq ©) - zooted pooely drdid mottry to - -
at once prampting or even with . oot
_ -ercouragenent to'root  coaxing
35 2 i 0
s .
4, How long zmphcuqma at the breast does the baby stact to Eeed vell (corsthnt mcking
through the lmthatnh-l vxth-;--.mdm:/nzmhrm).
a) starts to feed at h)s-mumt- <) over 10 minutes d)dunxzud &
once
LN Motmfmmmmxmmm'ltmﬁmnnzmem v
)y ast ot ek 1) ke poorly. (vesk <) sucked faich Q) sucked wellon .-
. ﬂa, sucking  (sucked off and on, one or both
efforts for shoct but needed encourage breasts ! -
periods) - menk) p 9
SO, - 2 © d .
% 6. ' Howdo you fesl about the way the baby fed at this feeding? e s
a) very pleased b) pleased <) fairly pleased d) nct plaased *
- — L — — , —
; N / R
. % " .
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