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Abstract

Background: Establishment and mainienance of breasifeeding in preterm Jow bivd welght
(PT LEW) neonates afler discharge fiom hospital 1s challenging and may be affected by
muftiple factors. We designed chis study fo find out the atsociation of these faciors with
breasifeeding in owr populadion. hjectives: To observe the rate of exclusive breasfeeding
(EBF) among the PT LBW neonates ol one wonel  folfow up and to identifi the factors that
are related with the maintenance of EBF Materials and Methods: This observational study
war condveted diving the period from Jufy 2000 to October 2001 tr Ename Medical College
Hospital (FMUH). Preterm infimts = 34 whe gestation, staved b the NICU for =3 days amd
discharged frome were eligihle. Mothers were lerviewed af one mod follow-up afier
dfscharge. nfanis who were given only breast midk up to 4 weeks were fermed as " Exclusively
breastfed (EBF)" and who were given formmla stk in addition were labeled ag
“Nonexciushvely breastfed (NEBF)". Baseline iy on regarding matermal demography,
defivery of the baby, feeding during discharge was taken from database of meoraral ward.
Results: Among 59 infants, 37 (4296) were female and 52 (8%6) were male, incheding 5 teins,
Cestational age ranged from 29 to 34 weeks (mecm 32+2), and birth weight ranged from 1100
fo 2200 grams (inean {76320 gl At one month follow up visit 1996 (1780) were fonnd to be
NEBF and 1% were EBF. Factors significamily auociated with EBF were shorter duvation of
hospisad stay (p=0.004), method of feeding ar discharge (p=0000), mode of delivery
(p=0.004), below average socio-economie statue (p=0.03), maternal educatlon (p=0102),
ntimiber of antenatal vielts (p=0.02) awd larger bévtl weight (p=0.038). Conciision: A variety
of faciors way affect EBF in PT LEW bables. Eviensive coumseling of the mothers diring
antematel visie, conseling of the fanth members reganding the advantages of exclusive
breastfeeding is mecessary. Sipport should be provided for the mothers both e the hospital
and also outside the hospital for a long peviod

Key words: Frclusive breastfeeding, Preterm fow brdiwelght (PT LBIF)
1 Enai Med Cal 2011; 1{1 2430

Introduction

The establishment and maintenance of breastfeeding
is ene of the healih goals of Bangladesh ! There are
many advantages of breastfeeding, and generally it is
regarded as the best way to feed a baby?
Breastfeeding  benefits  preterm  infants  from

mutritional,  gastrointestinal,  immunological,
developmental, and psychological p-:rqxﬁjm.“"i

Though bresstfeeding ot birth is the nom in
Bangladesh, some factors influence breastfeeding
rates.™® The admission of a haby o an intensive care
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unit is a factor which interferes with the
breastfeeding of a baby. The milieu of the neonatal
mtensive care unit (MICU) has a large mfluence on
breastfeeding mies and a number of hurdles must be
overcome before a sick mfant is discharged home
breastfeed 1Y Breastfeeding PT LEW infants present
unigue challenges that melude mitiating, establishing
and maintaining adequate milk supply ® Mothers
delivering prematurely are more likely to experience
delivery complications, they face significant stress
reganding their infant’s health and thus initiation of
breast feeding is troublesome.? Onee breastfeeding is
established in NICU and the baby is discharged
home, it is very essential to ensure the continuation
of breast milk feeding .

Sociodemographic and aititudingl determinanis of
breastfeeding initistion and duration among mothers
of healthy term infants have been in'l.':ﬂﬁgalnd in
numerous studies 102 Fewer studies have focused
o the challenges faced by mothers of LEW infants
To improve lactation programs and increased
duration of breast milk fﬁ:ﬂ.i]:lg m PT LEW infanis, it
15 mporiant io siudy the expenence of bresst milk
feeding in mathers. Therefore, the objectives of this
study were to observe the rate of exclusive
breastfeeding (EBF) among the PT LBW necnates af
one month follow-up and to identify the factors that
hindered or supporied the mamtenance of EBF.

Materials and Methods

This ohservational sudy was conducted during the
peniod from July 2009 to October 2011 m Enam
Medical College Hospital (EMCH). EMCH NICU is
a 16 bedded tertiary level health care unit. There 15 a
datahase where the mformation record forms are
entered for every meonate. Shori demographic,
matemal and neonatal records are kept i the
database. The MICU has an existing supporting
program to initiate, promote and maintain breast
milk miske in infants. All mothers of the admited
newboms are provided lactation counseling. Since
the establishment of the NICU, no neonate (except
twi, due to maternal death) was given formula milk
or bottle feeding. Sometimes donors” breast milk is
given with the consent of both families. Mothers of
mbom babies are resided to general obsietrics
wards'cabing where they initiate milk expression and
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expressed milk i transported to the MICU. Mothers
delmvered outaide EMCH are o send malk to NICU
once of twice & day. Gradually breast aftachment and
breasifeeding is stared (according o the
neonate clmical condition). At discharge all neonates
ane breast milk fed (either direct st breast or by cup
and spoon). The parents are asked for follow-up visit
at one week, one month after discharpe and then as
appropriate for the baty.

Mothers were interviewed al one month follow-up
regarding the statns of breastfeeding. Infants who
were  iven only breast milk up to 4 weeks were
termed a5 “Exclusively breastfed (EBFY" and who
were given formula milk m addition were labeled as
“Nonexclusive breastfed (MEBF)". Baseling mfor-
mation regarding matermal demography, delivery of
the baby, feeding during discharge was taken from
datatase.

Education level of the mother has been divided as
primary school (eompletion of class V), high school
(completion of 55C) and college and above (H5C to
Masters). Reparding socioeconomic status family
income per month has been recorded. Less than
15,000 taka per month has been considered as below
average or poor, 13,000 to 30,000 per month has
been considered as average and more than 30,000
per month as above average.

Al preterm infants (<34 wks gestation) remaining in
the WICU for more than 3 days were eligible
provided that they were discharged home from
EMCH. Meonstes who were transferred to another
hospital for ongoing eare, had repeated hospital
admission or had congenital malformation that may
interfere with feeding were excluded. All parents
gave informed consent.

Diata analysis

Data were analyzed with the Statistical Package for
the Social Sciences, 115 (SF35 Ine. Chicago).
Selected demographic, maternal and neonatal
variahles have been compared in EBF and NEBF
groups. For continuous. varigbles {matemal age,
menthly income, birth weight, gestational age,
duration of hospital stay) “Student’s T test” and for
cateporical variables (matemal education, number of
antenatal visits, place and mode of delivery, mefhod
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of feeding) "Chi Sguire {c2)” tests were done a3 fests
of significance. P values <005 were considersd
significant.

Rasults

Table | demonsirates the sample deseription. Among
89 infants, 37 (42%) were females and 52 (58%)

were males, meluding 5 sets of twins. Gestational
ape runged from 29 i 34 weeks (mean 32 % 2), and

birth weight ranged from 1100 to 2200 grams (mean
1763 £ 120 g). The mean duration of hospital stay of

the infants was & days (range 4-17 days).
Table I: Charactersties of the infanis (n=89)

Parameters Mumber ~ Percentage
Weight (grams)

<[ 1] 12
1600-1448 15 17.5
1500- 2499 (] 765
#2500 05 36
Giestational age (weeks)

2530 06 70
30-32 KK ETR]
=323 b1 ] 360
Gender

Male 580
Female 37 420
{restation

Single 20 20,0
Twin 0 10
Do of osial sy

=7 o
T-14 K 430
=14 03 30

haternal age ranged from 16 to 36 years (median 35
years) and almost hall were primiparous (43/89).
Most of the mothers underwent caesarean seclion
(6549, All mothers received ot least lwo antenatsl
visils {ranging from 2 to 107 Education levels
ranged from illiterate o Masters degree (table 1)
Only 3 mothers had visits supplemented with
breastfecding advice.

b
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Table I1: Maternal charelersios {—89)
Pararvelers Mumber — Pencettage
Sociveconownc sialiy
Below sveragefoor 55 61.0
Average 29 330
Above averape {15 560
Maternal age frrs)
<l 5 56
1825 47 530
2635 14 380
=35 03 03.0
Maternal sducotion
Prassary scliool 34 380
High schaol 27 308
College amd ashova 8 315
Antenatal check up
<4 visils il 6710
=4 visils 29 330
Mode of labouir
Hormal 12 36,0
Caesarian seolion 57 [ K]
Place of laboser
Hone iz 14.5
Oier hospitals 8 340
EMICH 49 51.5

During hospitslization, all infants received breast
milk: starting from trophic feeding to full feed. None
was given formula or bottle foeding during hospital
stay. Al discharge all were either direct breast or
breast milk fed. Sixty seven percent was fed dirccily
from bresst, 19% pol cup and spoon in addition to
breastfeeding. Direct breastfecding could not be
catsblished in 11% (12 of 89) babics due 1o matemal
nongvailshility or sickness, OF them 10 were fied
with cup and spoon and 2 neonates were discharged
with nasogasiric (NG) whe At one month post
discharge follow-up visit 199 (17/89) were found o
be supplemented with formula feeding and the #1%
got dircet breasticeding o breast milk with cup and
spoon (table 11T).
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Tahtbe I8: Matbod of feeding at discharge and o ooe month (n=87)

Prnters Hurnber Percentage
Bt willk feeding o discharge

DHrecd af breast (1] [ 111]
et breast + cup and spocn 17 T
With cup and spoda anly (1] 1135
With cup ardl spoda + MG tube [ed x5
Feedting at one o

et breastfoeding i (A1)
Breastfoeding + cup and oo 14 10
Forinula feeding with botibe only 07 8.0
Breast feeding + formula (1] 1.8

Relationship of matemal, infant and socio-demographic
fuctors with status of breastfeeding at one month is shown

in table IV The neonates who had a shorter duration of
hospital stay were found to be exclusively breasifed
(p=0.000). Method of breastfceding at discharge had
significant comrelation with EBF (p=0.001). Other factors
found to be significant were mode of delivery (p=0.004),
below average socio-coomomie statns (p=(.03), matemal
education (p=0.02}, number of mienatal visits {p=0.002)

and Targer birth weight (p=0.038).
Table 1% Maternal aind infint variabes in breast milk
and farmla feeding groups (4l ene menil)

Varialshes Bineast/

beeast milk fal ~ Formula fod  pvalie
Miternal age (i) Hi5+32 HRE:4  dis
Manthly meoei (loka, men) WS E 20 TS 43N G
Miterel edhecatinn anm
450 ot el L 4 13
vz 40 | o
Anteratal viad a2
< 4 iz 41 13
a4 limiz i 1}
Phire aff delfrery a3
Hz M 1]
Himspitals 3 1]
M af detivery a0
Maranal i 06
C meufbimn i 1]
Cisational age {mean wk) 64l 306117 80
Blirth wirlgli {sean ) Ieit T 13+340 QHE
Hoapital stay mian dagsh 55112 CLES T
Methond of feedding o discharge 001
Dipct hrcaaat L) 11}
Ohihars ] 1]
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Discussion
This study has been performed to obeerve the
incidence of post discharge EBF among the FT
LBW nconstes and different factors that may
have sssociation with the practice of EBF.

The mcidence of exclusive breastfeeding at one
monith was 81%. The rate is comparable to the
siudics by Gunn TR ef al®, Lefehvre
E o s, Kahleen MBY and others {incidence
ramging from 200 to 77%). Lydia ct al'¥ in their
study have found that among mothers of
VLBW mfanis, rates of discontinuation of
lsctation before discharge or within 3 months
post discharge range from 23% to 8%,

Breastfceding 15 8 nom m our country and the
initiation rate iz sstisfactorily high 17 But enly
43% of our infants can complete the six months
duration of EBE? In case of NICU admitted PT
LBW neonates the rate would be lower, Mothers
psuglly have iformational and emotional
supporl dunng the NICU stay, bul ol home
adequate support {rom the family members may
not be available. The mother herself may sufter
from delivery related complications. Extensive
eomscling including family members and the
mother for a clear understanding about the
beneficial effects of breast feeding may reduce
thee threat of introduction of formula malk.

A number of varigbles recorded during hospital
slay were asspciated with the practice of
exclusive breastfeeding after discharge. The
variables were duration of hospital stay, method
of breastfeeding at discharge, mode of delivery,
matemnsl education, socio-seonomic alatus,
number of antenatal visits and birth weight.

Duration of hospital stay depends on the discase
eondition of the neonates. Staying in the NICT
15 sircssful for the baby and the mother. Milk
expression for the baby may nod completely
emply the bresst, which causes breast
congestion. Both this mental and physical siress
is mhibitory to the process of maintenanee of
lactogenesis and has an impact on post
discharge feeding practice. Mellanic MS et a0

n
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have observed that longer duration of hospital stay
reduces the mcidence of breast feeding at post
discharge period Gunn TR® and Furman o al'2
showed that perinatal medical condition of the infant
played a umique role in feeding practices in prelerm
infants. On the contrary TT Colaizy™ found NICU
aidmission has a posilive influence on bressifeeding
continuation, mproving the overall likelihood by
10%. Mothers of preterm NICU-sdmitted infants
were more likely than mothers of nonadmitted
infants to continue breastfeeding for 4 wecks.

Discharging the baby at direct breasifeeding had a
pogitive comelation with post discharge EBF.
Feeding at the breast ndicates neuro-phy siological
atability of the baby and also the mother’s capabality
of feeding. When the mothers were successful in
foeding af the breast, they described feeling of pride
and security. However, when their ailempts were not
productive, mothers expressed feelings of dis-
appoiniment, frustration, rejection, and inade-guacy,
which interfered with continuation EBF. Kathleen cf
alt and Flacking R ct al'® observed similar findings
Masogasiric or cup and spoon feeding ai discharge
showed to have a negative mfluenee on exclusive
breastfeeding in the study of Paola G.1#

Our study revealed that nommal delivery was
nssociaied with increased incidence of post discharge
EBF pmctice. Cazsarean delivery can interfere with
hrenstfeeding, especially in primiparcus women niol
only because of delayed lactogenesiz, bot also
because the mother’s recovery is slower.
lammactalota et al'? and Lydia et al™® in their sdy
also revealed that nomal delivery is assoetated with
lemper duration of ERF.

In the current study there wis significant positive
association between the leved of matemal edueation

and EBF which is in eoncordance with the resulis of
the study done by Paula G Other authors ke Boo
MY Paola b4 S et al'® and Friedman et al®? aleo
indicated that a greater prevalence of

al hospital discharge and post discharge was found
among very low bith weight neonates whose
mathiers had comparatively higher level of educaiion.
In our contest, mothers play a hitle role in makmg
the dogisien of breast focding her haby. Scnior family
members and m-laws guide the mother. Bul when the
A
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mother is educaled, she possesses the decision
making capability and can breasifed her haby.

Interestingly, our study demonsirated 1 negative
comelation between the sococconomic statng and
incidence of FBF. Khanam <t al'! in her study cn
EBF have shown thal average income in the parents
of EBF 15 lower than the parents of NERF infanta. It
is also known from the study of Paula MY,
Friedman 5% and Meerlo H2! that the incidence of
bressifecding among mothers of LBW infanis is
negatively eormelaied with higher esonomic status or
presence of health insurance. In our country mothers
of poor or below average condition are bound to
remain attached to EBF at least up 1o 2-3 months of
age duc to the high cost of formula milk
{approsimately taka 432/= per 400 gm container).!!
Az soon &% fhe parents can afford o buy a formula
milk they start giving il to their babies.

I has been shown that mumber of antenatal visils is
positively comelsted with incidence of EBF.1214 Cur
stndy revealed similar resull. We emphasize that
bressifeeding comseling should be provided with
every amienatal visil. Faula M Sisk™ found that
prenatal  comsultation with a  neonatologisi,
emphasizing the importance of breastfecding,
significanily increased the length of breast milk
fecding both in hospital and post discharge in
pretem infants compared 1o 8 matched cose-control
group of infants whose mothers did not receive the
prenstal consultation. Gun TR observed similar
result. Hill PD® showed that antenatal visit to a
lzctation expert is more helpful for the mothers to
remain adhoren 1o breastfecding

T our study mean birth weight differed in FRF and
MEBF groups. In the similar gestationa] age groups
larger habies wene exclusively breast fed in greater
frequency. Smmilar findings were revealed in the
studies performed by Wooldndge of al®4 and
Kimberly of a5 Mean gestational age in our study
was 3247 weeks and the difference belween the two
groups was nol significant. The resson may be (he
low survival rate of very premature exiremely low
birth weight neonate .

The results of the current study allow us to concludz
thai a vanicty of factors may affect EEF in FT LBW
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babies. During the antenatal visits the expeciant
mothers should be motivated and comectly informed
about lnctation management and the advaniaes of
exclusive breastfeeding wntil 6 months of age. Along
with extensive counseling of the family members by
nursing staffs and doctors in the NICU, more
stratcgics should be adopted that wall provide
aupport for mothers both in the hospital and also
outside the hospital for a long period. Improvement
of the modifiable factors like maternal education and
method of feeding at discharge can be improved. The
Government should take more initistives 1o promote
brensifeeding and to truin field level workers sbout
methods and benefits of breast feeding.
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