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CHAPTER -1
INTRODUCTION

A baby nursing at a mother’s breast....

is an undesirable affirmation of our rootedness in nature.

-David Suzuki (2008)

Nature has so designed that when a baby is born, a readymade food in
the form of breast milk flows like divine nector. Initiating breast feeding at
third stage of labour facilitates numerous benefits for the mother and
newborn. Midwives play a vital role in the initiation of breast feeding within

3minutes after birth.

Scientific evidences cite that soon after child birth, there is precipitous
drop in the mother’s oestrogen & progesterone levels, which triggers the
release of prolactin from the anterior pituitary gland. Prolactin prepares the
breast to secrete milk and subsequently milk is produced in response to infant
suckling and thus emptying the breast. As the nipple is stimulated by infant’s
suckling, the posterior pituitary is stimulated by the hypothalamus to produce
oxytocin, which stimulates uterine contractions in labouring mother. The
effect is due to oxytocin which is secreted during preparations for breast

feeding and early suckling within 3min during third stage of labour.

Early feeding during third stage is the appropriate method as the
neonate is in the first period of reactivity, being so active and quickly learns
effective suckling. During early feeding, there is a large out pouring of twenty

different gastrointestinal hormones secreted by both mother and newborn,



including cholecystokinins which stimulates the growth of the baby. A gentle
approach to early feeding during third stage contributes to a successful
outcome and safe delivery of the placenta and its membranes. it also
facilitates infinite bonding between mother and newborn as per Baby Friendly

Hospital Initiative.

In developing countries postpartum hemorrhage is the most common
cause of mortality after labour, Unfortunately where oxytocin drugs are not
available, early suckling can be initiated there by reducing postpartum

hemorrhage.

WHO (2011) reported in a article that, postpartum hemorrhage
currently has a worldwide prevalence rate of 6% to 10% and is the leading
cause of maternal morbidity and mortality. Pregnancy safer division(a unit of
WHO) supports, worldwide activities to meet the united Nations Millennium
Development Goal to reduce maternal and newborn mortality by three
quarters by 2015. The Joint Commission International Accreditation ( JCIA)
sentinental event alert programme warns that maternal blood loss is a
fundamental objective of a stage three, death related to PPH must be
significantly reduce. Initiating early suckling during third stage of labour
enhances good uterine contractions and minimum vaginal bleeding on first

postnatal day too.

Niroomanesh (2010) explained that Trained birth attenders (TBAs)
who do not have the skill to administer injectable oxytocins for laboring

mother should have a training on early suckling in order to reduce the risk of

PPH.



World Alliance for Breast feeding Action (WABA) notified that
mothers risk for postpartum hemorrhage can effectively be controlled by early

initiation of breast feeding.

This is a right time to approach with early suckling. Midwife needs
take up the role of entrepreneur and initiate early suckling as a non

pharmaceutical method of preventing postpartum blood loss.

BACKGROUND OF THE STUDY

Breast milk is thought to be the best form of nutrition for neonates and
infants. The properties of human milk facilitate the transition of life from in
utero to ex utero. The midwives must be familiar with how the mammary
gland produces human milk and how its properties nourish and protect the

infant.

Midwives play a crucial role in a mother's decision to breastfeed and
can facilitate her success in lactation. Although a mother may not be aware of
the evidence indicating that breast milk contributes to her baby's short-term
and long-term well-being, she has developed certain attitudes and cultural
beliefs about breastfeeding. The issue of bonding between mother and
newborn may be a strong factor. The mother makes her decision regarding
breastfeeding prior to delivery in more than 90% of cases; therefore, her
choice of infant nutrition should be discussed starting in the second trimester

and continue as part of an ongoing dialogue during each obstetric visit.

Human milk, Bioactive fluid that evolves from colostrum to mature

milk as the infant matures. This bioactive fluid contains numerous factors and



live cells that, in concert, promote the growth and well-being of the
breastfeeding newborn. Initiation of breast feeding is the most crucial part of
lactational success and bonding, researchers believes that suckling duing third
stage will improve the above mentioned benefits. And also suckling enhances
to secrete oxytocin. It is produced by the posterior pituitary Suckling at the
breast stimulates the neurohypophysis to produce and release oxytocin in an

intermittent manner.

Oxytocin acts on the breast to produce milk ejection or "milk let
down." Oxytocin also causes uterine contractions. New studies are adding to a
body of literature that shows oxytocin plays a key role in maternal bonding
and social affiliation-what Taylor has labeled the "tend and befriend"
response, as opposed to the "fight or flight" response. In line with years of
animal research linking oxytocin to mothers' ability to care for their infants, a
study in the November Psychological Science (Vol. 18, No. 11, pages 965-

970), demonstrates this association for the first time in people.

Ruth Feldman, PhD(2011) of Bar-Ilan University, and colleagues
measured plasma levels of oxytocin in 62 pregnant women at three points:
during the first trimester, the third trimester and the first month postpartum.
The team found that women with higher levels of oxytocin in the first
trimester bonded better with their babies. It also found that those with higher
oxytocin levels throughout the entire pregnancy and in the first month
postpartum reported more behaviors that supported the formation of an
exclusive relationship with their babies, such as singing special songs or

bathing and feeding their infants in specific ways. (Because of its role in birth



and lactation, oxytocin was originally considered a "female" hormone, but it
is now known to be present and important in both sexes.) This study is the

effort of blunding the benefits of early suckling and expected outcomes.

NEED FOR THE STUDY
“Nevertheless the principles of allowing close mother child contact

as soon as possible Remains unchanged even today”

-Rachel Richardson, (2000)

After the climactic experience of giving birth to a baby and during the
delivery of the placenta (third stage of labour) makes mothers feel weak and
dull. This period is however, a time of great potential hazard such as, retained
placenta, postpartum hemorrhage etc.... The effort taken during this third
stage of labour will bring about drastic improvement in maternal and neonatal

outcome. The first choice of effective intervention is ‘early suckling’.

Increasing the initiation of suckling represents an important health
promotion challenge, it is an area where midwives can make a substantial
contribution. However action should be based on evidence of which
intervention actually work. The latest effective health care bulletins, focuses

on the early suckling and its outcomes.

A number of studies have shown that early contact often combined
with early suckling has beneficial effects on maternal and neonatal outcomes.
Recent behavioral and physiological observations of infants of mothers have
shown them ready to begin interacting in the first minute of life including

early suckling.



Hilton (2009) states that there is an association between early
suckling and placental separation because suckling at the breast helps the
uterus to contract there by it helps to prevent severe bleeding after birth due

to the ‘hormone of love’ which is named as ‘oxytocin’.

Mr.Babai (2007) stated that Breast feeding during third stage
enhances skin to skin contact between mother and newborn. Newborns are
alert and crawl, reaching the mother’s breast & they begin to touch, massage
the breast and also attach to the mother’s nipple, this process leads to an
enhanced uterine contraction that helps in placental delivery thus reducing
maternal bleeding. This also stimulates the flow of milk from the breast and
the mother experience incredible joy with this first meeting of their child

increases the process of bonding between mother and newborn.

Ms.Anju (2005) concluded in her study that Skin to skin contact with
mother have significant reduction in the total duration of the third stage of

labour and increase intense bonding between the mother and the newborn.

The investigator from her personal experience felt that the health care
provider need to adopt early suckling of breast feeding following delivery ,as
it offers numerous benefits for both mother and neonate. A good experience
with ‘early suckling’ can ensure an intense interaction and benefits especially
release of oxytocin which has an effect on placental separation and reduction
in postpartum blood loss. This concept made the investigator to select this

study.



STATEMENT OF THE PROBLEM
A quasi experimental study to assess the effectiveness of early suckling
on maternal and neonatal outcome during third stage of labour at DMM

hospital, Chennai.

OBJECTIVES

1) To assess the maternal outcome in experimental and control group
mothers.

2) To assess the neonatal outcome in experimental and control group
newborns.

3) To determine the effectiveness of early suckling on maternal and

neonatal outcome.

4) To associate the maternal and neonatal outcome with selected

demographic variables.

OPERATIONAL DEFINITION

1. Effectiveness

It refers to improved maternal and neonatal outcome with response to
early suckling of measured by with timely placental separation, minimal

blood loss, effective suckling, thermo regulation and bonding. .

2. Early suckling

The act of initiating breast feeding during third stage of labour within

3 min after birth of baby having satisfactory APGAR in first minute



3. Maternal outcome
It refers to variables such as timely placental separation and minimal

blood loss.

4. Neonatal outcome

It refers to variables such as effective sucking, thermo regulation and

emotional bonding.

5., Third stage
It is the time period extending from birth of the baby until the placenta

separates and expels out.

HYPOTHESIS
There is significant difference in maternal and neonatal outcome with

early suckling between experimental and control group.

ASSUMPTION
Early suckling enhances timely placental separation, minimizes the
blood loss, enhances the effective sucking of newborn, thermo regulation and

intense emotional bonding.

LIMITATIONS

*

<> This study is limited to only 60 samples.

> Data collection is limited to only 6 weeks.



PROJECTED OUTCOME
Early suckling will be a simple non-pharmacological nursing care
measures during third stage of labour facilitating safe maternal and neonatal

outcome.

HUMAN RIGHTS PROTECTION

<> Ethical clearance was obtained to conduct the study from Ethical
committee
<> Formal permission was obtained from hospital management.

®.

<> Verbal consent obtained from study samples.



CONCEPTUAL FRAMEWORK

Modified Ernestine Wiedenbach’s Helping Art Theory

A conceptual framework is the conceptual underpinning of a study. In
many studies, the framework is implicit, but ideally researchers clarify the
conceptual definitions of key concepts. The frameworks usually springs from
distinct research traditions. Ernestine wiedenbach’s helping art theory is well
fit into the study. This theory has broad conceptual model encompassing five

elements which wiedenbach terms the realities of nursing.

The agent

The nurse/ midwive is the agent who intervenes early suckling during

third stage of labour.

The recipient

The laboring mother is considered as the recipient of the care.

The goal

The objective of the intervention is known as goal. The expected goal
is minimal blood loss (at third and fourth stage), timely intact placental
separation, effective suckling of newborn, thermol regulation of newborn and

intense bonding between the mother and newborn.

The means

It is the steps to reach the goal which comprises of four phases.

1) Identification: It is a patient’s experience of need for help. In this

study midwife identifies the need of initiation of early suckling.



2)

3)

Ministration: The intervention planned by the midwife. Initiation of
early suckling within 3minutes after checking one minute APGAR

rating for experimental group.

Validation: Validation is the phase where the intervention is
evaluated for the effectiveness. Observation of maternal and neonatal

outcome for experimental and control group.



Fig 1: MODIFIED ERNESTINE WIEDENBACH’S HELPING ART THEORY
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CHAPTER-II
REVIEW OF LITERATURE

Review of literature is a written summary of the state of existing
knowledge on a research problem. Literature review for this study is referred
from books, journals, magazine, dissertation of previous publications,
unpublished materials, internet and newspaper. The literature is classified

under following headings.

1) Initiation of early suckling and timely placental separation.

2) Effectiveness of early suckling on controlling postpartum blood loss.
3) Effectiveness of early suckling on maternal and neonatal bonding.

4) Effectiveness of early suckling on thermoregulation.

INITIATION OF EARLY SUCKLING VS PLACENTAL
SEPARATION

Adele Pilliteri (2010) pointed out that immediately following the
birth of the baby, as soon as the newborn sucks at the breast oxytocin is
released from the mammary gland to contract. Forcing the milk to flow
forward through the nipple. Since oxytocin makes the smooth muscle to

contract f aster which aids in placental separation.

Gloria (2009) conducted a quasi experimental study among 300
mothers on effectiveness of early suckling. Early suckling was initiated
during third stage within 5 minutes of child birth and uterine contractions

were monitored. Initiation of breast feeding soon after the birth of the



newborn causes the posterior pituitary to secrete oxytocin to produce milk, by
contracting alveoli of the breast, in addition to that it stimulates the uterus to
contract which helps in the placental separation. Investigator concluded that

early suckling is highly significant with uterine contraction at p<(0.001 level.

Obstetrics and Midwifery Guidelines(2008) stated that the role of
the midwife soon after the birth of the baby in maintenance of skin to skin
contact between mother and newborn by putting the baby to mother’s breast
within five minutes to facilitates oxytocin from posterior pituitary on nipple
stimulation will aid in placental separation. Thereby early suckling facilitates

uterine contractions.

Dilck (2007) conducted a randomized control study among 406
mothers, the uterine contractions were monitored by using Medtronic toco
graphic machine. He concluded that the duration of the third stage of labor
decreases by early initiation of breast feeding soon after birth. It stimulates
maternal oxytocin to release which is important for increased placental
delivery by contracting uterus (P<0.05) and aid in faster uterine involution

and also reduces anemia in the pueperium by reducing postpartum blood loss

Hilda.B (2005) focused that immediately following the birth of a
newborn baby the mother sees, handles and offers the baby the first breast
feed stimulating, the posterior pituitary to release hormone of love named
‘oxytocin’ that contracts the uterus continuously and help in the early
separation of the placenta as well as it increases intense bonding between

mother and her baby.



Ruth Bennet, V.Linda (2004) published in an article that the baby
must be put to mother breast immediately after birth within 5 minutes which
enhances the release of oxytocin from the posterior lobe of pituitary gland
which helps in the separation of the placenta, and reduces the postpartum
hemorrhage. Oxytocin release will aid in uterine contraction stronger thereby
it protects the mother from risk of postpartum hemorrhage and also helps in

uterine involution.

Dickread (2002) suggested in his article that when the baby begins
suckling immediately after birth, it initiates uterine cramp by stimulating
posterior pituitary to release oxytocin and make the placenta to separate from
the uterine wall and is expelled out through the vagina in the third stage of

labour within 15 minutes of child birth.

EFFECTIVENESS OF EARLY SUCKLING ON
CONTROLLING BLOOD LOSS:

Deitral L. Lowder milk , Shannon E.porry , (2010) explained that
when the baby sucks the breast for the first time soon after birth, hypothalamo
— pituitary is stimulated by ascending impulses passing from the nipple to
liberate oxytocin which enhances in the production of milk and contracts the

uterus for expulsion of the placenta and to control uterine bleeding.

T.K.Johnson (2010) suggested that early suckling will stimulate the
pituitary to secrete high level oxytocin concentration that will help in
production of milk from the breast cells and involution of uterus which

further decreases blood loss. Thereby reducing the risk of postpartum



complications like retained placenta, adherent placenta and postpartum

hemorrhage.

Rolsen(2010) suggested that after a complete and successful normal
delivery, the newborn will crawl and reach the breast to suck the milk. The
posterior pituitary releases oxytocin which aid in the separation of placenta

completely and reduces the risk of postpartum hemorrhage.

Crenshaw et.al.,(2009) concluded in their quasi experimental study
that initiating early suckling by keeping mother and their baby together will
contribute to effective attachment of the mother and infant soon after birth
and this result in remarkable change in the maternal behavior with just a
touch of the infant with mother nipple which rises the mother oxytocin level

that helps reducing postpartum bleeding.

Chako Sarah (2009) conducted a study on breastfeeding promotion
in labour room, under the concept of Baby Friendly Hospital Initiative, he
recommended that initiation of early suckling within first five minutes of
postpartum were significantly higher (p<0.001) to increase the health measure
of the mother and newborn by preventing complications like postpartum

hemorrhage after delivery.

Margrett.E (2009) stated that there are many benefits in early contact
of the healthy newborn baby to the mother such as thermo regulation, intense
bonding and improved feeding pattern. Early initiation of the breast feeding

will have strong and effective sucking (p<0.001) which creates strong uterine



contraction by just first attempt of sucking the nipple of mother’s breast that

reduces the risk of postpartum hemorrhage.

Lois Wattis (2008) pointed that the observation of blood loss and
effective suckling following child birth by close contact and suckling at the
breast stimulates the release of natural oxytocin, that helps in continuous
contraction of the uterus forcing the placenta to peel off from the uterine wall

its reducing the post partum bleeding

Vernies (2007) concluded in her study that putting the baby on to the
breast immediately following the delivery causes the uterus to undergo
physiological changes, by contracting more stronger. Thereby intense release
of oxytocin is noted which helps in involution of uterus and prevention of

postpartum hemorrhage.

D.C.Dutta (2007) pointed that mother hormone in the third stage of
labour as oxytocin releases from the pituitary is enhanced by first infant
suckling soon after birth which aid in contracting the mother uterus to control
postpartum bleeding and promote uterine involution.

EFFECTIVENESS OF EARLY SUCKLING ON MATERNAL
AND NEONATAL BONDING

Dr.Pramod (2010) a special article of World Health Assembly
report that, initiation of breast feeding immediately after birth by placing
skin to skin with the mother has many benefits like strong suckling reflex at

birth, prevention of post partum bleeding, emotional development between



the mother and the child which helps in developing loving relationship

between the mother and the baby.

Susan, Martin (2010) explained that early initiation of breast feeding
helps in the release of oxytocin which aid to expel the placenta out and also
release of prolactin by pituitary to produce more milk from the alveoli of

mammary glands establishing mother-baby bonding.

Miriam H.Labbik (2009) noted that initiation of early breast feeding
stimulates pituitary to release oxytocin which aid in the production of
prolactin there by enhancing the bonding, sense of well being and improved

sense of self esteem.

Dr.Sarah (2008) conducted a true experimental study on the
“Benefits of natural approach”. The study report concluded that postnatal
mothers are rewarded by natural hormone of love called oxytocin which is
enhanced by skin to skin contact of the baby and mother. The babies first
attempt to breast feed will further augment the oxytocin level which increases
uterine contraction and help placenta to separate. This process prevents

hemorrhage as well as establishes close bonding between mother and baby.

Delailama Cutler (2007) described that breast feeding within half -
an-hour saves more than million babies, when a healthy new born are placed
skin to skin contact with the mother abdomen and the chest immediately after
birth, they are alert, crawl and reaches the mothers breast. They begin to
touch and massage the breast and this speed will stimulate the baby to attach

with the mother which stimulate oxytocin release this process leads to



enhance in uterine contractions that helps in placental delivery and reduction
in maternal bleeding and it stimulates the flow of milk from the breast and
mother experience incredible joy with the first meeting with her child. It

increases process of intense bonding between mother and baby

EFFECTIVENESS OF EARLY SUCKLING ON
THERMOREGULATION

Roopesh (2010) focuses in his article that early suckling has got
relationship with the uterine involution and reduction in the postpartum
hemorrhage. The initiation of early suckling will stimulate the posterior
pituitary to release the oxytocin which continuously contracts the uterus to
expel the placenta and also prevents the complications of newborn by

maintaining thermo regulation of newborn.

Kyllike Christensson (2009) stated in scientific article of “Breast
Crawl” that Early initiation offers several advantages to the baby and the
mother such as effective thermo regulation through skin to skin contact, faster
and effective achievement of feeding skills, active immunity, better sugar
levels and other biochemical parameters in the first few hours of birth, earlier
passage of meconium hence decreased intensity of normal (physiological)
newborn jaundice, long term breastfeeding success, better mother-infant
bonding and boosting development of baby's nervous system. There is
evidence that many of these are better achieved with the Breast Crawl, which
also offers proper acclimatization from the intrauterine to the extrauterine

environment.



WHO and UNICEF documents recommended that initiating
breastfeeding within an hour of birth subtly describe the process of the 'Breast
Crawl'. However, a precise method needs to be described with clarity. The
Breast Crawl will bridge this gap and strengthen the relationship between the

mother and the baby there by improves the thermoregulation.



CHAPTER-III
METHODOLOGY

RESEARCH APPROACH

Quantitative approach is selected.

RESEARCH DESIGN

*Quasi Experimental - Post Test Only Design

E X POST TEST
C -- POST TEST
Key
E-experimental group
C-control group
X-Initiation of early suckling
VARIABLES

Dependent variable: early suckling

Independent variable: maternal and neonatal outcome

SETTING OF STUDY

The study was conducted at Devaraj Manikchand Maternity hospital
Chennai. It is a 3 storied building providing quality maternity care with
affordable cost. This hospital deliver effective care through various

departments like antenatal ward, postnatal ward, labour room and outpatient




departments. They provide essential maternity care by clinical experts in

emergency situations also in a 24x7 hours basis.

POPULATION

Mothers in normal labour process as per inclusive criteria.

SAMPLE SIZE
60 mothers who were admitted in labour room of DMM hospital was
selected in the study. (30 mothers in control group, 30 mothers in

experimental group)

SAMPLING TECHNIQUE
NON PROBABILITY CONVENIENT SAMPLING technique was
chosen since it was accustoming to the study objectives and practicability in

selection of samples.

CRITERIA FOR SAMPLING
Inclusive Criteria

Term mothers who are at first stage of labour.

Normal newborn having > 7at 1min APGAR score.

Exclusive Criteria

Newborn at risk / <7 APGAR score.

High risk mothers.

Mothers with abnormal labour progress.



DESCRIPTION OF THE TOOL

The instrument consists of two parts.

Part I: Background Demographic variables
1) Demographic Variables: Age, education, religion, family type, monthly

income of the family, occupation, habitant.

2) Obstetrical Information: Parity, haemoglobin level of the mother, bad
obstetrical history during last pregnancy, labour progress, total
duration of first stage of labour, total duration of second stage of

labour.

Part 11: Questionnaire for the Maternal and Neonatal

1) Questionnaire for the maternal outcome: Estimated blood loss at third
stage, placental separation, delivery of placenta, type of placental

expulsion.

2) Questionnaire for the neonatal outcome: Sucking pattern, cry pattern,

newborn body temperature, bonding, activity of the neonate.

SCORE INTERPRETATION

All questionnaires are given score as,

A=3,



VALIDITY AND RELIABILITY
The tool was developed by the investigator based on many literature
reviews. The validity was obtained from experts and the reliability of the tool

was checked using test, retest method where r=1.0 and r’=1.0.

PILOT STUDY

After obtaining formal permission from the Management of DMM
hospital, a pilot study was carried out in order to test the instrument and
technique of data collection. Validity and Reliability was checked out, the
investigator came to the conclusion that there was no need for modification in

the questionnaire.

DATA COLLECTION PROCEDURE

This study was conducted in labour ward of DMM hospital. The study
was explained to the samples and verbal consent was obtained. The data
collection period was from 6-6-2011 to10-7-2011. The study was conducted

on 60 laboring mothers (30 experimental and 30 control group mothers)



DATA ANALYSIS AND STATISTICAL METHODS

Quasi Experimental - Post Test Only Design

with selected demographic variables.

S. METHOD OF

No OBJECTIVES ANALYSIS

1 To assess the maternal outcome in Descriptive statistics
experimental and control group mothers. number percentage.

2 To assess the neonatal outcome in Descriptive statistics
experimental and control group newborns. number percentage.

3 To determine the effectiveness of early Independent t” test
suckling on maternal and neonatal outcome.

4 To associate maternal and neonatal outcome | Chi-square test
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CHAPTER-IV

DATA ANALYSIS AND INTERPRETATION

This chapter deals with the data analysis and interpretation to assess

the effectiveness of early suckling on maternal and neonatal outcome among

mothers at DMM Hospital.

Descriptive and inferential statistics were used for the analysis of the

data. According to the study objectives the interpretation has been tabulated

and organized as follows:

ORGANIZATION OF DATA

Section A

Section B

Section C

Section D

Section E

Description of demographic variables of mothers in the

experimental and control group.

Assessment of maternal outcome among mothers in the

experimental and control group.

Assessment of neonatal outcome among mothers in the

experimental and control group.

Comparison of maternal outcome and neonatal outcome
among mothers between the experimental and control

group.

Association of maternal and neonatal outcome among

mothers with selected demographic variables in the

experimental group.



SECTION A:

Table-1: Frequency and percentage distribution of demographic
variables of mothers in the experimental and control group.

N = (30 + 30)
S ) Experimental Control
N Demo_graphlc Group Group
Variables
° No. % No. | %
1. | Age
<=20 years 5 16.67 1 3.33
21 - 25 years 10 33.33 5 16.67
26 - 30 years 14 46.67 22 73.33
31 - 35 years 1 3.33 2 6.67
36 - 40 years 0 0.00 0 0.00
2. | Education
No formal education 2 6.67 0 0.00
Primary 11 36.67 5 16.67
Secondary 12 40.00 16 53.33
Higher secondary 4 13.33 5 16.67
Graduate and above 1 3.33 4 13.33
3. | Religion
Hindu 6 20.00 2 6.67
Muslim 4 13.33 6 20.00
Christian 19 63.33 19 63.33
Others 1 3.33 3 10.00
4. | Family Type
Nuclear 15 50.00 10 33.33




S _ Experimental Control
N Demographlc Group Group
o Variables
No. % No. %
Joint family 15 50.00 20 66.67
5. | Monthly Income of the family
Upto Rs.2000 0 0.00 0 0.00
Rs.2001 - 5000 2 6.67 1 3.33
Rs.5001 - 8000 19 63.33 10 33.33
Rs.8001 and above 9 30.00 19 63.33
6. | Occupation
Employed 15 50.00 10 33.33
Unemployed 15 50.00 20 66.67
Habitant
Rural 3 10.00 1 3.33
Urban 21 70.00 14 46.67
Sub Urban 6 20.00 15 50.00
7. | Obstetrical Information
Parity
Primi 27 90.00 20 66.67
Multi 3 10.00 10 33.33
8. | HB level
<10 mg/dl 17 56.67 11 36.67
10 - 13 mg/dl 13 43.33 19 63.33
>14 mg/dl 0 0.00 0 0.00
9. | Bad obstetrical History
Yes 0 0.00 0 0.00
No 3 10.00 12 40.00




S _ Experimental Control
N Demographic Group Group
Variables
° No. % No. %
Not applicable 27 90.00 18 60.00
10
Labour Progress
Spontaneous 1 3.33 1 3.33
Spontaneous with minimal aid 29 96.67 29 96.67
Induced 0 0.00 0 0.00
11 | Total Duration of first stage of
labour
<10 hours 20 66.67 10 33.33
10 - 14 hours 10 33.33 20 66.67
>14 hours 0 0.00 0 0.00
15 - 30 minutes 30 100.00 30 | 100.00
>30 minutes 0 0.00 0 0.00

The table 1 shows the frequency and percentage distribution of

demographic variables of the mothers in the experimental and control group.

With respect to age in the experimental group, majority 14(46.67%)
were aged between 26 — 30 years and in the control group, majority

22(73.33%) were aged between 26 — 30 years.

Considering the educational status of the mothers in the experimental
group, majority 12(40%) had secondary level education and in the control

group, majority 16(53.33%) had secondary level education.




Regarding the religion of the mothers in the experimental group,
majority 19(63.33%) were Christians and in the control group majority

19(63.33%) were Christians.

With regard to family type in the experimental group, 15(50%) were
from nuclear and joint family respectively whereas in the control group,

majority 20(66.67%) were from joint family.

Considering the monthly income of the family in the experimental
group, majority 19(63.33%) were earning between Rs.5001 — 8000 and in the

control group, majority 10(63.33%) were earning Rs.8001 and above.

With regard to occupation in the experimental group, 15(50%) were
employed as well as unemployed whereas in the control group, majority

20(66.67%) were unemployed.

With respect to habitant in the experimental group, majority 21(70%)
were from urban area and in the control group, majority 15(50%) were from

sub urban area.

Regarding the parity of women in the experimental group, majority
27(90%) from primi parity and in the control group majority 20(66.67%) were

primi para mothers.

Considering the HB level in the experimental group, majority
17(56.67%) had <10mg dl of HB and in the control group majority

19(63.33%) had an HB level of 10 — 13 mg/dl.



With regard to bad obstetrical history of women in the experimental
group, majority 27(90%) were primi para mothers so it is not applicable and
in the control group, majority 18(60%) were primi para mothers so it is not

applicable.

While considering the labour progress of women in the experimental
group, majority 29(96.67%) had spontaneous labour progress with minimal
aid and in the control group majority 29(96.67%) had spontaneous labour

progress with minimal aid.

With regard to total duration of first stage of labour in the
experimental group, majority 20(66.67%) were <10 hours and in the control

group majority 20(66.67%) were between 10 — 14 hours.

Regarding the total duration of second stage of labour in the
experimental group, almost all 30(100%) were between 15 — 30 minutes and

in the control group almost all 30(100%) were between 15 — 30 minutes.
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SECTION B

Table 2: Frequency and percentage distribution of maternal outcome
among mothers in the experimental and control group. N = (30 + 30)

Experimental Control
S. No Maternal Outcome
No. % No. %

Estimated Blood Loss at Third Stage

<400 ml 29 196.67 10 |33.33

401 - 501 ml 1 3.33 20 | 66.67

>501ml 0 0.00 0 0.00
2. Placental Separation

<10 minutes 27 190.00 8 26.67

11 - 15 minutes 3 10.00 22 73.33

>16 minutes 0 0.00 0 0.00

Delivery of Placenta

Spontaneous 27 190.00 19 63.33

Controlled Cord Traction 3 10.00 11 36.67
4. Expulsion of Placenta

Complete 30 100.00 |30 100

Incomplete 0 0.00 0.00 | 0.00
5. Estimated blood loss at fourth stage | 30 100.00 |8 26.67

200 - 300 ml

301 - 400 ml 0 0.00 22 | 73.33

401 - 500 ml 0 0.00 0 0.00

The table 2 shows the maternal outcome in the experimental and

control group. In the experimental group, with respect to estimated blood loss

during third stage of labour majority 29(96.67%) were <400ml and in the

control group majority 20(66.67%) were between 401 — 501 ml.




In the experimental group, with respect to placental separation majority
27(90%) were <10 min. and in the control group majority 22(73.33%) were

between 11 — 15 minutes.

In the experimental group, with respect to delivery of placenta majority
27(90%) were spontaneous and in the control group majority 19(63.33%)

were spontaneous.

In the experimental group, and control group both with respect to

expulsion of placenta majority 30(100%) were complete .

In the experimental group, with respect to estimated blood loss during
fourth stage of labour majority 30(100%) were between 200 — 300 ml and in

the control group majority 22(73.33%) were between 301 — 400 ml.
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SECTION C

Table-3: Frequency and percentage distribution of neonatal outcome
among mothers in the experimental and control group.

N = (30 + 30)
S Experimental | Control
No Neonatal Outcome
No. % No.| %
1. | Sucking Pattern
Effectively sucking > 5 minutes 30 | 100.00 | 6 |20.00
Sucks for 2 — 4 minutes 0 0.00 23 | 76.67
Not sucking 0 0.00 1 3.33
2. Cry Pattern
Not crying and takes feed without disturb | 30 | 100.00 5 [ 16.67
Reluctant to food and crying 0 0.00 25 | 83.33
3. | Newborn Body Temperature
95 - 96 degree Fahrenheit 26 86.67 3 [10.00
94 - 94.9 degree Fahrenheit 4 13.33 25 | 83.33
<94 degree Fahrenheit 0 0.00 2 | 6.67
4. | Bonding
Mother exhibiting verbal communication | 23 76.67 1 3.33
Non verbal communication of mother 7 23.33 18 |60.00
and newborn
No communication 0 0 11 |36.67
5. | Activity of the Neonate
Good flexion of extension during feeding | 27 90.00 5 |16.67
with suckling sound
Weak and less movements of legs while 3 10.00 | 25 |83.33
feeding

The table 3 shows the neonatal outcome among mothers

experimental and control group.With respect to sucking pattern

in the

in the




experimental group, majority 30(100%) were effectively sucking >5 minutes

whereas in the control group, majority 23(76.67%) sucks for 2 — 4 minutes.

Considering the cry pattern in the experimental group, majority
30(100%) were not crying and takes feed without disturb and in the control

group, majority 25(83.33%) were reluctant to food and were crying.

Regarding newborn body temperature in the experimental group,
majority 26(96.67%) were between 95 — 86 degree Fahrenheit and in the
control group, majority 25(83.33%) were between 94 — 94.9 degree

Fahrenheit.

With regard to bonding in the experimental group, majority
23(76.67%) mothers exhibiting verbal communication and in the control

group, majority 18(60%) were not communicating verbally.

Considering the activity of the neonate in the experimental group,
majority 27(90%) had good flexion of extension during feeding with suckling
sound and in the control group, majority 25(83.33%) were weak and were

making less movements while feeding.



100 -
80
80
70

80 -
50 1
40

30
20
10

]I!
-
Q
Q

PO ~30O0=®0 T

I

Effectively sucking >5

minuias

76.87

N
o

Sucksfor2 -4
minuias

Sucking Pattern

O Experimental Group

2 Comrol Grop

3.33

Notsucking

Fig.5: Percentage distributlon of sucking pattern of the neonate
in the aexperimental and control group




PQ W~ DO =0T

100
90
80
70
60
50
40
30
20
10

100

O Experimental Group

acomrol Group 83.33

Mot ¢crying and takes Reluctant to food and
feed without disturb <rying
Cry Pattern

Fig.8: Percentage distribution of cry pattern of the nesnate In

the experlmental and control group




A o==Sac=a%

100
a0
80
70
60
50

30
20
10

86.67
] 83.33
7 |
T |I |
. i
- =
Il
. 1=
C
7 =
] e ] 6.67
- 13.33 | i -
| ) p— i 0
7 — | il =~
1 | P |
T T - 1

95 = 96 degres 84 - 34 9 dagres <84 degree

Fahrenheit

Fahrenheit Fahranhaslit

Newborn Body Temperature

O Experlmental Group

O Control Group

Flg.7: Percentage distribution of newborn body temperature in
the axperlmental and control group




100
20
BO
7o
a0
50
40
30
20
10

76.67
e |
= 60
=
[
P (] LA
e =
r (= |
P = —
< i [ |
e | B
n = 23.33 § i
t L L =
a (b — 5 .
= ~ .
g L ! L =
e B 3.33 ! = =
(b | I .
i ! E ==
R e— |
P | e ]
Fa
Maother exhibiting verbal Hon verbal
communication commuilcation

Eonding

O Experimental Group

O Control Group

36.67

|

=
[FNNINE

HNo communication

Flg.8: Percentage distributlion of bonding with neonate among
women In the axparimental ahd ¢contiol group




PR D T 2O=aT

100
90
80
70
60
50
40
30
20
10

OFxperimental Group

oControl Group
9% 83.33
16.67
10
Good flexaen of axtension Weak and leze movements to
during fesding with suckiing legs while feading
scund

Activity of the Neonate

Fig.9: Percentage distribution of activity of the neonate In the experimental and
control group




SECTION D

Table-4: Comparison of maternal outcome between the experimental and
control group. N = (30 + 30)

Maternal Outcome Mean S.D ‘t” Value
Experimental 12.77 0.68 11.825%%%
Control 9.83 1.18 p = 0.000, (S)

***%p<0.001, S — Significant

The table 4 shows that in the experimental group post test mean score was 12.77
with S.D 0.68 and in the control group, the post test mean score was 9.83 with S.D 1.18.
The calculated ‘t” value of 11.825 was statistically highly significant at p<0.001. This
shows there is a significant difference between the post test level of maternal outcome

between the experimental and control group.




Table-5: Comparison of post test level of neonatal outcome between the

experimental and control group.

N = (30 + 30)
Neonatal Outcome Mean S.D ‘t’ Value
Experimental 12.50 1.00 13.096%**
Control 8.87 1.14 p = 0.000, (S)

***%p<0.001, S — Significant

The table 5 shows that in the experimental group post test mean score was 12.50

with S.D 1.00 and in the control group, the post test mean score was 8.87 with S.D 1.14.

The calculated ‘t” value of 13.096 was statistically highly significant at p<0.001. This

shows there is a significant difference between the post test level of neonatal outcome

between the experimental and control group.




SECTION E

Table-6: Association of estimated blood loss at third stage of labour with
demographic variables in the experimental group. n = 30

401 - 500

No Demographic Variables m Square
No. % No. | % Value
1. |Age
<=20 years 5 167 0 | 0 |[X2=
1.182
21 - 25 years 10 | 33.3 0 0 |df=2
26 - 30 years 13 | 43.3 1 33 |pP=
0.757
31 - 35 years 1 3.3 0 0
36 - 40 years
2. | Education
No formal education 2 6.7 0 0 |x2=
6.72
Primary 11 | 36.7 0 0 |df=4
Secondary 12 | 40.0 0 0 |P™
0.151
Higher secondary 3 10.0 1 33 NS
Graduate and above 1 3.3 0 0
3. | Religion
%2 =
Hindu 6 | 20.0 0 o |0.599
) d.f=3
Muslim 4 13.3 0 0
Christian 18 | 60.0 | 1 |3.3]0.897
N.S
Others 1 3.3 0 0
4. | Family Type 52




401 - 500

S <400 ml ml Chi-
N6 Demographic Variables Square
No. | % | No. | o | Value
Nuclear 14 | 46.7 1 3.3 1.034
df=1
p =
Joint family 15 | 500 O 0 |[0.309
N.S
5. | Monthly Income of the family
%2 =
Upto Rs.2000 - - - - 10.599
Rs.2001 — 5000 2 167 ] 0 o0 g f=2
Rs.5001 — 8000 18 | 60.0 1 3.3 10.741
N.S
Rs.8001 and above 9 30.0 0 0
6. | Occupation Y2 =
1.034
Employed 15 | 50.0 0 0 df=1
Unemployed 14 | 46.7 1 33 |P~T
0.309
N.S
7. | Habitant X2 =
4.138
Rural 3 10,0 | O 0 df=2
Urban 21 | 700 | O 0O (P™
0.126
Sub Urban 5 16.7 1 33 |N.S
8. | Obstetrical Information Y2 =
. 0.115
Parity
df=1
Primi 26 | 86.7 1 3.3 p=
0.735
Multi 3 100 | O 0 S
9. | HB level
%2 =
<10 mg/dl 17 |56.7 |0 0 1.353
10 - 13 mg/dl 12 l400 |1 |33 [4f=]




401 - 500

S <400 ml ml Chi-
N6 Demographic Variables Square
No. | % | No. | o | Value
- - - - b=
0.245
>14 mg/dl N.S
10. | Bad obstetrical History Y2 =
0.115
Yes T T ldf=1
No 3 10.0 |0 0 p=
0.735
26 [86.7 |1 3.3
Not applicable N.S
11. | Labour Progress X2 =
0.036
Spontaneous 1 3.3 0 0
d.f=
Spontaneous with minimal aid 28 | 93.3 1 3.3 p=
0.850
Induced N.S
12. | Total Duration of first stage of labour Y2 =
2.069
<10 hours 20 | 66.7 0 0
d.f=
10 - 14 hours 9 |30.0 1 33 |p=
>14 hours - - - 20150
N.S
13. | Total Duration of second stage of labour
15 - 30 minutes 29 | 96.7 1 33 |-
>30 minutes - - - -

N.S — Not Significant




The above table 6 shows that none of the demographic variables had shown
statistically significant association with the blood loss during third stage of labour in

the experimental group.



Table-7 : Association of placental separation with demographic variables in the
experimental group. n =30

S <10 min. 11-15 Chi-
No Demographic Variables min. Square
No. % No. % Value
1. | Age
2 =
<=2 16. X
0 years 5 6.7 0 0 3810
21 - 25 years 10 | 33.3 0 0 f=3
26 - 30 years 11 | 36.7 3 10.0 |P=
0.283
31 - 35 years 1 3.3 0 0
36 - 40 years
2. | Education
No formal education 2 6.7 0 0 [x2=
3.148
Primary 11 | 36.7 0 0 df=4
Secondary 10 | 333 | 2 6.7 -
0.533
Higher secondary 3 10.0 1 33 |N.S
Graduate and above 1 3.3 0 0
3. | Religion
%2 =
Hindu 6 |200]| 0 o |[1.93
d.f=3
Muslim 4 13.3 0 0
p =
Christian 16 | 533 | 3 |10.0 0387
N.S
Others 1 3.3 0 0
4. | Family Type 2 =
0.37
Nuclear 13 | 43.3 2 6.7 df=1




11 -15

S <10 min. min Chi-
N6 Demographic Variables n. Square
No. | % |No.| % | Value
p =
Joint family 14 | 467 | 1 | 3.3 [0.543
N.S
5. | Monthly Income of the family $2 =
Upto Rs.2000 ; ; ; -1 0.240
d.f=2
Rs.2001 — 5000 2 6.7 0 0
p =
Rs.5001 — 8000 17 | 56.7 | 2 6.7 |0.887
Rs.8001 and above 8 267 1 3.3 |NS
6. | Occupation Y2 =
Employed 14 | 467 1 | 3.3 g.;m
f=1
Unemployed 13 | 43.3 2 6.7 p=
0.543
N.S
7. | Habitant v2 =
Rural 3 100 0 | o [*060
df=2
Urban 20 | 66.7 1 3.3 p=
4 13.3 | 2 6.7 10.100
Sub Urban N.S
8. | Obstetrical Information Y2 =
Parity 0.37
o df=1
Primi 24 80.0 |3 10.0 p=
Multi 3 10.0 |0 0 0.543
N.S
9. | HB level X2 =
<10 mg/dl 16 1533 |1 |33 3-739
=1
10 - 13 mg/dl 11 |36.7 |2 6.7 _
>14 mg/dl - - - - 0.390
N.S
10. | Bad obstetrical History y2 =




11 -15

S <10 min. min Chi-
Nb Demographic Variables n. Square
No. | % |No. | % | Value
Yes ) ) ) ) 0.370
df=1
No 3 10.0 |0 0 b=
Not applicable 24 [80.0 |3 10.0 |0.543
N.S
11. | Labour Progress X2 =
0.115
Spontaneous 1 3.3 0 0
df=1
Spontaneous with minimal aid 26 | 86.7 | 3 10.0 | p =
Induced - - - - 0.735
N.S
12. | Total Duration of first stage of labour X2 =
6.667
<10 hours 20 | 66.7 | O 0
df=1
10 - 14 hours 7 233 3 10.0 p=
>14 hours - - - - 0.010
S**
13. | Total Duration of second stage of labour
15 - 30 minutes 27 {900 | 3 10.0 | -
>30 minutes - - - -

**#p<0.01, S — Significant, N.S — Not Significant

The above table 7 shows that the demographic variable total duration of second

stage of labour had shown statistically significant association with placental separation

in the experimental group at p<0.01 level and the other demographic variables had not

shown statistically significant association with placental separation in the experimental

group.




Table 8: Association of delivery of placenta with demographic variables in the
experimental group. n =30

Controlled
: Spontaneous Cord Chi-
Demographic )
S. No Variables Traction | Square
Value
No. % No. | %
I. Age
<=20 years 4 133 |1 |33 [X2°
2.063
21 - 25 years 10 333 |0 0 df=3
26 - 30 years 12 40.0 |2 6.7 p=
0.559
31 - 35 years 1 3.3 0 0 N.S
36 - 40 years
2. Education
No formal education 2 6.7 0 0 x2 =
1.380
Primary 10 33.3 1 3.3 df=4
Secondary 11 36.7 1 3.3 p=
0.848
Higher secondary 3 10.0 1 3.3 NS
Graduate and above 1 3.3 0 0
3. Religi
eligion 2 =
Hindu 6 200 [0 |0 1.930
. d.f=3
Muslim 4 13.3 0 0
p=
Christian 16 533 |3 10.0 | 0.587
Others 1 3.3 0 0 NS
4. Family Type 2 =
0.370
Nuclear 14 46.7 1 3.3
d.f=1
Joint family 13 433 |2 6.7 p=




Controlled

: Spontaneous Cord Chi-
Demographic .
S. No Variables Traction | Square
Value
No. % No. | %
0.543
N.S
5. Monthly Income of the family 5
X =
Upto Rs.2000 . _ ; - 0.240
d.f=2
Rs.2001 — 5000 2 6.7 0 0
p p—
Rs.5001 — 8000 17 | 56.7 | 2 | 6.7 |0.887
Rs.8001 and above 8 26.7 1 3.3 N.5
6. Occupation $2 =
0.370
Employed 13 433 2 6.7
df=1
Unemployed 14 46.7 1 3.3 p=
0.543
N.S
7. Habitant X2 =
0.635
Rural 3 10.0 0 0
d.f=2
Urban 19 63.3 2 6.7 p=
0.728
5 16.7 1 3.3
Sub Urban N.S
8. Obstetrical Information Y2 =
0.370
Parit
Y df=1
Primi 24 80.0 3 10.0 | p =
0.543
3 10.0 0 0
Multi N.S
9. HB level y2 =




Controlled

; Spontaneous Cord Chi-
Demographic )
5. No Variables Traction | Square
Value
No. % No. | %
<10 mg/dl 15 50.0 2 6.7 0.136
df=1
10 - 13 mg/dl 12 40.0 1 3.3 b=
) ) ; ) 0.713
>14 mg/dl N.S
10. Bad obstetrical History $2 =
0.370
Yes - - - -
df=1
No 3 10.0 0 0 p=
0.543
Not applicable 24 80.0 3 | 10.0 | N.S
1. Labour Progress v2 =
0.115
Spontaneous 1 3.3 0 0
df=1
Spontaneous with minimal aid 26 86.7 3 10.0 p=
0.735
Induced - - - -
12. Total Duration of first stage of labour y2 =
1.667
<10 hours 19 63.3 1 3.3
df=1
10 - 14 hours 8 26.7 2 6.7 p=
0.197
>14 hours - - - - |N.S
13. Total Duration of second stage of labour
15 - 30 minutes 27 90.0 3 10.0 | O
>30 minutes - - - -

N.S — Not Significant




The above table 8 shows that none of the demographic variables had shown

statistically significant association with the delivery of placenta in the experimental

group.



Table-9: Association of newborn body temperature with demographic variables

in the experimental group. n = 30

_ 95 - 96 94 -94.9 Chi-
S. Demo_graphlc Deg. F Deg. F Square
No Variables Val
No. % No. % alue
1. | Age
<=20 years 5 1167 0 | o |X27
1.319
21 - 25 years 8 1267 | 2 6.7 |df=3
26 - 30 years 12 | 40.0 2 6.7 |P=
0.725
31 - 35 years 1 3.3 0 0
36 - 40 years
2. | Education
No formal education 2 6.7 0 0 |x2=
1.416
Primary 9 1300 2 6.7 |df=4
Secondary 11 | 36.7 1 3.3 =
0.841
Higher secondary 3 10.0 1 3.3 NS
Graduate and above 1 3.3 0 0
3. | Religion
X2 =
Hindu 5 1167 1 3.3 0926
df=3
Muslim 4 13.3 0 0
Christian 16 | 533 3 | 100 |0819
N.S
Others 1 3.3 0 0
4. | Family T
amily Type 2=
Nuclear 13 | 43.3 2 6.7 0.000




95 - 96

94 -94.9

S. Demographic Deg. F Deg. F SChI_
> quare
No Variables Val
No. | % | No.| % alue
d.f=
: : p=
Joint family 13 | 433 | 2 6.7 11.000
N.S
5. | Monthly Income of the family v2 =
Upto Rs.2000 - - - - 0.445
d.f=2
Rs.2001 — 5000 2 6.7 0 0 B
Rs.5001 — 8000 16 533 |3 10.0 | 0.800
Rs.8001 and above 8 26.7 |1 3.3 |NS
6. | Occupation $2 =
Employed 13 (433 |2 |67 2'?00
=1
Unemployed 13 433 |2 6.7 _
1.000
N.S
7. | Habitant $2 =
Rural 3 |10 ]o Jo |93
d.f=2
Urban 18 60.0 |3 10.0 p=
5 16.7 |1 3.3 0.765
Sub Urban N.S
8. | Obstetrical Information X2 =
Parity 0.513
d.f=1
Primi 23 76.7 |4 13.3 p=
3 10.0 |0 0 0.474
Multi N.S
9. | HB level Y2 =
<10 mg/dl 15 1500 |2 |67 g-‘f’g“
=1
10 - 13 mg/dl 11 36.7 |2 6.7 p=
>14 mg/dl - - - - 0.773




95 -96 94 -94.9 Chi-
S. Demographic Deg. F Deg. F S
; guare
No Variables Val
No. | % | No. | % alue
N.S
10. | Bad obstetrical History X2 =
0.513
Yes - - - -
d.f=
No 3 10,0 | O 0 |p=
23 | 76.7 | 4 13.3 0.474
Not applicable N.S
11. | Labour Progress X2 =
6.724
Spontaneous 0 0 1 3.3
df=1
Spontaneous with minimal aid 26 | 86.7 3 6.7 p=
i i i ] 0.010
Induced SH*
12. | Total Duration of first stage of labour X2 =
0.144
<10 hours 17 | 56.7 3 10.0
d.f=
10 - 14 hours 9 130.0 1 3.3 -
i i i ) 0.704
>14 hours N.S
13. | Total Duration of second stage of labour
15 - 30 minutes 26 | 86.7 4 13.3 |-
>30 minutes - - - -

**p<0.01, S — Significant, N.S — Not Significant

The above table 9 shows that the demographic variable labour progress had
shown statistically significant association with newborn body temperature in the

experimental group at p<0.01 level and the other demographic variables had not shown




statistically significant association with newborn body temperature in the experimental

group.



Table-10: Association of bonding with demographic variables in the

experimental group. n = 30

_ Verbal Non Verbal Chi-
S. Demographic Communication | Communication S
> quare
No Variables val
No. % No. % alue
1. | Age
<=20 years 5 16.7 0 0 X2 =
3.088
21 - 25 years 8 26.7 2 6.7 df=3
26 - 30 years 9 30.0 5 16,7 | P~
0.378
31 - 35 years 1 33 0 0 N.S
36 - 40 years
2. | Education
No formal education 2 6.7 0 0 X2 =
2.685
Primary 9 30.0 2 6.7 df=4
Secondary 9 30.0 3 100 | P~
0.612
Higher secondary 2 6.7 2 6.7 N.S
3. | Graduate and above 1 33 0 0
Religion 2=
Hindu 5 16.7 1 33 0.554
) df=3
Muslim 3 10.0 1 33 B
Christian 14 46.7 5 16.7 0.907
Others 1 33 0 o NS
4. | Family Type 2=
Nuclear 12 40.0 3 100 |0-186




Verbal

Non Verbal

. .. o Chi-
S. Demographic Communication | Communication S
) quare
No Variables val
No. % No. % alue
Joint family df=1
p =
11 36.7 4 13.3 0.666
N.S
5. | Monthly Income of the family 2=
Upto Rs.2000 - - - - 3.455
d.f=2
Rs.2001 — 5000 2 6.7 0 0
p =
Rs.5001 — 8000 16 53.3 3 10.0 |0.178
Rs.8001 and above 5 16.7 4 133 | NS
6. | Occupation Y2 =
1.677
Employed 13 433 2 6.7 df=1
Unemployed 10 33.3 5 16.7 p=
0.195
N.S
7. | Habitant Y2 =
1.38
Rural 3 10.0 0 0 df=2
Urban 15 50.0 6 20.0 p=
0.501
Sub Urban 5 16.7 1 33 NS
8. | Obstetrical Information ¥2 =
0.186
Parity df=
Primi 21 70.0 6 200 |p=
0.666
Multi 2 6.7 1 33 N.S




Verbal

Non Verbal

- . o Chi-
S. Demographic Communication | Communication S
> quare
No Variables val
No. % No. % alue
9. | HB level X2 =
6.679
<10 mg/dl 16 53.3 1 33 df=1
10 - 13 mg/dl 7 233 6 200 |p=
0.010
>14 mg/dl - - - - Sk*
10. | Bad obstetrical History X2 =
0.186
Yes - - - -
d.f=
No 2 6.7 1 33 =
Not applicable 21 70.0 6 20.0 0.666
N.S
12. | Labour Progress X2 =
3.399
Spontaneous 0 0 1 33
d.f=
Spontaneous with minimal aid 23 76.7 6 200 | p=
Induced - - - - 0.065
N.S
13. | Total Duration of first stage of labour X2 =
0.93
<10 hours 15 50.0 5 16.7
df=1
10 - 14 hours 8 26.7 2 6.7 p=
>14 hours - - - - 0.760
N.S
14. | Total Duration of second stage of labour
15 - 30 minutes 23 76.7 7 233 |-
>30 minutes - - - -




Table 10 shows that neonatal bonding is significant with haemoglobin level of

the mother at**p<0.01 level.,



Table-11:Association of activity with demographic variables in the experimental

group. n =30

S. Good Week Chi-

No Demographic Variables Square

No.| % | No.| % Value
I. | Age
<=20 s [167] 0| o |FA2
—ou years : 0.952
21 - 25 years 9 30.0 1 33 [df=3
26 - 30 years 12 | 40.0 | 2 6.7 |P~
0.813
31 - 35 years 1 3.3 0 0
N.S
36 - 40 years

2. | Education
No formal education 2 6.7 0 0 )1623;()
Primary 10 | 33.3 1 33 |df=4
Secondary 11 | 36.7 1 33 (p=

. 0.848
Higher secondary 3 10.0 1 3.3 N.S
Graduate and above 1 3.3 0 0 .

3. | Religion v2 =
Hindu 5 167 ] 1 | 3.3 |0.858
Muslim 4 [133] 0 | o |43

p =
Christian 17 | 56.7 2 6.7 |0.836
Others 1 3.3 0 0 |NS
4. | Family Type X2 =
Nuclear 14 | 46.7 1 3.3 0.370
df=1
Joint family 13 | 43.3 2 6.7 p=
0.543
N.S
5. | Monthly Income of the family v2 =
2.190
Upto Rs.2000 - - - -
d.f=2
Rs.2001 — 5000 2 6.7 0 0 p=




S. Good Week Chi-
No Demographic Variables Square
No. | % | No.| % Value
Rs.5001 — 8000 18 | 60.0| 1 | 3.3 [0335
N.S
Rs.8001 and above 7 23.3 2 6.7
6. | Occupation X2 =
0.37
Employed 14 | 46.7 1 3.3 df=1
Unemployed 13 | 43.3 2 6.7 |P~
0.543
N.S
7. | Habitant v2 =
1.429
Rural 3 10.0 0 0 df=2
Urban 18 | 60.0 3 10.0 | P~
0.490
Sub Urban 6 20.0 0 0 N.S
8. | Obstetrical Information Y2 =
2.015
Parity df=1
Primi 25 | 83.3 2 6.7 |P~
0.156
Multi 2 6.7 1 3.3 [N.S
9. | HB level Y2 =
0.739
<10 mg/dl 16 | 53.3 1 3.3 df=1
10 - 13 mg/dl 11 | 36.7 2 6.7 =
0.390
>14 mg/dl - - - - N.S
10. | Bad obstetrical History 72 =




S. Good Week Chi-
No Demographic Variables Square
No. | % | No.| % Value
2.016
Yes - - - -
df=1
No 2 6.7 1 3.3 _
0.156
Not applicable 25 | 83.3 2 6.7
N.S
11. | Labour Progress X2 =
9.310
Spontaneous 0 0 1 3.3 df=1
Spontaneous with minimal aid 27 190.0 | 2 6.7 |p=
0.002
Induced - - B ) Qe ko
12. | Total Duration of first stage of labour Y2 =
1.667
<10 hours 17 | 56.7 3 10.0
df=1
10 - 14 hours 10 {333 ] O 0 |p=
>14 hours - - - - 0.197
N.S
13. | Total Duration of second stage of labour
15 - 30 minutes 27 190.0 | 3 10.0 [0
>30 minutes - - - -
**%p<0.001, S — Significant, N.S — Not Significant
The above table 11 shows that the demographic variable labour progress had
shown statistically high significant association with newborn activity in the

experimental group at p<0.001 level and the other demographic variables had not shown

statistically significant association with newborn activity in the experimental group.




CHAPTER-V
DISCUSSION

This chapter deals with the discussion of A STUDY TO ASSESS THE
EFFECTIVENESS OF EARLY SUCKLING ON MATERNAL AND NEONATAL
OUTCOME DURING THIRD STAGE OF LABOUR AT DMM HOSPITAL,

CHENNAL

The findings of this study has revealed that early suckling has improved the

maternal and neonatal outcome..

DESCRIPTION OF THE POPULATION

The sample comprises of 60 labouring mothers, Among the 30 in experimental
group , majority of 14(46.67%) were aged between 26 — 30 years. In the control group
majority of 22(73.33%) were aged between 26 — 30 years. Considering the educational
status of the mothers in the experimental group, majority of 12(40%) had secondary
level education. In the control group, majority of 16(53.33%) had secondary level

education.

The religion of the mothers in the experimental group, majority of 19(63.33%)

were Christians and in the control group majority of 19(63.33%) were Christians.

The family type in the experimental group, majority of 15(50%) were from
nuclear and joint family respectively whereas in the control group, majority 20(66.67%)

were from joint family.



Considering the monthly income of the family in the experimental group,
majority 19(63.33%) were earning between Rs.5001 — 8000 where as in the control

group, majority 10(63.33%) were earning Rs.8001 and above.

The occupation in the experimental group, majority of 15(50%) were employed
as well as unemployed whereas in the control group, majority 20(66.67%) were

unemployed.

Habitant in the experimental group, majority 21(70%) were from urban area and

in the control group, majority 15(50%) were from sub urban area.

The parity of women in the experimental group, majority of 27(90%) from primi
parity and in the control group majority of 20(66.67%) were primi para mothers. HB
level in the experimental group, majority 17(56.67%) had <10mg dl of HB and in the

control group majority 19(63.33%) had an HB level of 10 — 13 mg/dl.

Bad obstetrical history of women in the experimental group, majority of
27(90%) were primi para mothers so it is not applicable and in the control group,

majority 18(60%) were primi para mothers so it is not applicable.

Considering the labour progress of women in the experimental group, majority of
29(96.67%) had spontaneous labour progress with minimal aid and in the control group

majority 29(96.67%) had spontaneous labour progress with minimal aid.

Total duration of first stage of labour in the experimental group, majority of
20(66.67%) were <10 hours and in the control group majority of 20(66.67%) were

between 10-14 hours.Regarding the total duration of second stage of labour in the



experimental group, almost all 30(100%) were between 15-30 minutes and in the

control group almost all 30(100%) were between 15 — 30 minutes.

THE DISCUSSION IS BASED ON THE OBJECTIVES

The first objective was to assess the maternal outcome in experimental and
control group mothers.

In the experimental group,

Estimated blood loss during third stage of labour majority of 29(96.67%) were
<400ml , with respect to placental separation majority of 27(90%) were <10 min, and
delivery of placenta majority of 27(90%) were spontaneous, expulsion of placenta
majority of 30(100%) were complete, In estimated blood loss during fourth stage of

labour majority 30(100%) were between 200 — 300 ml.

In the control group,

In estimated blood loss during third stage of labour majority of 20(66.67%) were
between 401 — 501ml, In the placental separation majority of 22(73.33%) were
between 11 — 15 minutes, In delivery of placenta majority 19(63.33%) were
spontaneous, and expulsion of placenta majority of 30(100%) were complete,
estimated blood loss during fourth stage of labour majority of 30(100%) were between

301 — 400 ml.

Annemarie Colbin (2002) explained that putting the baby to the mother breast
soon after the birth is a most sensible and realistic way through breast crawl method to

initiate suckling which helps in contraction of uterus more strongly thereby it completes



the process of placenta separation from uterine wall and increase in by early separation
of placenta and its membrane.

The second objective was to assess the neonatal outcome in experimental and
control group newborns.

In the experimental group,

In the suckling pattern, majority 30(100%) were effectively sucking >5 minutes

In the cry pattern, majority of 30(100%) were not crying and takes feed without

disturb

Regarding newborn body temperature, majority of 26(96.67%) were between 95

— 86 degree Fahrenheit

In the bonding, majority of 23(76.67%) mothers exhibiting verbal

communication

Considering the activity of the neonate, majority 27(90%) had good flexion of

extension during feeding with suckling sound

In the control group,

With respect to sucking pattern majority 23(76.67%) sucks for 2 — 4 minutes.

Considering the cry pattern, majority 25(83.33%) were reluctant to food and

were crying.

Regarding newborn body temperature, majority 25(83.33%) were between 94 —

94.9 degree Fahrenheit.



In the bonding, majority of 18(60%) were not communicating verbally.

Considering the activity of the neonate, majority 25(83.33%) were weak and
were making less movements while feeding.
The third objective to determine the effectiveness of early suckling on maternal
and neonatal outcome between the experimental and control group

Maternal outcome

In the experimental group post test mean score was 12.77 with S.D 0.68 and in
the control group, the post test mean score was 9.83 with S.D 1.18. The calculated ‘t’
value of 11.825 was statistically highly significant at p<0.001. This shows there is a
significant difference between the post test level of maternal outcome between the
experimental and control group. There by the hypothesis “There is significant

difference in maternal and neonatal outcome with early suckling” is accepted

Neonatal outcome

The experimental group post test mean score was 12.50 with S.D 1.00 and in the
control group, the post test mean score was 8.87 with S.D 1.14. The calculated ‘t’ value
of 13.096 was statistically highly significant at p<0.001. This shows there is a
significant difference between the post test level of neonatal outcome between the
experimental and control group. There by the hypothesis “There is significant

difference in maternal and neonatal outcome with early suckling” is accepted



The fourth objective is to associate early suckling, maternal and neonatal
outcome on selected demographic variables

Association of estimated blood loss at third stage of labour with demographic
variables in the experimental group

None of the demographic variables had shown statistically significant association
with the blood loss during third stage of labour in the experimental group.

Association of placental separation with demographic variables in the
experimental group

The demographic variable total duration of second stage of labour had shown
statistically significant association with placental separation in the experimental group
at p<0.01 level and the other demographic variables had not shown statistically
significant association with placental separation in the experimental group.

Association of delivery of placenta with demographic variables in the
experimental group.

None of the demographic variables had shown statistically significant association
with the delivery of placenta in the experimental group.

Association of newborn body temperature with demographic variables in the
experimental group

The demographic variable labour progress had shown statistically significant
association with newborn body temperature in the experimental group at p<0.01 level
and the other demographic variables had not shown statistically significant association

with newborn body temperature in the experimental group.



Association of bonding with demographic variables in the experimental group.

Neonatal bonding is significant with haemoglobin level of the mother at**p<0.01

level.,

Association of activity with demographic variables in the experimental group.

The demographic variable labour progress had shown statistically high
significant association with newborn activity in the experimental group at p<0.001 level
and the other demographic variables had not shown statistically significant association

with newborn activity in the experimental group.



CHAPTER-VI
SUMMARY, FINDINGS AND RECOMMENDATION

SUMMARY OF THE STUDY

This chapter presents the summary implication and recommendation that would
create a evidence based approach to the midwives and envelope nurse lead midwifery
care. The study focused on effectiveness of early suckling on maternal and neonatal
outcome. The study was conducted in the labour room of DMM hospital, Sowkarpet,
Chennai. The Quasi experimental design was used for the study. The investigator
adopted a directional hypothesis which states that mothers who received early suckling

during labour will have significant difference in the maternal and neonatal outcome.

Related literatures enabled base for the study regarding early suckling and
maternal and neonatal outcome. The conceptual model Widenbach’s model of helping

art theory was applied

Pilot study was done to confirm the feasibility of the study. Following
prior permission from the hospital committee and verbal consent from the samples, data
was collected. Observation technique was used for data collection. Observation from
each mother was collected by the investigator, personally, by using a questionnaire
which had two sections comprising of demographic variable maternal and neonatal
outcome variables. The samples were identified by convenient sampling technique and a
post test was conducted during third stage of labour. Based on the objectives, the data

was analysed by descriptive and inferential statistics.



MAJOR FINDINGS

X/
°e

X/
°e

X/
°

X/
°

X/
°e

In the experimental group mothers majority of 22 (73.33% ) were between the
age group of 26 to 30 years, and majority of 29 (96.67%) were had spontaneous
Labour progress with minimal aid. Regarding second stage of Labour,
experimental and Control group mothers, all the 60 mothers (100%) were got the

duration of (15 to30) minutes.

In the experimental Group majority of 30 (100%) of the all the newborns were effectively
suckling without disturb. And majority of 27 (90%) of the newborns were maintaining
good flexion. Regarding body temperature in majority of 25 (86.67%) of the newborns

were maintaining 95° to 96°f

There is a significant difference between the post test level of maternal outcome
between the experimental and control group at p<0.001 level (t value =

11.825%%%)

There is a significant difference between the post test level of neonatal outcome
between the experimental and control group at p<0.001 level (t value =

13.096%*%)

Total duration of second stage of labour had shown statistically significant

association with placental separation at p<0.01 level

Labour progress had shown statistically significant association with newborn

body temperature in the experimental group at p<0.01 level



> Neonatal bonding is significant with hemoglobin level of the mother, at p<0.01

level

NURSING IMPLICATIONS

The nurse midwives can play an important role in initiation of early suckling,
Since this method is cost effective and highly possible resource this method must be
initiated by nurses to provide the mother and newborn with numerous benefits of the

nature.

NURSING EDUCATION

Though initiation of early suckling is in the theory it is not practiced, this is the
right time to include non-pharmacological techniques like early suckling in the nursing
curriculum which equip the nursing students with the necessary skills in teaching the

same to the other.

NURSING SERVICE

Midwives should take privilege to make the labour process as natural and
enhance early suckling and reduce unnecessary oxytocin usage. Early suckling during
labour performs to be one of the future midwife-led care models. This policy should be
inculcated among all the midwifery staff and students. In service education programme

should be conducted for the midwive on the various benefits of early suckling.

NURSING ADMINISTRATION
Nurse administrators should motivate the midwives to give importance to early

suckling to improve the maternal and neonatal well being. Early suckling is a simple



cost effective method to steer up the physical and emotional well being of the mother.
Nurse administrators should facilitates evidence based practice in relation with early

suckling.

NURSING RESEARCH

Initiation of early suckling is fast outweighing the concept of non-
pharmacological as well as simple method which can be effectively carried out by
midwives. As a nurse researcher we should take privilege to motivate the nurses in

initiating early suckling which yields numerous benefits to mother and newborn.

RECOMMENDATIONS

R

X Same study can be done including the effect of early suckling on milk secretion

during postnatal period.

o> Comparative study can be done between nipple stimulation technique and early
suckling.
o> This study can be done in any one particular independent variable in increasing

sample.
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