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With the increase in incidence of cesarcan
section, delayed ‘rooming-in’ of the neo-
nates and problems in breast feeding in the
first 24-48 hours have increased. The -
mother who has undergone a cesarcan sec-
tion has a relatively higher risk of lactation
failure due to the following reasons; (i)
post operative scdation, (i) intravenous
fluid therapy causing physical discomfort,
(7i1) exhaustion after the surgery, (iv) tradi-
tional belief that complete rest is esseniial
after an operation, and (v) delayed ‘room-
ing-in’ of child particularly if he suffers
from any discase like respiratory distress
syndrome(1).

This study was conducted to evaluate
the practices regarding breast fecding
amongst mothers who had undcrgone
cesarcan section. '

Material and Methods

The study was conducted on 60 con-
sccutive mothers who had a cesarcan sec-
tton from September, 1989 to February,
1990 at the All Indig Institute of Mcdical
Scicnces, New Dethi. All the mothers were
interviewed in the hospital on 5th day after
surgery. The aims of the study were briefed
and a pretested open ended questionnaire
was administered (o each mother by an
experienced dictician,
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Results

The mean age and parity of mothers
was 26.4 yr and 2.6, respectively and 50%
were primipara, 409 para 2 and 10% para
3. The per capita monthly income was be-
low Rs. 500 in 34, between Rs. 500-1000 in
14, and more than Rs. 1000 in 12. Twenty
three mothers were graduates, 8 post-
graduates and 17 had received schooling
till class 8th only. A majority (83%) of
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mothers were houscwives and 17% were
engaged in teaching or clerical work.

The majority (67%) belonged to urban
arcas. The cesarean section was donc as an
emergency procedure in 34, while in 26 it
was elective. Almost half (53%) of mothers
received spinal and the rest general anes-
thesia.

One half of the newborns had birth
weight between 2.5 and 3 kg, 27% between
3 to 3.5 kg, 8% more than 3.5 Ky and 15%
less than 2.5 kg. Fifty five neconates were
born at term.

Two-thirds of mothers mentioned
about physical discomfort in breast fecding
within the first 5 days after surgery. Major
difficulties reported were pain in stitches
(52%), difficulty, in sitting (44%) and pain
in lower abdomen (17%).

Forty cight of mothers fed colostrum,
while 12 discarded it. Five per cent re-
ported breast milk output to be sufficient
on the first, 30% on day 3, and 45% on day
4. However, 20% complaincd of insuffi-
cient breast milk even after the 4 days.
Fifty five per cent of mothers considered
comfortable sleep in the baby and 37%
rejecltion of breast as the criteria for
sufficicnt breast mitk. _

Six mothers were manually extracting
the milk and fceding the child; 38% of
mothers uscd tinned milk in addition to
breast milk during the first five days after
birth. Nearly, a third (29%) were advised
for use of tinned milk by hospital staff and
15% by relatives.

Hospital milk, ghutti and honcy was
rececived by babics as their first fecd by
93%, 4% and 3% of newborns, respee-
tively. Forty per cent of children were
breast fed within 4 h of birth, 339% within 4-
8 h, 119 within 9-12 h and 12% after 12 h.

Post-operative sedation and physical
-~ discomfort of mother were reported as the
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major reasons (83%) for delayed initiation
of breast feeding; other rcasons included
delayed ‘rooming-in’ of infant (23%) and
the impression that complete bed rest was
essential after the operation (13%). *»7#+

Discussion .~ .
) ) |

All the mothers were able to success-
fully breast feed their children by the 5th
day after cesarean section. Similar observa-
tions have been reported earlier(1). The
findings of present study strengthen the
concept that adequate support to mothers
is essential to minimise lactation failure in
post-operative period.

Nearly 40% mothers fed top milk in
addition to breast milk to the nconates.
Half of these mothers were advised by the
hospital staff to use tinned milk. This is due
to the impact of publicity campaigns bv the
companies producing commercial weaning
food, and lack of ‘in service’ continuing
education to the paramedical staff. Similar
findings have been reported by other work-
ers(2,3).

Physteal discomfort and drowsiness
were the major reasons for delayed initia-
tion of brcast feeding. To avoid dclay in
initiation of breast {ceding in mothers in
whom cesarcan section has been planncd,
counsclling during antenatal period has
been recommended(4).

Nearly two thirds (65%) of mothers
complaincd of insufficient breast milk
secrction until 4th day alter dclivery. All
mothers especially primiparas should be
made aware of the advantages of breast
fccding, the need to avoid top {ecds, appro-
priate techniques in breast feeding, efc.

The findings of present study revealed
that there is a need of in-service continuing
education of paramedical staff about pos-
sible factors which may delay nitiation of
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breast feeding amongst post cesarcan sec-
tion mothers and possibly prevent success-
ful establishment of breast feeding.
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Dict of Indian infants and children con-
sists primarily of cereals and provides very
. little vitamin D. Therefore, we in India rely
heavily on sunshine as natural source of
vitamin D. A study designed to determine
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vitamin D requirements of Indian children
has shown that under the existing dictary
and cnvironmental conditions supplemen-
tation of 200 IU of vitamin D promotes
maximum calcium absorption(1). A level
of 200 IU of vitamin D was thereflore, sug-
gested by the Indian Council of Medical
Research (ICMR) as dietary allowances
for Indian children(2). However, levels less
than this could also prove adequate.
Vitamf D deficiency is known to cause-
rickets and retarded skeletal growth in chil-
dren(3). It is therefore, reasonable to
assume that the amount of vitamin D
consumed by the children, who are free

- from rickets clinically and had adequate

growth, will be the requirements of vitamin
D of these children.

On the basis of this surmise, an atiempt
has been made in this study to find out the
vitamin D requirements of children in
Haryana where sunshine is available
throughout the year.

Material and Methods

The present study was conducted in the
Intcgrated Child Development Services
(ICDS) covered arca of the slums of
Rohtak town during the period*from Sep---
tember, 1987 to April, 1988. Three colonics
were selected by simple random sampling.
A “Hindu” infants and children in the age
group of 6 months to <5 years available in
the ‘Anganwadis’ of these selected colonics
were weighed on a banging beam balance
to the nearcst of 50 grams. Children having
80% of the reference weight for age
(50th percentile of Harvard standard)
were sorted out. All these children were
examined clinically to rule out ricks.

These children were divided in three
age groups, i.e., 6 months to <1 year, 1
year to <3 years, and 3 years to <5 years.



