Available online at www.ijmrhs.com

. International Journal of Medical Research &
ISSN No: 2319-5886 Health Sciences, 2016, 5, 9:61-66

Effects of Exclusive Breastfeeding Consultation foMothers on Continuation
of Breastfeeding and Weight-gaining of Late Preterminfants Hospitalized in
Fatemieh Hospital in Hamadan, 2016

Seyedeh Zahra Masount; Arash Khalili >, Arezoo shayari, Ghodratollah Roshanaet
and Sheler Ahmadr?

!Assistant Professor, Mother and Child Care Rese&rehter, Hamadan University of Medical Sciences,
Hamadan, Iran
2Department of Nursing, School of pediatric, Hamadtariversity of Medical Sciences, Hamadan, Iran
*Department of Midwifery, School of Nursing and Miewy, Hamadan University of Medical Sciences,
Hamadan, Iran
*Associater professor, Modeling of Noncommunicalite&ses Research Center, Department of
Biostatistics, School of Public Health, Hamadan¥énsity of Medical Sciences, Hamadan, Iran
®MSc in counseling in Midwifery, Midwifery Departmedamadan University of Medical Sciences,
Hamadan, Iran

ABSTRACT

Weight-gaining refers to providing sufficient catgrliquids, and nutrients and appropriate growtir the newborn
baby, so training the appropriate feeding methoagproves weight-gaining. The present research isediro
investigate the effects of counseling the motharaeight-gaining of the preterm infants hospitalize Fatemieh
Hospital in Hamadan. The randomized clinical triade 124 individuals from among the mothers withtgnma
babies hospitalized in Fatemieh Hospital in Hamadasre investigated and the samples were randomly
categorized in two control and experimental groupsresearcher-made checklist was used for examittieg
breastfeeding performance and five sessions ofsiesading consultation were held for the intervemtgroup. In
order to examine the babies’ weight-gaining, a bamjghting scale of co12000 model, made in Irans waed.
Finally, the information and the significance levek0/05 were analyzed using the Software SPSS oregd.
Comparison of the preterm babies’ weight-gainingciontrol and experimental groups showed no sigaific
difference before intervention (P=0/86), but thiaetence was significant during the first to fdurnonth of follow-
up(P<0/001). so that the average weight of thegara babies in both control and experimental groirpall four
months of follow-up had increased compared to tlkeeiod before the intervention. Findings showed that
consultation improves the continuation of exclugiveastfeeding, increases the number of breastfigesissions,
reduces the use of liquids and dry milk insteathrefistfeeding for the preterm babies, and incredsesbabies’
weight-gaining.
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INTRODUCTION

Babies born at 34 to 36weeks after the last menstruation of the mothercatled late preterm babies [1]. The late
7

preterm babies comprise 20 to 25% of the ICU reasiomn cases [2,3]. The late preterm babies aréshtof
developing medical complications seven times mbaa the terms babies [4]. furthermore, the latéepne babies,
due to lack of general growth and physiological iaunity[5,6], are at higher risk of morbidity tosgiases such as
jaundice, hypoglycemia, respiratory distress, anttitional problems compared to the term babie]y-tarting
and continuing breastfeeding in late preterm bakdesonsiderably less than that in term babies[Nijtrition
inefficiency in these babies is more prevalent ttienterm babies due to cardiorespiratory instigbifiremature
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fatigue during feeding, over excitability, longdeeping duration, and dysphagia, thus they areigiten risk of
weight loss and developmental (growth) disordettheir early babyhood [12]. This mode puts infaars at higher
risk for growth failure and weight loss in earlyancy[13,14].

The WHO defines exclusive breastfeeding as: “fegdire baby with mother’s milk without using watkrods, and
dry milk up to six months after birth, except usi@fRS, vitamins, minerals, and medicines in casaegkssity”
[15]. Perfect diet can lonely meet, up to six maentdll of the baby’s developmental and evolvingdsedurther it
can met al of the evolving and developmental requirementghef first year of life. Mortality, childhood and
adulthood obesity, diarrhea, asthma, eczema, midlonf and cancers are much less prevalent indbiesh babies
than in others [16].Most important reasons forgaéien of exclusive breastfeeding in previous ssidinadequate
parental education, lack of support from the comityufiamily and culture of continued exclusive lstaeding,
medical neglect and mother's perception of insidffit milk, have been reported[17-20].

Counseling the relationship between the counseidr atending that counselor with advice and engmmrent,
help clients in solving their problems[21].counsglithe mothers can increase continuation of thduskxe
breastfeeding in late preterm babies and improeentlother's breastfeeding performance and, conséguéme
babies weight-gaining [22,23]. A study conductedsrdazadet al showed that breastfeeding training and follow-
up one month after the birth in preterm babies lmmd to 402.16g of weight increase in the babieghef
experimental group compared to the control groufj.[Also, a study performed by Thakur his colleagygbowed
that, by training exclusive breastfeeding for onenth, we can increase the average weight of theraxpntal
group babies about 196g more than that of the abgtoup[25]. On this basis, the present reseaschirned to
investigate the effects of counseling mothers oigtegaining of the late preterm babies hospitaire Fatemieh
Hospital in Hamadan.
MATERIALS AND METHODS

The present research is of randomized clinical tyige with control group, and sampling was perfedrin the
Infants Unit of Fatemieh Hospital in Hamadan. Taeearch population included literate and non-addiaiothers
with unifetal pregnancy and without any base disdzeckground, gestational diabetes, and pre-eclamg® had
delivery after 34-17 weeks of pregnancy and thabieés had no perinatal abnormalities. Lack of tengdoward
cooperation, lack of continuous presence in thénitrg sessions, unavailability at the time of filli the
guestionnaire, and inability to breastfeed as diagd by the physician were factors based on wiiehmothers
were excluded from the study. Besides, the babm® wxcluded from the study based on factors sadhasging
metabolic diseases, acute respiratory distresycoosial infections (hospital-acquired infectionsgeding NPO,
and death due to any reason. In a study by Arzgaal,(1387) the amount of breastfeeding in experinidiatse)
and control (witness) groups was 60 and 4Q%), respectively:

(2, _uy/B(1-F)+Z,_p,[B,(1-F,)+F;(1-F;) )* +
1= Tz . . ‘ r) — pl p2
(Py— Py " 2

, a=0/05:=0/2

and the number of required samples, with 10-peregolusion, was calculated as 62 individuals. Qs Basis, in

the present research, we categorized the samplg2 imslividuals in the experimental group and 6@iduals in

the control group using the permutated blocks mktHo order to gather information, we used the racth

breastfeeding performance counseling and observatiecklist. This checklist included 17 yes-no giees about
signs of right conditions of baby feeding (incluglikeeping baby's body in a close contact with mgthesiting

baby's head and body in one direction, opennesheofnfant’s mouth, having most of the areola ie thfant's

mouth, slow and deep sucking, round and bulgingks@f the infant during feeding, lack of pain fbe mother
while breastfeeding, holding the breast by the mioth the form of C, etc.) which was completed hg tesearcher.
Each positive response received a score of 1, acld megative response received zero; thus, scanged between
0 and 17. The checklist was completed by the rebeaiin-person for mothers in experimental and robmgroups

once before intervention and then in each monttilpd-up until 4 months after birth.

The Chronbach Alpha related to the first 20 quesiires which were filled by the participants waed to
determine the reliability of the checklist, and nthigs value was calculate@=0/92) and confirmed. Of course,
reliability of this checklist has been previousisassed by ShahnaaiQ/78)(27). But reliability and validity of this
checklist was assessed again in this study. Validitthe checklist was determined using the contexidity
method, and reliability of the questionnaire wated®ined using the Chronbach Alpha on 20 individuab that
the values were the same=0/92).

62



Sheler Ahmadiet al Int J Med Res Health Sci. 2016, 5(9):61-66

Initially, babies with 34 to 38 weeks of gestation, minimum coverage after weightiith standard scale, and the
7

required qualification criteria (measures) we indd in the study. Comparison of the babies’ weggiting was
done using baby weight scate12000 model; further, in order to weight the babies,l@m-made Baby Weight
Scale supplied by Rahbanan-e-Sazandegi CompanyARA&s used [28]. The capacity of this scale isaf6kg,
and it is highly accurate (xgr 100- 10). All mea=ments were done before and after the interventiinone scale
and by the researcher. The participating motherse wastified and convinced about confidentiality tife
information. Then, the demographic questionnairé #re breastfeeding performance observation chstckiere
filled once before intervention and then monthlytagour months after birth under the researcheuiservision in
the hospital.

For mothers in the experimental groups, five 30uténsessions of breastfeeding consultation werd taily,
during their hospitalization in the hospital, asedt individual and face to face counseling, theécally an
practically (using maquette, pamphlet, and incentiasckage) based on the consultation steps ondugtiee health
services(GATHER) [29] including respectful behawdth mothers, questions on their needs, counsglingyiding
decision-making assistances, ensuring their legrtiirough asking them some questions, and plarfoinfpllow-
up, and also based on the daily objectives taldasltation was done on the following subjects:whag of correct
breastfeeding, learning the advantages of exclusieastfeeding, features of the preterm babiesntimber and
duration of the breastfeeding sessions, the waasing the mother’s milk for employed mothers, ble reasons
of breast refusal by the babies (breastfeedingedtrieffects of breastfeeding on the health of miotnd baby,
breastfeeding continuation or cutoff during mortjidif mother or baby, and mother’s nutrition durbrgastfeeding
period. For discharged preterm babies, the remgicmnsultation sessions were held in coordinatigth the
parents and in predetermined sessions in the labspiterwards, the experimental group was askedpply the
learned principles at home. At the beginning ofhe&raining session, the mothers were asked to egpiiee
instructions of the previous session based on #ily dbjectives table and perform the skills in g@ece of the
researcher in order to resolve and remove any rentpiambiguity. This approach led to more repsititand
rehearsal and resulted in reliability of the newntabty (supposition) about the presented issubs. dontrol group
received only the common and ordinary instructifrosn the Infants Unit personnel after delivery. Aomth later,
the initial questionnaire was filled again by baftoups, and the babies were weighted. The incemaekage
(including the book of preterm baby’s nutrition a@® training) and the educational pamphlet was mitce the
experimental group in the last session and to ¢imtral group at the end of follow-up due to regagdthe ethical
principles. Sampling was performed in 8 months fedlnan 2016 to the end of Khordad 1394.

Finally, the obtained information was analyzed gsSoftware SPSS Version-21 and through testingiédseriptive
statistics, including diagrams, tables, and nuna¢iitdices, and inferential statistics, includingj-gquared, Mann-
Whitney, independent-t, and paired-t statisticaltse in both experimental and control groups at dghesn

significance level P<0/05 before and after therirgation.

RESULTS

Average age of the mothers in the experimentalcamirol groups was 27.13+0.527 and 27.19+0.59¢ews/ely.
Among the mother 115(92/7%) were housewives. Imsepf monthly income, 102(82/3%) had less than one
million Tomans of income per month. In terms of eation level, 63(50/8%) were of elementary andquitiigh
school level. 48 mothers of the experimental grétif41%) and 47 mothers of the control group (7%8®ad
previous delivery experience. In both groups, K%) individuals had preterm baby delivery expereendmong
these mothers, 95 mentioned their breastfeedingresqpres(76/61%), 87(70/16%) of whom had experiesfce
exclusive breastfeeding their previous baby. 86ds469/4%) had been born after 33 to 35 weeks statjen and
38 babhies(30/6%) after 35 to 37 weeks. Both groupee demographically homogeneous and had no signifi
statistical difference. Analysis of repeated measswnt variance showed that the average of five unea®nts
weight infants was different in two groups (P<0/F6422/84). Comparison of the measurements by inuhgd-t
test between the two groups had no significanediffice before consultation (P=0/86), but this chifiee became
significant after the consultation(P<0/001). Thegheist average of the babies’ weights four monttes &fie follow-
up was (5694/8+779/434q) in the control group ahitbQ/17+859/118¢g) in the experimental group. Os tasis,
the difference of the babies’ weight-gaining betweke experimental and control groups four montier éhe
follow-up was (934/63+-79/6844g). This differencenche due to the higher number of diarrhea morbiditg
readmission in the hospital among the babies ottimrol group. On the whole, the results showediticrease of
the babies’ weight in both control and experimegtalups during four months of follow-up, but thiciease of the
weight of the babies in the experimental groups wase than that in the control group. Further, dase the
results obtained from the paired t-test in the @drgroup, there was no significant difference ledw before and
one month after consultation, before and two moafter consultation, before and three months afdeisultation,
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and before and four months after consultation; hanen the experimental group, these values shasigrtificant
difference in all four months of follow-up (P<0/0Q@Tablel).

Table-1: comparison of preterm babies’ weight-gainig average in control and experimental groups durig follow-up periods

The results of independent t-test
Vari Before After 1 After 2 After 3 After 4 Before and 1| Before and 2| Before and 3| Before and 4
ariable group M month month month month
(SD M(SD) M(SD) M(SD) M(SD) month after month after month after month after
consultation | consultation | consultation | consultation
Training (439/217) | (588/54) (642/68) | (678/78) | (779/43) P<0/001 P<0/001 P<0/001 P<0/001
Weights of 2621/1 2818/62 3844/83 4743/1 5694/8 T=-15/1 t=-32/44 t=-44/3 t=-46/16
Infants(g) control | (453/96) | (607/175) [ (684/244) | (749/6) | (859/11) P=0/08 p=0/21 p=0/63 p=0/34
2126/29 2422/58 3296/45 | 4145/08 | 4760/17 T=-0/29 t=-1/4 t=-0/7 t=-0/9
Statistical test
results between
experimental p=0/86 P<0/001 P<0/001 | P<0/001 | P<0/001
and control t=-0/17 t=3/62 t=4/5 t=4/55 t=16/6
groups (test
statistic)

Results of the counseling checklist and breastfepdibservation showed that mean changes of bredsife
performance were not the same in experimental amir@l groups during the five-stage measurement(®340

F=19/058). Additionally, breastfeeding was not #figantly different between mothers of experimergatl control
groups before the intervention (P=0/07); but thiéedénce observed in first, second, third, and ttodollow-up

months was significant (P<0/001). Mean score oastfeeding performance in mothers of the experiaiegrbup
increased in all four follow-up months comparedhwitean score before intervention, while this megneased in
mothers of the control group in the first month datreased in the second, third, and fourth ma(ithkle2).

Table2: Comparing Mean Breastfeeding PerformancesiiExperimental and Control Groups

After 1 After 2 After 3 After 4 The results of independent t-test
) month month month month Before and 1 | Before and 2 | Before and 3 | Before and 4
Variable group Before M(SD) M(SD) M(SD) M(SD) month after month after month after month after
consultation consultation consultation consultation
L 1/86 + 2/21 + 1/88 + P<0/001 P<0/001 P<0/001 P<0/001
Breastfeeding | "2"9 | 561 | 7552 giol | B/70%1/93 | 8622108 1549 t=-19/77 t=-19/55 t=-21
Performances 1/84 + 1/96 + 1/84 + P=0/06 P=0/94 P=0/08 P=0/06
control | "5 5/90 sigq | 6/38+2/30 | 614011841 509 t=-1/70 t=-3/73 t=-4/09
IT]Z‘; ’gf]‘é'; totf 27%07 P<0/001 | P<0/001 | P<0/001 | P<0/001
P . t=4/22 | t=6/33 | t=5/75 t=6/01
test t=
DISCUSSION

Comparing the average monthly weight-gaining oftihbies during four months after birth in the expental and
control groups showed difference.

In this regard, Ghlolamitabar Tabat al [30] showed that breastfeeding training duringtgon for mothers who
are exposed to the risk of preterm delivery canrawe the developmental (growth) indices of the gt babies
including weight, height, and head circumferencthinfirst four months of life. In this study, bsti@eding training
during gestation period could result in the incesakthe experimental group’s babies (433+230gh witth weight

of more than 2500g in four months of follow-up cargd to the control group’s babies with the samid lveight.
This difference of weight-gaining in the presenidst has been (948/66+64/99) in the fourth monttheffollow-up.
The value of this difference of weight-gaining b&tbabies between the two groups in the presedy ssumore
than what has been obtained in the study condimtéichbariet al, which can be due to the difference between the
number of samples (44 samples in the study condumté abarieet al and 124 samples in the present study) and the
difference between the average birth weight oftthleies in these two studies. (Disagreement angpulisgal of the
results of Tabaret al>2500g by the results of the present study>20@@g) be due to the higher number of the
samples and, consequently, lower samples errteiptesent research.

Further, the study conducted by Mardazsddhl [24] showed that breastfeeding training and feHlap after one
month in preterm babies can result in more inci@@#16+58/19g) of weight in the babies of the ekpental
group compared to the babies of the control gr@yration of follow-up in this study has been onklyeomonth
while in our study after one month of follow-upethifference was observed in weight-gaining 41032¢0 The
value of the difference in the babies’ weight-gagnbetween the two groups in the present reseanctoie han that
in Mardazadet al, which can be due to the difference of the bivight of the babies of the experimental and
control groups between these two studies. Howerethe whole, there is agreement and consistertee=bgr the
two studies.
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A study performed by his Thakur& colleagues [2Bpwed that, by training the exclusive breastfeedimg can
increase the average weight of the babies of tperé@rental group, after one month, by (196+74g), afr two
months, by (312+121g) more than the control grdumust be noted that in this study, the follow-igs been
performed only for two months. However, in the presstudy, this value was (562/43+26/779) after tmanths of
follow-up. The value of difference between the leabiveight-gaining in the experimental and congn@ups in the
present study is more than the value obtained &akiih which can be due to the higher number ofsdraples in
that study compared to the present study (184 smwarsus 124 samples), the difference of the bietight of the
babies of both groups between the two studiestlandifference between the under-study populatiomvd studies
because that study has been conducted in Bangladesh

Breastfeeding counseling included support and \ierel interventions for improving breastfeedinguts such as
helping with breastfeeding problems. The main footibreastfeeding counseling was on encouragenceists

management, and breastfeeding problems, and tgaimés a secondary goal [31]. Gioessal [32] showed that
breastfeeding counseling through support of mothgréelephone or in-person can increase the coemice of
exclusive breastfeeding in the first six monthdioth, while Sikorsky [33] showed that only in-penscounseling
can increase the continuance of exclusive breatfgeof the infant by mothers, and telephone colimgés not

effective. In the present study, by providing calimg sessions for mothers, we improved the coatice of
exclusive breastfeeding and breastfeeding perfocmari mothers in the experimental group compareth tie

control group.

CONCLUSION

Findings of the present research show that countg@iiproves the continuation of the exclusive hifeasling, so

that this continuation increases the number ofieesof breastfeeding the preterm babies in a dadyces the use
of liquids, and reduces the use of dry milk anddfoother than mother’'s milk for feeding the pretdrabies in the

experimental group, compared to the control granphe first four months after birth. Further, ihproves the

mothers’ breastfeeding performance, reduces thescasb breastfeeding cutoff in preterm babies, iases the
weight in preterm babies, and resolves a largeqfdhte problems in preterm babies.
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