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Abstract

Background: Success of maternal breastfeeding could be achieved by maternal satisfaction and duration
of breast feeding. Our present study measures the level of maternal satisfaction with breast feeding at
the end of the puerperium.

Methods: This is a prospective cross-sectional study that was conducted among 385 postpartum women
delivered in SRM Medical college Hospital and Research centre , who met the inclusion criteria from
February 2022 to November 2022. After obtaining informed consent, data was collected regarding the
sociodemographic characteristics, the woman’s health, last pregnancy, labor and puerperium. After six
weeks postpartum, mothers were called upon and asked about their level of satisfaction with breast
feeding in the six weeks postpartum period using the Maternal Breastfeeding Evaluation Scale
(MBFES) that has been validated for use in south Indian population. The level of maternal satisfaction
with breast feeding was categorized using the cutoff point obtained with MBFES. Based on the values,
they were categorized into highly satisfied, satisfied and with average satisfaction.

Results: High levels of satisfaction was observed among 222 participants (57.7%), 96 participants
(24.9%) were satisfied and remaining 67(17.4%) had average level of satisfaction with breast feeding.
Also, the clinical findings showcased that among the sample population who exhibited average & low
level of satisfaction were due to factors like parity (p- 0.001), mode of delivery (p- 0.000), low milk
supply( p- 0.015), pain while breast feeding( p- 0.021), nipple anatomy problems( p- 0.000), difficulty
latching on ( p- 0.008), milk oversupply(p- 0.023) and use of formula feeds(p- 0.005).
Conclusion:From the present study, it could be identified that there are certain key factors that are
directly in association with maternal satisfaction during the puerperium time. We believe that working
to increase maternal breastfeeding satisfaction should be a part of breast feeding promotion strategies.
Efforts in this direction should be initiated during the pre natal care, with special attention to the factors
associated with low level of satisfaction with breast feeding.
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knowledge concerning with benefits from
l. INTRODUCTION breastfeeding for both maternal & children’s

Despite  the . healthcare community hffls health & wellbeing?, however the incidence &
undergone rapid development in its scientific the actual prevalence rates regarding
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breastfeeding is substantially low in several parts
of the globe. A recent WHO report showed that
the prevalence of early initiation of breastfeeding
is less than 50% globally, exclusive breast
feeding in the puerperium period and above (0-
5 months) was found to be less than 40% in
almost 127 low & mid-income nations & also in
37 high-income nations. Breast feeding for more
than 12 months was quite uncommon among
developed nations®.

Currently, it has become a major topic of interest
as numerous efforts are taken towards improving
such situation, that are essential for the success
of breastfeeding namely- socioeconomical,
political, cultural & even individual factors.
The positive impact on mothers’ health as well
as newborn’s development has long been
forgotten. In general, breastfeeding facilitates
towards improving the parenting nature and
behaviour of mothers, & also improves
attachment to their baby as well*.

Mothers' willingness to breastfeed is also a
critical element in breastfeeding?®. Studies
indicate that pregnant women are generally
willing to breastfeed due to maternal-fetal
attachment*, though the relationship between
maternal-fetal attachment and the willingness to
breastfeed beyond the 12-month mark has not
been reported.

Our study aimed at analyzing maternal
attachment at puerperium and the characteristics
of breastfeeding behaviours that affected
satisfaction.

Il. AIM AND OBJECTIVES OF THE
STUDY

e To measure the level of  maternal
satisfaction with breastfeeding at the end
of puerperium and associated factors

I1I.MATERIALS AND METHODS

Study design: Cross sectional study

1. Study duration: March 2022- November
2022

2. Study setting: Postpartum woman 24 hrs
after delivery in the department of
Obstetrics and  Gynecology, SRM
Medical college Hospital and Research
Centre, Kattankulathur.

3. Sample size : Initially a pilot study was
conducted to calculate the sample size
with a group of 30 women

4. N = 272 ( p) (q)/ e?= (1.96)%(0.5) (0.7)/
(0.05)2 =385

Where Z2 = 1.96 or 95% confidence interval

p = prevalence 50%, g= 1-p
e= margin of error (5%)

IV. INCLUSION CRITERIA

e 24h post-delivery, women who were
rooming in with their newborn and started
their breast feed.

e Singleton pregnancy

e Term baby

e Patients willing to participate in the study.

V. EXCLUSION CRITERIA

e Preterm delivery
e Babies who face problems that interfere
the breast feeding such as orofacial
malformations
¢ Conditions which require the separation of
mother -child in cases active TB
e Mother with Psychiatric disorders
e Patients not willing to participate in the
study
Informed consent was obtained from all the
patients who were satisfying the inclusion
criteria and were enrolled for the study. Data was
collected and analyzed for sociodemographic
characteristics, the woman’s health, last
pregnancy, labor and peripartum, as well as
some aspects of the first 6 weeks of life of the
newborn. Maternal satisfaction with
breastfeeding is measured using the Maternal
Breastfeeding Evaluation Scale (MBFES). After
six weeks postpatum, mothers were called upon
and asked about their level of satisfaction with
breast feeding in the six weeks postpartum
period using a questionnaire in person. In the
first stage of the analysis, the following variables
were selected as possible explanatory variables
of the outcome, namely:
e Maternal characteristics
Family characteristics
Pregnancy characteristics
Prenatal care characteristics
Labor and peripartum characteristics
Characteristics of the first 6 weeks
postpartum
The level of maternal satisfaction was analysed
using the MBFES! which contains 30
guestions, each question evaluated by 5 point
likert scale and the total point will be 150 and
will be validated.
The level of maternal satisfaction with breast
feeding was categorized using a cutoff point the
median score obtained with MBFES. Value
more than the median score was considered as
higher satisfaction and value less than the
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median score was considered as lower maternal
satisfaction.

Statistical analysis: The Data collected were
analyzed using appropriate statistical tests using
the SPSS statistical software. The association

VI. RESULTS

The total participants in the study were 385, in
the age between 18- 39years. with a mean age of
26.82+4.268.

Table 1.Descriptive statistics presenting the
mean maternal age group

Descriptive Statistics

Std.

N | Minimum |Maximum| Mean ..
Deviation

Age| 385 18 39 26.82 4.268

From the above table, respondents age begins
from 18 years upto 39 years. The mean and
standard deviation for age is 26.82+4.268.

between the different variables assessed and the
outcome will be estimated using the Prevalence
ratio (PR) and 95% confidence intervals
(95%CI). Statistical significance was set at
p<0.05.

Majority of the participants 176 (45.7%) ) were
from the middle class.

Pregnancy Characteristics

Our study revealed that 183(47.5%) of the study
population were primiparous, 176(45.7%) were
in second parity and 26(6.8%) were in third
parity. 374(97.1%) had spontaneous conception.
None of the respondents were having any habits
like smoking and drinking whereas, most of the
respondents 342(88.8%) did not have any risk
factor in their pregnancy period such as
Hypertensive  disorders  of  pregnancy,
Gestational diabetes mellitus, Fetal Growth
Restriction, etc.

Maternal breast feeding evaluation scale

Frequency | Percent| Valid Percent | Cumulative Percent
Very Satisfied (125-150) 222 57.7 |57.7 57.7
Valid Satisfied (110-125) 96 24.9 24.9 100.0
Average (90-110) 67 17.4 17.4 75.1
Total 385 100.0 |100.0

Maternal breast feeding evaluation scale was
analyzed and results showed 222(57.7%) were
very satisfied, 96(24.9%) were satisfied and

remaining 67(17.4%) were found to have
average level of satisfaction in breast feeding.

Chi-Square- Demographic profile with Maternal breast feeding evaluation scale

Pregnancy characteristics with Maternal breast feeding evaluation scale
Frequency Maternal breast feeding
percent :
(n) evaluation scale
Total | 2 p value
Vvery Average | Satisfied
Satisfied g
15-20 5 8 12 25
21-25 30 38 58 126
Age 26-30 27 38 99 164 |20.492 |0.237
31-35 5 10 37 52
Total 385 100 67 96 222 385
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Lower | 119 309 |19 31 69 119
class

Socioecon gf;gg'e 176 457 |32 42 102 176

omic level 0384 |0.984
Upper
middle | 90 234 |16 23 51 90
class

Total 385 100 67 96 222 385

The above table shows that for Age and
Socioeconomic level the significant value is
Greater than 0.05 at 95% confidence interval, it

shows th

ere

is no significant relationship

between Maternal breast feeding satisfaction
with age and Socioeconomic level.

Chi-Square- Pregnancy characteristics with Maternal breast feeding evaluation scale

Pregnancy characteristics with Maternal breast feeding evaluation scale
Frequency | Percent | Maternal breast feeding
(n) (%) evaluation scale
— Total | ¥? p value
Very Average Satisfi
Satisfied % led
First 183 475 33 97 53 |183
parity
| Second 474 457 33 100 43 |176
Parity | parity 10.053 | 0.001*
Third =) g 6.8 1 25 0 |26
parity
Total 385 100 222 67 96 385
gfj’:”m”e 374 97.1 | 214 65 95 |374
Concep
tion ;I'reatmen 11 29 8 5 1 11 1590 |0.452
Total 385 100 222 67 96 385

* There is significant relationship between
Maternal breast feeding with Parity( p
value- 0.001) . As parity increases , the

maternal satisfaction with breast feeding
also increases.

Labour and birth characteristics with Maternal breast feeding evaluation scale

Labour and birth characteristics with Maternal breast feeding evaluation scale
Frequency | Percent| Maternal breast feeding
(n) (%) evaluation scale
v Total | » p value
ery .
Satisfied Average | Satisfied
Vaginal | 102 26.5 67 0 35 102
Mode of | Cesarean| , g, 735 155 67 61 283 |30.593 | 0.000*
delivery | section
Total 385 100 222 67 96 385
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Baby | No 2 0.5 0 1 1 2
put to
breast | Yes 383 99.5 222 66 95 383 12893 |0.235
within
1hr Total | 385 100 |222 67 26 385
Bf No 3 0.8 2 1 0 3
support
while | Yes 382 99.2 |220 66 26 382 |1 ,97 | o530
irgom'”g Total | 385 100 | 222 67 96 385
No 342 88.8 |195 60 87 342
'f:efé:“'a Yes 43 112 |27 7 9 43 | 567 |0.753
Total | 385 100 |222 67 26 385
No 366 95.1 |210 63 93 366
Nipple
chiold L YES 19 4.9 12 4 3 19 |.928 |0.629
Total | 385 100 |222 67 96 385
intended| <12M |2 0.5 0 1 1 2
bf >12M | 383 995 |222 66 95 383 [2.893 |0.235
duration | +o¢0; | 385 100 |222 67 96 385

Labour and birth characteristics were analyzed
and found that, 283(73.5%) of the respondents
had Cesarean section and only 102(26.5%) had
delivered vaginally. All the respondents had got
the support in delivery room for breast feeding.
Almost all the babies were put to breast within 1

hour and were not given formula feeds or nipple
shield.

There is significant relationship between
maternal breast feeding with mode of delivery (
p value- 0.000) . Patients with normal vaginal
delivery had higher satisfaction levels

First 6 weeks characteristics with Maternal breast feeding evaluation scale

First 6 weeks characteristics with Maternal breast feeding evaluation scale
;requenc Percent | Maternal breast feeding
(%) evaluation scale
(n) Total | %2 p value
Very -
Satisfied Average | Satisfied
o _ No |50 13 30 7 13 50
Living with g0 ™335 87 192 60 83 335 |.463 [0.793
partner
Total | 385 100 222 67 96 385
No |340 88.3 201 62 77 340
Low milk Yes |45 11.7 21 5 19 45 8.334 | 0.015*
Total | 385 100 222 67 96 385
Pain while |No 339 88.1 200 62 77 339
breastfeedin | Yes |46 11.9 22 5 19 46 7.772 | 0.021*
9 Total | 385 100 222 67 96 385
i No |328 85.2 49 206 73 351
Nipple 24.264 0.000*
crack/nipple | Yes |57 14.8 18 16 23 34
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anatomy
problems Total | 385 100 67 222 96 385
o No 367 95.3 215 66 86 367
Difficult 150" 1g 47 7 1 10 18 |9.777 | 0.008*
latching on
Total | 385 100 222 67 96 385
No 357 92.7 210 64 83 357
Oversupply | Yes |28 7.3 12 3 13 28 7.518 | 0.023*
Total | 385 100 222 67 96 385
Use of No 343 89.1 203 63 77 343
formula Yes |42 10.9 19 4 19 42 10.737| 0.005*
feeds Total | 385 100 222 67 96 385

Breast feeding satisfaction with first 6 weeks
characteristics were analyzed and found that
80% of the study population were living with
their partners, 340(88.3%) patients had high milk
supply. 339 (88.1%) were not having any pain
while breast feeding, 351 (91.2%) were not
having nipple crack/nipple anatomy problems,
367 (95.3%) were not facing any difficulties in
latching, 357(92.7%) were not having any
oversupply problems, 343(89.1%) were not
using any formula feeds for their newborn.
There is significant relationship between
Maternal breast feeding satisfaction and Low
milk supply (p= 0.015), pain while breastfeeding
(p=0.021), difficult latching on(p= 0.008),
oversupply (p=0.023), use of formula feeds(p=
0.005) and nipple crack/nipple anatomy
problems (p=0.000)

VII. DISCUSSION

Our study showed higher level of satisfaction
with breast feeding in the first 6 weeks
postpartum with mean score of 130 and
maximum score of 144 which is which is more
or less similar to a Brazilian study that showed
the median MBFES score obtained (124 points)
was close to the maximum score (145 points).*2

Juliana et al had shown MBFES scores that
ranged from 63- 145, with a median of 124,
Hence, we can conclude that, overall, the levels
of maternal satisfaction with breastfeeding were
higher in our sample when compared to the other
studies.

Andrea et al study showed their mean maternal
age was 29+6.6years while in our study the mean
maternal age was 26.82 years?.

Jenny et al showed that higher maternal age was
positively associated with higher breast feeding

satisfaction, while our study did not reveal the
same®®.

Juliana et al showed no significance with breast
feeding satisfaction and Parity’®. Nicole et al
showed that multiparous women had higher
breastfeeding intended duration and less
breastfeeding problems®. Our study revealed
that multiparous women had higher level of
satisfaction than primi parous women.

Andrea et all showed that higher levels of
maternal satisfaction with breastfeeding in the
first month postpartum was high in mothers
living with their partners2. While in our study
there is no significant relationship between the 2
factors. Juliana et al showed that women living
with their partners had higher satisfaction level
though not satistically significant?°,

Shiue shan et al revealed that women who
undergo ART exclusively breastfeed for a
shorter duration compared to fertile women*,
while in our study there was no significant
relation between the two factors.

Our study revealed that patient’s who had
vaginal delivery had higher levels of satisfaction
similar to Juliana et al'® study.

Andrea et al revealed no significant relation
between breastfeeding satisfaction and factors
like baby put to breast within one hour of life,
breastfeeding support in delivery room, while
our study also revealed the same?!2.

Cooke et al., using MBFES in Australia, also
observed that perceived low milk supply in the
6 weeks reduced satisfaction levels
significantly®. Our study showed that mother
who had low milk supply had lower satisfaction
levels. Andrea et al*? has also shown the same
results.
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Labarére et al. study, found that facing any
breastfeeding difficulty after discharge was
associated with lower levels of satisfaction®. Our
study also showed similar results.

Cooke at al stated that the most frequent
breastfeeding problems at 2 weeks postpartum
were sore nipples, poor attachment and low milk
supply and at 6 weeks most of the women
identified the baby’s responses to feeding were
the most common problems®.

Robert et al stated that women intending to
breastfeed before pregnancy had average
duration of 3.5 months of exclusive breasteeding
duaration while it was 2 months in other
women?®

Andrea et al had shown that use of formula feeds
at 1 month postpartum has reduced the
satisfaction levels while our study also stated the
same2, Caroline at al also stated that in hospital
formula supplementation was associated with
nearly 3 fold greater risk of breastfeeding
cessation by day 60 2.

There was a higher satisfaction levels with
breastfeeding in multiparous women and without
cracked nipples/ anatomical problem in the first
6 weeks.

In Andrea et al study, the variables that were
most strongly associated with higher maternal
satisfaction were found to be considerably
higher during the puerperium times. Maternal
satisfaction with breastfeeding in the first
month postpartum was high among women who
lived with their partner, who planned to
breastfeed for 12 months or more and who did
not report low milk supply. Our study also
showed that seven variables which were similar
to Andrea et al study??.

However, Labarere et al., in France, had already
found an association between higher levels of
satisfaction with breastfeeding at 6 months and
agreement between intended and actual
breastfeeding duration®.

Therefore, not having breastfeeding-related
problems, especially in the beginning, seems to
favor positive feelings towards the breastfeeding
experience.

Schlomer et al assessed 30 first time breast
feeding mothers and stated that all had higher
satisfaction levels with the MBFES one week

after birth and stated that it is regardless of
occurrence of breastfeeding problems?:.

Henshaw et al® had shown the association
between emotional health and breast feeding
outcomes and concluded that 2 days postpartum
predicted positive emotional adjustment and
fewer depressive symptoms at 6 weeks
postpartum

Juliana et al® had also shown the association
between  breastfeeding  satisfaction and
postpartum depression symptoms and showed
that women with higher maternal breastfeeding
satisfaction have no paotpartum depression
symptoms and vice versa.

CONCLUSION

From the present study it could be identified
that there are certain key factors that are
directly in association concerning with
maternal satisfaction with breast feeding
during the puerperium time.

Our study identified seven variables that
showed  significant  association  with
satisfaction levels with breastfeeding such as
Parity, Low milk supply, Pain while
breastfeeding, Difficult latching on,
Oversupply, Nipple crack/nipple anatomy
problems, Use of formula feeds.

Furthermore MBFES scoring system appears to
be an efficient means for identifying the key
variables or factors that are majorly impacting
the maternal satisfaction regards to breast
feeding. Furthermore it could be believed that by
joint efforts from the healthcare community and
their effective means of strategizing for greatly
improving maternal satisfaction ~ with
breastfeeding can be attributed as part of
breastfeeding promotion strategies. Such actions
might serve as a major initiative step during the
prenatal care times, as it is necessary to exhibit
special emphasis towards the fact as women who
are planning for breastfeeding over less than
12 months and who are experiencing higher
parity statuses and nipple crack/ anatomical
complications are less likely to experience a
sense of poor to average satisfaction. Also, by
preventing breastfeeding problems could be
attributed as an important strategy for increasing
the level of maternal satisfaction with
breastfeeding.

To provide more appropriate and mother
centered care, there is a need for a shift in how
healthcare professionals approach to include
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maternal satisfaction with breast feeding as a
desired outcome along with increasing
breastfeeding duration rates®.

We Dbelieve that working towards increasing
maternal satisfaction with breastfeeding should
be a part of breastfeeding promotion strategies.
Efforts in this direction should initiate during
prenatal care, with special attention to women
who have nipple anatomy problems as they may
tend to have lower levels of satisfaction.

LIMITATIONS

Our study did not study the association between
emotional health and breastfeeding satisfaction,
which is a limitation.

Not only emotional health, our study did not
show the relationship between maternal
breastfeeding satisfaction and mental health.
Less breastfeeding satisfaction may affect the
mental health of a woman or vice versa.

As this a single centric study, the results are
confined to one geographical region, hence a
multicentric study will be able give a detailed
insight into this.
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