Summary

Title: Evaluation of Maternity Care in the Aspect of Developing Pro-Breastfeeding Attitudes

         Breastfeeding is a gold standard in the nutrition of newborns and infants. It has been proved that breastfeeding reduces the risk of many illnesses: infections of the respiratory and digestive systems, diarrhoeas, otitis media, allergies, coeliac disease, ulcerative colitis, Crohn’s disease, atherosclerosis, hypertension, lymphomas and other kinds of cancer. It also decreases the incidence of SIDS, protects from anaemia and obesity, contributes to the proper development of dentition and prevents malocclusion. Breastfeeding is also very beneficial for the woman. It diminishes the risk of postpartum haemorrhage and anaemia, protects against cardiovascular diseases, breast and ovarian cancer, alleviates the course of osteoporosis and allows for the rapid loss excess weight.

         A great advantage is also the psychological aspect of breastfeeding. Breastfeeding provides favourable conditions for establishing the tie between the mother and the baby and enables the mother to fully experience motherhood.

         The presented benefits of breastfeeding are the most important arguments in favour       of as large number of women as possible to decide to breastfeed their babies. The decision    to breastfeed, the course of lactation and failures or successes in the course of breastfeeding depend, to a large extent, on external factors, positive or negative experiences. Information obtained during pregnancy and childbirth, hospital routines, helping and supporting the breastfeeding mother can contribute to starting and continuing breastfeeding.

         Therefore, the World Health Organization and United Nations International Children’s Emergency Fund (WHO/UNICEF) presented a joint position on the role of perinatal care in the promotion, support and protection of breastfeeding. The published document contained the so called “10 Steps to Successful Breastfeeding” put into practice by the WHO/UNICEF Baby Friendly Hospital Initiative. The WHO recommendations are supported by the American Academy of Pediatrics (AAP) and European Society               of Paediatric Gastroenterology, Hepatology and Nutrition (ESPGHAN). The European Union also joined in the promotion of breastfeeding by developing procedure standards for the EU member states. The standards define tasks for obstetrics and neonatal hospitals and outpatient clinics consisting in the implementation of the Baby Friendly Hospital Initiative.
         The most important document prepared in Poland is the Regulation of the Minister           of Health of 20 September 2012 “Concerning the Standards of Medical Conduct in the Provision of Medical Services Related to Perinatal Care of the Woman during Physiological Pregnancy, Physiological Childbirth, Puerperium and Care of the Newborn”.

Objective

The aim of this dissertation was to evaluate maternity care in the aspect of implementing recommendations on the promotion, support and protection of breastfeeding in the years 2006-2013.

Material and Methods

         The study was performed on independent groups of patients in 2006 and in 2013. Three hundred and fifty patients hospitalized in the Obstetrics and Gynaecology Clinic, the Polish Mother’s Memorial Centre – Research Institute in Łódź took part in the study. Questionnaires were anonymous, designed by the author and given to mothers on the discharge day. Patients who participated in the study were asked for consent to obtain information about breastfeeding six months after childbirth. Such information was provided by 105 patients       in 2006 and 138 patients in 2013 respectively in phone interviews. The study was approved by the Bioethics Commission of the Medical University of Łódź.

         Analysed traits were mostly qualitative and thus it was necessary to determine whether the percentage of patients characterized by a particular variant of a studied variable differed significantly between both groups. To that end, a hypothesis was verified whether two structure indicators were equal. Calculations were made using the Statistica software package. Some studied traits were measurable (e.g. time from childbirth to first breastfeeding). In such a case mean times in both studied groups were compared, applying tests for independent groups.
Results

The percentage of physicians who provided patients with information about breastfeeding was low in both editions (14.3% in 2006 and 15.9% in 2013), and only 27% of midwives prepared pregnant women for breastfeeding. One out of 5 pregnant women, on average, participated    in antenatal classes in both editions.

Despite the fact that most women after physiological childbirth (over 70% in both editions) started to breastfeed up to about 2 hours after delivery, there are still too many mothers (24.5% in 2006 and 25.3% in 2013) who report too late time of the first breastfeeding – about 8 and 11 hours respectively.

The practice of early “skin to skin” contact with the newborn is followed in only 30.9%.         A large percentage of newborns were additionally bottle-fed and provided with liquids in the obstetrics and neonatal department in both editions (57.1% in 2006 and 67.4% in 2013). The use of a dummy to calm the newborn became a common practice (40.2% in 2006 and 59.2% in 2013).
Over half of newly delivered mothers (66.5% in 2006 and 65.9% in 2013) were able to receive assistance of medical staff related to breastfeeding (mainly of midwives – 73.1% in 2006 and 86.2% in 2013). On the other hand, a considerable decrease was observed in the participation of obstetricians and neonatologists in offering help to breastfeeding mothers (from 18.3% and 30.9% in 2006 to 4.3% and 8.5% in 2013 respectively). Among women after instrumental delivery, there was a rise in the percentage of those (4.5% in 2006 and 17.4% in 2013) who experienced difficulty due to the lack of knowledge of breastfeeding, while the lack of help provided by medical personnel was reported by fewer and fewer newly delivered mothers after instrumental deliveries (40.9% in 2006 and 19.6% in 2013).
There was a rise in the percentage of mothers (17.2% in 2006 and 24.9% in 2013) having knowledge of the activities of various forms of breastfeeding support after discharge from hospital.
As compared to newborns delivered through spontaneous labour (75%), newborns delivered through Caesarean section were twice less likely to be suckled early (37%) in both editions.
A small percentage of mothers (7.7% in 2006 and 10.1% in 2013) use breastfeeding as the sole method of feeding the baby within the recommended time of up to the age of 6 months.
Conclusions
1. Participation of physicians and midwives in preparing pregnant women          for   breastfeeding is insufficient. Popularity of antenatal classes still remains low.
2. Although the number of newborns suckled according to recommendations increased significantly, hospital procedures not favourable to lactation are still followed.
3. Newborns delivered through Caesarean section are less likely to be early breastfed as compared to newborns delivered through spontaneous labour.
4. Introduction of the perinatal care standard did not significantly contribute to    an increase in the quality of lactation care. Thus, it seems necessary to regularly evaluate how the procedures arising from the Regulation are followed.
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