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Factors intervening in breastfeeding in the first hour of life on the maternity ward
Amamentag@o na primeira hora de vida na maternidade: fatores intervenientes
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ABSTRACT

Objective: to describe the factors intervening in breastfeeding in the first hour of life in the maternity ward from the perspective
of mothers and nursing personnel. Method: this qualitative study was conducted semi-structured interviews, in the second half
of 2019, in a hospital in the interior of Rio de Janeiro State. The Interface de R pour les Analyzes Multidimensionnelles de Textes
et de Questionnaires (IRAMUTEQ®) and Thematic Analysis were used. The research protocol approved by the research ethics
committee. Results: it was found that not all newborns are breastfed in the first hour due to factors relating to the mother, the
baby's clinical condition, delivery type, health personnel, and institution. The rapid anti-HIV test proved to be a limiting factor,
as the result is released only after delivery. Furthermore, the guidelines provided by the nursing team favor this practice, while
the lack of that routine harms it. Conclusion: multidimensional factors interfere with breastfeeding in the first hour of life on
the maternity ward.

Descriptors: Hospitals, Maternity; Delivery Rooms; Rooming-in Care; Infant, Newborn; Breast Feeding.

RESUMO

Objetivo: descrever os fatores intervenientes na amamentagdo na primeira hora de vida na maternidade na perspectiva de
puérperas e profissionais de enfermagem. Método: estudo qualitativo, desenvolvido no segundo semestre de 2019, em um
hospital do interior do Rio de Janeiro, mediante entrevistas semiestruturadas. Utilizaram-se o software Interface de R pour les
Analyses Multidimensionnelles de Textes et de Questionnaires (IRAMUTEQ®) e a Andlise Temdtica. Protocolo de pesquisa
aprovado pelo Comité de Etica em Pesquisa. Resultados: percebeu-se que nem todos os recém-nascidos s3o0 amamentados na
primeira hora por fatores ligados a mae, condigdes clinicas do bebé, tipo de parto, profissionais ou instituigdo. O teste rapido
anti-HIV se mostrou um fator limitador, pois seu resultado é liberado somente apds o parto. Ademais, as orientagdes pela
equipe de enfermagem favorecem essa pratica, enquanto a falta de rotina a prejudica. Conclusdo: fatores multidimensionais
interferem na amamentagdo na primeira hora de vida na maternidade.

Descritores: Maternidades; Salas de Parto; Alojamento Conjunto; Recém-Nascido; Aleitamento Materno.

RESUMEN

Objetivo: describir los factores que intervienen en la lactancia materna en la primera hora de vida en la sala de maternidad en
la perspectiva de las madres y profesionales de enfermeria. Método: estudio cualitativo, desarrollado durante el segundo
semestre de 2019, en un hospital del interior de Rio de Janeiro, a través de entrevistas semiestructuradas. Se utilizaron los
softwares Interface de R pour les Analyses Multidimensionnelles de Textes et de Questionnaires (IRAMUTEQ®) y el Andlisis
Temdtico. El Comité de Etica en Investigacidn aprobé el protocolo de investigacién. Resultados: se percibié que no todos los
neonatos son amamantados en la primera hora debido a factores relacionados con la madre, condiciones clinicas del bebé, tipo
de parto, profesionales o institucion. La prueba rapida anti-VIH resulté ser un factor limitante, ya que su resultado se da a
conocer sélo después del parto. Ademas, las orientaciones proporcionadas por el equipo de enfermeria favorecen esa practica,
mientras que la falta de rutina la perjudica. Conclusién: factores multidimensionales interfieren en la lactancia materna en la
primera hora de vida en la sala de maternidad.

Descriptores: Maternidades; Salas de Parto; Alojamiento Conjunto; Recién Nacido; Lactancia Materna.

INTRODUCTION

Breastfeeding (BF) is a natural bonding process between mother and child, and breast milk is the main source of
food for newborns and infants because it contains essential nutritional and immunological properties for child growth
and development!2, BF should be exclusive until six months of age and supplemented until the second year of life,
considering its potential to annually prevent more than 820,000 deaths of children under five years of age, and 20,000
deaths of women from breast cancer>.
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One of the global strategies to increase BF time is the Baby-Friendly Hospital Initiative (BFHI), which deals with the
role of health institutions in promoting, protecting and adhering to Exclusive Breastfeeding (EBF)*. In the “Ten Steps to
Successful Breastfeeding”, the BFHI recommends that professionals help mothers to start BF in the first hour after birth,
providing skin-to-skin contact immediately after delivery>®.

Early initiation of breastfeeding favors colostrum reception by the newborn, which contains protective
immunological factors against pathogenic microorganisms, and influences the total duration of BF%7. Furthermore, it
contributes to better adaptation by the newborn to extrauterine life, including glycemic, cardiorespiratory and thermal
regulation, and stimulates the maternal pituitary gland to produce oxytocin and prolactin, which are hormones that
increase milk production and ejection?.

Despite the importance of BF, only 38% of babies in the Americas are EBF up to six months and only 32% continue
to be breastfed up to 24 months. Furthermore, more than 78 million newborns in the world in 2017 had to wait more
than an hour to be breastfed®.

Considering that adherence to this practice remains insufficient, it is necessary to deepen scientific knowledge about
facilitating and hindering factors that interfere with its occurrence. Therefore, it is essential to give voice to nursing
professionals and puerperal women, envisioning the strengthening of educational, care and management strategies for
improvements in this context. Thus, the guiding question of this study arose: What factors interfere with breastfeeding in
the first hour of life in the maternity ward? Therefore, the objective was to describe the intervening factors in breastfeeding
in the first hour of life in the maternity ward from the perspective of mothers and nursing professionals.

METHOD

This is a descriptive and exploratory study with a qualitative approach?®’, and followed the consolidated criteria for
reporting qualitative research (COREQ). The setting was the low- and medium-risk maternity hospital of a general
municipal hospital in the city of Rio das Ostras, in the interior of the state of Rio de Janeiro, Brazil. It is a reference in the
care of parturient women in the municipality and surrounding cities. Five postpartum women and five nursing
professionals participated in the study.

The inclusion criteria for postpartum women were: women over 18 years of age who were hospitalized in the
rooming-in from one hour after the birth of the child. Women who were seropositive for HIV, with changes in
consciousness level and/or whose newborns had any condition that contraindicated breastfeeding were excluded. The
inclusion criteria for professionals were: being a nurse, technician or nursing assistant, who worked in binomial care,
excluding professionals who were on vacation or leave.

Data collection took place through semi-structured interviews in the second half of 2019. Participants were
personally invited and the interviews took place in a private room at the unit to guarantee privacy and anonymity. The
interviews were recorded on a cell phone, which were later transcribed in full.

Characterization data and answers to the following interview questions with the mothers were collected: 1. Tell
me about your prenatal care; 2. Tell me about your birth; 3. When did you hold your baby against your skin for the first
time? How was that moment? 4. When was your baby breastfed for the first time? How was that moment? 5. Tell me
about the things which facilitated breastfeeding and difficulties to breastfeed your child after birth.

The interview with the professionals consisted of characterization questions and the following questions: 1. Tell
me about the practice of breastfeeding babies here at the hospital; 2. When do babies start breastfeeding in the
hospital? 3. How is the process for babies to be breastfed in the hospital after birth? 4. What factors facilitate
breastfeeding in the first hour of life? 5. What factors make breastfeeding difficult in the first hour of life?

The textual data of the transcripts were processed in the Interface de R pour les Analyzes Multidimensionnelles de
Textes et de Questionnaires (IRAMUTEQ®) software program. Moreover, three stages were followed for data analysis:
1) preparing and codifying the textual corpus; 2) processing textual data in the program; and 3) interpreting the findings
by the researchers. Two analytical methods were used, namely a Word Cloud and Similitude Analysis'!. After processing,
interpretation took place in light of the assumptions of Thematic Content Analysis* in order to identify and analyze the
nuclei of meaning produced by the text segments through inferences.

The interviews ended prematurely due to the need to interrupt the collection because of the COVID-19 pandemic
in 2020, but the internal validity of the study was guaranteed by using the text in the software program??.

All ethical aspects were contemplated upon approval of the research protocol by the Research Ethics Committee
of the institution involved and signing of the Informed Consent Form by the participants, who were designated as
“Professional” or “Mother”, followed by the order of research participation.
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RESULTS

Mothers (100%) had more than six prenatal consultations and had no complications during pregnancy and
childbirth. The delivery in the majority (80%) was vaginal, or by cesarean section (20%). The average age of the mothers
was 23.6 years, gestational age of 38.4 weeks and birth weight of 3,280g. Newborns (100%) had an Apgar score of nine
in the first minute of life, however, none were breastfed in the delivery room. All of the professionals were female
(100%), three (60%) nursing technicians and two (40%) nurses, with an average age of 55.6 years, 24.4 years of
profession and 11.2 years of experience in the institution.

The textual corpus consisted of ten texts, with 3,334 occurrences of words, 557 different forms and 267 hapax
(single occurrence), with an average of 333.4 words per interview. The words with the highest recurrence are graphically
represented using a Word Cloud, in which the size of each word is proportional to the number of times it was repeated,
meaning keywords that were important in the testimonies were identified, and the greatest quantity are larger and
more central in the cloud (Figure 1).
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FIGURE 1: Word cloud. Rio das Ostras, RJ, Brazil, 2019.

Through lemmatization (reducing words to their root), the most recurrent words up to ten times included:
mother (f=66), baby (f=35), people (f=34), to be (f=30), staying (f=25), breastfeeding (f=20), delivery room (f=19),
time (f=19), rooming-in (f=18), colostrum (f=18), breastfeeding (f=17), nipple (f=17), catch (f=17), put (f=16), suck
(f=16), breastfeed (f=15), give (f=14), be born (f=14), baby (f=14), alone (f=14), come (f=14), nursery (f=13), team
(f=13), HIV test (f=13), arrive (f =11), place (f=11), formula (f=11), child (f=10), nurse (f=10), exam (f=10), hour (f=10),
hospital (f= 10), breast (f=10), result (f=10) and leave (f=10). This method was a starting point for interpreting the
findings, making it possible to recognize that these terms already signaled different intervening factors in
breastfeeding in the first hour of life in the maternity hospital related to the mother, the baby, the professionals and
the institution, which will be detailed later.

Next, the most frequent words and their connections were identified with the Similitude Analysis, helping to
recognize the structure of the lexical content presented by the participants, thus confirming that multiple factors
interfere with breastfeeding in the first hour (Figure 2).
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FIGURE 2: Similitude Tree. Rio das Ostras, RJ, Brazil, 2019.

The lexical element “mother” assumed a central and visible position in the tree, connecting with 10 distinct halos
that encompass other lexical items which reveal the intervening factors investigated in this study in detail through the
text segments.

Then through the connection between the words and the meanings of the answers linked to the lilac halo, which
concentrated the terms “delivery room”, “take”, “rooming-in”, “puerperium”, “care” and “right”, it was observed that not all
newborns are breastfed in the delivery room or operating room. This finding is reinforced in the testimonies of the mothers
themselves, since none of them breastfed their children right after birth in these spaces, despite being babies with good vitality

and without complications at birth.

They are not breastfed in the surgical center, they are only breastfed in the puerperium (joint accommodation).
(Professional 3)

| went to the room (rooming-in) and they brought her to me. Then | breastfed her. (Mother2)

The word “mother” in the central core and its different connections indicated that several factors related to
women directly interfere with the occurrence or not of breastfeeding in the first hour, especially from the perspective
of nursing professionals, as these participants mostly used this word. As an example, the fact that some women did not
have a protruding nipple emerged as a complicating factor in this process, given the association between the lexical
items “mother” and “nipple” in the central halo.

When she’s a primiparous mother, she doesn’t have a suitable nipple, it’s the mothers who suffer the most.
(Professional 3)
There are mothers who sometimes don’t have a good nipple, they have a flat nipple. (Professional 2)

Still on the mother from the central nucleus, the participants correlated other intervening factors to maternal
conditions for the occurrence of early breastfeeding, such as emotional state, presence of pain or nipple trauma, in
addition to the woman’s own refusal to breastfeed. Thus, the co-occurrence of the lexical item “mother” with the terms
“breast”, “to be” and “to want” stands out.
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When you have a stressed mother in the postpartum period, you don’t want to breastfeed. (Professional 2)

The mother’s calm. [...] A mother who is in pain does not do it [...] There are mothers who say right away that
she doesn’t want to breastfeed. (Professional 5)

Difficulties are that it hurts a little, the baby takes the nipple and it hurts. (Mother 5)

Still in the central halo, the word “mother” maintained an important association with the lexical item “colostrum”,
indicating that its presence or absence right after birth is a factor that interferes with breastfeeding in the first hour.
Some professionals reported putting the baby to suck regardless of the support in order to stimulate suction, milk let-

” o u

down and the bond between the binomial. However, in the green halo, which included the terms “people”, “arrive”,
“formula”, “routine”, “see” and “start”, the lack of routine for breastfeeding was revealed with the introduction of
formula in a cup, a common practice in the research scenario given the recurrence of the words “formula”,

“complement” and “little cup”.
It lacks colostrum. [...] Even if the mother has a little colostrum, then she makes formula. (Professional 5)
She took it first from a cup, then from her breast. (Mother 5)

If there is no colostrum, we put them to breastfeed, to suck, to stimulate their suction and her milk. [...] Then
follow up with formula. (Professional 2)

Without colostrum it is impossible. [...] Having colostrum or not, it is placed to learn how to suck on the
mother’s breast. (Professional 1)

Another aspect verified in view of the association of the word “mother” with “delivery” and “cesarean section”
(still in the central halo) was that the type of delivery is a factor which directly interferes with early breastfeeding,
especially with “cesarean section” as a complicating element due to the effect of anesthesia or position of the bed at
degree zero after delivery. It is noteworthy that the lexical item “position” was aligned with “staying” and “child” in a
green halo, confirming the limitations imposed by the cesarean section. On the other hand, “normal delivery” emerged
with an aspect that facilitates breastfeeding in the first hour due to the ease of mobility and feeding.

The position of the cesarean section, the mother lies down in zero position, [...] and the baby has to breastfeed
on its stomach. [...] She stays in that position for 8 hours, she cannot move, she cannot lift her head. [...]Jthis
does not happen in normal delivery, because the mother is already sitting down, she is already able to feed.
(Professional 5)

The strongest connection in the Similitude Tree occurred between the lexical items “mother” and “baby”. Thus,
the baby’s clinical conditions also interfere with breastfeeding in the first hour. Therefore, infection, prematurity,
respiratory effort, ratio between weight and gestational age below or above expectations and hypoglycemia are
situations that limit this practice.

If the baby has an infection, [...] if it’s premature, he won’t be able to pull it. (Professional 1)

When it’s LGA, the doctor starts it, SGA starts it to do a time test (glycemia). [...] When he is born with
respiratory effort, [...] he cannot breastfeed. (Professional 2)

If the baby has low blood glucose [...] he has to take a supplement. (Professional 5)

It is noteworthy that one of the halos (light green) concentrated four lexical items that directly refer to the influence
of the rapid anti-HIV test result for initiating breastfeeding in the research scenario. In this regard, the availability of the
result of this test only after delivery emerged as a limiting factor for breastfeeding in the delivery room.

In the cup first, because we were waiting for the HIV test result to come out. (Mother 5)
She only breastfeeds after the results of the HIV test arrive. (Professional 3)

Issues related to the hospital, nursing and teamwork were also cited for the success or failure of early
breastfeeding, which was evident in the lilac halo that encompassed the terms “breastfeeding”, “hospital” and “nurse”,
in the orange halo with “nursery”, “put”, “team” and “nursing”, in the pink halo with “right”, “explain” and

“breastfeeding” and in the green halo with “teach”, “take”, “give” and “suck”.

It is noted that guidance and support provided by the nursing team in the hospital environment favor this practice,
especially in rooming-in. However, lack of routine and different actions among professionals were considered as
hindering factors. Thus, cohesion between team members, training, routines and protocols on the subject were
mentioned as possibilities to improve this practice.

Having a cohesive team, doctors, nurses, from both sectors. [...] Everyone speaking the same language, but

here it is not like that. [...] Missing breastfeeding routine. [...] Team training, breastfeeding protocols, because
it is not enough for the nursery team to put them on, but [...] not for the maternity ward. (Professional 4)

Sometimes the doctor puts it on (breastfeeding in the delivery room). There are doctors who don’t.
(Professional 2)
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I only had it easy when the nurse explained it to me straight. (Mother 1)

”n o

On the other hand, it was observed from the blue halo which included the words “come”, “breast”, “prenatal care”
and “talk” that most mothers were not instructed about breastfeeding during pregnancy. For professional 1, this affects
women’s understanding of this topic. According to this participant, this preparation takes place when prenatal care is
performed by a nurse, which is ratified by Mother 1 who had all prenatal consultations with a nurse and reported that
she was advised about breastfeeding, including in the first hour of life.

I had no breastfeeding guidance during prenatal care. (Mother 3)

The patient always comes raw from weak prenatal care, without understanding what breastfeeding is. [...]
The units which have a nurse doing prenatal care work. [...] But as it depends on the doctor, they don’t do it.
(Professional 1)

DISCUSSION

The study described multidimensional factors involved in breastfeeding in the first hour of life, verifying that not
all newborns are breastfed early in this maternity hospital, especially in the delivery room, despite being born with good
vitality and without intercurrences. However, this care should not be suppressed, as it is essential for the natural
stimulation of the newborn’s reflexes and to promote breastfeeding initiation on demand?*?.

The absence of this practice favors introducing formulas, a condition observed in this study, and increases the risk
of early weaning, reducing the chances of breastfeeding lasting up to six months by half. The use of food supplements
in the maternity ward also increases the chances of the mother having problems with the breasts in the puerperium,
also making it difficult to maintain breastfeeding®3.

When the newborn is separated from the mother in the delivery room and joins her a long time later in rooming-
in, as reported by the participants, the woman’s right to be with her baby is also violated, and vice versa. Such separation
can cause damage to the binomial bond and the neuropsychological development of the baby'“.

The absence of a protruding nipple in some women was a factor which hindered early breastfeeding. A cross-
sectional study showed that the nipple anatomy is a determining factor for early weaning, especially in cases of flat or
inverted nipples, with the protruding nipple being a facilitating factor for breastfeeding®®, reinforcing the importance of
guidance by the team in view of these limitations.

The mother’s emotional state was another element identified as a difficulty. According to the literature, non-
breastfeeding has been increasingly influenced by psycho-emotional reasons, such as stress and anxiety®®. In addition,
the frustration of not being able to breastfeed brings feelings of impotence, guilt and sadness, and may even be a trigger
for postpartum depression?’. Nipple injuries and pain can also make breastfeeding not happen properly. Thus, it is
necessary to consider the emotions experienced by the woman, as her emotional state will influence the production,
ejection and quality of milk?®,

Another relevant finding was that the presence or absence of colostrum soon after birth is a factor which interferes
with breastfeeding in the first hour, which is consistent with the findings of another study that reinforced the
importance of stimulating suction for milk production®®. Therefore, there is a need for constant support and
encouragement from health professionals with mothers to minimize the abandonment rates of this practice.

The type of delivery was also cited as an intervening factor, especially cesarean delivery as a difficulty due to
anesthesia and the position of the head of the bed at degree zero. In addition, according to the literature, women who
undergo cesarean sections immediately release less oxytocin, an essential hormone for support?’, in addition to feeling
more pain and discomfort arising from the surgery®.

In agreement with the testimonies, a study pointed out that vaginal delivery had a protective effect against the delay in
starting breastfeeding compared to cesarean section, and it was verified that almost 80.0% of mothers in the vaginal delivery
group breastfed in the first hour, while only 69.5% breastfed in the first hour in the cesarean group deliveries?.

The baby’s clinical conditions also interfere with the success of early breastfeeding, according to the findings.
Evidence indicates that newborns with adequate weight, good vitality and good Apgar scores should be breastfed
immediately in the delivery room, including because it is easier to locate the nipple through smell and because it sucks
more easily??, which is not always recurrent in the investigated scenario.

Still regarding the clinical conditions of the baby, infection, prematurity, respiratory effort, relationship between
weight and gestational age below or above the expected and hypoglycemia emerged as complicating factors in this
process, corroborating the scientific evidence?. This is because these babies may actually have greater difficulty in
sucking at the breast and are often taken immediately for special care after delivery.
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The rapid anti-HIV test for early initiation of breastfeeding proved to be an important limiting factor, as the result

is only released after delivery. However, this test should be performed during prenatal care and used occasionally during
hospitalization, and only in women with unknown serological status??3. Its indiscriminate use generates delays in
returning the results, jeopardizing actions to prevent vertical transmission and postponing BF beyond the first hour?3,
as happened with the mothers interviewed, whose results were all negative.

Guidance and support from the hospital’s nursing team also emerged as facilitators of this practice. A study

showed that most puerperal women were guided by the nurse in rooming-in about breastfeeding?*, reinforcing the
social role of educator in this context. However, such guidelines should be initiated during prenatal care, which was not
evidenced among the mothers in the current study.

Finally, there is no established breastfeeding routine in the investigated institution, with divergent practices

among professionals, making the introduction of infant formula common. However, the World Health Organization
(WHO) recommends that newborns capable of breastfeeding should not be given liquid foods other than breast milk,
unless medically indicated®. Another study reinforces that there are still obstacles to the occurrence of this practice,
such as intense demand from the sector and the unwillingness of some pediatricians?.

Study limitations

The number of participants stands out among the study limitations, which became restricted due to collection

being interrupted because of the COVID-19 pandemic, preventing an expansion of knowledge about other intervening
factors. New research with other methodological formats and a larger number of participants is considered important
to advance scientific knowledge on the subject.

CONCLUSION

Multiple factors related to the mother, the baby, the professionals, the type of delivery and the institution

interfere with breastfeeding in the first hour of life in the maternity ward. However, there is a preponderance of factors
which limit this practice in the investigated scenario.

As an implication for the health area, recognizing these factors serves as a subsidy for strengthening management,

care and educational policies and strategies at the institutional level with the objective of overcoming the hindering
factors, and thereby raising the rates of breastfeeding in the first hour.
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