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ABSTRACT 
This study found the effectiveness of lactation empowerment program on newborn feeding behavior among post 
cesarean mothers admitted in selected hospital, Mangaluru. Methodology: Quasi experimental posttest control 
group design was adopted for this study to accomplish the objectives. Purposive sampling technique was used to 
select 30 postnatal mother-newborn dyad each for experimental and control group. The samples were assessed 
form postnatal day one to day five. Demographic proforma was developed and LATCH scale to assess the level 
newborn feeding behavior.  Data was analyzed using both descriptive and inferential statistics. Results: The 
findings of the study revealed good newborn behaviour 100% behaviour was observed during day 3 to day 5 in 
experimental group. In control group had poor newborn behavior 36.7% on day 5and Good newborn behaviour was 
found only 9 % during day 3 to day 5. The calculated F value (F= 26.775) is greater than the table values at 0.05 
level of significance indicating lactation empowerment program was effective between experimental and control 
group in improving the level of newborn feeding behavior. There is significant association between breast 
engorgement and occupation in experimental group whereas no significant association between other 
demographic proforma and level of breast engorgement in both experimental and control group.  
Conclusion: Lactation empowerment program was effective in improving new born behavior technique among post 
cesarean mothers. 
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INTRODUCTION 
Breastfeeding is an art. Human milk has no substitute and breast is nature’s apparatus for feeding babies. Early 
initiation of breastfeeding helps to develop a bond between the mother and the baby. Anatomically the breasts or 
mammary glands are a milk producing gland which is composed of largely of fat. It is a complex network of 
branching ducts and sac like structures lobules, which produce milk (Lowdermilk, Perry, & Cashion, 2010) 

WHO(2000) recommended that from first to six month of the baby only breastfeeding should be provided 
and next continuing to breastfeed along with water formula, juice or solid food until one year of age or even longer 
needed by mother and child. 

It is important for the baby to latch on to the breast correctly during feeding, so that it can suck 
effectively. Usually due to poor technique, lack of support results in problems of breastfeeding such as cracked 
nipples and breast engorgement. Poor technique may also lead to breast engorgement ("New WHO child growth 
standards catch on," 2011) 

One of the important steps in breastfeeding techniques is helping the baby to LATCH on to the breast 
correctly. A good LATCH eliminates the problem of breast feeding and thus it also reduces the chances of breast 
engorgement and other breast complications.  Cesarean section can negatively influence breastfeeding initiation 
and techniques due to mother’s inability limitation, position difficulties, post-surgical pain, discomfort and 
separation of mother and infant in the first days after birth. (“Breastfeeding technique”, 2011) 
           Breastfeeding is a healthy, natural way of providing important nutrients to infants needed for proper growth 
and health. The majority of women have the ability to breastfeed if given the right counseling and support. 
However, breastfeeding can be a daunting and stressful task for new and seasoned mothers alike. There are many 
challenges physical and metal that women can face when getting started. That is why we offer lactation counseling 
to mothers during their first newborn checkup as well as in the weeks and months following the baby’s birth. “We 
have seen many new mothers on the verge of giving up breastfeeding,” said South Coast Health lactation specialist 
Alisha Bennett. “But with the support of our breastfeeding specialists at South Coast Health, we are able to help 
the majority of these women successfully overcome the hurdles that come with breastfeeding (Quershi et al.2011.) 

Based on the above necessities the investigator felt that breastfeeding problems can be prevented 
effectively if due care is taken by the pregnant women from the beginning of pregnancy. Proper breastfeeding 
techniques and antenatal counseling should be given to the mothers to prepare them well for childbirth.  
Objectives: 

1. To evaluate the effectiveness of lactation empowerment program on new-born feeding behaviour 
among post caesarean mothers.  

Hypothesis: 
All Hypotheses will be tested at 0.05 level of significance. 
HYPOTHESIS: 
All Hypotheses will be tested at 0.05 level of significance. 
H1: There will be significant difference in the newborn feeding behavior score within experimental and control 

group. 
H2: There will be significant difference in the newborn feeding behavior score between experimental and control 

group. 
METHODOLOGY 

Quasi experimental posttest control group design was adopted for this study to accomplish the objectives. 
Purposive sampling technique was used to select 30 postnatal mother-newborn dyad each for experimental and 
control group. The samples were assessed form postnatal day one to day five. Demographic proforma was 
developed and LATCH scale to assess the level newborn feeding behavior.  Data was analyzed using both 
descriptive and inferential statistics. Reliability of the tool obtained was r = 0.8. The Pilot study was conducted and 
research tools were found to be feasible and practicable. Ethical clearance was obtained from ethical committee.  

Postnatal mothers- newborn dyad were selected according to the inclusion criteria of the study.  Thirty 
samples in experimental and thirty in control group were selected and the data was collected from them. The 
demographic data was collected using the demographic proforma. Lactation empowerment program was given to 
the antenatal women on the day of admission and newborn feeding behavior was checked from day 1 to day 5 of 
post cesarean section using LATCH scale. The samples as well the staffs of the hospital were very co-operative 
throughout the study. 
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RESULTS  
The results revealed the following findings 
Table 1: Frequency and percentage distribution of samples according to the sample characteristics in both 
experimental group and control group.  

 n=30+30 

SL.NO 

Demographic variables Experimental group Control group 

Frequency 
(f) 

Percentage 
(%) 

Frequency 
(f) 

Percentage 
(%) 

1.  Age in years 

a.  ≤ 20 0 0 0 0 
b.  21-25 18 60 20 66.7 
c.  26-30 12 40 10 33.3 
d.  31-35 0 0 0 0 
e.  36-40 0 0 0 0 
f.  ≥41  0 0 0 0 

2.  Religion 

a.  Hindu 8 26.7 9 30 
b.  Muslim 18 60 19 63.3 
c.  Christian 4 13 2 6.7 
d.  Any other 0 0 0 0 

3.  Educational status 

a.  No formal education 2 6.7 1 3.3 
b.  Primary school 16 53.3 18 60 
c.  High school 0 0 0 0 
d.  Higher secondary/PUC 5 16.7 6 20 
e.  Under graduate 7 23.3 5 16.7 
f.  Postgraduate 0 0 0 0 

4. Occupation 

a.  Housewife 18 60 20 66.7 
b.  Coolie 2 6.7 3 10 
c.  Employee 10 33.3 7 23.3 
d.  Any others specify 0 0 0 0 

5. Family income (in rupees per month) 

a.  Less than 10,000 26 86.7 21 70 
b.  10,001 to 15,000 4 13.3 7 23.3 
c.  15,001 to 20,000 0 0 2 6.7 
d.  Above 20,000 0 0 0 0 

        6.  Type of family 

a.  Nuclear 15 50 16 53.3 
b.  Joint 15 50 14 46.7 
c.  Extended 0 0 0 0 

        7. Weight of the baby (in kg) 

a.  1-1.99 0 0 0 0 
b.  2-2.99 6 20 15 50 
c.  3-3.99 21 70 13 43.3 
d.  4-4.99 3 10 2 6.7 

        8. Information on breastfeeding 

a.  Yes  13 43.3 15 50 
b.  No  17 56.7 15 50 

        9. Information on breast engorgement 

a.  Yes  11 36.7 8 26.7 
b.  No  19 63.3 22 73.3 
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Distribution of the level of newborn feeding behaviour in experimental and control group. 
 
Table 2: Frequency and percentage distribution of the level of newborn feeding behaviour in experimental and 
control group. 

n1= 30, n2= 30 

Group  Level of new 
born 
behaviour 

Postnatal 
Day 1 

Postnatal Day 
2 

Postnatal 
Day 3 

Postnatal 
Day 4 

Postnatal Day 5 

f % f % f % f % f % 

Experimental   Poor  0 0 0 0 0 0 0 0 0 0 

Moderate  2 6.7 2 6.7 0 0 0 0 0 0 

Good  28 93.3 28 93.3 30 100 30 100 30 100 

Control  Poor  10 33.3 10 33.3 11 36.7 11 36.7 11 36.7 
Moderate  12 40 12 40 10 33.3 10 33.3 10 33.3 

Good  8 26.7 8 26.7 9 30 9 30 9 30 

Data depicted in table 2 shows reveals that Good level of newborn behaviour (93.3%) was seen in Day 1, Day 2 and 
100 % good level of newborn feeding behaviour was observed from Day 3 to Day 5, moderate level of new born 
feeding behaviour (6.7%) was seen in Day 1, Day 2 whereas none of the newborn of the experimental group had 
poor level of newborn behavior. 
On the other side, in control group 33.3% had poor newborn feeding behaviour on Day 1, Day 2 and had 
progressed on the respective days i.e.; 36.7% on day 3 ,day 4 and 36.7% on day 5. Forty percentages showed 
moderate new born feeding behaviour for Day 1, Day 2 and 33.3% for Day 3, Day 4 and Day 5 respectively.  Good 
newborn feeding behaviour was found only in eight percentages on Day 1, Day 2 and nine percentage of good 
feeding behaviour was observed from Day 3 to Day 5.  
 
Effectiveness of lactation empowerment program on newborn feeding behavior among post caesarean mothers 
and their newborn 
 
Table 3: Sum of squares, mean square, F value and p value of scores of newborn feeding behaviour among post 
caesarean mothers their newborn within experimental group. 
                                                                                                                       n= 30 

Source  
 

Sum of 
squares 

df 
Mean 
squares 

F value p value Inference 

Experimental 
group 

Time 74.400 4 18.600 
45.712 <0.001 Significant 

Error 47.200 116 0.407 

F (4,116) = 2.450 at 0.05 level of significance  
The data in the table 3 shows that the calculated F value within experimental group (F= 45.712) was greater than 
the table values at 0.05 level of significance. The table also shows that the p value obtained was less than 0.001.  
Hence research hypothesis was accepted for this variable. Therefore lactation empowerment program was 
effective on newborn feeding behaviour among post caesarean mothers within experimental group. 
 
Table 4: Sum of squares, mean square, F value and p value of scores of newborn feeding behaviour among post 
caesarean mothers and their newborn within control group. 
                                                                                                                       n= 30 

Source  
 

Sum of 
squares 

df 
Mean 
squares 

F value p value Inference 

Control group 
Time 0.040 4 0.010 

0.039 0.997 
Not 
significant  Error 29.960 116 0.258 

F (4,116) = 2.450 at 0.05 level of significance  
The data in the table 4 shows that the calculated F value, within control group (F= 0.997) was lesser than the table 
values at 0.05 level of significance.  Hence research hypothesis was rejected for this variable. Therefore there were 
no changes in newborn feeding behaviour from postnatal day 1 to day 5.   



  

C S  
 

 
 

Table 5:Day wise mean, standard deviation, Z value and p value of scores of newborn feeding behaviour among 
post caesarean mothers and their newborns between experimental and control group. 

n1= 30, n2= 30 

Time 

Experimental control 

Z Mean ±SD Mean ±SD 

Postnatal Day 1 7.600±1.276 5.367±2.297 4.079* 
Postnatal Day 2 8.200±0.847 5.367±2.297 5.278* 
Postnatal Day 3 8.900±0.481 5.333±2.368 6.557* 
Postnatal Day 4 9.400±0.498 5.333±2.368 6.791* 
Postnatal Day 5 9.400±0.498 5.333±2.368 6.791* 

p<0.05, * highly significant 
The data presented in table 5 shows that the between experimental and control group on postnatal day 1, 

calculated Z value 4.079 (p<0.05), on postnatal day 2, calculated Z value 5.278 (p<0.05), on postnatal day 3, 
calculated Z value 6.557 (p<0.05), on postnatal day 4, calculated Z value 6.791(p<0.05) and on postnatal day 5, 
calculated Z value 6.791(p<0.05) which was greater than the tabled value showing that lactation empowerment 
programme was effective in improving the newborn feeding behavior between experimental and control group. 
Hence research hypothesis was accepted. 
Table 6: Overall sum of squares, mean square, F value and p value of scores of newborn feeding behaviour 
among post caesarean mothers their newborn between experimental and control group. 
                                                                                                                      n1= 30, n2= 30 

Source  
 

Sum of 
squares 

df 
Mean 
squares 

F value p value Inference 

 Time * group  
Time 35.620 4 8.905 

26.775 <0.001 Significant  
Error 77.160 232 0.333 

F (4, 232) = 2.411 at 0.05 level of significance  
The data in the table 6 shows that the calculated F value, between experimental and control group (F= 

26.775) is greater than the table values at 0.05 level of significance. The table also shows that the p value obtained 
is less than 0.001.  Hence research hypothesis was accepted for this variable. Therefore there was a significant 
effect of lactation empowerment program on newborn feeding behaviour among post caesarean mothers. 
DISCUSSION 
Calculated F value, within experimental (F= 45.712) is greater than the table values at 0.05 level of significance. 
Calculated F value, within control group (F= 0.997) is lesser than the table values at 0.05 level of significance. 
Therefore lactation empowerment program was effective on newborn feeding behaviour among post caesarean 
mothers within experimental group whereas no changes in newborn feeding behaviour from postnatal day 1 to 
day 5. The calculated F value, between experimental and control group (F= 26.775) is greater than the table values 
at 0.05 level of significance. Hence there was an effect of lactation empowerment program on newborn feeding 
behaviour among post caesarean mothers. 
The findings of the present study is consistent with the study findings of the study conducted by  Tiwari, Savarna, 
&Khanam, 2018, to assess the knowledge of breast feeding and effect of antenatal counseling on exclusive breast 
feeding in 150 primiparous mothers who were counseled during every antenatal checkup for exclusive breast 
feeding attending the OPD of Obstetrics &Gynecology department of Vardhman Institute of Medical sciences, 
Pawapuri, Nalanda, Bihar and the outcome of counseling was observed during follow up in puerperium for 6 
weeks. Results revealed that the mothers who were counseled on their antenatal visit for exclusive breast feeding, 
the success rate was much higher in counseled group than study group (p value 0.0001). 
The study can be discussed with another supporting findings conducted by Reena, Rajeswari, &Sumathi, 2015, on 
effectiveness of Lactational Counseling on Breast Engorgement and Newborn Feeding Behavior among 
Primigravidae at Sri Ramachandra Hospital. There was a significant increase in the newborn feeding behaviour 
p<0.001 among primigravidae in the study group. On the first day new born feeding behaviour mean score of 
27.20 with the SD of 4.62 was found in the study group, and the control group had the mean score of 21.70with 
the SD of 2.36.  In the second day the mean score was 30.97 with the SD of 2.23 in the study group and the control 
group had a mean of 03.10with the SD of 0.71. On the third day, the study group the mean score was 01.00 with 
the SD 0.000 and the control group had the mean of02.43 with the SD of 0.50.  
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CONCLUSION 
Several implications can be drawn from the present study as this study clearly shows that the mothers had 
inadequate knowledge regarding lactation.  Breast feeding needs a special skill to feed baby in a natural way. It has 
to be practiced, learnt by mother and needs a lot of determination and effort. Nurses need to accept the fact that 
antenatal mothers should be taught regarding breast feeding so that they will gain knowledge and skills necessary 
to breast feed successfully their babies. Hence it should be enforced by the hospital policy makers and also to 
emphasize on baby friendly hospital initiatives and breast feeding among mothers admitted in the hospital. 
Nursing interventions such as providing educational package, health educations or various educational programs 
can be implemented in preventing and managing the condition. Every mother during her antenatal visit should 
receive information on breast feeding. This can be done through educational materials or health counseling unit in 
the OPD. 
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