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SUMMARY
Breastfeeding is said to be the ideal form of
infant nutrition, but promoting it is thought
to be difficult. The results of this study
show that success is more likely when
breastfeeding and skin-to-skin contact
begn in the delivery room. The procedure
is simple and the contact period need to be

of only 15-20 minutes duration. The
primiparas in this study seemed contented,
happy or excited with the experience.
Possibly it is most beneficial to those
mothers who have not asked to hold their
infants at birth. (Can Fam Physician
25:1374-1378, 1979).
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B REASTFEEDING is recom-
mended as the ideal form of infant

nutrition.1 However, recent studies in
western countries show that 32-72%
of women who begin breastfeeding
switch to bottle feeding before lacta-
tion is well established.2-4 In our sur-
vey at a general teaching hospital in
Montreal, 64% of the primiparas who
breastfed in hospital began formula
feeding before two months postpar-
tum.5
Why do so many women abandon

breastfeeding? Among many other in-
fluences, some arbitrary hospital prac-
tices, which should not be difficult to
change, seem to affect breastfeeding
success.6' 7 Mother-infant contact and
breastfeeding in the first half hour
after birth has recently been shown, in

Sweden and in England, to increase
the duration of breastfeeding.8 9 We
also examined the influence of imme-
diate postnatal contact on successful
breastfeeding for women giving birth
in a traditional hospital setting.

Methods
The women studied were from a

variety of ethnic backgrounds, aged
21-33 years, who entered St. Mary's
Hospital (a general teaching hospital)
for delivery of their first child. All in-
tended to breastfeed. The criteria for
inclusion in the study are listed in
Table 1. An observer screened
women admitted for delivery and fol-
lowed into the delivery room those
who fit the maternal criteria. If the
newborn fit the infant criteria (Table
1), the observer randomly assigned
the mother-infant pair to a control or
to an early-contact group.

The control group followed the
usual hospital routine. The infant was
placed in an infrared heated crib,
given silver nitrate eye prophylaxis,
wrapped in a blanket and held briefly
(less than five minutes) by his
mother. Subsequent contact took
place at 12-24 hours postpartum when
the mother went to the nursery for a
group lesson in breastfeeding. The in-
fant was always returned to the nur-
sery in the evening where he was

usually fed formula twice during the
night. Modified rooming-in began on
the second postpartum day. Feeding
was on a four-hourly schedule and glu-
cose solution was offered after each
feed.

TABLE I
Criteria for Admission to Study

Maternal -primiparous
intending to breasffeed
no medications in
pregnancy

married
able to speak French or

English
gestation >38 weeks
1st stage labor -24 hours
vaginal delivery

Infant -birthweight >2500 g
1 min Apgar :8
no visible malformations

The early-contact group also fol-
lowed the hospital routine, but the
mother was given her unwrapped in-
fant to hold against her bare chest at
15-30 minutes postpartum and after
delivery of the placenta, repair of the
episiotomy and transfer to a stretcher-
bed. Both were covered with- a
warmed blanket. The father was wel-
come to remain in the delivery room.
After a few minutes the mother was
asked if she would like to try breast-
feeding. After a total of 15-20 min-
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utes of skin-to-skin contact the mother
was wheeled to the recovery room

and the baby to the nursery to resume

the usual hospital routine.
Following the delivery room expe-

rience, the observer noted the reac-

tions of both groups to their newborn
infants, which were later coded:
1. a happy maternal reaction, where
there was smiling, touching, looking
en face and verbalizing to the infant,
and
2. lack of reaction or little of the
above behavior.

At two to four days postpartum, a

second observer, who was unaware of
group assignments, asked all the
women for their cooperation in what
was called a study of infant nutrition.
At two months postpartum the women
were interviewed in their homes and
the babies weighed by this second ob-
server.

Because parturient women are par-

ticularly receptive to encouragement,
a double-blind design was deemed
especially critical for this study. Only
the delivery room nurses were aware

of group assignments. Staff who came
in contact with mother and infant after
they left the delivery room did not
know who was in the study. Most
women believed the delivery room

procedure to be hospital routine and
none was aware that success in breast-
feeding was being studied.

'Success' was defined before the
study began as breastfeeding for a

minimum of two months without a

daily supplementary feeding.
Four women (two in the control

and two in the early-contact group)
who fit the initial criteria were later
dropped from the study: one woman

did not consent to the home inter-
view, one returned to hospital for a

total hysterectomy, another was ad-
vised by a physician to stop breast-
feeding because of high fever and one

newborn was in isolation. Thirty
women remained in the study-15 in
the control and 15 in the early-contact
group.
A comparison of the characteristics

of the control and early-contact
groups is shown in Tables 2 and 3.
There were no statistically significant
differences between the groups al-
though there was a preponderance of
boys in the control group (11) and
girls in the early-contact group (nine).

Results
As shown in Table 4, significantly

more women in the early-contact
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group were successfully breastfeeding
at two-months than in the control
group (P<0.05). Three women in the
control group were partially breast-
feeding, giving their infants one or

more formula feedings per day on a

regular basis.
All women in the early-contact

group seemed at least content to hold
their babies and all attempted breast-
feeding in the delivery room. Most of
the newborns sucked eagerly but two
only mouthed the nipple (Table 5).

Nine mothers in the control group

and 13 in the early-contact group

showed a 'happy' reaction to their

TABLE 2
Maternal Characteristics

Variable Control Group Early-Contact Group
N=15 N=15

Average age (years) 24.9 ± 3.4 26.4 ± 3.5
Education (years) 12.9 ± 3.6 13.9 + 3.4
Gestational weight gain (kg) 12.2 ± 3.7 13.1 ± 3.6
Attended prenatal class 8 7
Sedation within six hours of

delivery 2 2
Epidural anesthesia 6 9
Local infiltration 9 6
Forceps delivery 3 3
Duration of labor (hours) 13.1 ± 6.3 10.9 ± 6.9
Induced labor 2 4
Father at delivery 12 11
Working mothers

during pregnancy 12 12
two months postpartum 0 2

TABLE3
Infant Characteristics

Variable Control group Early-Contact Group
N=15 N=15

Average birth weight (g) 3327 ± 520 3365 ± 330
Discharge weight (g) 3245 ± 501 3242 ± 407
Weight at two months (g) 5455 ± 575 5144 ± 473
Apgar score (five min) 9.7 ± 0.4 9.7 ± 0.5
Male/female ratio 11/4 6/9

TABLE4
Breasffeeding Outcome

Variable Control Group Early-Contact Group
N=15 N=15

Breasffeeding at discharge 14 15
Breasffeeding at two months

partial or not at all 12 6
'successful' 3 9

TABLE 5
Postpartum Observations in Delivery Room

Variable Control Group Early-Contact Group
N=15 N=15

Skin-to-skin contact 0 14
Attempted breastfeeding 0 15
Infant sucked 0 13
Happy maternal reaction

to infant 9 13
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newborn infants. These observations
were recorded after the mother left the
delivery room and reflect the final
rather than the initial stage of the in-
teraction. The greater number of
'happy' mothers in the early-contact
group is probably due to that contact
since they had much more opportunity
to interact with their infants.
When these observations were re-

lated to breastfeeding success it was
found that the eight mothers who did
not have a 'happy' reaction to their
infants were not breastfeeding at two
months postpartum. A woman's lack
of reaction to her infant immediately
following delivery was significantly
related to failure in breastfeeding
(P<0.01).
Discussion
The data presented in this study

support the premise that early mother-
newborn contact can significantly in-
fluence later maternal behavior."0 It
was found that postpartum skin-to-
skin contact plus breastfeeding in the
delivery room would promote suc-
cessful breastfeeding through the ini-
tial two months. This result is consis-
tent with carefully designed studies in
Sweden and England, where a short
period of contact after delivery signi-
ficantly increased the duration of
breastfeeding. 8 9
An additional important finding of

this study is the strong association be-
tween an observer's assessment of the
mother's reaction to her newborn in
the delivery room and later breast-
feeding success. Of all the women
who showed no reaction or a limited
happy response, none successfully
breastfed. This was not a previously
established hypothesis, and the
numbers are too small to draw firm
conclusions, but the data suggest that
observant health professionals may be
able to identify those mothers who
will require additional support if they
are to succeed in their desire to
breastfeed. This ability to identify at
delivery those mothers at risk for not
achieving certain desired goals such
as breastfeeding requires further
study. Probably it is the mothers who
do not ask to hold their infants at de-
livery who most need to be helped to
enjoy the experience.
A potential bias resulting from the

randomization, was the unequal sex
distribution, although it was not sta-
tistically significant. Other studies
have found no relation between the
infant's sex and 4duration of lacta-
tion.3' 11l. 12 For both male and female

infants, proportionately more of the
early-contact group were successfully
breastfed.

The practice of skin-to-skin contact
and breastfeeding shortly after birth
may have favorable consequences,
both short- and longterm. The imme-
diate reaction of the primiparous
women in the early-contact group to
holding and nursing their bare infants
ranged from "contentment" to "plea-
sure" to "excitement" to "tears of
happiness". Most of the mothers ex-
amined and admired their babies
closely, looking continually at the in-
fant's face. Several were apprehen-
sive about handling their newborns,
but the skin-to-skin contact seemed to
make an outwardly unresponsive
mother more confident and happy.
Two women said "not now" when
asked if they would like to breastfeed,
but after skin-to-skin contact, each
proceeded to put the baby to breast
without further intervention and ap-
peared excited as the baby nursed.
The babies seemed to 'teach' the
mothers how to breastfeed.

Precisely how early mother-new-
born contact affects later maternal be-
havior is not known. In the first days
after delivery, the lives of both
mother and infant follow a similar
rhythm-a short initial period of
heightened reactions followed by sev-
eral days of lethargy. 13-18 The initial
responsive period may be the ideal
time for mother and newborn to learn
how to feed at the breast. A smooth
and easy initiation of breastfeeding
may have a longterm effect by bol-
stering the nervous primipara's sense
of confidence as a mother.

Additionally, a first meeting in the
initial half hour when both mother
and infant are alert and responsive
might enhance the early growth of
maternal love. Breastfeeding requires
a commitment on the part of the
mother to adjust her lifestyle to the
baby's rhythms since she must always
be nearby whenever the baby is
hungry. The greater breastfeeding
success of the early-contact mothers
might be explained by a closer
mother-infant bond,- formed in an
early sensitive period.'0 The theory
that the first maternal impressions are
of longterm importance is supported
by the finding that all women in this
study who lacked reaction to their in-
fants following delivery failed at
breastfeeding. If this theory is true,
then the simple and natural practice of
skin-to-skin contact and breastfeeding

shortly after birth has far-reaching
consequences, and should be made
possible for most mothers and infants.
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