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ABSTRACT Background: Research suggests that early initiation of breastfeeding is a cost efficient means over and above exclusive

breastfeeding and is an independently effective intervention to achieve improvement in health care indicators.
Objective: To implement breast crawl as a method for early initiation of breast feeding in our hospital set-up (enchasing the first hour of birth) and
to study the effect of breast crawl on feeding practices, on baby’s weight gain, and on morbidity pattern

Design: randomized control trial

Settings: Hospital based study over 1 year, at Department of Pediatrics, Neonatal division and Labor room of Obstetric Department in Rukamani
Chainani building of Government Medical College and S.S.G hospital, Vadodara.

Intervention: Two introductory seminars of two hours duration each was held, which included a talk on the concept of breast crawl, lactation
management in brief and the protocol of the thesis was briefed. The concerns and queries that arose were discussed and settled amicably.
Photographs and posters were put in the labor room complex to help the nursing staff, telephone number of researcher and of the NICU on call
resident were displayed such that supervision could be offered to babies on breast crawl. Each baby after birth and after cord was cut and who
satisfied the inclusion criteria was randomized into either the breast crawl group or conventional care group. Antenatal and other demographic
data was collected from records and personal interview, daily monitoring was done in form of weight gain or weight loss; breastfeeding practices
were observed and problems regarding feeding were noted and morbidity if any was recorded.

Result: Breast crawl had a significant positive impact on the onset of lactation (P<0.05) as well as extent of neonatal weight loss on day 3
(p<0.001).

Conclusion: Our study adds to the body of evidence that breast crawl results in positive breast feeding outcome. Breast crawl as a method of early
initiation for breast feeding was convincingly established in this study. Breast crawl had a major impact on early initiation of breastfeeding not

only in normal mothers and normal babies but also in presence of difficult modes of deliveries and perinatal problems.

INTRODUCTION: The World Health Organization (WHO) and
UNICEF recommend initiation of breastfeeding within the
first hour after birth and exclusive breastfeeding for the first 6
months followed by continued breastfeeding upto age 2 years
or beyond along with appropriate complementary feeding™.
Recent evidence indicates that early initiation of breastfeeding
and exclusive breastfeeding are both linked with substantially
lower neonatal mortality®?. The data suggests a cause-effect
relationship between early breastfeeding and reduction in infec-
tion-specific neonatal mortality® and for early initiation of breast-
feeding one method is breast crawl"Every newborn, when placed
on the mother’s abdomen soon after birth, has the ability to find
her mother’s breast all on her own and to decide when to take the
first breastfeed.” Breast crawl is the natural instinctive behavior of the
human newborn. The mother and the newborn both are mutually
responsive in the most sensitive period of half to one hour following
delivery. This period is crucial for laying the foundation for successful
breastfeeding. The most sensitive period for mother—infant bonding
and breastfeeding is the first 24 h following delivery®.Sensitive peri-
od’ by definition is a developmental phase wherein a human who has
a built- in competence for a specific behavior has the best opportuni-
ty to exhibit that behavior®. The sensitive period is usually governed
by chemical and neural paths that control the behavior. Newly born
infants have a catecholamine surge immediately after birth due to hy-
poxic and mechanical stress during the birth process”®. This results in
heightened sensitivity and alertness making the infant very receptive
to odor cues and other senses causing the baby to move towards its
source®'%. A healthy full term infant can crawl unaided towards the
mother’s nipple and suckle successfully within about 60 min. Thus,
breast crawl is the most natural way for the baby to behave imme-
diately after delivery, a phenomenon which takes place only if the
newborn is allowed to remain with the mother as soon as it is born.
Unfortunately, babies are immediately separated from their mothers
after birth. This study was carried out for operationalisation of breast
crawl as a method for early initiation of breast feeding. There is very
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little data available in our country regarding operationalisation of
breast crawl and its acceptability and feasibility. The positive findings
in this study make it a case for gathering more experience in other
centers in the country.

METHODS: The study was conducted at Department of Pediat-
rics, Neonatal division and Labor room of Obstetric Department in
Rukamani Chainani building of Government Medical College and
S.S.G hospital, Vadodara. Each baby after birth and after cord was cut
and who satisfied the inclusion criteria was randomized into either
the breast crawl group or conventional care group. Inclusion criteria
were all babies delivered by a normal vaginal delivery and all babies
who cried immediately after birth and did not require resuscitation.
Exclusion criteria were baby who did not cry after birth and requiring
resuscitation, delivered through LSCS delivery and those having ma-
jor congenital anomaly. Two introductory seminars of two hours du-
ration each was held, which included a talk on the concept of breast
crawl, lactation management in brief and the protocol of the thesis
was briefed. The concerns and queries that arose were discussed and
settled amicably. Photographs and posters were put in the labor room
complex to help the nursing staff, telephone number of researcher
and of the NICU on call resident were displayed such that supervision
could be offered to babies on breast crawl.

The breast crawl group: After the delivery and cutting the cord,
baby was put immediately on the mother’s abdomen even before
complete drying. Only head and back was dried leaving the chest, ab-
domen and palms and hands still wet to facilitate the crawling. A rela-
tive was allowed to stand alongside the mother to supervise and gen-
tly assist the baby. Mother and baby at times were covered with a thin
sheet. Pediatric on call resident and/or a nurse noted down the fol-
lowing details; Time taken by the baby to start crawling and to reach
the breast;Time taken to start suckling; Whether any help needed or
not; Total time for initiation of breast feeding; Prelacteal feeds given
or not. After allowing the baby to crawl for about 40-45 minutes and
after the 1° feed, the baby was taken to the warmer for cord care, eye
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care, weighing and other routine procedures like tying identification
tag and taking footprints. Placental delivery was also facilitated by
the crawling of the baby.

Conventional care group: After the delivery and cutting cord, ba-
bies were taken in a tray to the warmer where cord care, eye care and
drying was done. After this and other procedures like weighing, tak-
ing foot prints and tying tags, then babies were wrapped in a cloth
and given to the mother for feeding. Here also time of initiation of
feeding and onset of lactation was noted down. Antenatal and other
demographic data was collected from records and personal interview,
daily monitoring was done in form of weight gain or weight loss;
breastfeeding practices were observed and problems regarding feed-
ing were noted and morbidity if any was recorded.

Result and discussion:

Demographic and clinical characteristics of the mother-infant dyads
in the two groups are given in Table 1.Mothers (n=180) in both
groups;81.7% mothers were Hindus and 17.7% Muslims with only
0.5% Christians; 85.5% were housewives; 71.1% were in the age
group of 21-25 years. 58.8% had received some education up to 7%
standard and 8.8% were illiterate. Most common illness found was to
be anemia in both the groups. About babies of both the groups;
Male: Female ratio in this study was comparable in both the groups;
Majority of babies were AFD. Mean weight in cases was 2563 gm and
controls were 2693 gm. Both the groups were comparable as regards
to mode of delivery, gestational age and birth weight.

Table:1 Demographic Profile of subjects under the study

breast conventional
Demographic crawl care
variable group group
(n=90) (n=90)
20-25
years 66% 75%
26-30
Age years 26% 23%
31-35
years 6% 1%
Housewife 85% 85%
Occupation Job 6% 10%
Labourer 7% 4%
Hindu 80% 83%
Religion Muslim 20% 15%
Christian 0% 2%
vaginal
with 40% 41%
g\fode episiotomy
delivery vaginal
without 60% 59%
episiotomy
Maternal .
illness Anemia 38% 32%
Perinatal Present 17% 23%
problems None 83% 77%
Average
birth 2563 gms 26r7913
weight 9
G_ender . Male 48(54%) 50(55%)
distribution Female 42(46%)  |40(45%)
Table 2: breast crawl completion in cases
BREAST CRAWL OFFERED 90
COMPLETED 66
INCOMPLETE 24

- Complete breast crawl was defined as babies who started breast
crawl and reached breast or also started sucking within 60 min

«  Incomplete breast crawl was defined as babies who started
breast crawl but did not reach breast within 60 min.

Out of 90 babies who were offered breast crawl after delivery,66
(73%) babies could complete the crawl ie baby when placed in prone
position on the mother's abdomen soon after delivery and cutting
the cord, used his/her wet palms to crawl and baby also made kicking
movements which helped him to propel forward. During this process,
baby also started smacking lips and licking the mother’s body. Eyes
were wide open and baby was looking around. Out of 66 babies 65
babies reached breast in <30 min, 1 baby took 35 min to reach to the
breast. 24 babies could not complete breast crawl. Mean time to
reach the breast was 19.33 minute. 36 out of 66 needed some
assistance or help by attendant to attach to nipple. The rest of the 30
babies were able to attach to the nipple by themselves without any
assistance.

Initiation of breast feeding
Table 3: Initiation of breast feeding

Initiation of breast feeding Cases Controls
<1 hour 72(80%) 19(21%)
>1 hour 18(20%) 71(79%)

p value- <0.0001 (highly significant)

In group A-cases: out of 90 babies who were offered breast crawl,
72 babies took their first breast feed within 1 hour; so almost 80%
babies started breastfeeding in 1 hour. In group B: controls- out of
90 babies who did not receive breast crawl, only 19 babies(21%)
started breast feeding within 1 hour, whereas majority of the ba-
bies were given feeds in 1-3 hours and 7 babies received after 4
hours. Thus breast crawl is an important method for ear-
ly initiation of breast feeding within 1 hour. In cases only
8 (8%) babies were given prelacteal feeds in form of sugar wa-
ter, honey, Jivan gutti etc. In controls 27 babies (30%) were given
prelacteal feeds (p value is <0.01 significant). Further looking into
the other confounding factors like mode of delivery, with or with-
out episiotomy and associated perinatal problems were thought
mandatory. Mode of delivery vs. initiation of breast feeding
in group: We observed in the breast crawl group 83% of babies
born vaginally without an episiotomy could initiate breastfeeding
within 1 hour and corresponding figure for babies who were born
with vaginally with episiotomy also as high as 79%. Looking at
mode of delivery vs. initiation of breastfeeding in control group,
the figure for early initiation of breastfeeding with and without
episiotomy was only 14% and 26% respectively. It was hearten-
ing to note that when breast crawl was offered 79% mothers even
with episiotomy could initiate breastfeeding within 1 hour where-
as in control group only 26% mothers even without episiotomy
could initiate breastfeeding within Thour. Perinatal problems
vs. initiation of breast feeding: Once again the heartening
fact was even with perinatal problems percentage of babies who
could initiate breastfeeding within 1 hour was high. Figures for
early initiation even with perinatal problems were 83%, 71%, and
100% in  mothers with prolonged labor, preeclampsia, and olig-
ohydromnios respectively. While the figures for late initiation of
breastfeeding that is 1 to 3 hours for controls was 100%, 100%,
87%, 80%, 100% in mothers with prolonged labor, PROM, preec-
lampsia, fever, oligohydromnios respectively. Thus breast crawl
had a major impact on early initiation of breastfeeding
not only in normal mothers and normal babies but also
in presence of difficult modes of deliveries and perinatal
problems.

Out of 180 babies in both the groups, total 24 babies developed jaun-
dice; 12 in each group. During hospital stay babies in both the group
did not develop any major morbidity and most common was found
to be jaundice. Pattern in both the group was comparable. Here p
value is 1.0000(not significant) On daily monitoring in hospital:
In experimental group A out of 90, 84 babies were exclusively breast-
feed and in control group B, 81 babies were exclusively breastfeed.
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Table 4:lmpact on weight of babies on 3" day

group A(n=56) |group B(n=46)

Mean+SD Mean+SD t-test(p value)

Weight on Day 2 |2497.84370.2 |2532+400.8 0.66"

Weight on Day 3 |2503+378.7 2528+397.6 0.26"

Day3- Birth

weight (-2.5+70.15)

(-80.9+71.48)  |<0.001

NS-Not Significant
*%¥<0.001- Highly significant

This table shows that mean weight loss on day 3 in group B is more
compared to group A (p value<0.001). Feeding problems in cases and
controls respectively were 23 out of 90 (25%) and 37 out of 90 (41%)
in controls. These findings were statistically significant( p-0.0378)
(>0.01 but <0.05). Secretion problems and nipple problems were not
commonly found. The figures for both cases and controls were very
negligible. Majority of babies in both the groups did not develop any
significant morbidity which was comparable.

Conclusion:

Throughout childhood, the child rushes to the mother in time of
stress and finds comfort in the mother’s reassuring hug. Unfortunate-
ly, the baby begins life with stress and we separate it from the moth-
er. We have shown overwhelming results in favor of breast crawl in
terms of short-term benefits to the babies mainly early initiation of
breast feeding within 1 hour. We recommend that all facilities offering
deliveries should practices ‘Breast crawl’ for early initiation of breast
feeding, better immediate weight gain, lesser feeding problems and
for better mother-baby bonding.

Recommendation: This thesis along with the introductory semi-
nar with training session and the concentrated effort on the part of
researcher along with the NICU on call residents was responsible
for instilling knowledge, changing attitudes and partially changing
practices in a busy nursery of a tertiary care hospital. Therefore we
strongly recommend that training manuals be made available and
all concerned be trained on a war footing to establish breast crawl
as a routine practice. Even after all these efforts, each unit concerned
should offer training and encouragement to the delivery room staff
on a continuous basis to achieve breast crawl on a regular basis.
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