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Abstract

Background: The breast crawl technique is a remarkable method that reduces maternal and
neonatal morbidity as well as mortality. Aim of the study: The current study aimed to investigate the
effect of breast crawl technique during third stage of labor on maternal and neonatal outcomes. Study
design: A Quasi-experimental research design. Study setting: This study was conducted at labor unit
of Obstetrics and Gynecology Department affiliated to Benha University Hospital. Study sample: A
purposive sample of Y« parturient women divided equally into study group (%¢) and control group
(1®). Tools of data collection: Five tools were used: 1) A structured interviewing questionnaire, 1)
Maternal clinical assessment sheet, 111) Neonatal clinical assessment sheet, 1VV) Mother-to-Infant
Bonding Scale and V) Maternal satisfaction regarding breast crawl technique. Results: The mean
duration of third stage of labor was shorter in study group‘®,+«¥ £ V,Y% minutes than control group
YV, €0 £ A, YY minutes (p<+,* + V), significantly decreased mean of blood loss among the study group
Yoo,Y¥ + ¥V,A ml compared to Y'Y+ + ¥A,AV ml of the control group (p<+,*®). Also, indicated that
the mean score of immediate initiation of breastfeeding, infant breastfeeding competence and mother-
to-infant bonding was significantly higher in study group compared to control group (p<+*,+° and
p<+*,++Y) and more than two thirds of women in study group had high satisfaction regarding breast
crawl technique. Conclusion: Breast crawl technique had positive effect on shorting duration of the
third stage of labor, reducing blood loss, lowering episiotomy pain during suture, enhancing
immediate initiation of breastfeeding, infant breastfeeding competence and strengthening bonding
between mother and newborn. Recommendation: The breast crawl technique is recommended to be
integrated with routine labor care to enhance maternal and neonatal outcomes.
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Introduction

Childbirth is a profound and life- well-being. Additionally, it can impact

changing experience for the mother, child,
and family. It is not only a physical event, but
also an emotional and psychological journey,
filled with a variety of emotions such as
excitement and anticipation followed by relief
and happiness (Nahaee et al., fr-ré),
Childbirth can also bring about feelings of
anxiety, postpartum depression and post-
traumatic stress disorder and challenges
related to maternal mental health and sexual

breastfeeding, future childbearing decisions
and the nature of subsequent births (Cubukcu
and Sahin, 7+ 1%).

Labor is set of processes that take place in the
genital organs in an endeavor to expel the
viable products of conception out of the
womb via the vagina into the outside world.
Labor is separated into four phases. The first
stage starts with the commencement of



genuine labor pains and finishes with
complete dilation of the cervix. The second
stage of labor begins when the cervix dilates
fully and continues until the baby is delivered
via the birth canal. The third stage starts after
the ejection of the fetus and finishes with
delivery of the placenta and membranes. The
early recovery stage, the fourth stage, occurs
two hours after the placenta and membranes
are expelled (Meena, Y-:YY).In addition to
ensuring a successful delivery, the third stage
of labor is critical for avoiding postpartum
hemorrhage, uterine atony, and placenta
retention, among other possible issues.
Pharmacological therapies, especially the
injection of oxytocin, which induces uterine
contractions and the ejection of the placenta,
have traditionally been the mainstay of third
stage care. Furthermore, the third stage
difficulties may be prevented by the use of
skin-to-skin contact and the breast crawl
method, both of which do not wuse
pharmaceuticals. This is due to the fact that
the latter naturally induces the production of
oxytocin in the mother (Marwati, ¥+ Y ¢).

The third stage of labor is a vital phase
in the childbirth process not only for the
completing delivery but also for preventing
potential complications such as postpartum
hemorrhage, uterine atony and retention of the
placenta. Traditionally, the management of
third stage has relied heavily on
pharmacological interventions particularly the
administration of oxytocin which promotes
uterine contractions and the expulsion of the
placenta.  In  addition, many  non-
pharmacological interventions as skin- to-skin
contact and breast crawl technique can
prevent third stage complications because
breast crawl technique naturally triggers the
release of oxytocin in parturient woman
(Marwati, 7+ 1¥).

The remarkable, innate, and instinctual
capacity of a baby to find the breast of their
mother is known as the breast crawl.

Newborns begin nursing as soon as they are
put on their mothers' bellies, as they crawl
towards the breast in search of their mothers'
nipples (Oktaviani et al., Y+Y¢). According to
research by Anuk Ince et al. (Y+Y¢) and Retni
et al. (Y+Y¢), there are nine distinct patterns
of behavior that newborns exhibit as they go
from the mother's belly to the breast: crying at
birth, settling into a resting state, waking up,
moving about, resting, crawling, getting to
know their environment, sucking, and
ultimately sleeping.

The breast crawl technique is a
remarkable method reduces maternal and
neonatal morbidity as well as mortality. As
the newborn is placed on the mother's
abdomen, the stepping of foot on abdomen
enhances  uterine  contractions  which
compresses the placenta and shrinks the
mother's uterus. So that the placenta can be
delivered quickly, minimizes blood loss and
prevents postpartum hemorrhage. Also, breast
crawl technique decreases the pain during
episiotomy suture as it distracts mother's
attention from the pain. In addition, breast
crawl technique strengthens emotional
bonding between mother and newborn (Nair
etal., r-rn.

Moreover, the breast crawl technique
offers various benefits for newborns such as
helping regulate body temperature and blood
sugar levels, enhancing early suckling and
rooting reflexes, allowing the newborn to
develop effective breastfeeding skills more
quickly. As well as, breast crawl technique
prevents neonatal infections, supports the
newborn's neurological development and
fosters strong bonding between mother and
newborn leading to less crying and greater

comfort for the newborn (Sharma et al.,,
rers).

Significance of research:

The third stage of labor is particularly risky for
both the mother and the baby because of the
profound changes that occur during this time.



Nearly A++ women died in Y+Y. from avoidable
complications during pregnancy and delivery,
according the World Health Organization (WHO).
About VY+,+++ women die each year from
postpartum hemorrhage; this number rises to ¥,Y7%
in the US, Y1,+7 in Nepal, )+,¢% in China, and
Y+% in Egypt (Yao et al., Y+Y¢; World Health
Organization, Y+ YY).

The health, survivability, and overall welfare
of a baby are directly impacted by the first
hour after delivery. Breastfeeding, keeping
the baby warm, and avoiding infections are all
necessities during this period (Parmar et al.,
Y+«¥YV).1t is well-known that the breast crawl
method is the most natural, unforced, logical,
and straightforward way to improve the health
of moms and babies by reducing risks to both.
Furthermore, there is still a significant
obstacle to establishing the breast crawl as a
standard procedure in delivery rooms: a lack
of knowledge about it, guidelines for doing it,
training for healthcare providers, and
reluctance on the part of mothers and
healthcare workers (Dhanawade et al., Y+ Y¢).
Moran et al. (Y+YY) discovered that breast
crawling was practiced by Y7 of Tanzanians
and A7 of Croats; higher rates were seen in
countries with higher incomes; nevertheless,
there was environmental variance in the rates.
The disparities in rates may be due, as pointed
out by Rana and Swain (Y+YY), to a lack of
consensus on the definition of the breast crawl
method and the criteria used to determine
when it should begin and how long it should
continue.

Due to the fact that the breast crawl approach
prevents third stage labor problems, lowers
the mother death rate, and allows for the
prompt commencement of breastfeeding,
which in turn reduces the newborn mortality
rate. Therefore, the purpose of this research
was to examine the effects of the breast crawl
method on both the mother and the baby
during the third stage of labor.

Aim of research:

The purpose of this research was to examine the
effects of the breast crawl method on the mother
and the baby during the third stage of labor.
Research Hypotheses:

H): The third stage of labor will last less time
for women who use the breast crawl method
during labor compared to those who do not.
HY: Episiotomy repair is associated with less
blood loss and discomfort for parturient
women who choose to use the breast crawl
approach.

H ¥: Breast crawling is associated with faster
beginning of breastfeeding and improved
newborn breastfeeding competency in
comparison to non-breastfeeding mothers.

H ¢: postpartum attachment is greater for
mothers who engage in breast crawling after
giving birth.

Subjects and Method:

Research design:

A Quasi-experimental study design (non-
equivalent groups design) was utilized to
fulfill the aim of this study.

Research setting:

The study was conducted at labor unit of
Obstetrics and Gynecology Department
affiliated to Benha University Hospital.
Benha university hospital is the one of the
most important medical buildings at
Qalioubia Governorate as it is the main
hospital providing care for women with
different social background and high risk
women to the governorate and other
surrounding governorates. This unit was
located at the ground floor of the hospital
which includes one examination room, one
prenatal room, one labor room and two
postnatal rooms.

Research sampling:

Sample type: A Purposive sample was used
to fulfill the aim of the study.

Sample size: A number of Y+ parturient
women were recruited in the current study.
The sample size was represented Y+ % of the
total population of parturient women in the
previous year of Y:YY (YY.. Parturient



women) according to Benha university
hospital statistical center Benha University
Hospital Statistical Center, [« Y f].Sample
selected according to the following inclusion
criteria: Primipara women, full- term (YV-¢Y
weeks of gestation), spontaneous vaginal
delivery with conservative placental delivery,
have a singleton viable fetus without any
complications and with an Apgar score Y and
more, willing to participate in the study.
Exclusion criteria: Have abnormalities of
breast and nipple such as inverted and cracked
nipple and newborns have any congenital
anomalies interfering with breastfeeding.

Tools of data collection:

Five tools were used in this study:
Tool [I]: A structured interviewing
questionnaire:  This questionnaire  was
designed by the researchers after reviewing
the related literature (Dhanawade et al.,
Y.rs; Mohana et al., r+rf; Parmer et al.,
Y« r1) and was written in an Arabic language
in the form of close ended questions and used
to assess general characteristics of studied
women as (age, educational level, occupation«
residence) and obstetric history included
(gestational age, number of abortion).
Tool [II]: Maternal clinical assessment
sheet: it was developed by Nair and
Salunkhe, (Y- ") and adapted by the
researchers to assess physiological
maternal outcomes. It was included

three parts:

Part (1): Assessment the duration of third
stage of labor, the researcher assessed the
duration of the third stage of labor by starting
the timing immediately after the complete
delivery of the newborn. The researcher
closely observed the parturient women for
natural signs of placental separation such as a
sudden gush of blood, lengthening of the
umbilical cord, absence of umbilical cord
pulsation and suprapubic plug with the uterus
becoming firm and rising in the abdomen.

The researcher accurately measured the
duration of the third stage by subtracting the
time of newborn’s delivery from the time of
complete placental delivery in minutes.
Part (Y): Assessment amount of blood loss
during the third stage of labor, it was
assessed by the researcher on two phases; first
phase was started by collecting the blood
drained after the newborn delivery until the
delivery of the placenta in a special calibrated
container. Second phase was started by
weighing the perineal pads pre and post the
placental delivery and subtract both values
and again add the difference to pre-
determined drained blood and quantified
blood loss as following:

- Mild=Y++ <Y ml

- Moderate = Y+ V< o+ ml|

- Severe=>°+ml

Part (¥): Visual analogue scale (VAS), it
was a standardized linear scale adopted from
McCaffery and Pasero, (!'999), to assess
parturient woman's perception for pain
intensity while episiotomy suture. The tool
was a horizontal line divided by numbers
from + (no pain) to Y+ (worst pain possible)
with equal distances () cm).

Scoring system:

The total score ranged from + to )+, the
minimum score and representing "no pain™
was (+). The maximum score and
representing "worst pain possible” was () +).
The scores were categorized as following:

- Nopain -

- Mild pain -Y

- Moderate pain £-1

- Severe pain V-2

- Worst pain possible Y«

Tool [I1]: Neonatal clinical assessment
sheet, this tool used to assess neonatal
outcomes and included two parts:

Part (V): Modified LATCH Scal: This scale
was developed by Jensen et al., ('99¢) and
adapted by the researchers to assess
immediate initiation of breastfeeding after



delivery. LATCH denoted five items (latching
of the newborn onto the nipples, amount of
audible swallowing, time of breastfeeding
initiation, comfort of the mother and help
needed by the mother to hold the newborn to
the breast).

Scoring system:

Each item was scored as (Y) good, (V)
better and (+) worst. Total score ranged from
+ to )+ and was categorized as following:

- Worst -V

- Better £-V

- Good M-V«

Part  (Y): Infant  Breastfeeding
Assessment Tool (IBFAT): it was
developed by Matthews, (!944) and
adapted by the researchers to assess infant
breastfeeding competence. The IBFAT
comprised four items: readiness of the
newborn to breastfeed, rooting reflex, how
long from placing newborn on breast to
latch and suck and suckling pattern.
Scoring system:

Each item was evaluated on a four-
point likert scale (+-¥). The total score was
ranged from + to 'Y and was categorized as
the following:

- High risk v
- Moderate risk ¢ -V
- Small risk A=Y
- Normal VY

Tool 1V: Mother-to-Infant Bonding Scale
(MIBS): this tool was developed by Taylor et
al., (79 and adapted by the researchers to
assess the bonding formation in early
relationship between mother and newborn. It
was a self-reported scale that contained A
items divided into ¥ factors: lack of affection
factor included four items, anger and rejection
factor included four items.

Scoring system:

Responses were rated on a three-point
Likert scale and were assigned as agree (Y),
uncertain (), disagree (+) for the factor of

"lack of affection” and reversed the score for
the factor of "anger and rejection”. The
scores were summed for each factor. Total
score ranged from - to Y1 and was classified
into:

- Weak bonding < -0

- Medium bonding 1)

- Strong bonding Y -1

Tool [V]: Maternal Satisfaction regarding
breast crawl technique: this tool was
developed by Nair, (") and adapted by
the researchers to assess parturient woman's
satisfaction regarding breast crawl technique
two hours after labor and consisted of (V)
items).
Scoring system:

Each item was rated on a v-points
Likert scale and was assigned as satisfied (),

neutral (v), dissatisfied (v). Total score of

satisfaction was ranged from ) to ¥Y and
was categorized as following:

- High level of satisfaction > Ve’ of
total score (Ye-¥Y).
- Moderate level of satisfaction 1+7 <
Yo7 of total score (Y:-Y¢).
- Low level of satisfaction < 1+7 of
total score (VY-Y9).
Tools validity and Reliability
Tools of data collection were reviewed
by three panel expertises of obstetrics and
gynecological nursing Benha University to
ascertain  content  validity of tools.
Modifications were done in the light of the
valuable comments such as adding,
rephrasing and omitting and modify some
phrases which were inappropriate to the study
inclusion criteria as replacing statement of
"type of nipples" by "time of breastfeeding
initiation” in  Modified LATCH scale).
Reliability of the tools was assessed by using
Cronbach's alpha coefficient test which
indicated that the five tools were moderate to
high reliability. Internal consistency of Visual
analogue scale (Tool I1) was +,Ae, internal
consistency of Modified LATCH scale (Tool



Il (part Y) was *,A¢, internal consistency of
infant breastfeeding assessment tool (Tool Il
part Y) was +,A° internal consistency of
mother-to-infant bonding scale (Tool V) was
<A+ internal consistency of maternal
satisfaction regarding breast crawl technique
(Tool V) was +,AT,

Ethical considerations:

Ethical aspects were considered before
starting the study as the following: The study
approval was obtained from scientific
research ethical committee of the faculty of
nursing at Benha University for fulfillment of
the study. An official permission from the
selected study settings was obtained for the
fulfillment of the study. Before applying the
tools, the researcher explained the aim and
importance of the study to gain women's
confidence and trust. The researcher took oral
consent from women to participate in the
study and confidentialities will be assured.
The study didn't have any physical, social or
psychological risks on the women. The study
tools were ensured that the study didn’t cause
any harm for any women during data
collection. Also didn’t include any immoral
statements and respect human rights time. The
women were free to withdraw from study at
any time without any reason. Also, the
instructional brochure was provided to
parturient women in the control group at the
end of the study to benefit in subsequent
labor.

Administrative approval:

A written official approval to conduct
the study was obtained from the Dean of
Faculty of Nursing to the director of Benha
University Hospital and delivered to the
director of the labor unit in order to obtain
agreement to conduct the study after
illustrating the title and its purpose.

Pilot study:
The pilot study was conducted on V-7
of the total sample size ('Y women) before

starting data collection to test the clarity,
objectivity,  feasibility, relevance and
applicability of the tools and to find out the
possible obstacles and problems that might
face the researcher and interfere with data
collection. It also helped to estimate the time
needed for data collection. No modifications
were made. So, parturient women who shared
in the pilot study were included in the main
study sample.

Field work:

The researcher visited the previously
mentioned setting three days/week, (Sundays,
Tuesdays and Thursdays), from 4,++ am to
Y.+« pm until the calculated sample size was
obtained. Data collection was carried out from
the beginning of January, Y:Y¢ and
completed at the end of June, Y+ Y¢ covering
six months. To fulfill the aim of the study, the
following phases were adopted: preparatory,
interviewing and assessment, implementation
and evaluation phases.at the end of June,
Y+ YY covering six months.

Preparatory phase:

This phase included reviewing current,
local and international related literatures to
help the researcher to be acquainted with
magnitude and seriousness of the breast crawl
technique and guided the researcher to
prepare the require data collection tools and
an instructional brochure about the breast
crawl technique.

Interviewing and Assessment phase:

At the beginning of the individual
interview the researcher greeted and
introduced herself to each parturient woman
included in the study, explained the aim of the
study, provided the parturient women with all
information about the study and took oral
consent to participate in the study. The
researcher assessed general characteristics
and obstetric history of parturient women
through interviewing the woman at pre-labor
room during first stage of labor by using Tool
I: A structured interviewing questionnaire.



The average time was taken for completing
this questionnaire was around © -+ minutes
and the number of interviewed women was ¢-
1 women weekly.

Implementation phase:

For control group: The parturient
women in the control group were received
routine hospital care without any additional
intervention.

For study group: breast crawl technique
was applied during the third stage of the labor
immediately after delivery, in addition to
routine hospital care, the newborn was
received in warm towel then the newborn's
entire body (except for the hands to facilitate
searching for breast) was dried with a soft
cotton cloth and newborn was monitored for
any unusual complications. Then the newborn
was shown to the mother and kept close to her
and the mother was enabled to Kkiss the
newborn. The newborn was placed undressed
except diaper in prone position on the
mother’s abdomen (nose of newborn in the
middle of mother’s breast, eyes at the level of
the nipples). The newborn's head was covered
with dry cap and warm blanket across his
back and the mother was instructed to hold
newborn with both hands to prevent from
slipping. The researcher observed the
newborn's behavior in searching for the breast
through nine stages that ended with finding
the mother's breast and suckled from mother's
nipple. These stages were (birth cry,
relaxation, awakening, activity, rest, crawling,
familiarization, suckling and sleeping) within
each of these stages the newborn exhibited a
variety of actions to reach the nipple.

Evaluation phase:

For both groups, during third stage of
labor the researcher used tool Il to assess
duration of the stage, amount of blood loss
and woman's perception for pain intensity
during episiotomy repair by using during third
stage of labor. Tool Il (part 1) to assess
early initiation of breastfeeding immediately

after delivery. Tool Il (part II) to assess

infant breastfeeding competence after one
hour of applying breast crawl technique. Tool
IV to assess mother —to-infant bonding scale.
Tool V to assess maternal satisfaction
regarding breast crawl technique before
hospital discharge.

Statistical analysis:

Data tabulation and analysis were done
using SPSS version Yo (Statistical Package
for Social Sciences). The use of descriptive
statistics was used (e.g.,, mean, standard
deviations, frequencies, and percentages),
independent t-test, Chi-square (XY) test,
Fisher Exact Test and Pearson correlation
coefficients (r) tests were applied. For all of
the statistical tests done, p-value > +,+®
which indicated no statistically significant
difference, p-value < +,+¢ indicated a
statistically significant difference and p-value
< «,»+V) indicated a highly statistically

significant difference.

Methodology flow chart
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A number of 130 parturient women
were recruited in the current study
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preparatory,  interviewing
and assessment,
implementation and

evaluation phases.



Results:

Table [ ']: shows general characteristics
and obstetric history of the studied sample. It
was cleared that that ¢£¢,%7 and €1,Y/Z of
study and control groups were in age group
YA- < YY years old with a mean age of YY,+¢
+ Y,AY and YY, 1 £ Y,9¢ years respectively.
Moreover, YA,e7 and 14,YZ of study and
control groups were lived in rural area
respectively. Concerning educational level,
YA,e7/ in the study group and 1£,%7% in the
control group had secondary education
respectively. As regards occupation, °©A,o7
and ©+,AZ were working in the study group
and control groups respectively. There was no
statistically significant difference between
both groups regarding general characteristics
(p > *»+°). Regarding gestational age, ©1,%%
and °Y,Y7 of study and control groups were
in the gestational age of YV-Y4 weeks with the
mean of YA, YY + Y,¢9 and YA LY +
V,2Yweeks respectively.

Table ( 1): clears that the mean duration
of third stage of labor was Ye,:¥ £ V,\1
minutes for the study group compared to
YV,€0 + AYY minutes for the control group.
Also, the mean blood loss during third stage
of labor was Yeo,YY + Y\, A+ ml for the study
group compared to YY: + YA,AY ml for the
control group. Additionally, the mean pain
score of episiotomy suturing in study group
was less than control group ¢,Ye + V.Y
versus 1,4V £ ).1e respectively with a
statistical significant difference between both
groups regarding maternal outcomes (p<
~,~~\’pS ...o)_

Table [f]: clears that after applying
breast crawl technique, the mean score of
immediate initiation of breastfeeding was
higher in study group compared to the control
group A,Y1 £ ),0% versus °.AY £ YV
respectively. Also, after applying breast crawl
technique, the mean score of infant
breastfeeding competence was higher in study
group compared to the control group 4,V4
Y, versus ©,)4 + Y,A4 respectively with a
statistical significant difference between both
groups regarding neonatal outcomes (p <

~)~O)_

Figure (). clears that after applying
breast crawl technique, YA,o7 of study group
compared to ¢+,% of control group had
strong bonding.

Figure (7): reveals that after applying
breast crawl technique, AY,2% of women in
study group had high satisfaction regarding
breast crawl technique.

Table [ £]: reveals that there was a highly
statistical significant positive correlation
between total score of mother-to-infant
bonding, immediate initiation of breastfeeding
and infant breastfeeding competence in the
study and control groups (p < +»+ V).

Table [ ¢]: shows that there was a highly
statistical significant positive correlation
between duration of third stage of labor and
amount of blood loss during third stage of
labor in study and control groups (p < *»**)).

Table [7]: displays that there was a
highly  statistical  significant  positive
correlation between total score of maternal
satisfaction, immediate  initiation  of
breastfeeding, infant breastfeeding
competence and mother-to-infant bonding
after applying breast crawl technique in
women of study group.



Table (V): Distribution of the studied sample in both groups according to general characteristics and obstetric

history (n=\¥+)

Study group Control group X'/EET p-value
General characteristics n="1e n="1¢
No. | % No. | %
Age (years)
YA-< YY Y4 £¢,1 Y. £1,Y
YT < YA A £1,0 Y ¥1,4 RV CAY TS
YA- <YY q 1Y¥,4 1 11,4
Mean + SD YY, € 4 Y,AY YY, N4 Y,4¢ t=v, ¥ Ay s
Residence
Rural o) VA0 o 14,Y s
Urban K Yy,o Y. oA Y,44 VAo
Educational level
Primary education ) \,0 . O
Secondary education o) YA,0 £y 18,1 R L AATS
University education \Y Yo, Yy Yo,t
Occupation
Working YA oA,0 Yy ov,A
House wife Yy £y,0 Yy £9.Y 1,0 YAy s
Gestational age (Weeks)
YV-Y4 TV °1,4 v oY,y
~,YVq ~,0W”5
£ty YA £Y,) ) LY,V
Mean + SD YAYA +Y,¢4 YA EY +£3,0) t=+,0Y0 ey s

X'=Chi-square test € FET= Fisher Exact Test ™no statistical significant difference (p >+, °)

t= independent t test

Table (Y): Comparison of mean scores of maternal outcomes after applying breast crawl technique between study

and control groups (n=YY+).

Study group Control group
Maternal outcomes n="e n=t° Independent t p-value
variables Mean + SD Mean + SD test

Duration of third stage of Yo, ¥+ V.14 Y),60 £ AYY ¥y e
labor (minutes)
Amount of blood loss
during third stage of labor Yoo,YY £ YV,A. YY & YAAY 94,71 a0
(mi)
Pa_ln_lntensnyof_ §Y0 4,7 1,4V 49,10 YNy ey’
episiotomy suturing

* Statistical significant difference (p< +,+9)

** Highly statistical significant difference (p< +,+ ")




Table (¥): Comparison of mean scores of neonatal outcomes after applying breast crawl technique between study and

control groups (n='Y").

Neonatal outcomes Stugx %:oup Cont;SL%roup Independent
variables Maximum score B - tptest P-value
Mean £ SD Mean £ SD
Immedlate_lnltlatlon of v, ALY 4,08 o,A% 4 Y,¥E £ VA e
breastfeeding
Infant breastfeeding vy 4,09 £ Y10 504 £ Y04 Voxy R
competence
* Statistical significant difference (p <+ °)
60
78.5
50
40 &
30
20
10
0
Weak bonding Medium bonding Strong bonding
Study group 1 Control group

ok

X'= V4,6 p= o)
Figure (Y): Percentage distribution of studied women in both groups regarding level of total score of mother-to-infant

bonding after applying breast crawl technique (n=4¥+).

High satisifaction W Moderate satisifaction " Low satisifaction




Figure (Y): Percentage distribution of women in study group according to level of total satisfaction regarding breast
crawl technique (n="19).

Table (¢): Correlation coefficient between total score of mother-to-infant bonding, immediate initiation of breastfeeding
and infant breastfeeding competence after applying breast crawl technique in study and control groups (n=1Y+).

Total score of mother-to-infant bonding
. Study grou Control grou
Variables y group group
n="¢ n="1¢
r P-value r P-value
Immediate initiation of  ATA - . VYY -
breastfeeding
Infant breastfeeding competence YA SRR FAAN ek

** Correlation is significant at the +,+ \ level.

Table (¢): Correlation coefficient between duration of third stage and amount of blood loss during third stage of labor
after applying breast crawl technique in study and control groups (n=3Y¥+).

Duration of third stage of labor

Variable Study group Control group
n="e n="1¢
r P-value r P-value
Amount of blood loss during B —
third stage of labor EARR LYY

** Correlation is significant at the +,+ \ level.

Table (1): Correlation coefficient between total score of maternal satisfaction, immediate initiation of breastfeeding,
infant breastfeeding competence and mother-to-infant bonding after applying breast crawl technique in women of the
study group (n="19).

Variables Total satisfaction score
r P-value
Immediate initiation of sk
breastfeeding AT v
Infant breastfeeding competence C Ve e
Mother-to-infant bonding C MY e

** Correlation is significant at the +,+\ level.

Discussion



Breast crawl technique is an evidence
based practice provides several benefits for
both the mother and newborn in reducing
placental expulsion time, decreasing blood
loss, lowering episiotomy pain during suture,
assisting in early involution of uterus, helping
maintain ~ newborn  body  temperature,
promoting immediate initiation of
breastfeeding and strengthening bonding
between mother and newborn (Mohan and
Philip, ¥« r¢).

The current study aimed to investigate the
effect of breast crawl technique during third
stage of labor on maternal and neonatal
outcomes.

Concerning general characteristics and
obstetric history of studied women, the results
of current study revealed that less than half of
study and control groups were in age group
YA- < YY years old with a mean age of YY,+¢ +
Y,AY and YY,1 + Y,3¢ years respectively.
Moreover, more than three-quarters of study
group and more than two-thirds of control
groups lived in rural area. Concerning
educational level, approximately more than
three-quarters of study group and less than
two-thirds of control group had secondary
education. As regards occupation, more than
half of study and control groups were working.
Regarding gestational age, more than half of
study and control groups were in the
gestational age of YV-Y4 weeks with the mean
of YA, Y9 + Y,¢9 and YA.£Y + Y,oVweeks
respectively with no statistical significant
difference between study and control groups.

The results of the current study agreed
with Sarma and Ridhwaanah, ( 7+ r'f) studied
"A Study to Assess the Effectiveness of Breast
Crawl  Technique on Initiation  of
Breastfeeding among Newborns at Selected
Hospitals of Kamrup District” mentioned that
the majority (17,VZ) of experimental group
and (%+7%) of control group were in age group

YA- Y¢ years and majority (V%) and (£7,V%)
of experimental group and control groups had
secondary education respectively.

Also, these results were in congruent with
Jyotsana, (¥« r#) studied "A Study to Assess
the Effectiveness of Breast Crawl Technique
on Episiotomy Suturing Pain among Primi
Mothers at Tertiary Care Hospital at
Bangalore" clarified that (YA7%) of experimental
group and (£17%) of control group were in age
group Y)-Ye years and (°Y%) and (¢¢%) of
experimental and control groups had
secondary education. Also, majority of both
experimental group (°%1%) and control group
(A7) were belonged to rural area with no
statistically significant difference between
study and control groups regarding (age,
educational status and occupation).

The results of current study were in the
same line with Nair et al., (" r") studied
"Factors Influencing Success of Breast Crawl
in Terms of Positive Maternal and Fetal
Outcome among Primi Parturient Mothers
Admitted in Labor Room at Tertiary Care
Centre" showed that there was no statistical
significant difference regarding completed
weeks of gestation where (°%) of mothers
completed YA weeks, (YAZ) of mothers
completed Y% weeks and (°A%) of mothers
completed ¢+ weeks of gestation.

On the other hand, the current study
results disagreed with Hewedy et al, (7« ")
studied "Effect of Immediate Mother and
Newborn Skin —to - Skin Contact on Maternal
and Neonatal Health " reported that more than
three-quarters of studied women in both study
and control groups were housewife YAZ and
A7 respectively and largest proportion of
women in both study and control groups AV
and Y47 respectively were lived in urban area.

Regarding maternal outcomes of studied
women, the results of current study indicated
that the mean duration of third stage of labor in
study group was shorter than control group



Yo, ¥ £ VY,V minutes compared to YV, +
AYY minutes with a highly statistical
significant difference between both groups.
Also, the mean blood loss during third stage of
labor in study group was lower than control
group Yeo,YY £ YV, A+ m| compared to Y'Y+ +
YA,AY with a statistical significant difference
between both groups. Moreover, the result of
current study revealed that the mean pain of
episiotomy suturing in study group was less
than control group ¢,Y° +).Y+ versus 1,3V £
V7o with a statistical significant difference
between both groups. These results were
supported the research hypotheses | and II
which stated that parturient women who will
apply breast crawl technique will have shorter
duration of third stage of labor and lower
blood loss and pain during episiotomy repair
than those who don't apply it.

From the researcher’s point of view, the
breast crawl technique has a significant effect
on maternal outcomes during third stage of
labor as it enhances uterine contractions
resulting in faster expulsion of placenta,
therefore, shortening the duration of the third
stage of labor. As well as, newborn's hands
during crawling increases release of oxytocin
causing reduction of blood loss. Moreover,
breast crawl technique is effective in reducing
the intensity of episiotomy pain during
suturing as it acts as method of diversion
redirecting the mother's attention to the
newborn.

The results of current study were in the
same line with Sreesha et al., (7 r¢) studied
"Breast Crawl as a Part of Management of
Third Stage of Labor: A Case Control Study"
clarified that after applying breast crawling
method on cases group, it was found that mean
duration of third stage of labor significantly
reduced in case group )+:,YA+), e minutes as
compared to that for control group ‘YY,Véx
V1Y minutes. Also, after comparing effect of
breast crawling method on amount of blood

loss, it was found that mean amount of blood
loss was significantly less in case group
YYV,A£VY, 66 ml as compared to that for
control group YAY,T.£VV,Yoml. Additionally,
majority ¢Y(A1Z) of case group had only
moderate pain and only V() £%) had severe pain
compared to YVY(V¢Z) of control group had
moderate pain and ) ¥(Y17%) had severe pain.

Also, These results were in agreement with
Nair and Salunkhe, (¥« r") studied "Effect of
Breast Crawl on Length of The Third Stage of
Labor and Blood Loss" revealed that the mean
duration of the third stage of labor in
successful breast crawl group was Y1,Yd+
V,YY minutes compared to ALY + Y,
minutes in unsuccessful breast crawl group and
amount of blood loss was Yo V,YA + oY, m|
for successful breast crawl group compared to
YYE,00 VYL VYL, YT ml for unsuccessful breast
crawl group with a highly statistical significant
difference between both groups.

Additionally, the results of current study
agreed with Hublikar and Bhore (¥« 1Y)
studied "Effect of Breast Crawl on Maternal
Outcome in Third Stage of Labor" clarified
that mean blood loss during third stage of labor
in experimental group was ‘YY,¥ £ YA ml
compared to Ye&,Y + V1, Y. ml with a highly
statistical significant difference between both
groups.

Moreover, the results of current study were
similar to Mohana et al., (¥ ") studied
"Effectiveness of Breast Crawl Technique on
Intensity of Episiotomy Suturing Pain Among
Primi Mothers at Karpaga Vinayaga Institute
of Medical Sciences and Research Centre in
Chengalpattu District” found that majority
(AY,Y7) of experimental group had mild pain
during suture of episiotomy compared to
majority (VY,¥%) of control group had severe
pain during suture of episiotomy with a highly
statistical significant difference between both
groups.



As regards neonatal outcomes after
applying breast crawl technique, the results of
current study showed that the mean score of
immediate initiation of breastfeeding and
infant breastfeeding competence were higher
in study group compared to the control group
with a statistical significant difference between
both groups. These results were supported the
research hypotheses IlIl which stated that
parturient women who will apply breast crawl
technique will have immediate initiation of
breastfeeding and enhanced infant
breastfeeding competence than those who
don't.

From the perspective of the researcher,
breast crawl technique is a valuable approach
for promoting early breastfeeding initiation
immediately after birth and helping newborns
develop proper breastfeeding skills which
result in improving breastfeeding competence
and increasing successful exclusive
breastfeeding as breast crawl technique allows
the newborn to instinctively latch onto the
breast and begin breastfeeding.

These results were in accordance with
Dhanawade et al., (Y-r% studied "The
Impact of Breast Crawl on the Effectiveness of
Breastfeeding in the First ¢A Hours: A Quasi-
experimental Study" reported that the score of
modified LATCH scale and infant
breastfeeding competence was higher in breast
crawl group than standard care group with a
highly statistically significant difference
between both groups.

Moreover, the results of current study
were in agreement with PM and Varghese,
(7. r" studied "Effectiveness of Breast Crawl
on Initiation of Breastfeeding among Newborn
and Mother’s Self Satisfaction in a Tertiary
Care  Hospital* mentioned that the
experimental group had a significantly higher
LATCH breastfeeding score A,AY + +,7A) than
the control group 1,0+ + +,ATY,

Also, these results were in harmony with
Shan, (¢ ) studied "Effectiveness of Breast
crawl in initiation and maintenance of effective
breastfeeding among newborns in selected
hospital at Kollam" showed that mean score of
initiation of breastfeeding in experimental
group was Y1, VYY + «,AY and in control group
was Y.EYY £+ Y& with a statistically
significant difference between both groups.

Concerning mother-to-infant bonding of
studied women, the results of current study
clarified that after applying breast crawl
technique, more than three-quarters of study
group compared to less than half of control
group had strong bonding, less than one-
quarter of study group and less than half of
control group had medium bonding and
minority of study group compared to less than
one-quarter of control group had weak bonding
with a highly statistical significant difference
between both groups. These results were
supported the research hypotheses IV which
stated that who will apply breast crawl will
have stronger postpartum bonding than those
who don't.

From the researcher's perspective, the
breast crawl technique significantly enhances
bonding between mothers and newborns due to
the natural, instinctive behaviors of the
newborn and the close, uninterrupted contact
between them and early connection helps
strengthen the emotional bonding between the
mother and newborn, creating a basis for a
positive and nurturing relationship.

These results were in accordance with
Ahmed et al, ( 7+ rr) studied "Effect of Breast
Crawl on the Outcomes of Third Stage of
Labor, Initiation of Breastfeeding, and
Bonding among Primiparae” showed that
majority (4+%) of study group had strong
bonding compared to minority of control group
with a highly statistically significant difference
between both groups.



Additionally, this result is supported by
Rana and Swain, (r+«""  studied
"Understanding the Effective Breast Crawl on
Maternal and Newborn Benefits and its
Feasibility: A literature Review" mentioned
that breast crawl technique enhances bonding
between the mother and newborn and
promotes maternal-newborn attachment.

As well as, the results of current study
were similar to El-ayari et al., ( 7+ ') studied
"The impact of Kangaroo Care on
Psychological Bonding, Placental Separation,
and Maternal Anxiety among primiparas
women, Kafrelsheikh" mentioned that majority
(A7) of the study group and less than three
quarters (YY7%) of the control group had good
bonding with their infants.

Concerning maternal satisfaction
regarding breast crawl technique, the findings
of the current study clarified that more than
three-quarters of women in study group had
high satisfaction and less than one-quarter of
them had moderate satisfaction while, minority
of them had low satisfaction. This is may be
due to the breast crawl technique helped the
women feel more comfortable and confident
during the procedure and fostered a close
bonding between the healthcare provider and
the mothers. This connection, along with the
benefits of the breast crawl technique
enhanced sense of reassurance leading to
overall satisfaction.

These results were consistent with Nair,
(rern studied "Breast crawl-maternal
satisfaction" revealed that ()« %) of mothers
were fully satisfied after applying the breast
crawl technique.

Also, the results of current study were
similar to Rana and Swain, (¥« "r) studied
"Efficacy of the Standard Breast Crawl
Techniqgue on Maternal and Newborn
Outcomes after Term Vaginal Birth: A
Randomized Controlled Trial" stated that more
than two thirds (YA, YY7%) of mothers were very

satisfied after applying the breast crawl
technique.

Regarding correlation coefficient between
total score of mother-to-infant bonding,
immediate initiation of breastfeeding and
infant breastfeeding competence, the findings
of the current study clarified that there was a
highly  statistical ~ significant  positive
correlation between total score of mother-to-
infant bonding, immediate initiation of
breastfeeding and infant  breastfeeding
competence in study and control groups. In the
researcher's opinion: immediate initiation of
breastfeeding establishes a stronger connection
of newborn with the mother's breast leading to
better milk intake and longer-term
breastfeeding success.

Regarding correlation coefficient between
duration of third stage of labor and amount of
blood loss during third stage of labor, the
findings of the current study clarified that there
was a highly statistical significant positive
correlation between duration of third stage of
labor and amount of blood loss during third
stage of labor in study and control groups. The
shorter duration of third stage of labor, the less
blood loss during third stage of labor.

The result of current study was in
agreement with Chikkamath et al., (-« 1)
studied "Duration of third stage labor and
postpartum blood loss: a secondary analysis of
the WHO champion trial data” showed that
there was a positive association between third
stage of labor duration and amount of blood
loss during third stage, the predicted value for
blood loss increased steeply with duration of at
least Y+ minutes (in which almost 4:7 of
women are included) and more slowly after Y+
minutes.

Also, This result was in consistent with
Mohammed, (7-r#) studied "Breastfeeding
Influence on Vaginal Bleeding in Late Labor:
A Comparative Study" mentioned that there
was a highly statistical significant positive



association between duration of third stage of
labor and amount of blood loss during third
stage of labor (P < +,++)) and showed that
greater time in the third stage of labor caused
more bleeding.

Regarding correlation coefficient
between total score of maternal satisfaction,
immediate initiation of breastfeeding, infant
breastfeeding competence and mother-to-
infant bonding, the findings of the current
study clarified that there was a highly
statistical ~ significant positive correlation
between total score of maternal satisfaction,
immediate initiation of breastfeeding, infant
breastfeeding competence and mother-to-
infant bonding after applying breast crawl
technique in women of study group.

These results are supported by Mclnnes
and Donnellan-Fernandez, ( '+ rr) studied
"Breastfeeding: Women’s Experiences in the
Transition to Motherhood” mentioned that
immediate initiation of breastfeeding enhances
the infant breastfeeding competence and
facilitates better latching and feeding patterns
and also promotes bonding between the mother
and newborn which in turn increases overall
maternal satisfaction.

Also, this result was similar to Kumar
and Prasad, ('<f!) studied "Maternal
Satisfaction  through  Breastfeeding: An
empirical study" revealed that there was a
statistically significant correlation between
maternal satisfaction and mother baby bonding

(p<-. ).

Conclusion

Based on the results of the current
study, it was concluded that, breast crawl
technique had positive effect on maternal
outcomes (shorter duration of the third stage of
labor, less blood loss and lower episiotomy
pain during suture) and neonatal outcomes
(immediate initiation of breastfeeding and
enhanced infant breastfeeding competence). In

addition, breast crawl technique markedly
strengthens the bonding between mother and
newborn. Moreover, the women in study group
exhibited satisfaction regarding application of
breast crawl technique. Therefore, the study
aim was achieved and the hypotheses were
supported.

Recommendations:

In the light of the findings of the current
study, the following recommendations are
suggested:

— The breast crawl technique is
recommended to be integrated with
routine labor care to enhance maternal
and neonatal outcomes.

— Dissemination of the designed brochure
regarding benefits of breast crawl
technique at obstetrics and gynecology
department for all parturient women.

Recommendations for further studies:

— Conducting awareness program for
maternity nurses about the importance of
breast crawl technique in reducing
complications of third stage of labor.

— A study can be conducted in different
settings with larger sample to strengthen
and generalize the study findings.

— A comparative study can be
conducted on the effect of breast
crawl technique during the third stage
of labor on maternal outcomes
between the caesarean section and
normal vaginal delivery mothers.
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