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ABSTRACT

The postpartum period, also known as the puerperium and the "fourth trimester," refers to the time
after delivery when maternal physiologic changes related to pregnancy return to the non-pregnant
state. From the day of delivery to six-eight weeks after delivery is termed as the fourth trimester. A
few days after birth, the mother’s breast will swell with milk and become tender swollen, firm, and
painful breasts. If the breasts are severely engorged, they are very swollen, hard, shiny, warm, and
slightly lumpy to the touch. This is called engorgement. Breast care is necessary postnatally since
this will avoid complications such as mastitis — infection caused due to trapped milk. Post natal
education on breast care is much needed for all mothers. Mastitis, for example, is an infection that
causes inflammation of the breast tissue. It's most commonly caused by milk trapped in the breast.
Untreated mastitis can lead to complications such as a collection of pus in the clogged milk ducts.
Often, even well educated women seem to know very less about breast care post childbirth. Hence
the present study was framed to assess on how much knowledge the new mothers possess about
breast care (sample size: 60). From the results obtained we conclude that all the new mothers post
the awareness rendered about breast care acquired good or adequate knowledge regarding the
same when compared to pre-test. This emphasizes the need for public health interventions and
awareness programs to educate as well as minimize the related complications.
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1. INTRODUCTION

A few days after birth, the mother’s breast will
swell with milk and become tender and painful.
This is called engorgement. Breast care is
necessary postnatally since this will avoid
complications such as mastitis — infection caused
due to trapped milk. Some ideas for after birth
breast care are as follows - Using warm or cold
compress for the pain, increasing the frequency
of breastfeeding to prevent clogging, alternating
feeding positions, choosing proper inner ware
and massaging the breasts to avoid swelling and
flat nipples [1]. If swelling with pain or fever
persists one needs to see the doctor. To prevent
sore nipples proper latching of baby on the
breast, letting a few drops of milk dry on the
nipples, not using alcohol, soap, or scented
cleansers on your breasts, avoiding wearing
plastic nursing pads, etc. can help [2]. Often,
even well educated women seem to know very
less about breast care post childbirth. In a study
by Perez et al [3] the causal relationship between
maternity ward practices and lactation success
methods was studied and they concluded saying
that hospital-based breast-feeding interventions
can have a beneficial effect on lactation.
Engorgement happened due to irregular feeding
or improper milk usage and discontinuous
feeding to the child. It resulted in more infection
in the breast tissues [2].

Post natal education on breast care is much
needed for all mothers. The World Health
Organization along with United Nations
Children's Fund Global Strategy for Infant and
Young Child Feeding has proposed the BFHI -
The Baby- friendly Hospital Initiative [4-5].
Mastitis, is a kind of infection that enhance the
microbial growth in breast tissue due to
engorgement. Untreated mastitis can lead to
complications such as a collection of pus in the
clogged milk ducts [6-8]. Several studies
indicated the significance and prevalence of
mastitis engorgement. But, there are only very
few field studies [8-10]. Hence, the main
objective of this initiative was to examine the
impact of BFHI implementation on breastfeeding
and child health outcomes worldwidee.
Considering this, the present study was framed
to assess on how much knowledge the new
mothers possess about breast care and how a
small educational initiative on breast care would
help improve their knowledge.

2. METHODOLOGY

The data was collected from 60 people (Female
only age group 20-40 years, since the feeding
habit, the old was limited to 40 years) and
analyzed according to objectives of the study.

2.1 Research Approach

Quantitative research approach was used for this
study.

2.2 Research Design
Descriptive design was adapted for the study.
2.3 Setting of the Studies

The study was conducted at a Government
hospital, Chennai on 60 post natal mothers (20 to
40 vyears). The government hospital was
selected for the study, due to the availability of
the patients from different economic classes.
This is simple and pilot- like study, hence, single
study centre was chosen. The exclusion criteria
was the women undergoing with any
chemotherapy, hormonal therapy and un willing
patients were excluded from the study.

2.4 Population

The samples consisted postnatal mother's (20 to
40 year's) at a Government hospital, Chennai.

2.5 Sample Size
The sample size was 60 mothers.
2.6 Sampling Technique

A non-probability purposive sampling technique
was adapted to the selected samples in the
study.

2.7 Description of the Tools
The tool consist of 2 sections.

Section 1: This section consists of an interview
schedule to assess the demographic
characteristic such as age, educational status,
gravida and religion of the selected mothers.

Section 2: Multiple choice question to assess
the knowledge on breast care.
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Criteria for scoring
Section 1 -No scoring.

Section 2 - The knowledge questionnaire consist
of 20 questions totally. Each question with a

3. RESULTS
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correct answer will be given 1 mark & incorrect
answer carries no mark the total scoring for over
all knowledge was 20. To interpret the level of
knowledge of breast care the score was
converted to percentage and were classified.

Table 1. Comparing pre-test and post test knowledge on breast care mother among antenatal
and postnatal mother

Knowledge Pre-test Post-test
Frequency Percentage Frequency Percentage
Good 12 18 56 93
Adequate 44 73 4 6.7
Poor 5 8.3 0 0
Comaparison of knowledge Pre-test and post-test
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Fig. 1. Comparing pre-test and post test knowledge on breast care mother among antenatal
and postnatal mother
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Fig. 2. Age group of women in this study
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Education

= [lliterate
= Primary education
= Secondary education

= Higher secondary education
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= Postgraduation

Fig. 3. Educational status of women in this study

Gravida

= QOne = Two = Three or more

Fig. 4. Gravida of women in this study

Religion

[
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Fig. 5. Religion of women in this study
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4. DISCUSSION

The study carried out by Dhandapany G (2008)
on antenatal counselling on breast feeding and
postnatal lactation support at Mahatma Gandhi
Medical College and research institute,
Pondicherry India, is in correlation with the
present study [5]. Breast milk contains exactly
the nutrients a baby needs and is easily digested
and used by the baby's body. It also protects the
baby against infection. A few days after birth, the
mother’s breast will swell with milk and become
tender and painful. This is called engorgement.
Breast feeding is recommended from the first
hour of birth upto six month of child birth [6]. Dr.
Henriette Moll, a professor of Pediatrics at
Erasmus Medical Centre in Rotterdam insists on
support health policy strategies to promote
exclusive breast feeding for at least 4 month and
preferably 6 months [6-7]. Breast care is
necessary postnatally since this will avoid
complications such as mastitis — infection caused
due to trapped milk [11]. The awareness of
proper breast care after childbirth seems to be
very low among new mothers as shown in the
present study [8-9]. In accordance with the
present study, Perez et al. [3] concluded saying
that hospital-based breast-feeding interventions
can have a beneficial effect on lactation. The
sample number is the major limitation of the
study.The study was concentrated on limited
sample size (n=60), but, it showed that the
hospital management should focus more on the
breast feeding women to inhibit the mastitis.

5. CONCLUSION

In conclusion, the results from the current study
shows that all the new mothers post the
awareness rendered about breast care acquired
good or adequate knowledge regarding the same
when compared to pre-test. This emphasizes the
need for public health interventions and
awareness programs to educate as well as
minimize the related complications.
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