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n order to assess the breastfeeding organization in

obstetric hospitals and children’s clinics on the basis

of 5 children’s clinics and children’s polyclinic depart-
ments of St. Petersburg, 476 mothers who had children
aged 1 year, born in 2016-2017 in 2" level obstetric hos-
pitals of St. Petersburg were surveyed. The study showed
that about 80% of children were breastfed immediately
after childbirth and more than half of women, while they
were in the obstetric hospital, planned to continue breast-
feeding up to 12.1 £0.08 months at average. However,
the actual feeding time was 7.3+0.09 months ataver-
age. The main reasons for the refusal of natural feeding
were: mother’s lack of milk, the refusal of the child from
the breast, the need to go to work and the reluctance to
continue breastfeeding. An objective assessment of the
child’s health showed that it is dependent on the duration
of breastfeeding. The longer a child receives breast milk,
the better his health is. It was found that all respondents
received advice from a neonatologist in obstetric organi-
zations, and 10% of children were not covered by primary
care of newborns. In general, the work of health work-
ers in children’s clinics in support of breastfeeding was
higher than that of neonatologists in obstetric hospitals
(4.1£0.09 points versus 3.9+0.08 points). However, rec-
ommendations on breastfeeding from health workers in
children’s clinics received14.5% fewer women than from
neonatologists in obstetric hospitals.

Keywords: Breastfeeding, obstetric hospital, neonatolo-
gist, children’s clinic, reasons for breastfeeding refusal,
health assessment.

on el fin de evaluar la organizacion de
lactancia materna en hospitales obstétri-
cos y clinicas infantiles sobre la base de
5 clinicas infantiles y departamentos policlinicos infantiles
de San Petersburgo, 476 madres que tuvieron hijos de 1
afo, nacieron en 2016-2017 en hospitales obstétricos de
segundo nivel de San Petersburgo fueron encuestados.
El estudio mostré que aproximadamente el 80% de los
ninos fueron amamantados inmediatamente después del
parto y mas de la mitad de las mujeres, mientras estaban
en el hospital obstétrico, planeaban continuar amaman-
tando hasta un promedio de 12,1 + 0,08 meses. Sin em-
bargo, el tiempo real de alimentacion fue de 7,3 = 0,09
meses. Las principales razones para rechazar la alimenta-
cién natural fueron: la falta de leche de la madre, la ne-
gativa del nifo a la lactancia, la necesidad de ir al trabajo
y la renuencia a continuar amamantando. Una evaluacion
objetiva de la salud del nino mostré que depende de la
duracién de la lactancia materna. Cuanto mas tiempo un
nifo recibe leche materna, mejor es su salud. Se encontré
que todos los encuestados recibieron asesoramiento de
un neonatoélogo en organizaciones obstétricas, y el 10%
de los nifios no estaban cubiertos por la atencion primaria
de los recién nacidos. En general, el trabajo de los traba-
jadores de salud en las clinicas de nifios en apoyo de la
lactancia materna fue mayor que el de los neonatélogos
en los hospitales obstétricos (4,1 £ 0,09 puntos versus 3,9
+ 0,08 puntos). Sin embargo, las recomendaciones sobre
lactancia materna de los trabajadores de salud en clinicas
de nifos recibieron un 14,5% menos de mujeres que de
neonatoélogos en hospitales obstétricos.

Palabras clave: lactancia materna, hospital obstétrico,
neonatoélogo, clinica infantil, motivos de la negativa a la
lactancia materna, evaluacion de la salud.
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he state recognizes the protection of children’s

health as one of the most important and nec-

essary conditions for the physical and mental
development of children’. Maternity in the Russian Fed-
eration is protected and encouraged by the state?3. Full
nutrition of pregnant women, nursing mothers, and chil-
dren under the age of three can be considered as a guar-
antee of the future health of the nation*’. Breast milk
is an ideal food for newborns and infants. It serves as a
source of all easily digestible nutrients and biologically ac-
tive compounds necessary for a child®. Therefore, increas-
ing breastfeeding rates is crucial for improving the health
of the child population®'".

WHO estimates that one third of the 8.8 million annual
deaths of children under age of five are due to malnu-
trition, which can be a direct cause of death, as well as
the most important single risk factor for morbidity among
young children'?. To ensure maternal and child health ser-
vices provide the right start in life for every infant and
the necessary support for mothers in the area of breast-
feeding, WHO and UNICEF developed “Ten principles for
successful breastfeeding”. Currently, this checklist is used
by medical organizations in more than 150 countries'>'>.

Too many mothers still stop exclusive breastfeeding a few
weeks after birth'®'7. It is estimated that only about 35%
of children under the age of 6 months worldwide are cur-
rently exclusively breastfed®. This is due to various reasons,
including the lack of advice on breastfeeding', in which
the main role is given to neonatologists and pediatricians.

In the medical organizations of the obstetric profile neo-
natologists at the birth of the child carry out procedures
for the care of the newborn, including those aimed at sup-
porting breastfeeding?. The organization of child care af-
ter discharge from the obstetric hospital is not less impor-
tant. Dynamic monitoring of physical and neuro-psycho-
logical development of the attached children falls on the
children’s clinic (department), medical workers from which
carry out not less than two times patronage of the new-
born?'. The first visit is carried out by the pediatrician no
later than the third day after discharge from the obstetric
hospital. The organization of rational nutrition of children
under the age of three is also included in the main tasks
of the clinic. During the visit, the health worker should
consult on the nutrition of the mother and the child, teach
the woman the technique of feeding the child, conduct
interviews with the nursing mother and her environment,
aimed at supporting breastfeeding?*?4. In addition, the
structure of the children’s clinic is recommended to include
a healthy child’s office, the main functions of which are to
promote a healthy image and training in child care skills,
including promotion of breastfeeding?2.

Thus, the correct organization of breastfeeding, which is a
competent promotion and fight against the abandonment
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Results and Discussion

of natural feeding of the child held in the organizations of
obstetric care and children’s clinics, is an important task to
preserve and promote the health of the child population.

The Purposed of Research: Evaluation of the breastfeed-
ing organization in obstetric hospitals and children’s clin-
ics of St. Petersburg.

he study was conducted on the basis of 5 chil-

dren’s clinics and children’s polyclinics depart-

ments in St. Petersburg by random sampling.
At the first stage, according to a specially developed form
“Questionnaire of a mother of a child at the age of one”,
476 mothers who had children at the age of 1, who were
born in 2016-2017 in 2™level obstetric hospitals of St.
Petersburg, were surveyed. All mothers who participated
in the study had the Russian Federation citizenship. The
majority of women were between the ages of 25 and 29,
accounting for 33.7 per cent of the total. Respondents
aged 15-19 years were 2.7%, 20-24 years-10.6%, 30-
34 years-32.7%, 35-39 years-17.8%, 40-44 years-2.5%.
The mean age of the mother was 28.8+0.11 years.

The questionnaire consisted of two parts. The first part
of the questionnaire included questions to assess the
organization of breastfeeding in the obstetric hospital:
the timing and causes of refusals to apply to the breast,
the planned duration of breastfeeding, by a neonatolo-
gist were studied. The second part of the questionnaire
contained questions giving an opportunity to evaluate
the work of the children’s clinic in support of breastfeed-
ing. The timing of the duration of breastfeeding, timing
and causes of abandonment of breastfeeding, the evalu-
ation of informative counseling on breastfeeding during
the primary patronage was studied in fact. At the second
stage of the study, an objective assessment of the child’s
health status was carried out according to the copy of the
form 112/u “History of child development”.

nalysis of the dynamics of the propor-
tion of breastfed children from 3 to 6
months and from 6 to 12 months in
the Russian Federation for 2013-2017 showed that over
the past five years, the value of these indicators changed
in waves. Data on the dynamics of breastfeeding cover-
age in the period from 3 to 6 months and from 6 to 12
months in the Russian Federation are presented in table 1.




Table 1.Dynamics of specific weight of breastfed children

from 3 to 6 months and from 6 to 12 months in Russia (in %)

Specific weight Specific weight
Year of breastfed |Absolutegrowth /| of breastfed Ak:sv(\)lltl:]t(/e
children from 3 reduction children from 6 rgduction
to 6 months to 12 months
2013 42,1 - 40,7 -
2014 42,0 -0,1 41,1 +0,4
2015 42,5 +0,5 40,1 -1,0
2016 43,4 +0,9 41,2 +1,1
2017 43,2 -0,5 40,4 -1,9

In 2016, the Russian Federation saw the highest value of
indicators of specific weight of children breastfed for 3 to
6 months and from 6 months to one year for the last five
years, but in 2017 there was a decline in indicators.

The period of applying the baby to the breast is crucial
for further successful breastfeeding. According to the
findings, most of the children in the obstetrics ward were
immediately put to the breast (79.8 per cent). 14.5% of
them were applied to the breast not immediately: on the
first day-7.8%, on the second day-5.1%, on the third day-
1.6%. The reasons for which the child was not immedi-
ately applied to the breast were: the child was in intensive
care - 2.9%, due to prematurity-5.9%, due to cesarean
section - 76.6%, due to the presence of hypoxia during
pregnancy and childbirth - 2.9%, due to operational ben-
efits in childbirth - 2.9%, due to the unwillingness of the
mother to start breastfeeding-8.8%. The study found that
5.7% of children were not breastfed at all.

There is no doubt that the correct technique of breast-
feeding creates a comfortable environment for mother
and child. It is ensured by timely and comprehensive ad-
vice received from health professionals in maternity facili-
ties. Therefore, the competent work of a neonatologist in
an obstetric hospital is of great importance for successful
breastfeeding. The study showed that although 100% of
the respondents had a neonatologist's examination and
consultation after childbirth, only 84.3% of the moth-
ers received recommendations from him on breastfeed-
ing. During the study, women were asked to evaluate the
completeness and informative value of the data by the
neonatologist during the consultation of recommenda-
tions on breastfeeding. It is revealed that it was estimated
as "excellent” by 28.9% of mothers, “good” - 42,1%,
“satisfactory” - by 25.3%, "“unsatisfactory” - 3,7%. The
average score that respondents gave to neonatologists
was 3.9+0.08 points.

According to the results of the survey, the planned and ac-
tual terms of the duration of breastfeeding were studied.
The scheduled time allows evaluating the performance of
neonatologists and obstetric hospitals to support breast-
feeding, the actual work of the medical staff at children’s
clinics (departments).Of all those who started breast-
feeding in the maternity hospital, 4.9% of the women
interviewed immediately planned to transfer the child to

artificial feeding, and 96.1% of the mothers planned to
continue breastfeeding. Among those who were not go-
ing to continue to breastfeed, the main reasons were:
their own or the child’s disease, as well as the presence
of implants in the breast. Of those who planned to con-
tinue breastfeeding, most were going to feed for up to 12
months (50.5%). It was believed that they would continue
to breastfeed only up to 3 months - 2.4% of women, up
to 6 months-9.9%, up to 9 months-5.9%. And 26.4% of
mothers assumed that they would continue breastfeeding
after a year (up to one and a half or two years). On aver-
age, in the maternity hospital they planned to feed the
baby with breast milk to 12.1+£0.08 months.

According to Orders of the Ministry of Healthcare of Rus-
sia, the pediatrician and the nurse of children’s clinic dur-
ing the first month of life have to carry out patronage of
the child at home. During the visit, they should give rec-
ommendations on the organization of free feeding, psy-
chologically adjust her to long-term lactation and directly
monitor the correctness of the applying of the child to the
breast. Patronage in the first 2-3 days was at 90.1% of
respondents, was not-9.9%. 72.1% of the respondents of
those who had patronage received the recommendations
on breastfeeding from the health worker of the children’s
clinic; did not receive - 27.9% of mothers. Assessment
of informative value of the advice on feeding the child
with breast milk f 32.4% of women rated as “excellent”,
“good” - 53,6%, “satisfactory” - 11,9%, "unsatisfacto-
ry”- 2.1%. The average score given by the respondents
for the completeness of the information obtained during
the patronage was 4.1+0.09 points. The calculation of the
reliability criterion between the average estimates given by
the respondents to neonatologists and pediatricians for
the completeness and informative value of the recommen-
dations given during the consultation and primary patron-
age showed no statistically significant difference (t<2).

The actual terms of the child’s breastfeeding (only breast
milk, liquids and complementary foods by age) differed
from the planned ones. After the discharge of obstetric
hospital within the first month 11.3% of women ceased
to continue breastfeeding (4.9 per cent planned). Breast
milk was fed up to 3 months - 21.8% of women, up to
6 months - 25.3%, up to 9 months - 8.9%, up to 12
months - 16.8%, continued feeding after a year 15.9% of
mothers. On average, the actual duration of breastfeed-
ing was 7.3+0.09 months. Thus, the coverage of breast-
feeding from 3 to 6 months was 47.1%, and from 6 to 12
months was 51.0%, which is higher than the average for
the Russian Federation.

The study showed that the main reason for refusal to
breastfeed in 41.2% of respondents was the lack of milk.
In addition, the reasons for the refusal were: refusal of the
child from the breast — 14.7%; unwillingness to continue
breastfeeding — 11.2%; the need to go to work — 14.5%;
mother’s disease - 4.7%; child’s disease — 2.6%; pain as-
sociated with the appearance of cracks on the nipples,
pumping — 3.4%; fear that will change the figure, breast
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shape — 1.8%; reduction in the possibility of communi-
cation, movement, “attachment” to the child — 2.3%;
other - 3.6%.

The study examined the reasons why women refused to
breastfeed at certain times. It was found that the main
reason for refusal of breastfeeding in women who fed
only up to 3 months in 47.1% of cases was the lack of
milk. The refusal of the child to breastfeed led to the ces-
sation of further breastfeeding in 17.7% of respondents,
the same number (17.7%) stopped breastfeeding be-
cause of the need to go to work. In addition, at 11.8%
of women their disease became the cause, and at 5.7%
- fear that the physique, shape of the breast will change.

As a rule, parents have an opinion that the child should
be fed with breast milk up to six months. The main reason
for the refusal to breastfeed the child in 50.0% of wom-
en, who fed up to 6 months, was the lack of milk. The
need to go to work led to the refusal of breastfeeding in
21.2% of mothers. Further, the main reason for refusal to
breastfeed the women, who fed up to six months, called:
mother’s disease-10.5%; refusal of the child from the
breast, the child’s disease-5.2%; unwillingness to breast-
feed-5.2%; pain associated with the appearance of cracks
on the nipples, pumping — 2.7%.

It was found that mothers who fed up to 9 months, the
main reason for refusal of breastfeeding was also the
lack of milk, but the proportion of this reason was less
and amounted to 37.1%. In addition, at 20.6 per cent
of women the main reason was the refusal of the child
from the breastand 18.6 per cent of mothers wanted to
continue breastfeeding. 12.4% of women stopped feed-
ing due to the need to go to work, due to illness of the
mother - 2.8%; due to pain associated with the appear-
ance of cracks in the nipples, pumping-2.8%; for other
reasons — 5.7%.

Mothers who continued breastfeeding until the child
reached the age of one gave only three reasons why they
stopped breastfeeding. More than half of the respondents
named lack of milk as the main reason (51.2%). The need
to go to work caused the need to stop breastfeeding
in 29.4% of women, the refusal of the child from the
breast—in 19.4%.

Thus, regardless of the period, the main reason for re-
fusal to breastfeed the child was the lack of mother’s
milk, the specific weight of which was the maximum to
6 and 12 months.

Health groups are a certain scale that evaluates the health
and development of the child, taking into account all pos-
sible risk factors, with a forecast for the future. The copy of
the form 112/u "History of child development” revealed
that, in general, children in the study group were divided
into health groups as follows: group | (healthy children) -
31.2%; group Il (almost healthy children) - 48.5%; group
Il (children with chronic diseases in the compensation
stage) - 15.4%; group IV (children with chronic diseases

in the subcompensation stage) - 3.9%; group V (children
with chronic diseases in the stage of decompensation) -
1.0%. Accordingly, 79.2% of children were healthy and
practically healthy (I and Il groups of health); children with
chronic diseases (lll, IV and V groups) - 20.3%.

The analysis of the dependence of the proportion of
healthy children on the duration of breastfeeding showed
the presence of a direct strong correlation (correlation co-
efficient 0.96). The analysis of the relationship between
the duration of breastfeeding and the proportion of chil-
dren with chronic diseases revealed the presence of a
strong feedback (correlation coefficient -0.96). Thus, with
increasing duration of breastfeeding increases the propor-
tion of healthy children and decreases the proportion of
children with chronic diseases. The distribution of children
according to health status according to the duration of
breastfeeding is presented in table 2.

Table 2.Distribution of children according to the assessment

of health status depending on the duration of breastfeed-
ing (in % of the total)

Healthy | o dren with
L children L
Feedingtime chronic diseases | Total
ll = vuvgroups)

groups) ’ group
Directlyonartificialfeeding 72,4 27,6 100,0
Up to 3 months 77,6 22,4 100,0
Up to 6 months 86,4 1,4 100,0
Up to 9 months 84,8 15,2 100,0
Up to 12 months 94,1 5,9 100,0

Evaluation of frequency of acute diseases of the child (AR,
acute respiratory infections and colds) in the first year of
life, according to medical records showed that 28.1% of
the children had virtually no illness,30.7 percent were sick
1-2 times, 3-5 times — 29.7%, more than 5 times - 11.5%.
The average number of cases of acute diseases per year
was 2.2+0.07 times.

The analysis of the relationship between the duration of
breastfeeding and the average number of cases of acute
diseases in a child in the first year of life, showed the pres-
ence of a strong inverse correlation (correlation coefficient
-0.97). Thus, with the increase in the duration of breast-
feeding, the frequency of acute diseases in the child is
significantly reduced. The effect of breastfeeding duration
on the incidence of acute illness in a child in the first year
of life is presented in table 3.

Table 3.Effect of breastfeeding duration on the incidence of

acute diseases in a child in the first year of life (number of
cases per year)

Feedingtime Average number of cases per year
Directlyonartificialfeeding 2,4+0,07
Up to 3 months 2,310,07
Up to 6 months 2,2+0,07
Up to 9 months 2,2+0,07
Up to 12 months 2,1+0,07
Continuedtofeed 1,9+0,07
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