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Abstract

Key words

Background. Breastfeeding success is determined by early skin to skin contact, early
initiation of breastfeeding, rooming-in, baby-led breastfeeding, creation of a favorable
environment, specific training of health professionals, and continuity of care.
Objective. To investigate the women’s satisfaction regarding the care and support re-
ceived in the first days after childbirth.

Material and Metbods. A questionnaire of 24 items was administered to mothers be-
fore discharge, from May to September 2019 at the University Hospital of Modena.
Results. The predictive variables of exclusive breastfeeding were the delivery mode, age
at birth and parity. The multivariate analysis showed that a high satisfaction score was
associated with vaginal birth (OR=2.63, p=0.005), rooming-in during the hospitalization
(OR=8.64, p<0.001), the skin to skin contact (OR=6.61, p=0.001) and the first latch-on
within 1 hour after birth (OR=3.00, p=0.02).

Conclusions. Mothers’ satisfaction is one of the important factors of positive experience

e exclusive breastfeeding
e breastfeeding promotion
e breastfeeding support

e mother’s satisfaction

during hospital stay and of better health outcomes.

INTRODUCTION

Breastfeeding is the physiological protraction of the
relationship created between mother and child during
pregnancy, and it is an investment for life [1]. Breast-
feeding and breast milk are the biological norm, the
expression of a sophisticated evolutionary mechanism
that combined the need for neurobiological, microbial,
psychological, affective and emotional imprinting and
infant’s nutritional needs [2]. Furthermore, it is always
ready, at “zero kilometer” at the right temperature,
highly digestible and protects the newborn from many
diseases and infections that occur more frequently in
formula fed babies [3, 4]. The Italian National Preven-
tion Plan [5] and the international Agencies as World
Health Organization (WHO) and UNICEF, states that
“the breastfeeding promotion and support are a pub-

lic health priority” [6]. According to the international
[7] and national [8] indications, it is recommended to
breastfeed exclusively during the first 6 months and con-
tinue breastfeeding for two years or more, while provid-
ing adequate and safe complementary foods. There is a
consensus on the need for increasing the global preva-
lence of exclusive breastfeeding in the first 6 months of a
child’s life by 2025, with positive impact on the individu-
als, the health system and the society [9, 6].

In order to effectively start and continue breastfeed-
ing, mothers need facilitating environments “to make
healthy choices easy” [10], including active support
from families, communities and healthcare services
during pregnancy and after childbirth [7]. Since 1991,
WHO and UNICEF launched the “Baby-Friendly Hos-
pitals Initiative”, providing the “ten steps to successful
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breastfeeding” as evidence-based strategy to support
healthcare service in policy and procedures implemen-
tation. WHO has called upon all facilities providing ma-
ternity and newborn services worldwide to implement
the “Ten Steps” [11].

Several studies highlighted the determinants of
breastfeeding success, like early skin to skin contact [12,
13], early initiation of breastfeeding [14], rooming-in
[15], baby-led breastfeeding [16], favourable environ-
ment [17], appropriate information at discharge [18]
specific training of health professionals [19], continuity
of care [20].

In order to guarantee the continuity of care, during
mother and newborn’s discharge, breastfeeding out-
patient services are accessible and available in several
[talian Regions. The Emilia-Romagna Region recog-
nizes the importance of breastfeeding as a public health
priority. Therefore, to protect and support breastfeed-
ing practice, since 2005 a set of regional policies and
programs have been provided to support the implemen-
tation at hospital and community healthcare level [21,
22]. According to the regional indications, a specific
breastfeeding promotion and support outpatient ser-
vice was introduced in 2011 at the University Hospital
of Modena.

The study aims to investigate the women’s satisfac-
tion regarding the care and support received in the
first days after childbirth at the University Hospital of
Modena, in order to highlight aspects that can affect
pre-discharge exclusive breastfeeding.

MATERIALS AND METHODS

From May to September 2019 an observational de-
scriptive study was carried out at the Maternity Unit of
the University Hospital of Modena, organized accord-
ing to midwifery led-care model. We included all moth-
ers during discharge, regardless the type of newborn
feeding.

An ad hoc questionnaire was created by integrating
two different tools: the first was the World Alliance for
Breastfeeding Action (WABA) questionnaire, trans-
lated into Italian by the Italian Maternal Breastfeed-
ing Movement (MAMI) [23]; the second was designed
within the Emilia-Romagna breastfeeding promotion
strategy [24] with the aim of improving the quality of
healthcare practices.

The questionnaire consisted of 24 items; the first sec-
tion was designed to collect socio-demographic data
(age, nationality, level of education), obstetric anam-
nesis (attendance to antenatal classes, parity, mode of
birth, gestational age, breastfeeding in the first 24-48
hours of life and neonatal feeding at discharge). The
second section investigated the perceived quality as
outcome of good practices implemented by healthcare
personnel.

The study protocol has been approved by the Health
Department of the University Hospital of Modena. The
questionnaire was administered to pre-discharge moth-
ers by the midwife dedicated to post-natal care. The
exclusion criteria were the non comprehension of the
Italian language, as the questionnaire was provided in
[talian.

The aims of the statistical analysis were to estimate
the association between the characteristics of mothers,
the mode of delivery, hospitalization variables consider-
ing as outcomes 1) exclusive breastfeeding and 2) sat-
isfaction score.

Categorical variables were described as absolute and
percentage frequencies, quantitative variables as mean
+ standard deviation (SD) and 95% confidence interval
(95% CI).

A multivariable logistic regression model was per-
formed to evaluate the likelihood of exclusive breast-
feeding and the satisfaction score. For the satisfaction
a 1-4 items scale was used, where 1 represented “highly
inadequate” and 4 “highly adequate”. For the multivari-
able logistic regression, the mean satisfaction score was
dichotomized as high satisfaction (mean score >3) and
low satisfaction (mean score <3) to evaluate the likeli-
hood of high satisfaction expressed as Odds Ratio (OR)
and 95% CI.

RESULTS

The questionnaire was administered to 176 women;
all women accepted to be enrolled. Out of these, 165
(93.7%) answered to all the questions and were, there-
fore, included in the analysis.

The description of maternal characteristics, delivery
and hospitalization are reported in Table 1.

Most of the women included in the study aged be-
tween 26-35 years. The 92.1% of women resulted to be
of Italian nationality, with a high education level (50.3%
had a master degree) and attended birthing classes for
the 69.1% of the sample.

Seventy-four women had a spontaneous delivery
(44.8%), while 75 had an induced and/or operative
delivery receiving also epidural analgesia (45.5%). The
caesarean section rate was 9.7% (16 women).

The vast majority of newborns weighted between 2.5-
3.9 kg at birth (89.7%) and were delivered at term. Only
5 women delivered before 36 weeks of gestational age
(3.0%) (Table 1).

As far as the characteristics of hospital stay, in the
University Hospital of Modena, the rooming-in is guar-
anteed for all mothers and babies unless there are medi-
cal conditions that do not allow it. Indeed, the 88.5%
of newborns stayed with their mothers for all the hos-
pitalization.

The use of breast-pumps was necessary in 59 women
(35.8%), a similar percentage was also found for the
use of the formula (35.8%) in addition to or in place
of breast milk, where not available; while low percent-
ages of use of nipple shields (7.3%) and glucose solution
(1.2%) were found.

Exclusive breastfeeding during the hospital stay was
59.4% among the included women. The satisfaction
of the quality of care received, calculated using a rage
from 1 to 4, averaged from 3.24+ 0.54, and the high
satisfaction (expressed as mean score 23) was found in
129 women (78.2%).

The associations between maternal characteristics,
delivery mode and the likelihood of exclusive breast-
feeding are reported in Table 2. We found that mothers
aged 18 and 25 compared to those aged over 35 years,
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Table 1
Mother characteristics, birth mode and hospital stay
n=165 %
Characteristics of mother at birth
Age 18-25 26 15.8%
26-35 94 57.0%
>35 45 27.3%
[talian nationality yes 152 92.1%
Master degree yes 83 50.3%
Attended a birthing  yes 114 69.1%
class
Previous births yes 47 28.5%
Characteristics of childbirth
Birth modality spontaneous 74 44.8%
inducgd/ana\gesia/ 75 45.5%
operative
caesarean 16 9.7%
Birth weight <25 kg 9 5.5%
25-39kg 148 89.7%
>4.0kg 8 4.8%
Gestational age <36 weeks 5 3.0%
>36 weeks 160 97.0%
Characteristics of hospital stay
Rooming-in yes 146 88.5%
Breast-pump yes 59 35.8%
Nipple shields yes 12 7.3%
Formula yes 59 35.8%
Glucose solution yes 2 1.2%
Exclusive yes 98 59.4%
breastfeeding at
discharge
Skin to skin yes 149 90.3%
First latch-on after none 4 24%
birth after more than 1 hour 16 9.7%
within 1 hour 50 30.3%
within 30 minutes 95 57.6%
Mean satisfaction 1-4 325 + 054
score
High satisfaction >3 129 78.2%

were more likely to breastfeed exclusively (OR=5.87,
p<0.001). Furthermore, mothers who had already
given birth were more likely to breastfeed exclusively
(OR=4.23, p=0.005). Likewise, women delivering vagi-
nally, when compared to those undergoing to operative
or caesarean delivery were more likely to have an exclu-
sive breastfeeding (OR=1.22, p=0.03). To worth noting
that exclusive breastfeeding resulted strongly associ-
ated with the rooming-in, the skin to skin practice and a
first latch-on within 1 hour after birth, as well as having
received a practical support by midwives to breastfeed
during the hospital stay.

The associations between maternal characteristics,
delivery mode, hospital stay and satisfaction score are
reported in Table 3.

Table 2
Association between maternal and childbirth characteristics

and the likelihood of exclusive breastfeeding
OR 95%Cl  p-value

Maternal age 18-25vs >35 587 243-1416  <0.001

Master degree Y€s vs no 066  0.37-1.20 0.18
Attended a yes vs no 133 051-345 0.55
birthing class
Previous births yes vs no 423 156-11.51 0.005
Vaginal birth yes vs no 1.22 1.0-2.1 0.03
Gestational age >37 vs <37 112 087-143 0.34
at birth
Birth weight yes vs no 2.51 0.89-7.02 0.08
25-39kg
Rooming-in yes vs no 13.67 3.76-20.62 0.002
Skin to skin yes vs no 15.8 3.7-305 0.009
First latch-on yes vs no 393 142-1083  0.008
within 1 hour
Received Y€s vs no 2176 6.81-3563 p<0.001
practical support
by midwives

Table 3

Association between maternal and childbirth characteristics
and a high satisfaction score

OR 95%ClI p-value

Maternal age 18-25vs >35 1.02 092-1.17 0.35

Master degree yes vs no 087 053-142 0.59

Attended a
birthing class

yes vs no 228 1.08-4.77 0.03

Previous births YEs Vs no 072 021-2.36 0.58

Vaginal birth yes vs no 263 1.02-7.02 0.05

Gestational age >37vs<37 143 096-213 0.07

at birth

Rooming-in yes vs no 8.64 3.92- p<0.001
20.63

Skin to skin yes vs no 6.61 2.22- 0.001
19.63

First latch-on yes vs no 300 1.14-7.90 0.02

within 1 hour

Breast-pump yes vs no 0.14 0.06-0.31 p<0.001

Formula y€es vs no 010 0.04-023 p<0.001

Glucose solution yes vs no 031 001-5.14 041

The multivariable analysis showed that women who
attended birthing classes are more likely to have a high
satisfaction score (OR=2.28, p=0.03), likewise, women
who had a vaginal birth (OR=2.63, p=0.005) instead of
an operative or caesarean delivery. Moreover, rooming-
in during the hospitalization (OR=8.64, p <0.001), the
skin to skin contact (OR=6.61, p = 0.001) and the first
latch-on within 1 hour after birth (OR=3.00, p=0.02)
were associated with a high satisfaction. Conversely,
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mothers who were asked to consider using breast
pumps (OR=0.14, p<0.001), and the integration with
infant formula (OR=0.09, p<0.001), were less likely to
have high satisfaction.

DISCUSSION

Our study explored the mother’s perception of cares
during hospital stay, showing overall a high satisfaction
rate, in the first days after childbirth. Satisfaction is a
multi-dimensional concept affected by several factors
such as personal features, values and expectations [25].
Patient satisfaction during childbirth is one of the main
outcomes frequently used for measuring the quality of
care in health institutions affecting mother's satisfac-
tion [26, 27]. In our results, this aspect is positively as-
sociated with the attendance of antenatal classes, vagi-
nal birth, rooming-in, skin to skin contact and the first
latch-on within 1 hour after birth. Most of these find-
ings are in line with a study, which investigated mater-
nal satisfaction regarding care during delivery [28]. The
attendance to antenatal classes represents the first step
for a positive birth experience and, moreover, improves
women’s awareness and empowerment [29]. A study
which evaluated the effects of the antenatal classes on
mothers’ and babies’ health and women’s satisfaction,
found that women attending courses were more satis-
fied with the experience of childbirth and had better
health outcomes [30].

Another aspect emerged in our study is that women
who had vaginal birth are more likely to be satisfied.
These findings are consistent with other studies [31-
34]. In this context, the father plays a key role in the
delivery-room and, therefore, it is necessary also to
consider the fathers’ birth satisfaction and their role as
a future parent and not only as the mother’s partner
[35, 36]. Bélanger-Lévesque et al. showed that mothers
consider themselves more prepared and more support-
ed during childbirth than fathers, and these ones were
less satisfied with quality of care provision, their baby’s
health and the mother’s health [37].

Our women seemed to be more satisfied with room-
ing-in during hospitalization. This result is in line with
another Italian study on mother’s views about rooming-
in, showing that women were satisfied with rooming-in
offered by the hospital, despite several difficulties with
baby’s management [38]. For this purpose, a continuous
support and help from health professionals is important
to create a positive rooming-in experience for postpar-
tum mothers. Likewise, skin to skin contact reached the
same results. In fact, it was positively associated with a
high satisfaction score as also found in other studies [39,
40]. Research suggests that this aspect is also confirmed
after caesarean section [41] and the association between
skin to skin and birth satisfaction is especially strong for
women who had operative births [42]. The high mater-
nal satisfaction following skin to skin contact underlines
the importance of increasing this practice, in addition to
all others the health benefits [43, 44]. This approach is
included in the framework of “Zero Separation” accord-
ing to which keeping mother-baby together from birth,
protects physiological and neurophysiological processes
for both, and guarantees successful breastfeeding [45].

We found that women who were advised to use a
breast pump or those who used the integration with in-
fant formula were less satisfied. We may speculate that
the use of mechanical support, as breast pump, make
the mother feel inadequate, reducing her confidence
in her body and ability to breastfeed. This is supported
by research on breastfeeding self-efficacy perception,
which is strongly associated to maternal breastfeed-
ing satisfaction [46]. As for formula feeding, several
qualitative and quantitative studies reported negative
emotions experienced by mothers using breast milk
substitutes [47-49]. As secondary outcome, our results
reported a high prevalence of exclusive breastfeeding
of the women included in the study and its association
with best practices and receiving a practical support by
midwives.

As confirmed by our study, decision makers and cli-
nicians should invest in breastfeeding promotion and
support programs, including good practices during
pregnancy and childbirth, in order to improve mater-
nal satisfaction, as provided by the Emilia Romagna
Region policies [20]. It is known that the absence of
support for breastfeeding in the workplace, the ad-
vertising of formula, and lack of knowledge of the
women, partners, family members, healthcare provid-
ers and policy makers contribute to low rate of exclu-
sive breastfeeding [6]. Thus, our organizational model
[22], documented in literature [50] and based on
“dedicated” personnel to support breastfeeding [51],
was effective in promoting mothers’ satisfaction and
breastfeeding rates.

Among the limitations of this study, we acknowledge
the reduced number of questionnaires, which is related
to the fact that the 40% of women who give birth at
the university hospital are foreigners, with a level of
linguistic competence not compliant with the research.
This certainly has an impact on the generalizability of
our results. In order to offer an overview of the foreign
population, we suggest a broader study using a ques-
tionnaire translated into multiple languages and with
support of cultural mediators, in order to break down
language barriers.

CONCLUSIONS

Mothers’ satisfaction is one of the most important
factors for a positive experience during hospital stay
and for better health outcomes. Improving quality of
care is fundamental to achieve Universal Health Cover-
age by 2030 [52]. Our results are in line with Academy
of Breastfeeding Medicine protocol [53], which recom-
mends, among other things, the skin to skin contact,
rooming-in, support to breastfeeding, the non-use of
formula feed, physiological labour and birth, and the
non-use of artificial nipples. Furthermore, our organi-
zational model ensured maternal satisfaction and good
practices. To increase the number of mothers who re-
ceived a satisfactory delivery provision of care, contrib-
utes to enhance the use of the services, especially for
hard-to-reach women. It is, therefore, advisable to in-
vest in pre-service and in-service training of dedicated
personnel and guarantee one-to-one organizational
models of care.
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