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Abstract

Objective: Satisfaction and postoperative care of women who undergo cesarean secaon is an important
aspect and demand due attention. Hunger and thirst are frequently encountered after cesarean delivery.
These increase distressing symptom and unsatisfaction. The aim of this paper was to detect the effect
of early post cesarean feeding on mothers’ satisfaction.

Materials and methods: This study was a controlled trial. The research population was women delivering

by cesarean section in Ommolbanin hospital, Mashhad, Iran. The samples consist of 82 women
randomly assigned in two groups of study and control. The study group started oral fluids 4 hours after
surgery, followed by regular diet after return of bowel sounds. The control group started oral fluids 12
hours after surgery and solid food was allowed after defecation. The groups were compared about
satisfaction rate before discharge with VAS scale. Data were analyzed using chi-square, Fisher exact

test, Kruskal walis test, t test and Mann Whitney.

Results: The mean of women'’s satisfaction was 96.2 in early feed group and 56.7 in the control group.
There was a statistically significant difference between two groups (p=0.000).

Conclusion: This study showed that early feeding increases women’s satisfaction. It is a safe, easy and
enforceable intervention that can be usual in surgical units.
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Introduction

Satisfaction is a complex and multidimensional psyc
ological response to life events (1). Differenttfas
affect patient’s satisfaction. The secure of pateeds
is a main factor to improve quality of medical seeg.
Patient’s opinion about quality of postoperativeeca

are mothers that should care and breast feedtifest
immediately after surgery. Some previous studie® ha
shown early post cesarean feeding is a main factor
women’s satisfaction.

Hydration and nutrition are two essential compo-
nents of women’s needs after cesarean delivery. Tra

is valuable for managers (2—4). Postoperative carditionally post operative hydration following cesan
and satisfaction of women who underwent a cesareasection implied using 2—3L of intravenous fluidgte
section is an important aspect and demands due attefirst 12—24h, providing for fluid loss during thergery

tion (5), because they are different from othergueis
and don't have just the role of a patient. Actuétigy
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and the maintenance requirements. Oral intakeus us
ally allowed after 24h in the absence of nausea and
presence of detectable bowel activity. Regular idiet
initiated after flatus is passed (5,6).

Hunger and thirst are frequently encountered after
cesarean delivery. These increase distressing sympt
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ms and women’s unsatisfaction. Benhamou et al havé2h, and then advanced to clear liquids when normal
reported moderate or severe hunger and thirst wergowel sounds were detected. They progressed to a re
seen in a large portion of women at first surgaay  gular diet after first defecation.
(7). However today some researchers believe in low Women in either group kept IV cannula and urinary
risk cesarean delivery, women can initiate oraidflu catheter for 12h after surgery. Both groups wefe-of
when they become conscious and tend to drink. Alseed the same antibiotic and analgesic requirements
they can receive regular diet earlier than tradidlo (200 mg diclofenac suppository 1h and 8h after surg
method (8). Furthermore several published experienery. Then 500mg Acetaminophen 8 hourly for 48h and
ces with early post cesarean feeding have beemnuencolgr cefazolin immediately after clamp of cord).
raging. The advantages include rapid return torenab The assessment of return of bowel activity was do-
diet, early ambulation, reduced analgesic requindsne ne by half hourly auscultation for appearance ofdio
decreased sepsis, better wound healing (6), rapidr  sounds and inquiries regarding passage of flatds an
of bowel activity (8—10), rapid mobility and sharte defecation. The main outcome was women satisfac-
hospital stay (8,10, 11) and improve body immunization before discharge from hospital, measured uaing
tion system (12,13). So early post cesarean feading VAS. A 100 mm long scale was used.
affect on women'’s satisfaction with these advargage Participants were provided with a questionnaire
and reduce of thirst and hunger. containing the VAS which was presented with a state
There are a few papers about this problem and theyent explaining what was intended to measure. They
have reported different results. So the aim ofhiser  were asked on a scale of 0-100, how satisfied yare
was to detect: the effect of early post cesarealiig ~ with the beginning time of feeding after your suyge

on women'’s satisfaction. (0 meaning not satisfied to 100 being most sati¥fie
. The data was analyzed and values were examined by
Materials and methods parametric and nonparametric tests.

We conducted a prospective randomized controlle(i{

trial involving 82 women undergoing elective cesare Results

delivery under general anesthesia. Hospital ettes The mean age of women was 25.6 years, that 95.1%

mmittee approval was obtained and all subjects gavef them were housewife and 35.4% of them had seco-

prior written informed consent. As part of the imfed  ndary education. Most women had economical satis-

consent process, women were advised that they hddction (74.4%). 26.8% of women reported a previous

equal chances of being randomized into two groupsabortion and 7.3% of them reported a previous dead

They were alternately allocated to two groups, 41 w fetus.

men in each. The inclusion criteria for randomizati As shown in table 1, there was no significant diff-

were prior education, singleton pregnancy with @est erence between the groups with respect to thditierti

tional age 38-42 weeks, elective cesarean after oriaformation.

previous cesarean, general anesthesia, transweisei  Table 2 shows various parameters evaluated to ass-

sion, stable vital signs and exclusion criteriaeMeis-  ess the preoperative and intraoperative information

tory of bowel surgery, fetal anomaly, maternal dig  the early fed and control groups.

intraoperative or immediate postoperative majorcom  There were no significant difference between gro-

plications, smoking and addiction. ups in gestational age, gravity, parity, preopeeaktio-
Women allocated to early oral feeding began cleaspital stay, preoperative NPO, anesthesia length an

liquids 4h after surgery. Intravenous fluids stappet  surgery length.

they kept IV cannula for 12h. At first they dranBnd The mean satisfaction £ SD was 96.2 + 11.7 in the

diluted and sweet water or tea then if they coole-  early feed group and 56.7 + 28.4 in the controlgro

rated without nausea and vomiting and tended tikdri The difference was statistically significant.

they could drank more gradually. The women them-_. .

selves determined the quantity of oral fluid intakel Discussion

they were actively encouraged to increase their oraVe are aware that satisfaction is a complex andi-mul

intake so as to ensure a minimum of 1500ml orad flu dimensional psychological response to life evehys (

intake in the first 24h. Solid food was allowedeaft Although there is no such thing as a single index o

detection of bowel sounds on auscultation. In tire ¢ satisfaction, the approach used in this trial hesnb

trol group, women were kept on intravenous fluiols f previously validated. Several studies have assessed
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Post cesarean feeding

Table 1. Some characteristics of pregnancy in two groups

Early feed group

(n=41)

Control group
(n=41)

Planned pregnancy
Satisfaction from infant sex
Previous abortion

Previous dead fetus

26 (63.4%)

41 (100%)

10 (24.4%)
2 (4.9%)

25 (61.0%) 0.820

40 (97.6%) .00D

12 (29.3%) 0.618
0 (0%) 0.494

* chi—square test

tisfaction using VAS (14-19). This study shows that

Our study, shows early cesarean section feeding

the early post cesarean feeding increase women’s sencrease women’s satisfaction rates. Increase en th

tisfaction rates (p=0.000). Teoh et al randomized 1

mothers satisfaction encourages them to do medical

women undergoing cesarean section under spinal anrders correctly and speed up threatment. Mothers

esthesia, to compare the incidence of ileus iry eatl
late feeding groups.

can commit a good memory about surgery and hos-
pital stay to their mind when they leave hospisal,

As a secondary outcome, they measured maternalarly feeding is a safe, easy and enforceableverer

satisfaction. It's result, shown use of clear lay&0
min after surgery increased satisfaction ratesha t

tion that can be routine in surgical units and éase

quality of post cesarean care and women'’s satisfac-

early feed group (90 versus 60 on VAS scale, p<0).00 tion.

(14). Benhamou et al reported that women in early

feed group tolerated oral fluid 1h after cesaresnien
and their satisfaction was more than control grgsp
0.05) (7).

Sekhavat et al compared satisfaction rates in early
2.

and control groups. It's results shown use of cliear
uid 2h than 12h after cesarean section increaded sa
faction rates in the early feed group (p<0.05) (E&-
sults of these studies were similar our study Hoizky

et al reported a different result. It's resultswsid, use
of regular diet within 8h after cesarean sectiami
increase satisfaction rates in early feed grouf.(
and satisfaction rates was similar in both groug).(1
Probably different method is a reason for thiseif
rence in our result and its result because we \aelie
most of mothers prefer liquid diet more than regula
diet at first hours after cesarean section butzkabi
hasn’t paid attention to this point.
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