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Abstract: 

Introduction: Breastfeeding is a crucial issue for women, empowering them and preventing complications 

such as nipple sores and crack nipples. This study aims to assess the impact of lactational counseling on breast 

engorgement and newborn feeding behavior among primipara mothers at RMMCH, Chidambaram. 

Methodology: A quantitative, descriptive research design was employed. The study was conducted in the 

postnatal wards of RMMCH, a Baby-Friendly Hospital. The sample consisted of 50 primipara mothers in 

Phase-I and 30 LSCS mothers in Phase-II, selected through purposive and convenience sampling, 

respectively. Inclusion criteria included primipara mothers aged ≥18 years with an alive baby who knew 

Tamil. Exclusion criteria included mothers with delivery complications, medical disorders, or babies with 

congenital anomalies. Result and Findings: The study found that In Phase I, 62% of mothers had breast 

engorgement, with 26% having mild engorgement in one breast. In Phase II, 54% had engorgement on day 

3, with 31% experiencing mild engorgement in one breast, and no mothers had engorgement by day 5. 

Newborn feeding behavior improved from 10% poor feeding to 100% high feeding behavior by day 5, 

showing the effectiveness of lactational counseling. Conclusion: T The study highlights that there is a 

significantly improved breast engorgement and newborn feeding behavior among primipara LSCS mothers, 

confirming its effectiveness by the 5th postpartum day. 
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INTRODUCTION: 

Breastfeeding is a crucial issue for women, empowering them and preventing complications such as nipple 

sores and crack nipples. The World Health Organization (WHO) recommends that breastfeeding should begin 

within half an hour of birth and be exclusively breastfed for the first six months. However, only 45% of mothers 

are breastfed within the first hour of life, and 65% of children are exclusively breastfed for the first six months. 

Correct breastfeeding techniques are essential for successful breastfeeding, but delayed breastfeeding can lead 

to issues such as breast engorgement, mastitis, cracked or sore nipples, and mastitis. Breast engorgement occurs 

between the 3rd and 5th day of postpartum, with 20% of postnatal mothers, especially primigravida mothers, 

affected from 0-4 days. A study found that 65%-75% of lactating mothers experience breast engorgement. 

Health education and support are essential for postpartum mothers to initiate breastfeeding and manage 

common difficulties. A quasi-experimental study found that there was improvement in positioning status and 

attachment of babies during breastfeeding after intervention. Counseling should focus on exclusive 

breastfeeding, immediate initiation of breastfeeding, techniques and positioning, importance of colostrum, 

indicators of adequacy of successful breastfeeding, expression and storage of breast milk. 

Lactational counseling helps initiate breastfeeding after childbirth and prevents breast engorgement. 

Counselors can clarify misinformation and address concerns on breastfeeding, promoting a successful and 

satisfiable breastfeeding experience for mothers and infants. Continued education is crucial for raising 

awareness and promoting breastfeeding techniques, preventing breast engorgement, and promoting newborn 

feeding behavior. 

 

METHODOLOGY: 

The study used a quantitative approach to assess the impact of lactational counseling on breast engorgement 

and newborn feeding behavior among primipara mothers at RMMCH, Chidambaram. It followed a two-phase 

design: Phase-I was a descriptive survey to assess the prevalence of breast engorgement on the 3rd and 5th 

postpartum days, while Phase-II used a quasi-experimental one-group post-test only design to evaluate the 

effectiveness of counseling. The study was conducted in the postnatal wards of RMMCH, a Baby-Friendly 

Hospital. The sample consisted of 50 primipara mothers in Phase-I and 30 LSCS mothers in Phase-II, selected 

through purposive and convenience sampling, respectively. Inclusion criteria included primipara mothers aged 

≥18 years with an alive baby who knew Tamil. Exclusion criteria included mothers with delivery 

complications, medical disorders, or babies with congenital anomalies. The independent variables were 

lactational counseling and breastfeeding behavior, while the dependent variables were breast engorgement and 

feeding behavior. Data were collected using a structured interview schedule with sections on demographic 

data, clinical details, breast engorgement, related factors, and newborn feeding behavior, using the LATCH 
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scale. The collected data was assembled, analyzed and tested for their significance using the descriptive 

statistics like frequency distribution. 

 

RESULT AND ANALYSIS: 

Table 1: Distribution of selected demographic variables of primipara mothers 

Table 1 presents the demographic profile of primipara mothers. The majority (56%) were aged 26-30 years, with 

2% over 30 years. Most (88%) were Hindus, and 48% were graduates, while 4% were illiterate. Most mothers 

(82%) belonged to nuclear families, and 92% were housewives, with 2% self-employed. Regarding monthly 

family income, 80% earned between ₹5,000-10,000, and 2% earned above ₹15,000. In terms of residence, 62% 

were from rural areas, and 4% from semi-urban areas. 

 

Demographic Variables 
Primipara mothers 

No. % 

Age (In years) 

18- 20 4 8 

21-25 17 34 

 28 56 

>30 1 2 

Religion 

Hindu 44 88 

Christian 2 4 

Muslim 4 8 

Educational Status 

Illiterate 2 4 

Primary school 10 20 

High school 12 24 

High secondary school 2 4 

Graduate 24 48 

Type of Family 
Nuclear family 41 82 

Joint family 9 18 

Occupation of the mother 

House wife 46 92 

Coolie 1 2 

Self employed 1 2 

Government employed 2 4 

5001- 10,000 40 80 

10,001- 15,000 9 18 

>15,000 1 2 

Residence 

Rural 31 62 

Semi urban 2 4 

Urban 17 34 
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Table 2: Distribution of Clinical Variables of Primipara Mothers 

 

Table 3: Distribution of the breast engorgement among primipara mothers (on 3rd and 5th postpartum 

days) 

Breast engorgement 

3rd Post Partum Day 5th Postpartum Day 

No. % No. % 

Single breast 8 16 - - 

Both breasts 23 46 1 2 

Table 3 shows the distribution of breast engorgement among 50 primipara mothers. On the 3rd postpartum day, 

62% had breast engorgement, with 16% in one breast and 46% in both breasts. By the 5th postpartum day, no 

mothers had engorgement in one breast, and only 2% had it in both breasts. 

Clinical variables 
Primipara        mothers 

No. % 

Regular antenatal visit 
Yes  50 100 

No - - 

Weeks of gestation 

29-36 weeks - - 

37-40 weeks 48 96 

41-42 weeks 2 4 

Type of delivery 

Normal vaginal delivery  17 34 

Instrumental delivery  3 6 

Cesarean delivery  30 60 

Frequency of breast feeding 

/ day 

2-3 times / day - - 

4-5 times / day 20 40 

6-7 times / day 25 50 

8-10 times / day - - 

>10 times / day 5 10 

Duration of each breast 

feeding 

< 5 minutes 3 6 

 5-10 minutes  26 52 

 11-15 minutes 21 42 

>15 minutes - - 

Interval between each 

breast feeding 

One hour  37 74 

2 hours  5 10 

4 hours 8 16 

Did you give prelacteal 

feeds? 

Yes - - 

No 50 100 
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Table 4: Distribution of the level of breast engorgement among postpartum mothers on 3rd and 5th 

postpartum days 

Level of breast 

engorgement 

On 3rd Postpartum Day On 5th PostPartum Day 

Single breast 

 

Both breasts 

 

Single breast 

 

Both breasts 

 

No. % No. % No. % No. % 

Free from breast 

engorgement 
- - - - 8 26 22 71 

Mild breast engorgement 8 26 22 71 - - 1 3 

Moderate breast 

engorgement 
- - 1 3 - - - - 

Severe breast engorgement - - - - - - - - 

Table 4 shows the level of breast engorgement among 31 primipara mothers. On the 3rd postpartum day, 26% 

had mild engorgement in one breast, and 3% had moderate engorgement in both breasts. By the 5th postpartum 

day, no mothers had engorgement in one breast, and only 3% had mild engorgement in both breasts. 

Phase -II 

Table 5: Distribution of the selected demographic variables of primipara LSCS mothers 

 

Demographic variables 

Primipara LSCS mothers 

No.                          % 

Age (In years) 

18- 20 2 6.7 

21-25 12 40.0 

26-30  16 53.3 

>30 - - 

Religion 

Hindu 30 100 

Christian - - 

Muslim - - 

Educational status 

Illiterate 1 3.3 

Primary school 14 46.7 

High school 1 3.3 

High secondary school - - 

Graduate 14 46.7 

Type of family 
Nuclear family 24 80.0 

Joint family 6 20.0 

Occupation of the mother 

House wife 30 100 

Coolie - - 

Self employed - - 

Government employed - - 

Private employed - - 

Family monthly income (In rupees) 
≤ 5000 12 40 

5001- 10,000 18 60 

https://ijirhs.org/


                                                © 2025 IJIRHS | Volume 4, Issue 1, February 2025 | IJIRHS.ORG 

 

Volume 4, Issue 1 International Journal of Innovative Research in Health Science (https://ijirhs.org/)  

 

42 

10,000- 15,000 - - 

>15,000 - - 

Residence 

Rural 22 73.3 

Semi urban 1 3.3 

Urban 7 23.4 

Table 5 presents the demographic profile of primipara LSCS mothers. Of these, 6.7% were aged 18-20 years, 

and 53.3% were aged 26-30 years. All mothers (100%) were Hindus. Regarding education, 3.3% were illiterate, 

and 46.7% were graduates. Most (80%) belonged to nuclear families, and all (100%) were housewives. In terms 

of family income, 40% earned less than ₹5,000, and 60% earned ₹5,001-10,000. Regarding residence, 73.3% 

were from rural areas, and 3.3% were from semi-urban areas. 

Table 6: Distribution of Clinical Variables of Primipara LSCS Mothers 

Clinical variables 

Primipara LSCS 

mothers 

No. % 

Regular antenatal visit 
Yes 30 100 

No - - 

Weeks of gestation 

29-36 weeks - - 

37-40 weeks 30 100 

41-42 weeks - - 

Frequency of breast feeding / day 

2-3 times / day - - 

4-5 times / day - - 

6-7 times / day 20 66.7 

8-10 times / day 10 33.3 

>10 times / day - - 

Duration of each breast feeding 

< 5 minutes - - 

5-10 minutes 30 100 

11-15 minutes - - 

>15 minutes - - 

Interval between each breast feeding 

One hour 25 83.3 

2 hours 5 16.7 

4 hours - - 

Did you give prelacteal feeds? 
Yes - - 

No 30 100 

Did you give any additional feed to the baby 

along with breast feeding? 

Yes - - 

No 30 100 
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Table 6 shows the clinical variables among primipara LSCS mothers. All (100%) attended regular antenatal visits 

and were in the 37-40 weeks of gestation. Regarding breastfeeding, 66.7% breastfed 6-7 times/day, and 33.3% 

breastfed 8-10 times/day. All mothers (100%) breastfed for 5-10 minutes per session. Most (83.3%) breastfed 

every hour, while 16.7% breastfed every two hours. None of the mothers (100%) gave prelacteal or additional 

breastfeeding. 

 

Tabe 7: Distribution of breast engorgement among primipara LSCS mothers (on 3rd and 5thpostpartum 

days)                   

Breast engorgement 

3rd Postpartum day 5th Postpartum day 

No. % No. % 

Single breast 5 17 - - 

Both breasts 11 37 - - 

Table 7 shows that 54% of primipara LSCS mothers had breast engorgement on the 3rd postpartum day, with 

17% having it in one breast and 37% in both. By the 5th postpartum day, no mothers had engorgement in either 

breast, indicating the effectiveness of lactational counseling in preventing breast engorgement. 

Table 8: Distribution of level of breast engorgement among primipara LSCS mothers on 3rd and 5th 

postpartum days.                                                              

Level of breast engorgement 

3rd postpartum day 5th postpartum day 

Single 

breast 

 

Both breasts 

 

Single breast 

 

Both breasts 

 

No. % No. % No. % No. % 

Free from breast engorgement - - - - 5 31 11 69 

Mild breast engorgement 5 31 11 69 - - - - 

Moderate breast engorgement - - - - - - - - 

Severe breast engorgement - - - - - - - - 
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Table 8 reveals that among the 16 mothers with engorgement, 31% had mild engorgement in one breast and 

69% in both breasts on the 3rd postpartum day. By the 5th postpartum day, no mothers had engorgement, 

highlighting the effectiveness of lactational counseling in preventing it. 

Table 9: Distribution of level of newborn feeding behaviour among newborn babies of primipara 

LSCS mothers 

Feeding behaviour 
3rd postpartum day 

5th postpartum  

Day 

No. % No. % 

Poor latching 3 10 - - 

Moderate latching 13 43.3 - - 

High latching 14 46.7 30 100 

Table 9 shows that 10% of newborns had poor feeding behavior, and 46.7% had high feeding behavior on the 

3rd postpartum day. By the 5th day, all newborns had high feeding behavior, indicating effective lactational 

counseling. 

Table 10: Comparison of the level of breast engorgement between phase- I and phase-II among 

primipara LSCS mothers (on 3rd and 5th postpartum days.                            

Level of breast 

engorgement 

Phase –I   (N= 30) Phase- II  (N=30) 

3rd  

Postpartum day 

(n=18) 

5th Postpartum 

day (n=18) 

3rd Postpartum day 

(n=16) 

5th Postpartum day 

(n=16) 
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. 

%
 

N
o
. 

%
 

Free from breast 

engorgement 
- - - - 4 22 8 45 - - - - 5 31 11 69 

Mild breast 

engorgement 
4 22 10 56 - - 6 33 5 31 11 69 - - - - 

Moderate breast 

engorgement 
- - 4 22 - - - -  - - - - - - - 

Severe breast 

engorgement 
- - - - - - - - - - - - - - - - 

Table 10 compares breast engorgement levels between Phase I and II. In Phase I, 60% of mothers had 

engorgement on the 3rd postpartum day, with 22% having mild and 22% moderate engorgement. In Phase II, 

54% had engorgement, with 31% having mild engorgement. By the 5th day, no Phase II mothers had 

engorgement, while 33% of Phase I mothers still had mild engorgement, highlighting the effectiveness of 

lactational counseling in Phase II. 
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DISCUSSION 

This chapter discusses the findings of the study on the effectiveness of lactational counseling for breast 

engorgement and newborn feeding behavior among primipara mothers at a selected hospital in Chidambaram. 

Phase I: 

• Demographic & Clinical Variables: Most primipara mothers were aged 26-30 years, housewives, and 

from rural areas. A large proportion (60%) had cesarean deliveries, with 50% breastfeeding 6-7 times 

per day. These findings align with similar studies (Hassan et al., 2020; Padmasree et al., 2017). 

• Breast Engorgement: 62% of mothers had breast engorgement, with 26% having mild engorgement 

in a single breast on the 3rd postpartum day. This was consistent with Indrani & Sowmiya (2019), who 

found 65-75% of mothers experienced engorgement. 

• Factors Linked to Breast Engorgement: Key factors included poor positioning, inadequate suckling, 

and lack of antenatal preparation. These findings contrasted with studies by EI-Saidy & Aboushady 

(2016) and Goyal et al. (2016), which identified latch issues and sucking difficulties. 

Phase II: 

• Socio-Demographic & Clinical Variables: In Phase II, primipara LSCS mothers were predominantly 

Hindu, with a balanced education level (primary school to graduate). Most (80%) lived in nuclear 

families, and all were housewives. These findings were supported by studies by Hemavathi et al. (2019) 

and Tiruye et al. (2018). 

• Clinical Variables: Most mothers fed their babies every two hours, and none gave prelacteal feeds. 

This was consistent with studies by EI-Saidy & Aboushady (2016) and Gupta et al. (2018). 

• Breast Engorgement: In Phase II, 54% of mothers had engorgement on the 3rd postpartum day, with 

31% having mild engorgement in one breast. By the 5th day, no mothers had engorgement. This was 

consistent with findings from Tiruye et al. (2019) and Hassan et al. (2020). 

• Newborn Feeding Behavior: Initially, 10% of babies had poor feeding behavior, but by the 5th day, 

all newborns showed high feeding behavior. This improvement aligns with studies by Devi et al. (2018) 

and Reena et al. (2015), indicating effective lactational counseling. 

CONCLUSION 

The present study assessed the breast engorgement and newborn feeding behaviour among primipara mothers. 

After the lactational counseling on breast engorgement and newborn feeding behaviour with PPT by using 

laptop there was reduced the breast engorgement and improvement of newborn feeding behaviour on 5th 

postnatal day compared to 3rd postpartum day. The study concluded that the lactational counseling was effective 

on prevention of breast engorgement  and improving the newborn feeding behaviour. 
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RECOMMENDATION 

Planned education programme can be given to all postnatal mothers in hospital settings regarding lactational 

counseling. 
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