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ABSTRACT

The Relationship between® Hfterna]. Labour AnXlgesia and

Infant Breastfeeding in the First Four Days.}iterli,rth
o . B = e
This prospective ex post facto study explored the
relationship between two commonly used labour analgesics,
meperidine and alphaprodine, and ,é;lay in -establishing

effective breastfeeding inshealthy neonates from hirth to

four days post-bi'th. ‘& ! >
|

The major: purposes ‘of  the’ study were’ tc descnbe the

_-pattern of initiation of breastfeeding T healthy neonates

whose mothers received no analgesia xn'labour and tﬁ compare

the patterns of.initiating breastf’eeding in babies of

“mothers whcr’fecexved no medncaﬂon in labour with those’

bables whose mothers received labour analgesxc medication.

-’ Infant suckhqg .was® assessed by an Infant Breastfeedxng W
S e s n

Assessment Tool (IBFAT). The IBFAT is a new instfument which :

- :
was developed for the purpose of the study to assess and

measure infant breastfeeding competence.

The subjects of the study were 60 healthy'; fulrt{r‘m‘
@/born infants who -were delivered spontaneously followxng
uncomplicated ’ 1abours and delwenes. Selection was on an
‘as-they-come basxs on admission to the well-baby. nursery.
Final sample was 86.9% of the total eligible population.’ |

o The IBFAT was completed by the mother for every Eeedx’.ng4

and by ‘the researcher at some randomly selected feedings’

until effective fee,dinq was established. Inter-rater

IS




relfability was ‘assesded by comparing the. researcher's

. 'scores with the mother's scores. Inter-rater reliability was
91s. s . . g . <" e
-~ . 3 ‘(
The ,resear¢her was blidd to the medication status of
each baby until datd collection was completed™Following -
= completion of data collection the babies were divrd'éd into

three groups dependinq upon whether or not medicatwn had

been administered to the mof.her. The ﬂnal groups uere two
medicated grouph and one non-medicated ccmparlson group. ‘ :

E‘u‘st, a descriptive analysis was done .on the pattern ,"

‘of 1nitiationzof hreastfeedlnq in babies of unmedicated

/ motheys. Then the hypothesxs, that b!bles of mcthezs whor .

re:bxved analqesla dunnq labcur would take loiger to

5 establish eEEectxve breastfeeding thar babies, of unmedxcated

——mwthe'rs,—wa_'r tested with oneway analysis ef variance and

Dun_nett&s t-test. To rule u\:t parity as confounding

variable, the analysis was repeated on-the tbabjes of

- multiparous mggt;e'rs only in the alphaprédine (n = 20) ‘and
i the lg:m-medicnted (n = 18) qr«::ups.
A The résults of the study showed that 66.6% of babies of

mothers who tecéiveg no analgesia during labour were y ¥ =

breastfeeding 'eft‘ecth}e’ly by 12.5 hours after birth and that,

‘:S‘ had established breastfeeding by 24 hours. A
-8t

E $ stical analysis™of inter-group scores .in both the mixéd . N
\ parity and thé muxtlparous only "groups, sugg’ested that
babies of mothers uhhtecgived a standard “dose of analgeslc

medicatlon within one to four hours prlor to deuve took' s -




L. I 3
significantly longer to establish effective breastfeeding

than those whose mothers i;gei\:ed ‘no medication. There was
< no statdstically si‘gnxuc;nt'difference when the mother
recgived the medication within one hour pricr tp deuvery.
Babies of pnmxparcus mothers took significantly h:\ger than
babies of mult)parous mothers in all ‘groups. A number of "
possxble explanatiqps are advanced for this resuxr_.
Delay in imtxatxon of breastfeedm has potentially,
deleterious effects on bo_th mother aan baby. From the
- ,_/] results of . the study a number of suggesticn‘s fér further -
nursing research, practice and ‘education are put forwérq.

2
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o . GHAFTER I
. } PROBLEMS AND PURPOSES
One of the primary functions of the nurse in the post-
O partlim\ period is to assist, counsel and support mothers

duri

the initiation period of breastfeeding. The
initiation period can be..critical to breastfeedxng siccess
since positive expenences at this time appéar td make a
difference to the mother's motivation to continue
‘breastfeedinq (de Chateau am-iv Winberg, 1978) and have been

correlated with longer duration of breastfeeding and greater

) ) . .
maternal satisfaction (Fisher, '1984; Johnson, 1976; -

Salariya, Easton & Cater, 1978;). Conversély, délay in the °

xnxtlatxon of breastfsed1n9 a‘g‘d Eeedxng dxffxcultles in th§
neonatal period can lead to” dxscouragement and anxiety in
the mother which can contribute to breastfeeding‘ failure
(Ladas, 1972; .LENS,On,y 1976) .

A number of conditions can occur, in ejgher the mother

%y L =
“or the 'baby in the period immediately following.birth which
\may affect the early initiation of breastfesding. Maternal
illness, birth complxcatxoqs requiring cperatlv \LWery,

and mate:nal analgesia- and anesthesia are so e of the

- factots which aﬁfect the mother and dxrectly or 1nd1rectlyo

the bab}. If the infant is pre-term, xll or suffering from a
cofgenital "anomaly which preven_ts normal feedan,
breastfeeding may have to be delayed until the.baby's

* condition has: improved. —
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A major feature of the early post—partum period is that
it is a period of adaptaticon for mother and baby. 'If it is
the mother's first breastfeéding experience it is also a

learnlng perxod. Dunnq this time, the woman learns the

" techniques of breastfeeding, her' infaht's individual

behaviour Yatterns and his or her responses.to-feeding.
Depending .up n’ the quality of the experiences, she begins to
develop self-confidence in-her mothering role. . : (‘"

State' is Aa p‘oi‘nt élonq the cpnt inuum of alertness or
conscicusness ranqxng. Ercm ngorous actfvity to regulax
sleep ’( Hethenngton & Parke, 1979). ‘l‘he developmental task
of -the healthy term newborn:is t;hat- of increasing
differentiation and ogntrol of state (Als; 1978). In ;
reciprocal manner the mothers task is"to Eacililtate Ehe
baby's state modulation }-)y gearing her behaviour to 'her
baby's state (sander, 1962) . Because the ne;wborn is

scructured to place demands upon the careqive: to supply the

_organization that .is' lacking, "mothers of babies

disorganized at the start may come. to. perceive them as

especially difficult to care for and behave in a manner. that

will gonfirm and- reinforce theif expectations! (Als, 1978,

e7 72). ! -
Bxperts in chxld development consxder the immediate
post-par tum penod to be a unique tme in whxch parents

learn skills which assh@t them_ to interact with thelr baby

. so that the time spent’ together can bé mutually réinforcing

. N




and pleasurable (Wilson, 1980, p. .409). Piaget (19607
considered that for the baby this is also a learning period

in which certain behaviours, which are reflexly organized at ‘.
first, become stabilized through repetition. The alert,.
responsive baby will suck anything which touches his lips oA
and quickly learns the type of sucking which brings him or

‘her milk. The newborn also guickly learn’s to discriminate 5
between different tastes and congentratiqns of, sweet ,?

solutions and qiickly develops preferences for milk (Desor,
v '

Maller & Turner; 1973). Thus the earlier the baby learns‘and

practices the type of sucking activity ‘which brings milk

fron the breast; the earlier more effective and satisfying

+ breastfeeding will be established.
' .Newton and Newton (1967) have described breastfeeding
as "a co-operative process’ be_twe’en two people; smooth
function_aepends as much on the behaviour of the baby as.on
the behaviour of the mother" (p. 1182). Piaget alsoc stresses
- the importance of the baby as the agent, who, by his or her .

behaviour- elicits the type and quality of the caret':aklnq
3 a

» t\esponses from the mother ‘(Piaqet, 1960). If thevp_aby- and
. 'l'.iis or her responses to the ‘fecding situation are key
x:'-e.'—inforcers to thé mother to continue bxéastfe_ed}ng, any
factors, which may interfere with the baby's responses to
breastfeeding, may have.important implications for .
,btaas:feeiing success. . Sl e
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Problem Statement

In clinicali practice the nurse encounters a number’ of
babies who are initially slow to breastfeed. The most cammon
problem which delays ‘the establishment of successful
breastfeedxng and w\uch has implications for breastfeedmg
success or ‘failure is that of the healthy neonate who is too
sleepy to breastfeed or {:ho, although .alert; breastieeds
poorly m the Exrst few cl\ays after ‘birth. The infant's
xnabxllty to feed may underque the mpthet s fxdence in
he~r ability to ‘breasc‘feed succes‘éfully and can be
Erustra‘tmg and d;scouraqinq\ especxally L she sees’ other
babxes, or her own baby, taking nulk solutxons or.water mofe
easily from 2 boFtle. In the labsence_vof other health-related
pn“)blems a fa‘ctor that has been. implicated in delaying the
baby's reépqnse to feeding is maternal labour analgesia.

If the l;aby is unable to feed effectively in the first

few days after birth there” may be a higher than average

-‘decrease in infant weight from the initial birth weight and
“the baby may become .dehydzated. Often this leads térsubtlxe
" apd not-so-subtle pressures being placed on.the mother ‘to

- . \ . o B
offer the baby a supplement of formula or glucose water from}

a bottle. However, offering a bottle to a breastfeeding baby
) .
creates other problems which interfere with the development’

of effective suckling. This is because ‘the suckling =Ttion

" of the breastfeeding baby is different and mote ,cv:amplex than

‘the sucking action of the baby Eeeding from the bottle.




interferes with the act

= 9 5
Suckling activity is usually preceded by rooting, the action
of opening the mouth and turning towards the aiipple. In
suckling, the tongue thrusts forward to grasp the aipple and
areola. As the tongue pulls backwatd, bringing the aréola
into the mo:lth, the nipfle is brought against the hard

palate.-A true sucking action is created by the action of

the tongue and cheeks agai‘nst the nipple. In contrast; the

large rubber nipple of a bottle strikes the soft palate and

n of the tongue.-The tongue moves

‘forward against the gum to control the flow of. milk into the

oesopha_.g,us" (Applebaum, 1970). The suckling of the
br’ea'stfeedinq' baby requirgs more beffort on the part of the
baby,” andf the baby must\pe alert, ready to root and suck.:
Babies, whether bottlefed ci breastfed, quickly learn the
sucking mechanisms which ginqs them milk. Problems can
arise if the baby is not sufficiently alert to ;‘suck on the
mother's nipple and is qi\[en a supplement é;f water or
formula Erom the bottld. The ‘baby may refuse [the mother':s
nipple in favqr of tPe easier 'r_ubbe'r n"pple,‘.thus

compounding ‘the problem.

Suckling is cahsidered\q‘éhe key event in
of breast milk (Howie, 1985). The absente
weak suckin;g affects not only the baby'!‘ 'ilk i‘ntake but
also the production of milk..Studies have“emonstrated the

g -
importance of suckling on‘'the prolactin response. Prolactin

he production:

£ suckling o“
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breast pump to collect their milk were measured and compared

with mothers who could suckle their;’infants. The pump. failed
to induce t‘hehbmlactln respénse‘ (Howie, McNeiily,' McArdle,
Smart & Houston, 1980}, Thus ;nckli_nq—indu‘ced prolactin
release is the physiological stimulus upon which successful
lactation debgnds. - = k,

When there is a delay in-the onset of effective
feeilnq, the mother and: baby. may be discharged home just as )
the baby is begmnmg to feed well, buit before 1actatxon is
’)completely established and’before fedding problems are

i resolyed:, Depending tpoh the amount of ._suppo'xtiavaillable at
home, the problems may persisi: le‘ading sn lacta§‘ion failure
and discontinuation of breastfeeding within the £irst month |
following hospital discharge (Yeung, Pennell, Leung & Hall,
19810 . . o7 ‘

Although sleepxness at feedan can ,also be a problem
for the bottlefeeding baby, technxques to encourage the baby
to swallow from the bottle by manlgulatmg thg artificial
nipple in the baby's mough throughout the feeding'can be
used with effect., These ‘techniques are ot .feasible for the
breastfeeding baby who must be alett enough to grasp the
nipple and suck. N . ¥

What causes infant-related difficuléi'es with
breastfe‘eding? Some causes may be related to anatomiéal

difficulties ‘which prevent effective fixing on the nipple

and becgme evi‘enb when the baby tries to feed, but rthe
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. - J ‘\/ U
majority of reasons 5elate to problems in infant state and
responsiveness. A number of studies haveWdocumented the
effects of analgesia or anesthesia given to the mother in
labour on the neurobehaviodt "of otherwise healthy newborn
infants (Bowes—, Brackbill, Conway & Steinschneider, 1970;
Brackbill, Kane, Maniello & Abramson, 1974; .Brazelton, 1961,
1970; Brazelton & Robey, 1965; Corke, 1977; Hodgkinson,
Bhatt & sWang, 1978). Kron, Stein and .Goddard (1966) ha‘fe
demonstrated depression of the sucking retléx and sucking
pressures for up to five days post-pa&n.m in neonates whose
mothers received barbiturates in labour. Other studies which
-have investigat)ad the state of alertness in the newborn
infant fotlowing maternal labour anaiqesia ‘conclude- that™
there is a reductfon in the state of alertness for varying
periods after birth (Bowes, Bgackbill, Conway &

. Steinschneider, 1970; Stechler‘, 1964) . ‘Most of .the studies
of the effects of maternal obstetric medication in labour on
infags outcome have been more concerned with neuro-
behavioural changes in genera’l rather than infant feeding

- behaviours in particular. Relatively few Studies have
investigated sucking behaviour, and even fewer have ‘examined
the gffect\ on breastfeeding. '

: The lack of reéearch on the effects of maternal labour
medication o% breastfeeding ma‘y be due to methédolnqgcal
difficulties. Most studies of infant neu:obehabio;lr have

.used the Neonatal Behaviour Assessment Scale (Brazelton,
. " 4
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1973) or the Early Neonatal Neurdbehavioural Scale (ei«ﬁ's')
developed by Scanlon” (Scanlon, Brown, Weiss & Alpe:, 1974).
Both of theseﬁassessmenc tools measure sucking by xnsertxng
a fipger into the infants mouth. Su:kinq measurement devices

are/ available which measure sucking pressures but these are

— A
( . similar to the artificial nipple and are not appropriate to

measure suckling ‘activity in the breastfed baby who fust be

lalert enough to root and fix on the'mother's nipple.

However, asdessment with, these tools has demonstrated a

reduced sucking pressure and a weaker sucking action in

-newborns whose mcthEKS*!ecexved analqesxcs compared with

those who received only regional anesthesia such as epldural

blocks (Brazelton, 1961). .

Brazelton (1961) examined the effect of labour
medication on breastfeeding. using the observations of the
mothers to assess infant breastfeeding effectiveness and’
found that the mothers in the non-analgesic group reported
that feedings were more effective 'than mothers in the pre-

medicated grotp. | ; ! .

* The nurse is the health professional most intimately
{nvolved with the mother-infant dyad during laBour, delivery
and the post-partum period. It is important to examine any

factors which may affect.infant feeding behaviours and
.

~ mother-infant interaction baise they are relevant to the

planning, implementation and evhluation of nursing care. On

important nursing function is the detafled .observation,
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.evaluation and recording of patient state following medical

and nursing interventions. It is important_ to know whether

the baby is affected by the analgesics and tranquilizers

used to relieve maternal pain and distress in labour, to,

what degree the baby is affected and .whether one analgesic

is less depressing to the infant's central nervoug systhn

than,another.‘ y '

. While it is recognized that in the majority of cades.

. I\ .
maternal pain medication for labour will be necessary, an

understanding‘of ‘the ef:éec:s of maternal medication -on

— . ) < 1
infant ‘breastfeeding competence may -influence the ‘type,

dosage and timing of administration of the medication given,

with subsequent benefits to the suckling infant.

It is hoped tnaé- studi'es such as this one which
explores -the relationship of pgresent day labour drug regimes
on infant breastfeeding and the use of an instrument wh’ich
assessegs infant breastfeeding campe'tence 'will provide

'
valuable information to nursés and other health

professionale”who are engaged in profoting breastfeeding ¥nd

helping breastfeeding mothers. For example, in the pre-natal
8 s l :

period when the mother is preparing herself physically and

psychologically to breastfeed, anticipatory gquidance on the
B b K

'part of the nurse can prebare the mother for some of the

di_fﬂéultié‘s of the early breastfeedifig period, so tha:Zhe

may develop realistic expectations about her infant's ate

and feeding behaviours post-partum. A number of surveys ,of

- Ay oy ~ ~
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ERI ‘ mothers' pexceptions o‘! b;eastfee_dlnq difﬁculty, showed
~s that mothers mentioned the first week or two after “the birth
as the most difficult time dunnq lactatlon with much of the
stress related tg .,lack of knowledge and oncouxagement
(Ladas, 1972; Lawson, 1976). In the post-partum period by
helping the mother understand that any infant sleepiness and

¥ y reluctance to bren'tfeeq is temporary, :eassuri’nq her of her
.+ ability to breastfeed and encouraging rooming-in So :that the
baby can be fed on a flekible schednle ‘may ‘asslst the mother

to ovetcome any negative experxences of the early post-

partum period.
Although this study focuses on the infant and specific
s factors which may affect the infant's ability to breastfeed,

it is recognized that this is only one pax.'t.of the complex

\/\er—relationship between the mother and the infant. A

number of other variables also ‘play- important parts in
establishing a'mdtualll.y satisfying and effective
‘bteastfeeding relationship. Maternal motivation, social
support, pre-natal preparation and professionfl nursing
management are jt;st a few of the fac‘tors which have to be

considered in explanations of successful or unsuccessful

:elatwnshxp und how problems in one member can afiecr_ the

- dyad it is important to investigate specific phenomena,

¢ /. - !

breastfeeding. However to understand the total dyadic'

- especiauy if sore of the problems are preveéntable to some -
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degree or can be sediated through appropriate-medical or
nursing interventions.

Conceptual

'l’he framet“l{ for this study is based on the effects of
sele:ced ].aboor\r\arconc analgesics on infant behavxout,
specifically xnfantl breastfeequ ability. It has been well
zggoqnned;tha: Aptra-uterine chliances throughout

.prégnancy‘, labour and -delivery have; both direct .and ir_;dlre‘cr.

influences on the fetus .and the newborn infant. Such,

~fnfluences include medications which crogs the placenta and
become metabolized by the fetus (Shnider & Moya, 1964). The
developmq fetus and newborn infant are thought to be more
susceptible to the action of drugs than the adult (vaf fe,
1973). The narcotic analgesics given to the mother in labour
to relieve pai’ln have as a éid,e e{fecr.,» central nervous
system depression. This may affect the infant as well as tl'}e
muti‘ler by reducing The infants' responses to stil‘nuli and
causing changes in the iﬁfant on neurobehavioural
examinatjon and in state of alertness (Hodgkinson & Marx,
1981). Although recent advances in drug analysis have given

greatet insight into matsrnal-fetal pharmacok inetics) little

is known about specific drug transfer, routes of metabolism, —

and effects of these drugs and drug metabour_es on the
infant (American Academy oi Pedutrlcu, 1418). In. the

absence of chns type of information, othex pa:a.eceu in the
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néwborn have been-used. Lower scores on the neurobehavioural
exgmination and reduced states of alertness suggest that

e s there will be similar etfects Ai)r other aspects of infant

behaviour such as_infant breastfeeding behaviour s

2 Four assumptxons have been made in the study:

- 1. . That narcotic analgesia given to the mother in

labour will affect the neurobehaviours of Seiiory”

. . infants, including their suckling behaviours,
J % oo rooting\and suclung. 3 s ’

‘z. That th effec\:s on; and subsequent changes in, a
infant bei vio&rs can be observed, tested and
measured.

3. THat evaluation of the neonate's breastfeeding

behaviours is ’ar: important first step in
u_nderstandihg the complexxinter-relationship

between the ‘mother-infant breastfeeding pair in

the early initiation period of breastfeeding.

4. That difficulties with the-infant's breastfeeding

g = . abx“cY/a\:m.s time have possxble Longternm

implications for breastfeedxng success and for

mother-infant lnteractxon %

Purposes of the Stud:

1. To describe the normal pattern of breastfeeding

activity in healthy unmed jcated neonates.




, . o ) % - B}
2. To test t»he‘hypot'hesi,i that h.ealthy ;ull.te‘rm
infapts &f mothers who received the analgesic, -
) medications mependinehjoememi,’ Pethidine) or ¢
[ alphaprodine (Nisentil) %ill. take longér to
.esBablish effectiva sucknng behaviours #%n the .

early post part\}m penod/ thin thoge whose mothers

recewéd no analqesxa. 4

SEe < _Research Qué!tions

l. - What is the pattern of breastfeequ ina groﬂp # 7

: 3 ’unmedlcated babies?
2. Is effective breastfeeding delayed in habies whose (\
other received maternal labour analges{a cohpated
with those babies whose mothers receivéd no
inalgesia? If so, for how Iong is effective .
bredstfeeding' deiayed following birth if \".hel
fnoth)’ receives labour analquLa’
3. Is here a dxfference between the feeding

N behaviours of babxes of prxmxparous mothers .
M compared with bable& of multiparous mothers?

- k]
. - .
4 Rl .

Hypothesis - - .

Healthy fullterm infants whose mothers have received
the analgesic medxcatxons mependxmror ‘alphaprodine in

labour will take longer to establish eﬁfectwe breautfeedlng




- EARLY "INITIATION PERIOD‘ OEBREASTPI},EDAING\ ' * e N,

L T4

behaviours in the éarly post-partum period that those whose

mothers received no analgesic medication in labour:

- <
Definition of Terms !

SUGKING - a neurological reflex p‘resent in “all healthy

~ ’ newborn babies. ®
SUGKLING - synonymous with breastfesding behaviours-
N . . ¥ ‘1.9. the rootmq, hxmq and ‘sucking activity
of the baby at the breast. . RPN

EFFECTIVE BREASTFEEDING P
\' - scores of 10 to 12 op the Infan

Breastfeedxng Assesﬁn-ent Tool (IBFAT) .

_ESTABLISHED eas@rrsspmc e oo Eow,

‘)

- . .infant Scores on®th -IBPAT ‘within the 10 to .

12 range for 3 consecutxve feeds.

i end of the 4th day-post-partum (96 hours).

A ® f «

- . the-period immediately following birth to the

g
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“LITERATURE :REVIEW .
The purpose of the ljterature ‘review is to examine a‘,nd .
analyze the literature relating to the specific problem ih .
the early neonatal&r)od whxch xs the fqcus of this study, O
the reLanonshxp between maternal labour analgesxa and -
‘mfa_m: suckling in the first four days after Birth. Because Ly

~ there are very f&w researéh studies which address the effect -

of labour medicatiun'on the Lnéant's'abili‘ty co'\, breastfeed,
s - cther stud;es whxch relate to the effects of " analgesia on

other aspects of Lnfant neurobehavxnur and whxch have

xmplxcatxans for* infant - Eeequ behaviours will be included. :
4 E‘or the purposes of the review, the term sucklan wxll be
’ used “to refer to the specifxc rootmg and suckxng actlvn:y S
of. the breastfeéding baby. The term suckxng will refer tc

“the., neurologxcal reflex and “the suckan actiVity of the B

bottlefeedxng baby‘. A revxe\y will also be ‘done of the

5 liEaxaéure relating to the ear19 mxtxatxon period- oE

breastieedxng and the xmp‘matmns of dlfhcultles dunng

to . thxs penod- for breastfeedn‘ng success. . : ok

Alphaprodine (Nisentil) is a rapid acting narcotic, N
analgesic with a’ short duration of ac:ion. Except- for its' .
more* rapid onset and shorter duration of analge;xc actmn

its pharmaeblogscal propevtxes are slmilar .to those of




morphine ‘or meperidine. Also, alphaprodine is more potent
than ‘meperidine; it apés principally .on the'central nervous
system (€NS) and on oz;; composed of smooth muscle. There
is evidence alphaprodine enters the fetal Ici'zcuunon
(canadian Pharmaceutical Associatlon (C.P.S.), 1986). The .-
durar_i'o’n of action., following sUbcutaneous -administration
lasts from one hour to over two hours,” depending on the
3 dosdge administered as compared wxr.h the duration of actmn
of' mepezidine, wh!.ch is 2-4 hours. Analgasic effects usuaily
occur within 2-30 minutes agqqr subcutaneous administratlaq
(C P. S., 1986, p.(501). 4 T %
Heperldine hydrochlcr;de is a sym:hetxc substn:ute for =
3 e morphine and is used to produce. analgesia. It depresses the .
‘central. nervous system probably at both the cori:"ica). and
subcortical levels. Con’sideration of meperidine ié
Tncomplete without a review of its metabolite normeperidine,
’which is produ‘f:ed ‘withinrlé minutes of an intzamuscula'r -
fnjectias. Norﬁneperidine has a greater respyatofy :

dgpressant effect than u(epe_ndlne m ammals and a longer

half-life fﬂaquinscn & Marx, 1981). Mependme is tbs most
popular analqesic ‘&5.‘" in abs‘:etrics today and most oE the.

¢ studies’which have investigated the effects of druqs cn

(. infant neurobehaviour have. included meperidine..Eecause
blood levels-are-not representative .of drug concentrations. .

in the neonate's central nervous sy’s't.em, no'abéclut-e R

correlation has been found between the fetal blood level of
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meperidine and neonatal condition. However, wheh 75-100 mg*
\

of meperidine were administered to mothers between one and
three hours prior~to delivery, the -infants of’ these mct‘hers
had r.he highest incidence of CAS depression (Hodgkinson &
yarx, 1981, p. 461). Other drugs, particularly ataractics
such as promethazine say be given with meperidine for
obstetric medication and increase its sedative effect.

. Maternal Labour Analgesia and Infa Bxealltieeﬂing Behaviour

Over 25 years ago Brazelton began his studies of ‘intra- .

uterine influences, on’n/onatal. behavxout and observed that
tranquilizers and analgeslcs given to the mother during
Ebour and deliyery affécted the neonate's initial weight

gain, his response to breastfeeding, and his early learning

tasks (Brazelton, 1961). In this retrospective study, the '

only one found in the literature to address the effect of

labcur medlcatxon op infant breastfeedan, data was

oliected®on 41 babies of mothers who were multiparous and -

‘y‘ha 'l'gad breastfed previously. The mothers w&e asked to

register -;t’leir impressicnls,of the alertnéss and readiness of

their. babies tzlz ‘nurse in order'to es'(‘.ab'liah'effecr.lvenens of
&:he baby at braastfeeding. “Two Ltems were tecurded: 3
inn.ial alercness on the part’ of: l:he babies; and, 2. . the,
dlfhculty involved ln awakening them to £eed. The results
of the study'shwed a clear diEEerence betwaen babies whose
mothers §ecelved little premedlcar_ion and tho.e whose
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mothers were in the more heavily\medicated group. on the

o . z
third day after birth, feedings were 75% effective in the

former group compared with 35% in the latter. The
conclusions were that high doses of barbiturates with
'éeneral anesthesia segmed to -impair Ehe‘infant‘s abilit‘y to
establish a normal breastfeeding pattern. A delay in infapt
weight gain in the’ heavily ‘medicated group was also noted.
’.kowever, hospital routmes, nursing practlces and methods of
obstetric medx:atwn have chariged over the -last 25 years.
The routine in the .Boston hos_p‘i.tal‘; in the late 1950's when
‘the study was doe, of bringing the baby to the mother once
"t the-end of -24- fiours, twice on the second day and three
times on the third day would not be recommended for- healthy
bables in the 1980's. A\so the high Ikvels of barbn’.urates
and . scopolamine7” the so-called "thl_xght S‘ieep for

manhagement of normal labour is-a thing of the past. Thé

study did nqt attempt to take into account important.

-variables such as duration and type of labour.' Additionally
all the mothers, including those in the non-premedicated

'qtoup, received epidural anesthesia. The effects of

anesthesia and medication on the mother's ability to handle’

the baby were not considerad since the results were based
upon the subjective evaluatmns oE the mothers, this may
have biased the results in favor of the least.medicated

~group. . .




s o
Maternal Labour Analgesia and Infant Suckigg’

A s.earc,h of the literature has found few empirical
research studies relating to the effec‘t of maternal labour

analgesia on the suckling or sucking behaviour in the

newborn infant. Kron, Stein and Goddard (1966) in a

frequently cited study of the effects of maternal labour
ané}gesia, measured ir‘|fant sucking.behavioux \wiih a
suckometer, a device placed in the infants mouths, during
the first four. days after birth. In an expetiment,- the

babies of a qroup of mothers who were admmistered 200 mg of

‘sscobisbrEaL intravenously “during - 1about were ccmpared with

infants from a group of mothers who recewed no analgesia or
anesthesia. In the exp,eriméntal group, those receiving the
medication, wucking was depressed for up to four days
following birthgnd these infants had lower average sucking
rates, suckiné .pressu.res and milk consumption than their
pairad control counterpar s. The findings of this study

suggest that nutritive sucking is adversely affected by

~ central nervous system deffesant Hrugs administered to the

mother in labour,. These findings have potentially more
serious implications for .a breastfeeding baby ‘who must be
able to grasp the nipple for effective suckling to take

place.
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ﬁagﬁxng‘r:;:ur Analgesia and Infant Drug Levels

A study of blood and saliva meperidine levels in the
newborn infant found that in bottlefeeding infants whosg
mothers had received‘ mepe‘ridine in labour, thére was a‘

significant decline in saliva meperidine levels during the

_ first 48 hours after birth and an elimination half-life of

: 3 ¥ § a
about - 30 hours. By contrast, in breastfed infants there was
a 100% increase in saliva meperidine levels‘at 24 ‘hours

followed by a 39% decrease between 24-48 hours. This

difference. between the bottle and the-breastfed infant was

considered due to the breastfed infants receiving meperidine

in milk (Freeborn, .Calvert, Black, McFarlane & D'Souza,
1980). This study did not investigate the effects, if any,
oh the feeding bbehav_iout of the infants. Little information
is presently available about the rate of "passage of drugs
into human milk and the eotresponding/peak lévels in milk in
relation tgpthe time of admxm.st Ation of the drug. However
it does seem likely that the effects of analgesics such as
alphaptodine and meperidine have pctentia’llyvmore
deleterious effects on the bre_astfeedinq- baby con\pa‘red with
the hottlefeédinq‘ baby. - 7
Another study of meperidine and bupivacaine (a local
anesthetic widely \;Egd ff)r epidural anesthesia) levels in
maternal and umbilical blood concluded that:
vy Both pethidine. (meperidine) -and bupivacaine

— readily and extenSively cross the placenta: -

.‘\J
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