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Abstract

Title: “A study to assess the “Effectiveness of fenugreek consumption on
lactation among postnatal mothers admitted at Institute of Obstetrics and

Gynaecology and Hospital for women and children, Chennai”.

Breast feeding is an essential for survival, physical growth, mental
development, performance, productivity, health and well-being across the entire

life-span to human beings.
Need for study:

Breastfeeding is both a national and state public health priority. |,
breastfeeding is also economical due to the reduced healthcare costs (due to less

illness) and saved time and wages lost while attending an ill child.
Objectives:

e To assess the level of maternal perception on breast milk secretion among
postnatal mothers in the control and experimental group.

e To assess the level of maternal perception on breast milk secretion among
postnatal mothers in experimental group after fenugreek consumption.

e To assess the effectiveness of fenugreek on maternal perception on breast
milk secretion among postnatal mothers by comparing the control and
experimental group.

e To find out the association between the levels of maternal perception on
breast milk secretion among postnatal mothers with selected variable in the
control and experimental group.

Key words:

Postnatal mother, fenugreek, effectiveness, maternal perception on lactation



Research methodology:
e Research approach — Quantitative approach
e Duration of the study — Four weeks (16.7.16 to 15.8.16)
o Study setting— Postnatal ward at [OG
o Study design — True experimental study design by lottery method
e Study population — Postnatal mothers with the perception of insufficient
breast milk secretion.

e Sample size — Control 30 samples and Experimental 30 samples.

o Sampling technique — Simple randomized sampling technique by lo
method.
e Research variable — Independent variable is fenugreek powder

administration and dependent variable is postnatal mother with perception

of insufficient breast milk Secretion.

e Data collection procedure — After obtaining informed and written consent
approximately two to three samples were selected every day and fenugreek

was given in a powder form of 2.5g mixed with the 100™ of water twice a

day (morning 9am and evening 4pm) for consecutive five days.

Data analysis:

The data were analyzed by using descriptive statistics like mean,
standard deviation frequency distribution, and percentage. Inferential
statistics like paired t-test, unpaired t-test and chi-square test.

Study results:

The findings of the study revealed that in experimental group had improved
the perception of breast milk secretion with paired t — test P value 1s 0.001. There
is a statistical significance in promotion of perception on breast milk secretion

which shows the effectiveness of fenugreek administration.



Discussion:
There is a significant difference in level of maternal perception on breast
milk secretion among postnatal mothers in experimental group. So H; hypothesis

has accepted.
Recommendation:

An experimental study to assess the effectiveness of fenugreek in reducing
the blood sugar level to postnatal mother who is on diabetes mellitus and taking

with regular treatment.
Conclusion:

These data suggest that prescription of fenugreek seed powder during
postnatal period can increase the perception on breast milk secretion among

postnatal mothers.
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INTRODUCTION



CHAPTER 11

REVIEW OF LITERATURE

The purpose of Review of Literature is the identification, selection, critical

analysis and reporting of existing information on the problem chosen for the study.

Review of literature helps to know what is already known and helps in
developing a broad conceptual content in to which the research problem will fit in.
Main goal is to develop a sound study that will contribute to further knowledge in

development of nursing theory, education, practice and research

2.1. Literature review related to the study

2.1.1 Section  -I Literatures related to health benefits of fenugreek.
2.1.2. Section - II Literatures related to importance of breastfeeding.

2.1.3 Section -III literatures related to factors determining the effect of

breastfeeding .
2.1.4. Section -IV Literature related to lactation failure.

2.1.5 Section -V Literatures related to the effectiveness of fenugreek

consumption on lactation among postnatal mothers.

2.1.1. Section -I Literatures related to health benefits of fenugreek.

Umesh C. S. Yadav et all., (2013) In this Cochrane study summarizes that
the health benefits, pharmaceutical effects and medicinal properties of Trigonella
such as carminative, gastric stimulant, anti-diabetic and galactogogue (lactation-
inducer) effects, newer research has identified hypocholesterolemic, anti-
lipidemia, antioxidant, hepato protective, anti-inflammatory, antibacterial,

antifungal, antiulcer, anti-lithigenic, anti-carcinogenic and other miscellaneous



medicinal effects of fenugreek. Although most of these studies have used whole
seed powder or different forms of extracts, some have identified active
constituents from seeds and attributed them medicinal values for different
indications. The research on Trigonella exhibits its health benefits and potential
medicinal properties in various indications and has little or no side effects,

suggesting its pharmaceutical, therapeutic and nutritional potential®.

A study was conducted by Rajeev Gupta, S Verma (2014) the sample are
drawn from the patients attending the medicine OPD of Muzaffarnagar Medical
College & Hospital from June 2012 — August 2014, 100 patients of Type II
Diabetes Mellitus were selected randomly, including both male and female of age
group 40-75 years. They were then divided into 2 groups, study group and control
group. One group consisting of fifty patients was given only Anti-Diabetic
treatment (control group) and another group consisting of fifty patients was given
50gm of powdered fenugreek seeds in two divided doses in their diet along with
their Anti-Diabetic treatment (study group). All the hundred patients included in
the study were on lifestyle modification also. Their serum fasting lipid profile
levels were repeated every two months for a study period of six months and then
the data from study and control group was evaluated and compared. There was
significant reduction in total cholesterol, low density lipoprotein, very low density
lipoprotein, and triglyceride and significant rise in the high density lipoprotein

levels.

Sancheti v.p,Shinde puja (2014) study deals with the pharmacognostic,
preliminary phytochemical studies and anticancer properties of seeds of
Trigonellafoenum-graecum. Fenugreek (Trigonellafoenum-graecum Linnaeus) is
an important herb and spice; its dried seeds have wide application in food and
beverages as a flavoring additive as well as in medicines.Pharmacological

properties attributed to fenugreek have been reported tobe associated with its



unique phyto chemicals. It is a rich source of calcium, iron, carotene and other

vitamins®.

Nithya Neelakantan & Madanagopal Narayanan, (SCOPUS, the
Cochrane Trials Registry, Web of Science, and BIOSIS -2014) were searched
up to 29 Nov 2013 for trials of at least 1 week duration comparing intake of
fenugreek seeds with a control intervention. Data on change in fasting blood
glucose, 2 hour post load glucose, and HbAlc were pooled using random-effects
models. A total of 10 trials were identified. Fenugreek significantly changed
fasting blood glucose by -0.96 mmol/l (95% CI: -1.52,10 trials), 2 hour post load
glucose by -2.19 mmol/l (95% CI: -3.19; 7 trials) and HbAlc by -0.85% (95% CI:
-1.49%, -0.22%; 3 trials) as compared with control interventions. The considerable
heterogeneity in study results was partly explained by diabetes status and dose:
significant effects on fasting and 2 hr glucose were only found for studies that

administered medium or high doses of fenugreek in persons with diabetes’.

Sima Younesy, Sedigheh Amiraliakbari (2014), In this study, sample
drawn from Unmarried Students were randomly assigned to two groups who
received fenugreek (n = 51) or placebo (n = 50). For the first 3 days of
menstruation, 2-3 capsules containing fenugreek seed powder (900 mg) were
given to the subjects three times daily for two consecutive menstrual cycles. Pain
severity was evaluated using a visual analog scale and systemic symptoms were
assessed using a multidimensional verbal scale. Pain severity was significantly
reduced in both groups after the intervention; however, the fenugreek group
experienced significantly larger pain reduction (p < 0.001). Systemic symptoms of
dysmenorrhea (fatigue, headache, nausea, vomiting, lack of energy, syncope)
decreased in the fenugreek seed group (p < 0.05). No side effects were reported in

the fenugreek group®.

2.1.3 Section—III Literatures related to importance of breastfeeding.

10



The study was conducted by W H Oddy P G Holt, (1999) (Australia),
through prospective cohort study to investigate the association between the
duration of exclusive breast feeding and the development of asthma related
outcomes in children at age 6 years. Samples are 2187 children ascertained
through antenatal clinics at the major tertiary obstetric hospital in Perth and
followed to age 6 years. The introduction of milk other than breast milk before 4
months of age was a significant risk factor for all asthma and atopy related
outcomes in children aged 6 years: asthma diagnosed by a doctor, (95%
confidence interval 1.02 to 1.52); wheeze three or more times since 1 year of age
(1.14 to 1.76); sleep disturbance due to wheeze within the past year (1.42, 1.07 to
1.89); and positive skin prick test reaction to at least one common aeroallergen
(1.30, 1.04 to 1.61).A significant reduction in the risk of childhood asthma at age 6
years occurs if exclusive breast feeding is continued for at least the 4 months after

birth’.

Ricardo Carbajal, Soocramanien Veerapen et all., (2003), in this study,
to investigate whether breast feeding 1s effective for pain relief during
venepuncture in term neonates and compare any effect with that of oral glucose
combined with a pacifier through the randomized controlled trial. During
venupuncture infants were either breast fed (group 1), held in their mother's arms
without breast feeding (group 2), given 1 ml of sterile water as placebo (group 3),
or given 1 ml of 30% glucose followed by pacifier (group 4). Video recordings of
the procedure were assessed by two observers blinded to the purpose of the study.
There were significant reductions in both scores for the breast feeding and glucose
plus pacifier groups compared with the other two groups (P<0.0001) Breast
feeding effectively reduces response to pain during minor invasive procedure in

10
term neonates .

Mohammod J. Chisti, Mohammed A. Salam (2007) The study revealed

that prospectively enrolled all infants (n=107) aged 0 to 6 months who were

11



admitted to the Special Care Ward (SCW) of the Dhaka Hospital of the
International Centre for Diarrhoeal Disease Research Bangladesh (ICDDR,B) with
diarrhea and pneumonia from September 2007 through December 2007.We
compared the clinical features of pneumonia and hypoxemia of breast fed infants
(n=34) with those who were non-breast fed (n=73).The median (inter-quartile
range) duration of hypoxemia (hours) in non-breast-feds was longer than breast-
fed infants [p=0.021]. Non-breast feeding or cessation of breast feeding during the
neonatal period may substantially increase the incidence of severe malnutrition,
incidence of cough, and both the incidence and duration of hypoxemia in young
infants presenting with pneumonia and diarrhea. The findings emphasize the
paramount importance of the continuation of breast feeding in the neonatal period

and early infancy''.

Louise Kuhn, Moses Sinkala, (2007) conducted by randomized trial of
early weaning, 958 HIV-infected women and their infants were recruited and all
were encouraged to breastfeed exclusively to 4 months. Single-dose nevirapine
was provided to prevent transmission. Regular samples were collected from
infants to 24 months of age and tested by PCR (Polymerase chain reaction).
Detailed measurements of actual feeding behaviors were collected to examine, in
an observational analysis, associations between feeding practices and postnatal
HIV transmission. Uptake of EBF was high with 84% of women reporting only
EBF cumulatively to 4 months. Post-natal HIV transmission before 4 months was
significantly lower (p=0.004) among EBF than non-EBF infants. Non-EBF more

than doubles the risk of early postnatal HIV transmission'?.

Sibel Kucukoglu, MSc and Ayda Celebioglu, MD et all, (2014) The
study was conducted in a quasi-experimental way. The study group consisted of a
total of 85 low-birth-weight infants and their mothers who had been treated in the
neonatal clinics of two hospitals. The mothers included in the test group were

given breast-feeding education for half an hour per day, during the first 5 days of

12



their hospitalization. Home visits were carried out at the homes of the participants
from both the test and control groups, until the infants reached 6 months of age. It
was determined that natural-feeding education given to the mothers increases their
breast-feeding self-efficacy levels and success in breast-feeding (P<0.05). It was
found that in the test group, the rate of feeding the infants exclusively with breast

milk is higher in comparison with the control group (P<0.001)".

2.1.3 Section -II literatures related to factors associated with breastfeeding

Kumar D, Agarwal N, Swami HM (2006) cross sectional study on socio
demographic correlates of breast feeding in urban slums of Chandigarh among 270
mothers .The study reveled that out of all 270 159(58.9%) initiated breast feeding
Only, 43 [15.9%] discarded colostrums and 108(40.01%) mothers gave pre-lacteal
feed. Illiterate/just literate mothers who delivered at home were found at high risk
of delay in initiation of breast feeding .The study was concluded that promotion of
institutional delivers, health education to mothers for protecting and promotion of

breast feeding practices'.

Lakhwinder kaur (2008) carried out an observational study on promotion
of breastfeeding practices in Neonatal Surgical Intensive Care Unit (NSICU). Age
of the neonates ranged from 0-26 days. Nearly 70% of the neonates were
hospitalized for less than five days (68%) and the rest (32%) for 6 to 10 days.
Regarding their gestational age, 57 % were less than 37 weeks and 43% had
completed more than 37 weeks. Most of the neonate had undergone surgery within
24-48 hours of admission hence there was cessation of breastfeeding during the
first week of life. Provision of physical facilities for the mothers and teaching
them with the techniques of breastfeeding is quite useful for the mothers to

promote breastfeeding practices'”.
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Ping Liu, BSc, MMed,Lijuan Qiao, (BSc 2007-2010) A prospective
cohort study was undertaken to obtain details of child feeding practices using
structured questionnaires. Before discharge from hospitals, 681 mothers were
randomly recruited and interviewed in maternity units for breastfeeding. After
discharge, the mothers were contacted by telephone at monthly intervals within the
first 6 months and then at 2-month intervals until discontinuation of breastfeeding.
The breastfeeding initiation rate was 95.9%. The breastfeeding rates then declined
to 69.6% at 6 months, 29.7% at 12 months, and 2.3% at 24 months. The median
duration of “any breastfeeding” was 9 months. The exclusive breastfeeding rate
was low because of the high rate of pre-lacteal and early complementary feeding.
Cox regression analyses revealed that mothers who had preterm babies believed
that breast milk could not meet infants’ needs and intended to breastfeed for less
than 6 months. Younger maternal age, employment, gestational age, suffering
from illness and delayed onset of lactogenesis were also associated with a shorter

duration of breastfeeding'®.

Jessica R. Jones, Michael D. et all (2011) was conducted the study to
estimate the proportions of US infants who were breastfed exclusively for 6
months, according to characteristics of the mother, child, and household
environment, and to compare associations between those characteristics and
breastfeeding initiation. Data were obtained from the 2007 National Survey of
Children's Health, a nationally representative, cross-sectional survey. Multivariate
logistic regression was used .All analyses were limited to children aged 6 months
through 5 years for whom breastfeeding data were available (N = 25 197).0f the
nearly 75% of children in the study who had ever been breastfed, 16.8% had been
breastfed exclusively for 6 months. However, no significant differences in the
odds of exclusive breastfeeding according to race were observed. Children with
birth weights of <1500 g were most likely to have ever been breastfed and least

likely to have been breastfed exclusively. Maternal age was significantly

14



associated with exclusive breastfeeding; however, maternal age was not associated
with breastfeeding initiation. Factors associated with breastfeeding exclusively for

6 months differ from those associated with breastfeeding initiation'’.

Emily Leclair, MD, Nicole Robert, MA, conducted a retrospective
population-based cohort study in Ontario (2006-2012) using the Better Outcomes
Registry & Network (BORN) database. Breastfeeding outcomes of adolescent
women (younger than 20 years) with a singleton live-born infant at term gestation
(37 weeks or greater) were analyzed. This study included 22,023 adolescent
women with complete breastfeeding information. Almost half (48.8%, n = 10,749)
exclusively breastfed their infant at time of hospital discharge. Breastfeeding was
significantly more likely in the older adolescents (odds ratio 1.10); other factors
significantly associated with breastfeeding included intention to breastfeed,
prenatal classes attendance, living in a higher-income neighbourhood, having a
spontaneous vaginal delivery, being a non-smoker, not using substances during
pregnancy, and not having any pre-existing health problems or obstetrical
complications (P <.0001). A significant interaction between smoking and
intention to breastfeed was identified. This large-cohort study confirms that high-
risk factors are associated with lower breastfeeding in Canadian adolescent term
singleton births. Breastfeeding intention is a very important driver of
breastfeeding. These findings highlight the importance of early multidisciplinary
adolescent pregnancy care targeting these risks factors and education in order to

improve breastfeeding rates in this population'®.

The study was conducted by Tsai TI, Huang SH (2015). This prospective
study investigated the change in, and correlates of, breastfeeding practices after
delivery at a hospital and at 1, 3, and 6 months postpartum among first-time
mothers. The samples are 300 primi parous mothers of Taiwan who gave birth at

two hospitals during 2010-2011. Logistic and Cox regression analyses were

15



performed to determine factors that were correlated with breastfeeding practices.
In the study sample, the rate of exclusive breastfeeding during the hospital stay
was 66%; it declined to 37.5% at 1 month and 30.2% at 3 months postpartum.
Only 17.1% of women reported continuing breastfeeding at 6 months. Early
initiation of breastfeeding, rooming-in practice, and self-efficacy were
significantly related to exclusive breastfeeding during the hospital stay. After
discharge, health literacy, knowledge, intention, and self-efficacy were positively
and significantly associated with breastfeeding exclusivity. Results showed that

factors related to breastfeeding varied over time after delivery'’.

Pamela D. Hill &Sharron S. Humenick (1999)was conducted the study of
psychometric properties of the H & H Lactation Scale, based on the Insufficient
Milk Supply (IMS), the two convenience samples consisted of 110 mothers of
low-birth-weight (LBW) infants and 120 mothers of healthy term infants. Both
groups planned to breastfeed and were actively breastfeeding or pumping to
maintain a milk supply. Subscales identified by factor analysis measured three
concepts: maternal confidence/commitment to breastfeeding, perceived infant
breastfeeding satiety, and maternal-infant breastfeeding satisfaction. All subscales
showed moderate to high internal consistency (alphas .75 to .98) as well as
concurrent and predictive validity. The total scale and the three subscales were
prospectively significantly related to level of breastfeeding 8 weeks after delivery

with both groups of mothers™.
2.1.4 Section-1V Literature related to lactation failure.

Kathleen E. Huggins, RN, MS, CLC, and Olga Mireles, RNC, CLC
(2000) San Luis Obispo, USA, who is reported that, in a prospective study, the
relationship between breast appearance and milk production was investigated.
Thirty-four women with characteristics suggestive of breast hypoplasia were

evaluated. Volume of infant milk intake and breast pumpings immediately after

16



feedings, and milk production during the first week and first month of lactation
was estimated. The majority of the women with some degree of hypoplasia and an
intramammary distance of 1.5 inches or more produced 50% or less of the milk
necessary to sustain normal infant growth in the first week postpartum. Many of
these women also reported experiencing no breast growth during pregnancy.
Sixty-one percent of the women followed were unable to produce a full milk
supply within the first month. Women at high risk for primary lactation
insufficiency can be identified prenatally or in the immediate postpartum period.
They need close monitoring to ensure that the infant receives adequate nutrition

and to encourage optimal milk production.

Sithara Suresh, Kamlesh K Sharma et all (2014) The study aimed to
determine the breastfeeding problems in the 1% postnatal week, their predictors
and impact on EBF rate at 6 months. Under a prospective cohort design in New
Delhi 400 mother-newborn dyads were assessed for breastfeeding problems before
discharge. Nearly 89% of the mother-newborn dyads had one or more BF
problems before discharge. Major concern was difficulty in positioning and
attaching the infant to the breast (88.5%), followed by breast and nipple problems
(30.3%). BF problems continued to persist even after discharge in a significant
proportion of the mothers (72.5%). The only independent predictor of BF
problems in the 1% week was the caesarean section . There was a marked
improvement ( P < 0.05). in the EBF status (69.5%) at 6 months, and BF
problems did not predict EBF failure at 6 months.

Barbara Figueiredoa, Cliaudia (2014) Portugal, In this study the
association between breastfeeding and postpartum depression. Breastfeeding can
promote hormonal processes that protect mothers against postpartum depression
by attenuating cortisol response to stress. It can also reduce the risk of postpartum

depression, by helping the regulation of sleep and wake patterns for mother and
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child, improving mother's self efficacy and her emotional involvement with the
child, reducing the child's temperamental difficulties, and promoting a better
interaction between mother and child. Studies demonstrate that breastfeeding can
protect mothers from postpartum depression, and are starting to clarify which
biological and psychological processes may explain this protection. However,
there are still equivocal results in the literature that may be explained by the

methodological limitations presented by some studies.”'

2.1.5 Section -V Literatures related to the effectiveness of fenugreek

consumption on lactation among postnatal mothers.

A study was conducted by Swafford. S and Berens. P (2000), This
observational study used each patient as her own control in comparing breast milk
production with fenugreek seed capsule were taken three times a day one group
and without the fenugreek to other group after analyzing the baseline of milk
production for 1wk. Average daily pump volumes for week 1 and week 2 were
compared. These values were statistically analyzed using the Wilcoxon signed
rank test. The average daily milk volume for week 1 was 207 ml compared to 464
for week 2. This was statistically significant (P=0.004). the use of fenugreek
significantly increased volume of breast milk produced to women with

insufficiency milk supply.’

A study was conducted by Tieraona Low Dog, MD and Adriane Fugh-
Berman, MD (2002) Fenugreek has a substantial reputation for increasing breast-
milk production in nursing mothers. A case report summarized the anecdotal use
of fenugreek in at least 1200 women who reported an increase in milk supply
within 24 to 72 hours. The usual dose for lactagogue effect is 1 to 2 g of the dried
powdered seeds taken 3 times per day. Fenugreek can also be prepared as tea,

steeping a quarter tea-spoon of seeds in 8 oz of water for 10 minutes.*’
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K. Huggins (2013) reported non blinded, anecdotal study of 1,200 women
breastfeeding term infants found that nearly all o those who took fenugreek
reported an increase in milk production within 24—72 hours after beginning the
herbal along with using an electric breast pump. These mothers noted that
fenugreek could be discontinued once milk production was stimulated to an
appropriate level. No negative side effects in these mothers or infants were
reported. Huggins has found fenugreek to be a potent stimulator of breast milk

production that appears safe for the mother and baby.

Tin Fei Sim, H. Laetitia Hattingh et all., In this study, twenty in-depth
semi-structured interviews were undertaken with breastfeeding women who used
herbal galactagogues, to document use and explore their perceived effectiveness
and safety of herbal galactagogues (Fenugreek, Garlic). Several indicators of
breastfeeding adequacy were mentioned as participants described their experiences
with the use of herbal galactagogues. Confidence and self-empowerment emerged
as an over-arching theme linked to positive experiences with the use of herbal
galactagogues. This study highlighted the importance of considering the potential
psychological benefits of using herbal galactagogues, and how this translates into

breastfeeding adequacy.”

The study was conducted by Abeer EI Sakka. Mostafa Salama et all.,
(2014)In this study 75 puerperal women were randomly assigned for two weeks to
one of three groups; herbal tea with fenugreek (n=25), palm dates (n=25) and no
galactgogue (n=25). Maternal volume measured through manual pumping of
breasts on the third postpartum day. Infants were weighed on (0, 3, 7. &14) using
an infant scale. Breast milk volume On the seventh day, newborn’s weight at 3™
days of postpartum and percentage weight change were ly.p<o.ool, p<o.ool

respectively™.

2.2 Conceptual frame work
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The study is based on the concept that fenugreek consumption promotes the
level of perception on breast milk secretion among post natal mothers. The
investigator adopted the Wiedenbach’s Helping Art of Clinical Nursing Theory

(1964) as a base for developing the conceptual framework.
This theory directs on action towards an explicit goal. It has 3 factors;

1. Central purpose
2. Prescription
3. Realities

1. Central Purpose

It refers to what the nurse wants to accomplish. It is the overall goal
towards which a nurse strives. In this study the main central purpose is to assess
the effectiveness of fenugreek in promotion of level of perception on breast milk

secretion among postnatal mothers.
2. Prescriptions

It refers to plan a care for a patient. It will specify the nature of action that
will fulfill the nurses’ central purpose. In this study, the investigator plans to
provide fenugreek to postnatal mothers in the experimental group, and assess the
postnatal mothers in the experimental group and control group on the 5™ day for

the perception on sufficient breast milk secretion.
3. Realities

It refers to the physical, physiological, emotional and spiritual factors that
affect the nursing action. The five realities identified by Wiedenbach’s theory are

agent, recipient, goal, means and activities and framework.

The conceptualization of nursing practice according to this theory consists of three

steps as follows:
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e Identification of the patient’s need for help.
e Ministration of the help needed.
e Validating the help.

Step 1: Identification:

It refers to the determination of client’s need for help by the process of
sample selection on the basis of the inclusion criteria, followed by assessing the
promotion of level of perception on breast milk secretion by using perceived
insufficient milk questionnaire items and responses among postnatal mothers are

randomly assigned to control and experimental group.
Step 2: Ministration:

It refers to the provision of needed help to fulfill the identified need. It consist

two components.
i) Prescription

In this study, the investigator provides fenugreek to postnatal mothers in the

experimental group and control group on the day 1 and 5 in postnatal period.
ii) Realities:
In this study, the five realities identified by Wiedenbach’s theory are

e Agent - investigator
e Recipient - postnatal mothers
e Goal - perception of sufficient breast milk secretion.

Means

Experimental group- The postnatal mother with the perception of insufficient

breast milk secretion were assessed with the tool on the 1% day followed by
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administration of fenugreek for 5 consecutive days, and immediately assessed the

level of perception on 5t day.

Control group- The postnatal mother with the perception of insufficient breast
milk secretion were assessed with the tool on the 1% day and post test were

assessed on the 5™ day with routine care.
Step-3: validating the Help

The nurse validates the ministered help. It is accomplished by means of
post assessment of the level of perception on breast milk secretion on the 5™ day
after rendering the selected nursing intervention that is, providing fenugreek to
postnatal mothers. Then the effectiveness of the intervention is compared between

the experimental and control group.
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CHAPTER 11

REVIEW OF LITERATURE

The purpose of Review of Literature is the identification, selection,
critical analysis and reporting of existing information on the problem chosen

for the study.

Review of literature helps to know what is already known and helps in
developing a broad conceptual content in to which the research problem will fit
in. Main goal is to develop a sound study that will contribute to further

knowledge in development of nursing theory, education, practice and research

2.1. Literature review related to the study

2.1.1 Section I Literatures related to health benefits of fenugreek.
2.1.2. Section - II Literatures related to importance of breastfeeding.

2.1.3 Section -—III literatures related to factors determining the effect of

breastfeeding .
2.1.4. Section -1V Literature related to lactation failure.

2.1.5 Section -V Literatures related to the effectiveness of fenugreek

consumption on lactation among postnatal mothers.

2.1.1. Section -I Literatures related to health benefits of fenugreek.

Umesh C. S. Yadav et all., (2013) In this Cochrane study summarizes
that the health benefits, pharmaceutical effects and medicinal properties of
Trigonella such as carminative, gastric stimulant, anti-diabetic and
galactogogue (lactation-inducer) effects, newer research has identified
hypocholesterolemic, anti-lipidemia, antioxidant, hepato protective, anti-
inflammatory, antibacterial, antifungal, antiulcer, anti-lithigenic, anti-
carcinogenic and other miscellaneous medicinal effects of fenugreek. Although

most of these studies have used whole seed powder or different forms of



extracts, some have identified active constituents from seeds and attributed
them medicinal values for different indications. The research on Trigonella
exhibits its health benefits and potential medicinal properties in various
indications and has little or no side effects, suggesting its pharmaceutical,

therapeutic and nutritional potential®.

A study was conducted by Rajeev Gupta, S Verma (2014) the sample are
drawn from the patients attending the medicine OPD of Muzaffarnagar Medical
College & Hospital from June 2012 — August 2014, 100 patients of Type II
Diabetes Mellitus were selected randomly, including both male and female of
age group 40-75 years. They were then divided into 2 groups, study group and
control group. One group consisting of fifty patients was given only Anti-
Diabetic treatment (control group) and another group consisting of fifty
patients was given 50gm of powdered fenugreek seeds in two divided doses in
their diet along with their Anti-Diabetic treatment (study group). All the
hundred patients included in the study were on lifestyle modification also.
Their serum fasting lipid profile levels were repeated every two months for a
study period of six months and then the data from study and control group was
evaluated and compared. There was significant reduction in total cholesterol,
low density lipoprotein, very low density lipoprotein, and triglyceride and

significant rise in the high density lipoprotein levels’.

Sancheti v.p,Shinde puja (2014) study deals with the pharmacognostic,
preliminary phytochemical studies and anticancer properties of seeds of
Trigonellafoenum-graecum. Fenugreek (Trigonellafoenum-graecum Linnaeus)
is an important herb and spice; its dried seeds have wide application in food
and beverages as a flavoring additive as well as in medicines.Pharmacological
properties attributed to fenugreek have been reported tobe associated with its
unique phyto chemicals. It is a rich source of calcium, iron, carotene and other

vitamins®.



Nithya Neelakantan & Madanagopal Narayanan, (SCOPUS, the
Cochrane Trials Registry, Web of Science, and BIOSIS -2014) were
searched up to 29 Nov 2013 for trials of at least 1 week duration comparing
intake of fenugreek seeds with a control intervention. Data on change in fasting
blood glucose, 2 hour post load glucose, and HbAlc were pooled using
random-effects models. A total of 10 trials were identified. Fenugreek
significantly changed fasting blood glucose by -0.96 mmol/l (95% CI: -1.52,10
trials), 2 hour post load glucose by -2.19 mmol/l (95% CI: -3.19; 7 trials) and
HbAlc by -0.85% (95% CI: -1.49%, -0.22%; 3 trials) as compared with control
interventions. The considerable heterogeneity in study results was partly
explained by diabetes status and dose: significant effects on fasting and 2 hr
glucose were only found for studies that administered medium or high doses of

fenugreek in persons with diabetes’.

Sima Younesy, Sedigheh Amiraliakbari (2014), In this study, sample
drawn from Unmarried Students were randomly assigned to two groups who
received fenugreek (n = 51) or placebo (n = 50). For the first 3 days of
menstruation, 2—3 capsules containing fenugreek seed powder (900 mg) were
given to the subjects three times daily for two consecutive menstrual cycles.
Pain severity was evaluated using a visual analog scale and systemic symptoms
were assessed using a multidimensional verbal scale. Pain severity was
significantly reduced in both groups after the intervention; however, the
fenugreek group experienced significantly larger pain reduction (p < 0.001).
Systemic symptoms of dysmenorrhea (fatigue, headache, nausea, vomiting,
lack of energy, syncope) decreased in the fenugreek seed group (p < 0.05). No

side effects were reported in the fenugreek group®.
2.1.3 Section—III Literatures related to importance of breastfeeding.

The study was conducted by W H Oddy P G Holt, (1999) (Australia),
through prospective cohort study to investigate the association between the
duration of exclusive breast feeding and the development of asthma related

outcomes in children at age 6 years. Samples are 2187 children ascertained
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through antenatal clinics at the major tertiary obstetric hospital in Perth and
followed to age 6 years. The introduction of milk other than breast milk before
4 months of age was a significant risk factor for all asthma and atopy related
outcomes in children aged 6 years: asthma diagnosed by a doctor, (95%
confidence interval 1.02 to 1.52); wheeze three or more times since 1 year of
age (1.14 to 1.76); sleep disturbance due to wheeze within the past year (1.42,
1.07 to 1.89); and positive skin prick test reaction to at least one common
aeroallergen (1.30, 1.04 to 1.61).A significant reduction in the risk of childhood
asthma at age 6 years occurs if exclusive breast feeding is continued for at least

the 4 months after birth’.

Ricardo Carbajal, Soocramanien Veerapen et all.,, (2003), in this
study, to investigate whether breast feeding is effective for pain relief during
venepuncture in term neonates and compare any effect with that of oral glucose
combined with a pacifier through the randomized controlled trial. During
venupuncture infants were either breast fed (group 1), held in their mother's
arms without breast feeding (group 2), given 1 ml of sterile water as placebo
(group 3), or given 1 ml of 30% glucose followed by pacifier (group 4). Video
recordings of the procedure were assessed by two observers blinded to the
purpose of the study. There were significant reductions in both scores for the
breast feeding and glucose plus pacifier groups compared with the other two
groups (P<0.0001) Breast feeding effectively reduces response to pain during

. . . . 10
minor mvasive procedure In term neonates .

Mohammod J. Chisti, Mohammed A. Salam (2007) The study
revealed that prospectively enrolled all infants (n=107) aged 0 to 6 months
who were admitted to the Special Care Ward (SCW) of the Dhaka Hospital of
the International Centre for Diarrhoeal Disease Research Bangladesh
(ICDDR,B) with diarrhea and pneumonia from September 2007 through
December 2007.We compared the clinical features of pneumonia and
hypoxemia of breast fed infants (n=34) with those who were non-breast fed

(n=73).The median (inter-quartile range) duration of hypoxemia (hours) in
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non-breast-feds was longer than breast-fed infants [p=0.021]. Non-breast
feeding or cessation of breast feeding during the neonatal period may
substantially increase the incidence of severe malnutrition, incidence of cough,
and both the incidence and duration of hypoxemia in young infants presenting
with pneumonia and diarrhea. The findings emphasize the paramount
importance of the continuation of breast feeding in the neonatal period and

early infancy''.

Louise Kuhn, Moses Sinkala, (2007) conducted by randomized trial of
early weaning, 958 HIV-infected women and their infants were recruited and
all were encouraged to breastfeed exclusively to 4 months. Single-dose
nevirapine was provided to prevent transmission. Regular samples were
collected from infants to 24 months of age and tested by PCR (Polymerase
chain reaction). Detailed measurements of actual feeding behaviors were
collected to examine, in an observational analysis, associations between
feeding practices and postnatal HIV transmission. Uptake of EBF was high
with 84% of women reporting only EBF cumulatively to 4 months. Post-natal
HIV transmission before 4 months was significantly lower (p=0.004) among
EBF than non-EBF infants. Non-EBF more than doubles the risk of early

postnatal HIV transmission'.

Sibel Kucukoglu, MSc and Ayda Celebioglu, MD et all, (2014) The
study was conducted in a quasi-experimental way. The study group consisted
of a total of 85 low-birth-weight infants and their mothers who had been treated
in the neonatal clinics of two hospitals. The mothers included in the test group
were given breast-feeding education for half an hour per day, during the first 5
days of their hospitalization. Home visits were carried out at the homes of the
participants from both the test and control groups, until the infants reached 6
months of age. It was determined that natural-feeding education given to the
mothers increases their breast-feeding self-efficacy levels and success in

breast-feeding (P<0.05). It was found that in the test group, the rate of feeding
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the infants exclusively with breast milk is higher in comparison with the

control group (P<0.001)".

2.1.3 Section -II literatures related to factors associated with breastfeeding

Kumar D, Agarwal N, Swami HM (2006) cross sectional study on
socio demographic correlates of breast feeding in urban slums of Chandigarh
among 270 mothers .The study reveled that out of all 270 159(58.9%) initiated
breast feeding Only, 43 [15.9%] discarded colostrums and 108(40.01%)
mothers gave pre-lacteal feed. Illiterate/just literate mothers who delivered at
home were found at high risk of delay in initiation of breast feeding .The study
was concluded that promotion of institutional delivers, health education to

mothers for protecting and promotion of breast feeding practices'*.

Lakhwinder kaur (2008) carried out an observational study on
promotion of breastfeeding practices in Neonatal Surgical Intensive Care Unit
(NSICU). Age of the neonates ranged from 0-26 days. Nearly 70% of the
neonates were hospitalized for less than five days (68%) and the rest (32%) for
6 to 10 days. Regarding their gestational age, 57 % were less than 37 weeks
and 43% had completed more than 37 weeks. Most of the neonate had
undergone surgery within 24-48 hours of admission hence there was cessation
of breastfeeding during the first week of life. Provision of physical facilities for
the mothers and teaching them with the techniques of breastfeeding is quite

useful for the mothers to promote breastfeeding practices'”.

Ping Liu, BSc, MMed,Lijuan Qiao, (BSc 2007-2010) A prospective
cohort study was undertaken to obtain details of child feeding practices using
structured questionnaires. Before discharge from hospitals, 681 mothers were
randomly recruited and interviewed in maternity units for breastfeeding. After
discharge, the mothers were contacted by telephone at monthly intervals within

the first 6 months and then at 2-month intervals until discontinuation of
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breastfeeding. The breastfeeding initiation rate was 95.9%. The breastfeeding
rates then declined to 69.6% at 6 months, 29.7% at 12 months, and 2.3% at 24
months. The median duration of “any breastfeeding” was 9 months. The
exclusive breastfeeding rate was low because of the high rate of pre-lacteal and
early complementary feeding. Cox regression analyses revealed that mothers
who had preterm babies believed that breast milk could not meet infants’ needs
and intended to breastfeed for less than 6 months. Younger maternal age,
employment, gestational age, suffering from illness and delayed onset of

lactogenesis were also associated with a shorter duration of breastfeeding'.

Jessica R. Jones, Michael D. et all (2011) was conducted the study to
estimate the proportions of US infants who were breastfed exclusively for 6
months, according to characteristics of the mother, child, and household
environment, and to compare associations between those characteristics and
breastfeeding initiation. Data were obtained from the 2007 National Survey of
Children's Health, a nationally representative, cross-sectional survey.
Multivariate logistic regression was used .All analyses were limited to children
aged 6 months through 5 years for whom breastfeeding data were available (N
= 25 197).0f the nearly 75% of children in the study who had ever been
breastfed, 16.8% had been breastfed exclusively for 6 months. However, no
significant differences in the odds of exclusive breastfeeding according to race
were observed. Children with birth weights of <1500 g were most likely to
have ever been breastfed and least likely to have been breastfed exclusively.
Maternal age was significantly associated with exclusive breastfeeding;
however, maternal age was not associated with breastfeeding initiation. Factors
associated with breastfeeding exclusively for 6 months differ from those

associated with breastfeeding initiation'”.

Emily Leclair, MD, Nicole Robert, MA, conducted a retrospective
population-based cohort study in Ontario (2006-2012) using the Better
Outcomes Registry & Network (BORN) database. Breastfeeding outcomes of

adolescent women (younger than 20 years) with a singleton live-born infant at
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term gestation (37 weeks or greater) were analyzed. This study included 22,023
adolescent women with complete breastfeeding information. Almost half
(48.8%, n=10,749) exclusively breastfed their infant at time of hospital
discharge. Breastfeeding was significantly more likely in the older adolescents
(odds ratio 1.10); other factors significantly associated with breastfeeding
included intention to breastfeed, prenatal classes attendance, living in a higher-
income neighbourhood, having a spontaneous vaginal delivery, being a non-
smoker, not using substances during pregnancy, and not having any pre-
existing health problems or obstetrical complications (P <.0001). A significant
interaction between smoking and intention to breastfeed was identified. This
large-cohort study confirms that high-risk factors are associated with lower
breastfeeding in Canadian adolescent term singleton births. Breastfeeding
intention is a very important driver of breastfeeding. These findings highlight
the importance of early multidisciplinary adolescent pregnancy care targeting
these risks factors and education in order to improve breastfeeding rates in this

population'®.

The study was conducted by Tsai TI, Huang SH (2015). This
prospective study investigated the change in, and correlates of, breastfeeding
practices after delivery at a hospital and at 1, 3, and 6 months postpartum
among first-time mothers. The samples are 300 primi parous mothers of
Taiwan who gave birth at two hospitals during 2010-2011. Logistic and Cox
regression analyses were performed to determine factors that were correlated
with breastfeeding practices. In the study sample, the rate of exclusive
breastfeeding during the hospital stay was 66%; it declined to 37.5% at 1
month and 30.2% at 3 months postpartum. Only 17.1% of women reported
continuing breastfeeding at 6 months. Early initiation of breastfeeding,
rooming-in practice, and self-efficacy were significantly related to exclusive
breastfeeding during the hospital stay. After discharge, health literacy,

knowledge, intention, and self-efficacy were positively and significantly
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associated with breastfeeding exclusivity. Results showed that factors related to

breastfeeding varied over time after delivery".

Pamela D. Hill &Sharron S. Humenick (1999)was conducted the
study of psychometric properties of the H & H Lactation Scale, based on the
Insufficient Milk Supply (IMS), the two convenience samples consisted of 110
mothers of low-birth-weight (LBW) infants and 120 mothers of healthy term
infants. Both groups planned to breastfeed and were actively breastfeeding or
pumping to maintain a milk supply. Subscales identified by factor analysis
measured three concepts: maternal confidence/commitment to breastfeeding,
perceived infant breastfeeding satiety, and maternal-infant breastfeeding
satisfaction. All subscales showed moderate to high internal consistency
(alphas .75 to .98) as well as concurrent and predictive validity. The total scale
and the three subscales were prospectively significantly related to level of

breastfeeding 8 weeks after delivery with both groups of mothers™.
2.1.4 Section-1V Literature related to lactation failure.

Kathleen E. Huggins, RN, MS, CLC, and Olga Mireles, RNC, CLC
(2000) San Luis Obispo, USA, who is reported that, in a prospective study, the
relationship between breast appearance and milk production was investigated.
Thirty-four women with characteristics suggestive of breast hypoplasia were
evaluated. Volume of infant milk intake and breast pumpings immediately after
feedings, and milk production during the first week and first month of lactation
was estimated. The majority of the women with some degree of hypoplasia and
an intramammary distance of 1.5 inches or more produced 50% or less of the
milk necessary to sustain normal infant growth in the first week postpartum.
Many of these women also reported experiencing no breast growth during
pregnancy. Sixty-one percent of the women followed were unable to produce a
full milk supply within the first month. Women at high risk for primary

lactation insufficiency can be identified prenatally or in the immediate
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postpartum period. They need close monitoring to ensure that the infant

receives adequate nutrition and to encourage optimal milk production.

Sithara Suresh, Kamlesh K Sharma et all (2014) The study aimed to
determine the breastfeeding problems in the 1% postnatal week, their predictors
and impact on EBF rate at 6 months. Under a prospective cohort design in New
Delhi 400 mother-newborn dyads were assessed for breastfeeding problems
before discharge. Nearly 89% of the mother-newborn dyads had one or more
BF problems before discharge. Major concern was difficulty in positioning and
attaching the infant to the breast (88.5%), followed by breast and nipple
problems (30.3%). BF problems continued to persist even after discharge in a
significant proportion of the mothers (72.5%). The only independent predictor
of BF problems in the 1% week was the caesarean section . There was a marked
improvement ( P < 0.05). in the EBF status (69.5%) at 6 months, and BF
problems did not predict EBF failure at 6 months.

Barbara Figueiredoa, Claudia (2014) Portugal, In this study the
association between breastfeeding and postpartum depression. Breastfeeding
can promote hormonal processes that protect mothers against postpartum
depression by attenuating cortisol response to stress. It can also reduce the risk
of postpartum depression, by helping the regulation of sleep and wake patterns
for mother and child, improving mother's self efficacy and her emotional
involvement with the child, reducing the child's temperamental difficulties, and
promoting a better interaction between mother and child. Studies demonstrate
that breastfeeding can protect mothers from postpartum depression, and are
starting to clarify which biological and psychological processes may explain
this protection. However, there are still equivocal results in the literature that
may be explained by the methodological limitations presented by some

. 21
studies.

2.1.5 Section -V Literatures related to the effectiveness of fenugreek

consumption on lactation among postnatal mothers.
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A study was conducted by Swafford. S and Berens. P (2000), This
observational study used each patient as her own control in comparing breast
milk production with fenugreek seed capsule were taken three times a day one
group and without the fenugreek to other group after analyzing the baseline of
milk production for 1wk. Average daily pump volumes for week 1 and week 2
were compared. These values were statistically analyzed using the Wilcoxon
signed rank test. The average daily milk volume for week 1 was 207 ml
compared to 464 for week 2. This was statistically significant (P=0.004). the
use of fenugreek significantly increased volume of breast milk produced to

women with insufficiency milk supply.’

A study was conducted by Tieraona Low Dog, MD and Adriane
Fugh-Berman, MD (2002) Fenugreek has a substantial reputation for
increasing breast-milk production in nursing mothers. A case report
summarized the anecdotal use of fenugreek in at least 1200 women who
reported an increase in milk supply within 24 to 72 hours. The usual dose for
lactagogue effect is 1 to 2 g of the dried powdered seeds taken 3 times per day.
Fenugreek can also be prepared as tea, steeping a quarter tea-spoon of seeds in

8 oz of water for 10 minutes.’!

K. Huggins (2013) reported non blinded, anecdotal study of 1,200
women breastfeeding term infants found that nearly all o those who took
fenugreek reported an increase in milk production within 24-72 hours after
beginning the herbal along with using an electric breast pump. These mothers
noted that fenugreek could be discontinued once milk production was
stimulated to an appropriate level. No negative side effects in these mothers or
infants were reported. Huggins has found fenugreek to be a potent stimulator of

breast milk production that appears safe for the mother and baby.

Tin Fei Sim, H. Laetitia Hattingh et all., In this study, twenty in-depth
semi-structured interviews were undertaken with breastfeeding women who

used herbal galactagogues, to document use and explore their perceived
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effectiveness and safety of herbal galactagogues (Fenugreek, Garlic). Several
indicators of breastfeeding adequacy were mentioned as participants described
their experiences with the use of herbal galactagogues. Confidence and self-
empowerment emerged as an over-arching theme linked to positive experiences
with the use of herbal galactagogues. This study highlighted the importance of
considering the potential psychological benefits of using herbal galactagogues,

and how this translates into breastfeeding adequacy.”

The study was conducted by Abeer EI Sakka. Mostafa Salama et all.,
(2014)In this study 75 puerperal women were randomly assigned for two
weeks to one of three groups; herbal tea with fenugreek (n=25), palm dates
(n=25) and no galactgogue (n=25). Maternal volume measured through manual
pumping of breasts on the third postpartum day. Infants were weighed on (0, 3,
7. &14) using an infant scale. Breast milk volume On the seventh day,
newborn’s weight at 3" days of postpartum and percentage weight change were

ly.p<o0.001, p<o0.001 respectively™.
2.2 Conceptual frame work

The study is based on the concept that fenugreek consumption promotes
the level of perception on breast milk secretion among post natal mothers. The
investigator adopted the Wiedenbach’s Helping Art of Clinical Nursing Theory

(1964) as a base for developing the conceptual framework.
This theory directs on action towards an explicit goal. It has 3 factors;

1. Central purpose
2. Prescription
3. Realities

1. Central Purpose

It refers to what the nurse wants to accomplish. It is the overall goal

towards which a nurse strives. In this study the main central purpose is to
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assess the effectiveness of fenugreek in promotion of level of perception on

breast milk secretion among postnatal mothers.
2. Prescriptions

It refers to plan a care for a patient. It will specify the nature of action
that will fulfill the nurses’ central purpose. In this study, the investigator plans
to provide fenugreek to postnatal mothers in the experimental group, and assess
the postnatal mothers in the experimental group and control group on the 5t

day for the perception on sufficient breast milk secretion.

3. Realities

It refers to the physical, physiological, emotional and spiritual factors
that affect the nursing action. The five realities identified by Wiedenbach’s

theory are agent, recipient, goal, means and activities and framework.

The conceptualization of nursing practice according to this theory consists of

three steps as follows:

¢ Identification of the patient’s need for help.
e Ministration of the help needed.
e Validating the help.

Step 1: Identification:

It refers to the determination of client’s need for help by the process of
sample selection on the basis of the inclusion criteria, followed by assessing
the promotion of level of perception on breast milk secretion by using
perceived insufficient milk questionnaire items and responses among postnatal

mothers are randomly assigned to control and experimental group.
Step 2: Ministration:

It refers to the provision of needed help to fulfill the identified need. It

consist two components.
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i) Prescription

In this study, the investigator provides fenugreek to postnatal mothers in
the experimental group and control group on the day 1 and 5 in postnatal

period.
ii) Realities:
In this study, the five realities identified by Wiedenbach’s theory are

e Agent - investigator
e Recipient - postnatal mothers
e Goal - perception of sufficient breast milk secretion.

Means

Experimental group- The postnatal mother with the perception of insufficient
breast milk secretion were assessed with the tool on the 1* day followed by
administration of fenugreek for 5 consecutive days, and immediately assessed

the level of perception on 5t day.

Control group- The postnatal mother with the perception of insufficient breast
milk secretion were assessed with the tool on the 1* day and post test were

assessed on the 5™ day with routine care.
Step-3: validating the Help

The nurse validates the ministered help. It is accomplished by means of
post assessment of the level of perception on breast milk secretion on the 5t
day after rendering the selected nursing intervention that is, providing
fenugreek to postnatal mothers. Then the effectiveness of the intervention is

compared between the experimental and control group.
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CHAPTER-III
RESEARCH METHODOLOGY

This chapter deals with the methodology to assess the effectiveness of
fenugreek consumption in postnatal at the Institute of Obstetrics & Gynaecology,
Chennai.

3.1 Research approach

A Quantitative evaluative research approach using pre-assessment and post
assessment was adopted for this study in order to accomplish the objectives.
3.2 Duration of the study

The study was conducted for the period of four weeks from 16.7.15 to
15.8.15
3.3 Study setting

The study was conducted in postnatal ward at IOG, Chennai. The institute
was unveiled on 26™ July 1844 for public service. It is a 1075 bedded maternity
hospital, tertiary care centre and referral centre. The hospital is renowned for its
excellence in medical experts, nursing care and quality diagnostic services. All
facilities are provided for conducting normal, high risk and instrumental
deliveries. IOG has departments like neonatal intensive care unit, family planning
services, oncology department, endocrinology, human milk bank and genetic
department which are rendering comprehensive care for entire Tamilnadu and for
neighboring state like Andhrapradesh also.

3.4 Study design

In the study the investigator ensure random selection or random allocation.
To be precise the research design selected in this study is true experimental design.
In this design, subjects are selected by simple randomized sampling technique to

the experimental and control group.
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True experimental study Design:

Experimental Pre test on Intervention Post test
Group day 1 —» providing on 5™ day
(No 30) Fenugreek
Random
Assignment
Control Group Pre test on Post test
(No 30) —> day 1 —> —» —» —p 3| onsTay

Experimental Group — The postnatal mothers were receiving the fenugreek
powder 2.5gm twice daily for five consecutive days.
Control Group — The postnatal mothers who were not receiving the
administration of fenugreek powder.
3.5 Study population
It includes all the postnatal mothers who met the inclusion criteria in
postnatal ward at [OG, Chennai.
3.6 Sample size
The sample size for the study was 60. Out of which 30 samples who receive
fenugreek belong to the experimental group and 30 samples who do not receive
fenugreek belong to the control group.
3.7 Sampling criterion
3.7.1 Inclusion criteria:
1. Primi and multi Para mothers who had normal delivery or caesarean
section with the perception of insufficient breast milk secretion.
2. Postnatal mothers with cleft palate / cleft lip.
3. Postnatal mothers who can understand and speak Tamil

4. Postnatal mothers who are willing to participate in the study
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3.7.2 Exclusion Criteria:

1. Primi and multi Para mothers who had normal delivery or caesarean
section not having the perception of insufficient breast milk
secretion.

2. Postnatal mothers who are psychologically ill

3. Mothers who are having postnatal period are more than 6 weeks
from the day of delivery.

4. Postnatal mothers with systemic illness.

3.8 Sampling technique
The samples were selected by simple randomized sampling technique by
lottery method based on the inclusive criteria.
3.9 Research variables
Independent variable
e Fenugreek powder administration
Dependent variable
e Perception of breast milk secretion by postnatal mother
3.10 Development and description of tool
3.10.1 Development of the tool
The tool has been developed by the researcher on the basis of
objectives of the study. After extensive review of literature and discussion
with experts in department of obstetrics and gynecology, the personal
experience and the statistician to develop the guidelines for administration

of fenugreek and its duration.
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3.10.2 Description of the Tool

Section-A: Comprises of 9 demographic variables which includes age,

educational qualification, occupational status, monthly income, religion,

residence, marital status, type of family, and dietary pattern

Section B: Comprises of 7 obstetric related variables which includes mode

of delivery, number of children, initiation of breast feeding, newborn

feeding pattern, condition of the nipple, frequency of breast feeding to

baby per day, knowledge about the alternative therapy to promote the

perception of breast milk secretion, consumption of any one of the

following helps to increase the breast milk secretion and health benefits of

fenugreek.

Section C: Tool of perceived insufficient milk (PIM) questionnaire items and

responses

Global question:

Do you believe you are producing enough milk to satisfy your baby?

e Yes — Satisfactory

e No - Unsatisfactory

Open — ended question:

Key notes:

My breast milk looks like it is nutritious enough to nourish my baby.
My baby generally appears satisfied after feedings.

My baby seems to like to breastfeed.

My breast milk is all the nutrition my baby needs to thrive.

My breasts.seems to have enough milk.

=  Score 0 —25: In Sufficient
= Score 26 — 50: Sufficient

3.10.3 Intervention protocol
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Experimental group Control group

Place Postnatal ward at IOG Postnatal ward at IOG

Dose Fenugreek powder 2.5¢gm Routine diet

mixed with 100ml of water

Duration Five days Five days

Frequency Twice daily -

Time 9am and 4pm -

Administrator Investigator Self

Recipient Postnatal mother with the | Postnatal mother with the

perception of insufficient | perception of insufficient

breast milk secretion breast milk secretion

3.10.4 Content validity

Validity of the tool was assessed using content validity. Content validity
was determined by experts form Nursing and Medical. Hill & Humenick (1989)
suggested Perceived Insufficient Milk (PIM) Questionnaire Items and Responses.
This tool can be used for assessing the effectiveness of fenugreek in promotion of
level of perception on breast milk secretion, among the postnatal mothers at IOG,
Chennai.
3.11 Ethical consideration

Permission was obtained from the Director of Institute of Obstetrics &
Gynaecology and Hospital for Women and Children. All respondents were
carefully informed about the purpose of the study and their part during the study
and how the privacy was guarded. Ensured confidentiality of the study result. The
freedom was given to the client to leave the study at her will without assigning any
reason. No routine care was altered or withheld. Thus the investigator followed the
ethical guidelines which were issued by the institutional ethics committee. Written

consent was obtained from all participants.
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3.12 Pilot study

A pilot study is a small scale version or trial run, done in preparation for the
major study. The principle focus of a pilot study is assessment of the adequacy of
the data collection plan.

The investigator was conducted the pilot study in I0G, Chennai.. The
sample size for the pilot study was 5 in the experimental group and 5 in the control
group. The purpose of the study was explained to the subjects and an informed
written consent was taken prior to data collection. Data was collected using the
prepared tools.

During the pilot study the investigator was found that the postnatal mothers
had the difficulty to swallow the fenugreek seeds. On the basis of pilot study, the
investigator felt the need to modify the form of fenugreek seeds to powder which
was mixed with water. The data were analyzed to find out whether the objectives
of the study were achieved.

3.13 Reliability

After pilot study reliability of the tool was assessed by using split half
method and its correlation coefficient r — value is 0.81 (level of perception on
breast milk secretion). This correlation coefficient is very high and it is good tool
for assessing the effectiveness of fenugreek in the promotion of perception on
breast milk secretion, among the postnatal mothers in IOG, Chennai.

3.14 Data collection procedure

Formal permission was obtained from the director and head of the
department of IOG, Chennai. The investigator selected the samples from the
postnatal ward. The postnatal mothers were assured that the collected will be kept
confidential. The data collection was done from 16.7.15 to 15.8.15. Pilot study
samples were excluded from the main samples. After establishing a good rapport
with postnatal mothers, an informed and written consent was obtained. And tools
were filled by them. Approximately two to three samples were selected every day
and fenugreek was given in a powder form of 2.5g mixed with the 100™ of water
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twice a day (morning 9am and evening 4pm) for consecutive five days. I spent
half an hour for every postnatal mother for the intervention; meanwhile I clarified
her doubt regarding breast feeding, postnatal diet, breast feeding techniques and
their usual doubts. The data collection was done from 16.7.15 to 15.8.15 (4
weeks).
3.15 Data entry and analysis

The data were analyzed using descriptive statistic such as Mean,
Standard deviation, Frequency and percentage and inferential statistics like chi

- square test paired-T test and unpaired- T test.
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FIGURE 3.1 SCHEMATIC REPRESENTATION OF THE STUDY
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CHAPTER-IV30
DATA ANALYSIS AND INTERPRETATION

This chapter deals with analysis and interpretation of data collection
from 60 patients “To assess the effectiveness of fenugreek on lactation among
postnatal mothers admitted at Institute of Obstetrics and Gynaecology and
Hospital for Women and Children, Chennai”.

The study aimed to assess the effectiveness of fenugreek on lactation
among postnatal mothers. The data was collected from 60 samples (30
experimental and 30control). The findings were tabulated and interpreted in
this chapter. The data were analyzed by using descriptive and inferential
statistics. The data were analyzed based on the objectives formulated by the
researcher. The analyzed data were tabulated under tables and figures under the

sections given below.
Organization of the data

Section-1

A) Description of demographic profile of postnatal mother in experimental

and control group.

B) Description of obstetric variables of postnatal mother in experimental

and control group.

C) Description of practice and knowledge based information about breast
feeding and galactogogues of postnatal mother in experimental and

control group.

30



Section-11:

A) Data on pre assessment of level of perception of breast milk secretion

among postnatal mothers in experimental and control group.

B) Data on post assessment of level of perception of breast milk secretion

among postnatal mothers in experimental and control group.
Section-I111

Data on comparison of the pre assessment and post assessment level of
perception on breast milk secretion among postnatal mothers between the

experimental and control group.
Section-1V

Effectiveness of fenugreek on level of perception of breast milk

secretion among postnatal mothers between the control and experimental

group.
Section-1V

Data on association of the effectiveness of fenugreek with the selected

demographical and obstetric variables.

Statistical analysis

1. Demographic variables in categorical/dichotomous were given in
frequencies with their percentages.

2. Obstetric variables in categorical/dichotomous were given in frequencies
with their percentages.

3. Level of perception on breast milk secretion was given frequencies with
their percentages in control and experimental group.

4. Effectiveness of fenugreek on perception on breast milk secretion. It was
assessed using Mean and SD with 95%Confidence Interval and P<0.05

was considered statistically significant.
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5. Comparison between control and experimental by using paired t-test.

6. Association between level of perception on breast milk secretion score
between demographic and obstetric variables were analyzed using
Pearson chi square test.

SECTION-I: A) This section describes the description of demographic

variables of postnatal mother in experimental and control group.

Table-4.1: Distribution of the Demographic variables of postnatal mother

Demographic variables Control Experimental
frequency |in % |frequency |in %
Age 21 - 25yrs 2 6.7 4 13.3
26 — 30yrs 18 60 16 533
31 —35yrs 4 133 |9 30
Above 35yrs 6 20 | 33
Education No formal education 1 33 0 0
Primary education 9 30 7 233
Secondary education 9 30 11 36.7
Occupation | Home maker 27 90 26 86.7
Employed 2 6.7 4 13.3
Self employed 1 33 0 0
Family Below Rs6000/- 5 16.7 1 33
fnonthly Rs6001/- to Rs 7000/- 10 333 |9 30
income
Rs7001/-to Rs 10,000/- 14 46.7 15 50
More than Rs10,000/- 1 33 5 16.7
Religion Hindu 27 90 26 86.7
Christian 1 33 3 10
Muslim 2 6.7 0 0

32




Others 0 0 1 3.3
Residency Urban 26 86.7 |21 70
Rural 4 133 |9 30
Marital Married
Status 30 100 30 100
Type of Nuclear 14 46.7 16 533
Family Joint 16 533 14 46.7
Vegetarian 8 26.7 8 26.7
Food habits | Non-vegetarian 0 0.0 2 6.7
Mixed 22 733 |20 66.7
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Table 4.1 shows that, with regard to age, majority of the postnatal mothers
(55%) in experimental group and in the control group (60%) were in the age group

between 26 — 30 yrs.

Regarding educational status, majority of the postnatal mothers (40%) in

the experimental group and in the control group (36.7%) were graduates.

In an occupation, majority of the postnatal mothers (86.7%) in the

experimental group and in the control group (90%) were home maker.

About family monthly income, in the experimental group majority of the
postnatal mothers (50%) were receiving the monthly income within Rs7000/- to
Rs 10,000/- and in the control group, majority of the postnatal mothers (46.7%)
were receiving the monthly income within Rs7000/- to Rs 10,000/-.

With regard to religion, majority of the postnatal mothers (86.7%) in the

experimental group and in the control group (90%) were Hindu.

About residence, majority of the postnatal mothers (70%) in the

experimental group and in the control group (86.7%) were lived in an urban.

Regarding marital status, in both experimental and control group all the

postnatal mothers (100%) were married.

With regard to type of family, in the experimental group majority of the
postnatal mothers (53.3%) were in nuclear family and in the control group,

majority of the postnatal mothers (53.3%) were living in joint family.

In terms food habit, majority of the postnatal mothers (66.7%) in the
experimental group and in the control group (73.3%) were having mixed diet

pattern.
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SECTION-I: B) This section describes the description of obstetric variables of

postnatal mother in experimental and control group.

Table-4.2: Distribution of the obstetric variables of postnatal mother

Group
Obstetric variables Control Experimental
frequency | in% | frequency | in%
Mode of Normal vaginal delivery 9 30 18 60
delivery Lower segment caesarean 20 66.7 10 333
section
Forceps delivery 0 0 2 6.7
Ventouse delivery 1 3.3 0 0
No. of One 22 759 |20 66.7
children Two 7 24.1 9 30
Three 0 0 1 33
Initiation of | within half an hr 0 0 2 6.7
breast Feed | within one hr 5 16.7 8 26.7
1hr — 2hrs 8 267 |9 30
After 2 hrs 17 56.7 11 36.7
Condition of | Inverted nipple 1 33 3 10
nipple Flat nipple 1 3.3 0 0
Crack nipple 1 3.3 5 16.7
Normal nipple 27 90 22 73.3
None 12 40 16 533

35



Table 4.2 shows that according mode of delivery, in experimental group majority
of the postnatal mother (60%) were met with normal vaginal delivery and in the control
group, majority of the postnatal mother (66.7%) were met with lower segment caesarean

section.

Regarding number of children, majority of the postnatal mothers (66.7%) in

experimental group and in the control group (75.9%) were having one child only.

In view of initiation of breast feeding, majority of the postnatal mothers (36.7%)
in experimental group and in the control group (56.7%) were gave breastfeeding to their

baby after 2hours of delivery.

In terms of condition of nipple, majority of the postnatal mothers (73.3%) in
experimental group and in the control group (90%) were having normal condition of

nipple.
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SECTION-I: C) This section describes the description of practice and

knowledge based information of herbal galactogogue among postnatal

mother in experimental and control group.

Table-4.3: Distribution of the practice and knowledge based information of

postnatal mother
Group
Practice &Knowledge based information of Control Experimental
herbal galactogogue frequency | in % | Frequenc | in%
y
Newborn Feeding Breast milk 28 933 |26 86.7
pattern Both A & B 2 6.7 4 13.3
Breast feed Per day | 2 — 3 times 2 6.7 0 0
3 — 5 times 20 6 20
5 —7 times 18 60 12 40
>7 times 133 |12 40
Knowledge of Yes 4 133 |4 13.3
complementary No 26 86.7 |26 86.7
therapy on breast
Milk secretion
Mentioned things to | None 27 90 26 86.7
promotion of breast | Garlic 1 3.3 1 3.3
Injections 0 0 1 3.3
Milk 0 0 1 3.3
Non-veg diet 2 67 1 3.3
Source of None 27 90 26 86.7
information Aunty 2 6.7 3 10
Grandmother 0 0 1 3.3
Mother 1 3.3 0 0
Galactogogues to Fenugreek 1 3.3 0 0
increase breast Ginger 3 10 0 0
milk production Garlic 11 36.7 |14 46.7
Cumin 3 10 0 0
Health benefits Relieve abdominal 18 60 17 56.7
of fenugreek pain
Stimulator of breast 0 0 1 3.3
milk production
Reduces the body heat | 12 40 12 40
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Table 4.3 shows that, In feeding pattern, majority of the postnatal mothers
(86.7%) in experimental group and in the control group (93.3%) were fed the baby

with breast milk only.

About frequency of breastfeeding per day, in experimental group majority
of the postnatal mothers (40%) were providing breast feeding 5- 7times and more
than 7 times a day and in the control group majority of the postnatal

mothers(60%) were providing breastfeeding 5 -7 times a day.

Regarding knowledge of complementary alternative therapy on
secretion of breast milk, in both experimental and group majority of the postnatal
mothers (86.7%) were not having the knowledge regarding alternative therapies to

breast milk secretion.

According to mentioned the things by postnatal mothers to promotion of
secretion of breast milk secretion, majority of the postnatal mothers in
experimental group (86.7%) and in the control group (90%) were not mentioned

any things to promote the breast milk secretion.

Regarding source of information, majority of the postnatal mothers in
experimental group (86.7%) and the control group (90%) were having no source

of information regarding alternative therapy to breast milk secretion.

With regard to galactogogues to increase breast milk promotion, majority
of the postnatal mothers in experimental group (46.7%) and the control group

(46.7%) were mentioned garlic which is helps to promote breast milk secretion.

In views of health benefits of fenugreek, majority of the postnatal mothers
in experimental group (56.7%) and the control group (60%) were giving

suggestion that fenugreek relieves the abdominal pain.
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SECTION-II: A) Data on pre assessment of perception of breast milk

secretion among postnatal mothers in experimental and control group.

Table-4.4: Pre test level of perception on breast milk secretion among postnatal

mothers
Group
Pre — test Control Experimental
frequency |in % | frequency | in %
Satisfactory 12 40 0 0
Satisfactory level Unsatisfactory 18 60 30 100
Total 30 100 |30 100
Sufficiency level Insufficient 30 100 |30 100
Total 30 100 |30 100

Table 4.4 shows that in pre - test, considering the level of perception on

breast milk secretion among postnatal mothers, in the control group, 12(40%) of

them were satisfied and 18(60%) of them were unsatisfied where as in the

experimental group, all 30 (100%) of them were unsatisfied. However, in both the

group, 30 (100%) of them were perceived insufficiency on breast milk secretion.
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SECTION-II: b) Data on post assessment of level of perception on breast milk

secretion in experimental and control group.

Table-4.5: Post test Level of perception on breast milk secretion among

postnatal mother
Group
Post — test
Control Experimental
Frequency | in % frequency | in %
Satisfactory 18 60 23 76.7
Satisfactory Unsatisfactory | 12 40 7 23.3
level Total 30 100 30 100
Insufficient 14 46.7 4 13.3
Sufficiency Sufficient 16 53.3 26 86.7
level Total 30 100 30 100

Table 4.5 shows that in post - test, considering the level of perception on
breast milk secretion among postnatal mothers, in the control group, 18(60%) of
them were satisfied and 12(40%) of them were unsatisfied where as in the
experimental group, 23 (76.7%) of them were satisfied and 7 (23.3%) of them were
unsatisfied. However, in the control group 14 (46.7%) of them were had
insufficient milk secretion and 16 (53.3%) of them had sufficient milk secretion
where as in the experimental group, 4 (13.3%) of them were had insufficient milk

secretion and 26 (86.7%) of them were had sufficient breast milk secretion.
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SECTION-III: Data on comparison of pre assessment and post assessment

level of perception on breast milk secretion among postnatal mothers between

the experimental and control group.

Table4.6: Mean comparison between control and experimental group using

paired t- test

Paired Samples Statistics

Std. Std.
Deviatio | Error
Group Mean |n Mean t value P value
Control Post total 922
26.87 |5.050
Pre_total 359
18.07 | 1.964
10.384 0.011
Experimenta | Post total .836
1 31.23 [ 4.576
Pre total 364
13.47 | 1.995 rer
20.439 0.001

* Significant at p< 0.05

** Significant at p< 0.01

***Highly significant P< 0.001

Table 4.6 compare the pre test and the post test level of perception on breast

milk secretion, considering in control group the mean value is 26.87 and in

experiment group, the mean value is 31.23among postnatal mothers. Mean

comparison was calculated by using student paired t-test.
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SECTION-V: A) Association of the effectiveness of fenugreek with the

selected variables.

Table 4.8 Association between post assessments of effectiveness of fenugreek

with the demographic variables (Experimental group).

Post assessment of

effectiveness of fenugreek

Demographic variables Insufficient sufficient Total | Chi square
frequency | in% | frequ | in% test
-ency

Age 21-25 yrs 1 25 |3 115 |4 x2=0.673
26-30yrs 2 50 14 53.8 | 16 p=0.880
31-35 yrs 1 25 |8 30.8 |9
Above 35yrs 0 0 1 38 |1

Education | Primary Education |2 50 |5 192 |7 x2=3.214
Second.ary 0 0 1 03|11 p=0.200
Education
Graduation 2 50 10 38.5 |12

Occupation | Home maker 3 75 23 88.5 |26 y2=.544
Employed 1 75 3 115 | 4 p=0. 461

Religion Hindu 3 75 |23 88.5 | 26 x2=7.034
Christian 0 0 3 115 |3 p=0.030"
Others 1 25 0 0 1

Residence | Urban 1 25 120 76.9 |26 x2=4.451
Rural 3 75 |6 23.1 |9 p=0.035

Type of Nuclear 4 100 |12 46.2 | 16 x2=4.038

family Joint 0 0 14 53.8 |14 | p=0.044""

Food habit | Vegetarian 1 25 |7 269 |8 12=0.361
Non — vegetarian 0 0 2 7.7 |2 p=0.835
Mixed 3 75 17 65.4 |20
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Table 4.8 shows the association between the post assessments level of

perception on breast milk secretion among the postnatal mothers in the

experimental group with their demographic variables like religion, residence and

type of family system are significantly associated and none of the other variables

are not significant.

SECTION-V: b) Association of the effectiveness of fenugreek with the

selected obstetric variables.

Table 4.9 Association between post assessments of effectiveness of fenugreek

with the selected obstetric variables (Experimental group).

Post assessment of effectiveness of
fenugreek Total Chi square
Obstetric variables Satisfactory Adequate test
frequency | in% | frequency | in%
Mode No.rmal vaginal ) 50 16 615 | 18
of delivery
delivery 12=0.769p
Lower segment 50 |8 308 |10 | =0.681
caesarean section
Forceps delivery | 0 0.0% |2 7.7 |2
No. of | One 2 50 18 69.2 | 20 12=0.962
Childre Fryo 2 50 |7 269 |9 |p=0.0I8
n
Three 0 0 3.8
Initiatio | Within half an ¥2=3.547
n of hour 0 0 2 772 p=0.315
brea§t Within one hour 1 25 7 269 |8
feeding
lhr — 2hr 0 0 9 346 |9
After 2 hrs 3 75 8 30.8 | 11
Conditi | Inverted nipple 0 3 11.5 |3 ¥2=1.678
onof ook nipple 0 5 192 |5 p=0.432
nipple
Normal nipple 4 100 |18 69.2 | 22
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Table 4.9 shows the association between post assessment level of
perception on breast milk secretion among the postnatal mothers in experimental
group with their obstetric variables. There is no significant between the obstetric
variable and the level of perception on breast milk secretion. Statistical

significance was calculated using chi square test.
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SUMMARY OF
RESULTS



CHAPTER YV
SUMMARY OF RESULTS

The results of the study to assess the effectiveness of fenugreek on lactation
means the level of perception on breast milk secretion among postnatal mothers
were summarized in this chapter based on the demographic, obstetric and

knowledge & practice based variables.
5.1 Based on demographic findings;

e In this study majority of the postnatal mothers (55%) in experimental group
and in the control group (60%) were in the age group between 26 — 30 yrs.

e With regard to educational status, majority of the postnatal mothers (40%)
in the experimental group and in the control group (36.7%) were graduates.

e According to occupation, majority of the postnatal mothers (86.7%) in the
experimental group and in the control group (90%) were home maker.

e About family monthly income, in the experimental group majority of the
postnatal mothers (50%) were receiving the monthly income within
rs7000/- to rs 10,000/- and in the control group, majority of the postnatal
mothers (46.7%) were receiving the monthly income within rs7000/- to Rs
10,000/-

e Regarding religion, majority of the postnatal mothers (86.7%) in the
experimental group and in the control group (90%) were Hindu.

e With regard to residence, majority of the postnatal mothers (70%) in the
experimental group and in the control group (86.7%) were lived in an
urban.

e In marital status, in both experimental and control group all the postnatal

mothers (100%) were married



e According to type of family, in the experimental group majority of the
postnatal mothers (53.3%) were in nuclear family and in the control group,

majority of the postnatal mothers (53.3%) were lived in joint family.

e About initiation of breast feeding, majority of the postnatal mothers
(36.7%) in experimental group and in the control group (56.7%) were gave
breastfeeding to their baby after 2hours of delivery.

e In view of condition of nipple, majority of the postnatal mothers (73.3%)
in experimental group and in the control group (90%) were having normal

condition of nipple.
5.3 Based on knowledge and practice based findings;

e Regarding feeding pattern, majority of the postnatal mothers
(86.7%) in experimental group and in the control group (93.3%) were

fed the baby with breast milk only.

e About frequency of breastfeeding per day, in experimental group
majority of the postnatal mothers (40%) were providing breast
feeding 5- 7times and more than 7 times a day and in the control
group majority of the postnatal mothers(60%) were providing

breastfeeding 5 -7 times a day.

e In knowledge of complementary alternative therapy on secretion
of breast milk, in both experimental and group majority of the
postnatal mothers (86.7%) were not having the knowledge regarding

alternative therapies to breast milk secretion.

e With regard to mentioned the things by postnatal mothers to
promotion of secretion of breast milk secretion, majority of the

postnatal mothers in experimental group (86.7%) and in the control



group (90%) were not mentioned any things to promote the breast

milk secretion.

e About source of information, majority of the postnatal mothers in
experimental group (86.7%) and the control group (90%) were
having no source of information regarding alternative therapy to

breast milk secretion.

e With regard to galactogogues to increase breast milk promotion, majority
of the postnatal mothers in experimental group (46.7%) and the control
group (46.7%) were mentioned garlic which is helps to promote breast milk

secretion.

e Regarding health benefits of fenugreek, majority of the postnatal mothers
in experimental group (56.7%) and the control group (60%) were giving

suggestion that fenugreek relieves the abdominal pain.

5.4 Findings of pre test level of perception on breast milk secretion
among postnatal mothers:

In pre - test, considering the level of perception on breast milk secretion
among postnatal mothers, in the control group, 12(40%) of them were satisfied
and 18(60%) of them were unsatisfied where as in the experimental group, all 30
(100%) of them were unsatisfied. However, in both the group, 30 (100%) of them

were perceived insufficiency on breast milk secretion.

5.5 Findings based on post test level of perception on breast milk secretion
among postnatal mother:

In post - test, considering the level of perception on breast milk secretion
among postnatal mothers, in the control group, 18(60%) of them were satisfied and
12(40%) of them were unsatisfied where as in the experimental group, 23 (76.7%)

of them were satisfied and 7 (23.3%) of them were unsatisfied. However, in the



control group 14 (46.7%) of them were had insufficient milk secretion and 16
(53.3%) of them had sufficient milk secretion where as in the experimental group, 4
(13.3%) of them were had insufficient milk secretion and 26 (86.7%) of them were

had sufficient breast milk secretion.

5.6 Findings of mean comparison between control and experimental group

using paired t- test:

The study compared that the pre test and the post test level of perception on
breast milk secretion, considering in control group the mean value is 26.87 and in
experiment group, the mean value is 31.23among postnatal mothers. Mean

comparison was calculated by using student paired t-test.
5.7 Findings on effectiveness of fenugreek among postnatal mother:

This study revealed that the increased level of perception on breast milk
secretion in both control and experimental group. Considering control group p-
value is 0.011 and the experimental group p-value is 0.001. There is a statistically
significant difference in increased level of perception on breast milk secretion
among postnatal mothers in experimental group. Statistical significance was

calculated using paired “t” test.

5.8 Findings based on association between post assessments of effectiveness of

fenugreek with the selected variables:
Demographic variable:

The study showed that the association between the post assessments level
of perception on breast milk secretion among the postnatal mothers in the
experimental group with their demographic variables like religion, residence and
type of family system are significantly associated except that none of the other
variables are not significant. Statistical significance was calculated using chi -

square test.



Obstetric variable:

The study revealed that the association between post-test Level of
perception on breast milk secretion among the postnatal mothers in experimental
group with their obstetric variables. There is no significant between the obstetric

variable and the level of perception on breast milk secretion.



DISCUSSION



CHAPTER-VI
DISCUSSION

This chapter deals with the discussion of the results of the data analyzed
based on the objectives of the study and the hypothesis. The purpose of the
study is to assess the “Effectiveness of fenugreek consumption on lactation
among postnatal mothers admitted at the institute of obstetrics and
gynecology, chennai”.

Findings based on the objectives

Objective 1: To assess the level of insufficient maternal perception on breast
milk secretion among postnatal mothers in the control and experimental
group.

The study findings revealed that the level of perception on breast milk
secretion among 60 postnatal mothers who met in the inclusion criteria in the
experimental and control group. Postnatal mothers were observed with the tool
of perceived insufficient milk questionnaire items and responses (PIM). In pre
- test, considering the level of perception on breast milk secretion among
postnatal mothers, in the control group, 12(40%) of them were satisfied and
18(60%) of them were unsatisfied where as in the experimental group, all 30
(100%) of them were unsatisfied. However, in both the group, 30 (100%) of

them were perceived insufficiency on breast milk secretion.

Objective2: To assess the level of maternal perception on breast milk
secretion among postnatal mothers in the control and experimental

group after administration of fenugreek.

The study compared with the posttest level of perception on breast milk
secretion among postnatal mothers in control group with routine care and

experimental group with after consumption of fenugreek.
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In post - test, considering the level of perception on breast milk secretion
among postnatal mothers, in the control group, 18(60%) of them were satisfied and
12(40%) of them were unsatisfied where as in the experimental group, 23 (76.7%)
of them were satisfied and 7 (23.3%) of them were unsatisfied. However, in the
control group 14 (46.7%) of them were had insufficient milk secretion and 16
(53.3%) of them had sufficient milk secretion where as in the experimental group, 4
(13.3%) of them were had insufficient milk secretion and 26 (86.7%) of them were

had sufficient breast milk secretion.

This result consistent nearly with the findings of the study by K. Huggins
(2013) reported non blinded, anecdotal study of 1,200 women breastfeeding term
infants found that nearly all o those who took fenugreek reported an increase in
milk production within 24—72 hours after beginning the herbal along with using an
electric breast pump. These mothers noted that fenugreek could be discontinued
once milk production was stimulated to an appropriate level. No negative side
effects in these mothers or infants were reported. Huggins has found fenugreek to
be a potent stimulator of breast milk production that appears safe for the mother

and baby.

Objective 3: To assess the effectiveness of fenugreek on maternal perception on

breast milk among postnatal mothers by comparing the control and experimental

group.

This study showed that the level of perception on breast milk secretion in
both control and experimental group. Considering control group p- value is 0.011
and the experimental group p-value is 0.001. There is a statistically significant
difference in increased level of perception on breast milk secretion among

postnatal mothers. Statistical significance was calculated using paired “t” test.
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This study consistent with the findings of the study conducted by
Swafford. S and Berens. P (2000), This observational study used each patient as
her own control in comparing breast milk production with fenugreek seed capsule
were taken three times a day one group and without the fenugreek to other group
after analyzing the baseline of milk production for 1wk. Average daily pump
volumes for week 1 and week 2 were compared. These values were statistically
analyzed using the Wilcoxon signed rank test. The average daily milk volume for
week 1 was 207 ml compared to 464 for week 2. This was statistically significant
(P=0.004). the use of fenugreek significantly increased volume of breast milk

produced to women with inufficiency milk supply.’

Thus the hypothesis H; which states that there is a significant difference in
the level of perception on breast milk secretion among experimental group after

consumption of fenugreek. Hence the hypothesis was accepted.

Objective 4: To find out the association between the levels of maternal perception
on breast milk among postnatal mothers with selected variable in the control and

experimental group.

The association between post assessments level of fatigue among the
postnatal mothers in the experimental group with their demographic and obstetric
variables were analyzed. There is a significant association between the duration of
postnatal period with the level of fatigue (y2 =5.172, p= .023). Statistical

significance was calculated using chi square test.

The association between the post-test level of perception on breast milk
secretion among postnatal mothers in experimental group with their demographic
and obstetric variables were analyzed. Statistical significance was calculated using

chi square test.
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Thus the hypothesis H, which states that there is a significant association
between the effectiveness of fenugreek on lactation with the selected demographic
variable such as residence and type of family among experimental group. Hence

the H, hypothesis was accepted.

The researcher as well as the staff nurses in the postnatal ward, enquired
about the herb of fenugreek, the patients verbalized that the perception on breast
milk secretion level was increased after consuming the fenugreek. This paved a
new opening for conducting research to assess the effectiveness of herbal

galactogogue of fenugreek in the above aspects.
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CHAPTER-VII
CONCLUSION AND RECOMMENDATIONS

The present study assessed the effectiveness of fenugreek on lactation
among postnatal mothers. The study results revealed that fenugreek had a
significant effect in increasing the perception on breast milk secretion. Majority of
the postnatal mothers in the experimental group were perceived increased
satisfactory level and sufficiency level than the control group.

This chapter deals with limitations, implications and recommendations of
the study.

7.1 Implications of the study

The investigator had drawn the following implications from the studies,
which are of vital concern in the field of nursing practice, nursing administration,
nursing education and nursing research.

Nursing practice

e Promotion of perception on breast milk secretion must have a more
prominent place in the focus of care in child health.

e Providing fenugreek to postnatal mothers during hospitalization can be
followed as an independent nursing intervention.

e Promotion of perception on breast milk secretion must have a more
prominent place in the focus of care in child health.

e Nurse can be suggested to take fenugreek to postnatal mothers during
hospitalization for who may have the perception of insufficient breast milk
secretion. It can be considered as an independent nursing intervention

e This intervention is economical, cost-effective, safe and easy to practice.

e Fenugreek consumption is a (CAM) complementary alternative medicine

which can used to practice as a nursing care during postnatal period to
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postnatal mothers who were not having the perception of adequate breast
milk secretion.

Encourage and support the mother to take CAM instead of
pharmacotherapy during postnatal period to promotion of breast milk

secretion

Nursing administration

The nurse administrator should encourage the nursing staffs to advice an
alternative medicine like fenugreek in nursing care in the promotion of
perception on breast milk secretion during postnatal period.

The nurse administrator can organize conferences and in-service education
programme on various non pharmacological measures in the promotion of
perception on breast milk secretion.

The nurse administrator should supervise the nurses intervention to
postnatal mothers who were not having an adequate perception on breast

milk secretion and also monitor the standards of practice.

Nursing education

The nurse educator should teach the nursing students about the dose of
administration of fenugreek and the benefits of an alternative therapy
during postnatal period.

The nurse educator can motivate the students to do mini-project on other
non-pharmacological measures to promote the perception on breast milk
secretion during postnatal period.

The nurse educator should conduct workshop, seminars and conferences
on other complimentary therapies that helps to update their knowledge to
provide effective care

The nurse educator should encourage the students to learn about the
perceived insufficient milk questionnaire items and responses and the

remedial measures to promote the perception on breast milk secretion.
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e The nursing education curriculum must provide adequate clinical exposure
of students in postnatal department especially on lactation.
Nursing research
The finding can be a baseline for further studies to improve the body of
knowledge in nursing.

e The nurse researcher should motivate the clinical nurse to do further
research studies on the comparative study to assess the effectiveness of
herbal galactogogue of fenugreek versus pharmacotherapy.

e The nurse researcher should encourage community health nurse to apply
the research findings in their daily nursing care activities during their
regular visit and can bring out the other complementary therapy to promote
the perception on breast milk secretion during postnatal period.

e The nurse researcher should conduct periodic review of research findings
and disseminate the finding through conferences, seminars and publications
in professional, national and international journals and also in the World
Wide Web.

7.2 Limitations:

e The study can be conducted in multi centered hospital with large samples
for better generalization.

e The duration of the study can also be extending for the better result.

7.3Recommendations for further studies:
The study recommends the following for further research;

e An experimental study to assess the effectiveness of fenugreek in quantity
basis not a quality basis.

e An experimental study to assess the effectiveness of fenugreek in reducing
the blood sugar level to postnatal mother who is having diabetes mellitus

and taking with regular treatment.
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e A comparative study can be conducted to assess the effectiveness of
fenugreek individually and in combination with other complimentary
therapies.

e A comparative study can be conducted to assess the effectiveness of
fenugreek individually and in combination with pharmacotherapy.

e A comparative study can be conducted to assess the effectiveness of
fenugreek versus almond in the promotion of perception on breast milk
secretion during postnatal period.

The present study assessed the effectiveness of fenugreek consumption
among postnatal mother’s level of perception on breast milk secretion. The results
revealed that fenugreek consumption had a significant effect in promotion of
breast milk secretion. In the experimental group especially in post assessment the
postnatal mothers were promoted to perceive the adequate level of breast milk
secretion than the pre assessment. Throughout world history women have used
certain herbs to promote their health. One of the most common indications for
galactogogues like fenugreek is to augment a declining milk supply in mothers of

preterm or ill infants in the neonatal intensive care unit.
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. Sample No

SECTION - A

Demographic data

. Age in years
(a)21 — 25 years
(b)26 — 30 years
(c)31 —35 years
(d) Above 35 years

. Educational status
(2)No formal education
(a) Primary education
(b) Secondary education
(c) Graduation

. Occupational status
(a) Home maker
(b) Employed

(¢) Self employed

. Monthly income
(a)Below Rs6000/-
(b)Rs6001/- to Rs 7000/-

(¢)Rs7001/- to Rs 10,000/-

(d)More than Rs10,000/-

. Religion

(a) Hindu
(b) Christian
(c) Muslim
(d) Others
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~ N SN

~ N SN

N N N N

N N N N

N N N N

N N N N



7. Residence
(a) Urban
(b)Rural
(c) Semi-urban

8. Marital Status
(a) Married
(b) Separated
(c) Divorced

9. Type of family
(a) Nuclear family
(b)Joint family
(c) Extended family

10. Type of diet
(a) Vegetarian
(b) Non-vegetarian
(c) Mixed

SECTION-B

Obstetrics variables

11. Mode of delivery
(a) Normal vaginal delivery
(b) Lower segment caesarean section
(c) Forceps delivery
(d) Ventouse delivery

12. Number of children
(a) One
(b) Two
(c) Three
(d)More than three

~ N AN A~
~ O~~~

~ AN AN A~
~ O N



13.Initiation of breast feeding

(a) within half an hour ()
(b) within one hour ()
(c) 1hour — 2hours ()
(d) After 2 hours ()
14. Condition of the nipple
(a) Inverted nipple ()
(b) Flat nipple ()
(c) Crack nipple ()
(d)Normal nipple ()

SECTION-C

Knowledge and practice based information

15. Newborn feeding pattern

(a) Breast milk ()
(b) Formula feeding ()
(C) Both A and B ()

16. Frequency of breastfeeding to baby per day
(a) 2 — 3 times a day
(b)3 — 5 times a day
(c)5 — 7 times a day
(d) More than 7 times a day

N N N N

17. Knowledge about complementary alternative therapies to promote breast
milk secretion

(a) Yes
(b) No
17 (1) If yes, mention

~ o~
~




17 (i1) Source of information

18. Consumption of any one of the galactogue helps to increase breast milk
promotion

(a) Fenugreek

(b) Ginger

(c) Garlic

(d) Cumin

(e) None of the above

19. Health benefits of fenugreek
(a) Relieve abdominal pain

(c) Stimulator for breast milk production

e e T e N e e N e T e T
~ ~  ~ ~ ~ ~ ~ ~

(d) Reduces the body heat



SECTION-C

Perceived insufficient milk questionnaire items and responses

S.NO | ITEMS AND RESPONSES

1. Do you believe you are producing enough milk to satisfy your baby?
(a)yes ()
(b) No ()

2. My breast milk looks like it is nutritious enough to nourish my baby.

Strongly Strongly
Disagree agree

My baby generally appears satisfied after feedings.

Strongly Strongly
Disagree agree

My baby seems to like to breastfeed.

Strongly Strongly
Disagree agree

My breast milk is all the nutrition my baby needs to thrive.

Strongly Strongly
Disagree agree

My breasts seems to have enough milk

Strongly Strongly
Disagree agree

Hill & Humenick (1989)
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ABBREVIATIONS



LIST OF ABBREVIATIONS

AHRQ - Agency for Health care Research and Quality

PCR — Polymerase chain reaction

SCW — Special care ward

ICDDR-B - International centre for Diarrhoeal Disease Research
Bangaladesh

NSICU  — Neonatal surgical Intensive Care Unit

IMS — Insufficient Milk Supply

PIM — Perceived Insufficient Milk Questionnaire Items and
Responses

BSS — Breast feeding self efficacy scale

CAM - Complementary alternative medicine



