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ABSTRACT: Background: Early initiation of breastfeeding defined as putting the neonate to the breast within the first hour of
life, is a critical intervention for ensuring long-term breastfeeding success. However, early breastfeeding initiation rates are low in
common practice, especially following Caesarean delivery. It is important that post-operative management protocols with duration
of hospital stay are examined as they impact on the initiation of breastfeeding after uncomplicated Caesarean delivery. The study
aims to determine and compare the time of initiation of breastfeeding in the ultra-short versus the traditional post-operative
management protocol after uncomplicated Caesarean delivery.

Methods: A randomized controlled trial done in three centres in Bayelsa state, South-South Nigeria. The Federal Medical Centre,
Yenagoa, the Niger Delta University Teaching Hospital, Okolobiri, and the Diete-Koki Memorial Hospital, Opolo. A total of 179
women who just had uncomplicated Caesarean delivery were randomized into the ultra-short stay (90) and traditional groups (89),
and were recruited in the recovery room immediately after the uncomplicated Caesarean delivery. The women in the ultra-short stay
group were given minty chewing gums (menthos) to chew for two hours, within the first six hours after surgery; started ambulating
and commenced oral intake with catheter discontinued 6-12 hours post-operative. The traditional group was ambulant, oral intake
initiated and urethral catheter discontinued 12-24 hours post-operative. The neonates were put to the mother’s breast by the
healthcare provider (the Nurse on duty or occasionally the attending Doctor) as soon as she was disposed to breastfeed. In the ultra-
short stay group, the wounds were inspected, exposed and the patient discharged at 36-48 hours post-operative. In the traditional
group, the wounds were inspected and exposed and patient discharged on day 3-5.

Results:. The mean time of initiation of breastfeeding was 1.3 and 2.4 days in the ultra-short and traditional hospital-stay groups
respectively. The ultra-short stay group had significantly earlier initiation of breastfeeding (t=2.92, p<0.001, Cl=1.35-1.84,
RR=1.58).

Conclusion: There is earlier initiation of breastfeeding in the ultra-short stay than the traditional hospital-stay protocol, after
uncomplicated Caesarean delivery.

Trial was retrospectively registered by the Pan African Clinical Trials Registry(PACTR), number PACTR202509662932971, 11
September, 2025.
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BACKGROUND

Initiation of breastfeeding is when the neonate is put to breast and there is satisfactory areaolar grasp and suckling is established,
disregarding when the breast milk begins to flow well as perceived by the mother. Early initiation of breastfeeding is defined as
putting the neonate to the breast within the first hour of life, ensuring the areolar grasp and commencement of sucking.[1] It is a
critical intervention for the survival of the newborn and for ensuring lactational and long-term breastfeeding success.[1,2] Despite
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its importance, early breastfeeding initiation rates are low in conventional practice, especially following Caesarean delivery. Global
rate of early initiation of breastfeeding (irrespective of mode of delivery) is about 42%; 38% in Central Africa, 69% in Southern
Africa and about 34.7% in Nigeria. [3]

Caesarean section/delivery is a major surgical procedure in obstetric practice. It is carried out when there are reasons (indications)
that it is the safer option of delivery of a baby/babies, than vaginal delivery, for the mother, baby or both. It is the most common
major surgical procedure currently done in Obstetrics worldwide and is presently a relatively safe procedure. It is important that
post-operative management protocols are examined that will reduce duration of hospital stay after the procedure, and at the same
time not compromise its safety in terms of post-operative complications. The duration of hospital stay following uncomplicated
Caesarean delivery may also have important implications on lactational success. [4-6]

There are various factors that affect time of initiation of breastfeeding and are associated with early initiation of breastfeeding.
Previous studies have shown that institutional delivery and Caesarean delivery were associated with lower odds of early initiation
of breastfeeding, while placement of the newborn on mother’s chest and bare skin after birth was associated with higher odds of
early initiation of breastfeeding. [7]

Early initiation of breastfeeding is an important predictor of long-term success in breastfeeding, and children breastfed for seven to
nine months or longer are found to have an average intelligence quotient about six points higher than those breastfed for less than a
month. [2,7] The WHO recommendation for breastfeeding include; early initiation of breastfeeding within one hour after birth,
exclusive breastfeeding (no water, other fluids or food) for six months, and continued breastfeeding for two years or more with the
addition of timely, adequate, safe, and proper complementary foods.[2]

Local experience shows that women who undergo Caesarean delivery are often very reluctant to commence breastfeeding early
enough. This may stem from concerns about their own recovery and fitness for the task. The aim and objectives of the study are: to
determine and compare the time interval of initiation of breastfeeding after uncomplicated Caesarean delivery following the ultra-
short stay and the traditional hospital stay post-operative management protocol and to determine possible factors associated with
time of initiation of breastfeeding after uncomplicated Caesarean delivery.

METHODS

This was a multi-centre randomized controlled trial, of the parallel design with allocation ratio of 1:1[8], carried out from April 2024
to April 2025, among booked antenatal patients in the Federal Medical Centre, Yenagoa (FMC-Y); the Niger Delta University
Teaching Hospital (NDUTH), Okolobiri; the Diete-Koki Memorial Hospital (DKMH), Opolo; all in Bayelsa state, South-south
Nigeria. Ethical clearance for the study was obtained from the Research Ethics Committee of the Federal Medical Centre, Yenagoa.
Protocol number: 716, in accordance with the Declaration of Helsinki. The trial was registered by the Pan African Clinical trials
Registry (PACTR), at completion of the trial, unique identification number PACTR202509662932971, 11 September, 2025.
Participants were patients who just had uncomplicated Caesarean delivery for various indications, and are in the recovery room,
fully awake. Women excluded were those outside the reproductive age group which is 15-49 years, [9] those who had any medical
condition that required management by other specialities post-delivery that may warrant prolonged hospital stay; and
Immunosuppressed or HIV positive women in whom breastfeeding was contraindicated; women who had prolonged labour or
prolonged rupture of membranes, which are factors that increase risk of sepsis and cause prolonged hospital stay.

A total of 180 eligible consenting patients were consecutively recruited into the study. Randomization was done using computer
generated random numbers (unstratified balanced allocation from WinPepi) [10] and random allocation concealment done using
sealed opaque envelopes numbered from 1 to 60 for each centre. In this way, recruited patients were randomised into either of two
groups representing the arms of the study: group A (traditional protocol) and group B (ultra-short stay protocol). An independent
observer picked the envelopes consecutively at the time the eligible patient got to the recovery room after an uncomplicated
Caesarean delivery, A total of 90 women were allocated into the ultra-short stay group and 89 (one of the women inadvertently
allocated here in one of the centres had a iatrogenic bladder injury intra-operatively, so she was subsequently excluded reducing the
participants to 89) into the traditional group. The sealed envelope picked was placed within the patients’ case notes. All the surgeries
were performed by Consultants and Senior Registrars in the Department of Obstetrics and Gynaecology of the respective hospitals.
At recruitment in the recovery room, the women in the ultra-short stay group were given minty (menthos) chewing gums to chew
for at least two hours and the appropriate sections of the proforma and interviewer-administered questionnaire (containing patient
biodata and intra-operative information) were filled. The Healthcare Providers attending to all the participants were instructed to
encourage and support the women to begin breastfeeding from when they are received in the recovery room. The time of initiation
of breastfeeding was recorded in the proforma. The protocol (specific interventions) for the ultra-short stay protocol was placed at
the nursing station on the ward for attention of the nursing staff. Those for the traditional protocol (group A) were managed according
to normal unit protocol.
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All patients in group A were commenced on graded oral sips at 24 hours post-operative and regular diet 12 hours later; ambulated
within 24 hours (sitting out of bed from 12 hours and walking around ward from 24 hours) post-operative and had urethral catheter
(with strict urinary output monitoring) discontinued 24 hours after surgery. Intravenous fluids dextrose water alternating with
normal saline was given at 1 litre 8 hourly for at least the first 24 hours after surgery and until oral intake was well established.
Analgesics, intramuscular pentazocine at 30mg 6 hourly, suppository diclofenac 100mg 12 hourly for 72 hours and intramuscular
paracetamol 600-900mg 8 hourly administered for the first 24 hours after surgery. Antibiotics, usually intravenous ceftriaxone,
genticin and metronidazole at 1g 12 hourly, 80mg 8 hourly and 500mg 8 hourly respectively were also given for the first 48 to 72
hours. Antibiotics were converted to the oral equivalents when the intravenous regimen had been completed and analgesics to oral
paracetamol 1g 8 hourly, and diclofenac 50-100mg 12 hourly respectively. Wound was inspected and exposed on the fifth post-
operative day and patient subsequently discharged home.

All patients in group B commenced graded oral fluids at six hours post-operative, gradually graded to semi-solids, then intravenous
fluids were discontinued; and regular diet was commenced at 12 hours post-operative. They sat out of bed from 6 hours post-
operative and walked around the ward from 12 hours post-operative. Urethral catheter was discontinued 6-12 hours after surgery.
Analgesics, intramuscular pentazocine at 30mg 6 hourly for 24 hours, suppository diclofenac 100mg 12 hourly until discharge and
intramuscular paracetamol 600-900mg 8 hourly was administered for the first 24 hours after surgery. Antibiotics, intravenous
ceftriaxone, genticin and metronidazole, at 1g 12 hourly, 80mg 8 hourly and 500mg 8 hourly respectively were also converted to
the oral equivalents at discharge and the analgesics changed to oral paracetamol 1g 8 hourly and diclofenac 50-100mg 12 hourly
respectively. Wound was inspected and exposed on the second post-operative day (36-48 hours post-operative) and patient
subsequently discharged home on the same day without schedule for home visits, but with customer care lines to call if the need
arises. All participants were equally encouraged and supported to establish breastfeeding throughout their stay in the hospital.

Data analysis was done using the IBM SPSS statistical software version 25. Data was presented in text and tables. Analysis included
use of descriptive statistics such as mean, proportion and standard deviation to summarize the quantitative variables. Association
between categorical variables was tested using Chi-square and differences in group means were assessed using t-test, also relative
risks/risk ratios (RR) and confidence intervals (CI) were determined where appropriate. A confidence level of 95% was used with
the level of significance set at a p-value of <0.05.

RESULTS

There were 179 women who had uncomplicated Caesarean delivery, who were randomized into 90 women for the ultra-short stay
post-operative management protocol and 89 for the traditional protocol. Eight women dropped out of the protocols, two in the
traditional group (one had severe post-partum haemorrhage, acute kidney injury and had prolonged hospital stay; the other had acute
urinary retention at removal of urethral catheter which led to re-catheterization that resulted in prolonged hospital stay). Six women
in the ultra-short stay protocol group, dropped out of the protocol; reasons ranging from post-operative blood transfusions, signs of
wound sepsis at wound exposure on discharge leading to postponement of the discharge, to post-partum pregnancy-induced
hypertension, all extending hospital stay. Four of the participants did not breastfeed, two from each group, and they were among the
ones that dropped out, these were three early neonatal deaths and one extended admission in the special care baby unit (SCBU) that
led to non-breastfeeding, probably due to lactational failure.

Most of the participants were married women (93.3% in each group respectively) between the ages of 19 and 45 years. The two
groups were comparable in age, parity, marital status, religion, tribe, except educational status where there were slightly more
educated women in the ultra-short stay than the traditional protocol group (X? = 7.82, P-value = 0.020). Indications for Caesarean
delivery, and estimated gestational age at delivery had no statistically significant difference between the two groups.

The median time interval from delivery to initiation of breastfeeding in the traditional group was two days while that in the ultra-
short stay protocol was one day (the means 2.4 and 1.3 days respectively). The range in time interval to initiation of breastfeeding
in all the participants was 0 — 21 days. Those who did not breastfeed at all were excluded from this observation, those who
commenced breastfeeding immediately were scored as 0. Four women (2 in each group) did not breastfeed at all due to three early
neonatal deaths, and one prolonged admission in the special care baby unit that probably resulted in lactational failure. Only four
participants initiated breastfeeding immediately in the recovery room and were therefore scored time of zero day. Other participants
who commenced shortly after delivery were expressed in fractions of a day depending on the number of hours that elapsed before
they initiated breastfeeding. The results were comparable in both the intention-to-treat and per-protocol analysis.
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Figure 1: Flow diagram showing randomization to analysis [11]

Table I: Sociodemographic characteristics of all participants

Characteristic Traditional (n = 89) Ultra-short (n = 90) t/y? P-value
Frequency (%) Frequency (%)

Age (years) 32.0+£4.6 322+54 3.13 0.371*

<24 7 (7.9%) 5 (5.6%)

25-29 17 (19.1%) 27 (30.0%)

30-34 38 (42.7%) 32 (35.6%)

>35 27 (30.3%) 26 (28.9%)

Marital status:

Single 6 (6.7%) 6 (6.7%) 240  0.301*

Married 83 (93.3%) 84 (93.3%)

Educational status:

No formal 0 (0%) 2(2.2) 7.82 0.020*

Secondary 34 (38.2%) 19 (21.1%)

Tertiary 55 (61.8%) 69 (76.7%)

Religion:

Christianity 86 (96.6%) 90 (100%) 3.09  0.079%

Islam 3 (3.4%) 0 (0%)

Tribe:

Ljaw 54 (60.7%) 58 (64.4%) 1.85 0.764*

Yoruba 2 (2.2%) 3(3.3%)

Ibo 16 (18.0%) 18 (20.0%)

Hausa 4 (4.5%) 2 (2.2%)

Other 13 (14.6%) 9 (10%)

*Fisher’s exact P- value, t-test is for numerical variables while chi-squared test (y?) is for categorical variables. P - value < 0.05 is

statistically significant.

Table I1: Occupational and obstetric characteristics of all participants.
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Characteristics Traditional(n = 89) Ultra-short(n= 90) t/ P — value
Occupation

Civil/public service 12 (13.5%) 12 (13.3%) 10.16 0.338*
Business/entrepreneur 48 (53.9%) 46 (51.1%)

Nursing 3 (3.4%) 7 (7.8%)

Student 7 (7.9%) 5 (5.6%)

Medical Lab. Science 4 (4.5%) 3(3.3%)

Applicant 5(5.6%) 0 (0.0%)

Medical practice 0 (0.0%) 2 (2.2%)

Trading 3 (3.4%) 5 (5.6%)

Teaching 3 (3.4%) 4 (4.4%)

Other 4 (4.5%) 6 (6.7%)

Parity 2.1+1.2 23+1.8 0.41 0.815%*
1 34 (38.2%) 33 (36.7%)

2-4 51 (57.3%) 51 (56.7%)

>4 4 (4.55) 6 (6.7%)

Estimated GA at C- 37.6+22 38.0+1.5 0.46 0.796
section 15 (16.9%) 16 (17.8%)

< 37 weeks 70 (78.7%) 68 (75.6%)

37 - 40 weeks 4 (4.5%) 6 (6.7%)

> 40 weeks

Indications for C-section 33 (37.1%) 35 (38.9%) 6.89 0.331*
Previous C-section 16 (18.0%) 10 (11.1%)

Hypertensive disorders 8(9.0%) 3(3.3%)

Placenta praevia 4 (4.5%) 7 (7.8%)

Breech presentation 2 (2.2%) 5 (5.6%)

Abnormal lie 1 (1.1%) 3 (3.3%)

Maternal request 25 (28.1%) 27 (30.0%)

Other

*Fisher exact P - value, t-test is for numerical variables while chi-squared test (y?) is for categorical variables. P - value < 0.05 is
statistically significant. C-section — Caesarean section

Table I1I: Time interval for initiation of breastfeeding

Variables Traditional Ultra-short t-test RR CI P-value
Initiation of  breastfeeding 2.4 +3.1%* 13+1.7 2.92 1.58 1.36-1.84 <0.001
(mean number of days)

Intention-to-treat analysis

Total 87 (100%) 88 (100%)

Initiation of  breastfeeding 2.2 +2.5% 1.2+ 1.6* 3.01 1.55 1.33-1.60 <0.001
(mean number of days) Per-

protocol analysis 87 (100%) 84 (100%)

Total

t-test is for numerical variables. “Standard deviation = standard error, P - value < 0.05 is statistically significant, RR — Relative
Risk or Risk Ratio, CI — Confidence Interval.

Bivariate analysis for sociodemographic associations with time of initiation of breastfeeding showed significant association of
educational status, religion and tribe with time of initiation of breastfeeding. The only two participants who had no formal education
both had early initiation of breastfeeding, and a greater proportion of the Ibo and Hausa women tended to have earlier initiation of
breastfeeding, though there were very few Hausa women recruited in the study. A higher proportion of Christians initiated
breastfeeding earlier, though the number of Muslims who participated in the study were very few, since the predominant religion in
the study area is Christianity.

Table IV: Bivariate analysis of possible sociodemographic factors associated with participant’s initiation of breastfeeding,
after combining the groups.
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Time interval for initiation of breastfeeding (number of days)

(n=175)
Variable <1 day 1-2 days >2 days a P value
Age
<24 7 (6.5%) 4 (6.8%) 1 (11.1%) 647  0.373
25-29 31 (29.0%) 9 (15.3%) 4 (44.5%)
30-34 38 (35.5%) 25 (42.3%) 3 (33.3%)
>35 31 (29.0%) 21 (35.6%) 1(11.1%)
Marital status
Single 3 (2.8%) 6 (10.2%) 1 (11.1%) 5.74 0.219
Married 102 (953%) 53 (89.8%) 8 (88.9%)
Widowed 2 (1.9%) 0 (0.0%) 0 (0.0%)
Education
No formal 2 (1.9%) 0 (0.0%) 0 (0.0%) 12.51 0.014
Secondary 23 (21.5%) 25 (42.4%) 5(55.6%)
Tertiary 82 (76.6%) 34 (57.6%) 4(44.4%)
Religion
Christianity 106 (99,1%) 59 (100%) 7 (77.8%) 24.47 <0.001
Islam 1 (0.9%) 0 (0.0%) 2 (22.2%)
Tribe
Yoruba 2 (1.9%) 3 (5.1%) 0 (0.0%) 17.24 0.028
Ibo 21 (19.6%) 10 (16.9%) 3 (33.3%)
Hausa 4 (3.7%) 0 (0.0%) 2 (22.2%)
Ljaw 64 (59.8%) 41 (69.5%) 3(33.3%)
Other 16 (15.0%) 5(8.5%) 1 (11.1%)

Is Breastfeeding Initiation Earlier After Uncomplicated Caesarean Delivery Following the Ultra-Short Stay Post-Operative
Management Protocol than The Traditional Protocol? A Randomized Controlled Trial.

*Fisher’s exact P-value, y? — chi square test for categorical variables, P — value of < 0.05 is statistically significant.

Table V: Bivariate analysis of possible occupational and Obstetric factors associated with participant’s initiation of
breastfeeding, after combining the groups.

Time interval of initiation of breastfeeding (n = 175)

Variable <1 day . days > 2 days v P value
Occupation

Civil service 12 (11.2%) 12(20.3%) 0 (0.0%) 19.19  0.380
Business 51 (47.7%) 33(55.9% 6 (66.7%)

Nursing 8 (7.5%) 1 (1.7%) 1 (11.1%)

Student 7 (6.5%) 5 (4.7%) 0 (0.0%)

Med. Lab. 4 (3.7%) 2 (3.4%) 1 (11.1%)

Applicant 3 (2.8%) 2 (3.4%) 0 (0.0%)

Medical prac. 2 (1.9%) 0 (0.0%) 0 (0.0%)

Trading 7 (6.5%) 0 (0.0%) 1 (11.1%)

Teaching 4 (3.7%) 3(5.1%) 0 (0.0%)

Other 9 (8.4%) 1(1.7%) 0 (0.0%)

Parity

1 37 (34.6%) 26(44.1%) 4 (44.4%) 2.56 0.634
2-4 63 (58.9%) 30(50.8%) 5 (55.6%)

>4 7 (6.5%) 3 (5.1%) 0 (0.0%)

EGA at C-section

<37 weeks 19 (17.8%) 10(16.9%) 2 (22.2%) 2.53 0.639
37 - 40 weeks 84 (78.5%) 44(74.6%) 6 (66.7%)

> 40 weeks 4 (3.7%) 5 (8.5%) 1 (11.1%)

Indications

Previous C-section 53 (49.5%) 14(23.7%) 1 (11.1%) 27.23 0.007
Mild hypertension 8 (7.5%) 11(18.6%) 3 (33.3%)

Placenta praevia 54.7%) 6 (10.2%) 0 (0.0%)

Breech 5 (4.7%) 6 (10.2%) 0 (0.0%)

Abnormal lie 7 (6.5%) 0 (0.0%) 0 (0.0%)

Maternal request 1 (0.9%) 3(5.1%) 0 (0.0%)
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Other 28 (26.2%) 19(32.2%) 5 (55.6%)

*Fisher’s exact P-value. P — value of < 0.05 is statistically significant, C-section — Caesarean delivery

Bivariate analysis of possible occupational and Obstetric factors associated with time of initiation of breastfeeding after
uncomplicated Caesarean delivery showed statistical significance only with the indications for Caesarean section. Participants who
had had previous Caesarean section initiated breastfeeding earlier than those who had Caesarean section for other indications.

DISCUSSION

This multi-centre randomized controlled trial evaluated initiation of breastfeeding among women discharged early (36—48 hours)
following uncomplicated Caesarean section compared with those managed under the conventional/traditional hospital-stay of 3—5
days after delivery. The primary findings revealed that women in the ultra-short stay group exhibited significantly earlier initiation
of breastfeeding than their counterparts in the traditional hospital-stay group.

The study offers critical insights into the effectiveness and acceptability of early discharge protocols following Caesarean section,
with implications for optimizing maternal recovery, patient-centred care, and resource utilization in similar healthcare settings.
These findings could support evidence-based review of post-Caesarean management practices in low-resource environments. [12]
The earlier initiation of breastfeeding observed in the ultra-short stay group aligns with benefits documented in studies investigating
enhanced recovery and early discharge models. These models, which emphasize early mobilization, patient education, and
coordinated home support, are associated with quicker psychological and physiological recovery and positive maternal-infant
bonding, potentially facilitating breastfeeding behaviours. [2,12,13] Breastfeeding initiation and sustained lactation are influenced
by maternal confidence, support, and early maternal-infant contact, all of which can be strengthened in the home environment where
familial support structures are present. [14,15] While some randomized trials have reported similar breastfeeding rates between
early and standard discharge groups, especially when structured support such as midwife home visits is provided, early discharge
does not appear to compromise breastfeeding outcomes and may in fact enhance maternal satisfaction with early feeding
experiences. [16]

The observed benefits of ultra-short stay discharge on functional recovery have important implications for postpartum care models,
especially in settings where prolonged hospital stays contribute significantly to healthcare costs, bed occupancy pressures, and
patient dissatisfaction. [5,13]

Some studies have explored discharge at even earlier time points (like 24 to 36 hours) and reported equivalent breastfeeding
outcomes and satisfaction by six weeks postpartum compared with day two discharge, suggesting that carefully selected women can
safely benefit from accelerated timelines without compromising key health outcomes. [14,17,18] A recent prospective study
conducted in South-Western Nigeria evaluating an ultra-short stay post-operative management protocol after routine (predominantly
elective Caesarean sections) showed the feasibility of discharge home within 36 hours after Caesarean section (with a mean length
of post-operative hospital-stay of 32.5 hours), and the participants expressing satisfaction with this regimen. [18] These findings
reinforce the fact that discharge timing per se is not detrimental when accompanied by robust postpartum support, but the specific
context, resources, and individual patient factors should guide clinical protocols.

Anecdoctal experiences reveal a reluctance among women who have just had a Caesarean delivery to initiate early breastfeeding,
but with the WHO recommendations for breastfeeding, it is important that post-operative management protocols promote early
recovery and initiation of breastfeeding among women who just had uncomplicated Caesarean section, which will help to dispel
this misgiving. This study generally shows delayed initiation of breastfeeding among these women, which is in contrast to another
study which showed much earlier initiation of breastfeeding postpartum. [14]

Prominent among the factors affecting time of initiation of breastfeeding (associated with earlier initiation of breastfeeding) in this
study is previous Caesarean section as an indication for the Caesarean delivery, which may probably be due to the woman’s success
in overcoming the previous reluctance after having had a previous experience of Caesarean delivery.

Some limitations of this study is the fact that it did not consider pre-operative medication, which can affect breast milk production,
also fetal and neonatal outcomes were not considered in the study. The sample size was relatively small.

CONCLUSION

The ultra-short stay post-operative management protocol of early discharge after uncomplicated Caesarean delivery is associated
with a significantly quicker initiation of breastfeeding, compared with the traditional hospital-stay. However there is generally a
delay in initiation of breastfeeding in women who have had a Caesarean delivery. Healthcare providers should help to dispel the
misgivings against the early initiation of breastfeeding in women who have had Caesarean delivery by adopting post-operative
management protocols that enhance recovery, and also by encouraging and supporting women to ensure early initiation of
breastfeeding after Caesarean delivery.
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