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Abstract

Background: Despite the widespread use of psychoprophylagisnsfic assessment is rather scarce.

Aims: The purpose of this study was to assess the ingigetychoprophylaxis courses on childbirth outcome
and its contribution to initiation of breastfeeding

M ethodology: This was a cross-sectional study. A representataraple of mothers who gave birth in two
public and three private maternity hospitals indhg of Larissa, central Greece was used. Theyspaghulation
consisted of 200 mothers. Of them, 100 mothers ffaf) had attended psychoprophylaxis coursesgwltlD
mothers (Sample 2) had not attended any prograativelto childbirth courses.

Results: The majority of the sample was aged 30-39 years Mokt women in the sample 1 were university
graduates (66%), while in sample 2 most women végh school graduates (52%), a difference statiltyic
significant (p<0.001). Most women in sample 1 (6Q$aye birth naturally, while most women (52%) imgde

2 underwent caesarian section (p=0.01). A statiliyicsignificant association ( p<0.05) is depicteetween
attendance of psychoprophylaxis sessions and dlewing outcomes: breastfeeding program attendance
breastfeeding and information on human milk banks.

Conclusions: Psychoprophylaxis exert positive effects on labod breastfeeding.The findings highlight the
contribution of psychoprophylaxis to the care afgimant women and the newborn.
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Introduction Regarding the effect of psychoprophylaxis on the
The method of psychoprophylaxis becam utcome of childbirth, psychoprophylaxis seems

known to the public as “painless childbirth”. Thegnsigngprﬁviegjggsnggn aigld ir:1edrg$/2,s msfl’fk?
concept of painless childbirth includes all thos&t—: : P

practices which can produce analgesia such %%ntroI.Women sensitized on the issue of their

. - tive participation in childbirth, the have
the use of spasmolytics and tranquillizers Gto v . . —
general/ Ioc:fl anegthesia. Psycﬂoprophylaxcs(,)nf'dence and capacity to withstand childbirth

holds a prominent position regarding th onger, being less wiling to medical

parturient. It integrates knowledge, exercisénutervoer?t]!?onns]'thz?fyaglns;r t/f/}r:]i(lje iﬁei?%\ga{ﬁiﬁre

meditation and relaxation to achieve a birtli Et%m and the ?elaxati,on are  believed ?0

without fear and with the least possible pain.y L )
crease the awareness and minimize the risk of

Attendance of psychoprophylaxis courses usuall . ) :

starts from the sixth month of pregnancy. Withi gfcﬁcéi\s/ezoo%mgae??t? the(ivvivfégn?ea dzggg’of

the next four months the pregnant woman wi sychoproph Ia;<is |Zcientific assrt)assment is

attend 8-10 theoretical and practical orientatio>Y c1OPropny T : .
ather scarce. Reviews of using alternative

classes: anatomy-physiology course

reproduction, menstruation, fertilization an(fhethOOIS of gnalge&a in Ch”db'r.th are rare a_nd
e characterized by methodological flaws, while

techniques session (Scott & Rose 1976, Lamagéso the impact of psychoprophylaxis especiall
1984, Simkin & Bolding 2004, Kitzinger 2008). P pSychopropny P y

on the outcome of Ilabor and future
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implementation of breastfeeding has not bedr) neonates at least the three month years
thoroughly investigated ( Maimburg et al, 2010).old.information was obtained by a personal
Si@terview with each of the 200 women who

Breastfeeding is a public health priority becau articipated in the study.

it is the natural diet of infant and young childP
Exclusive breastfeeding during the first sixStatistics
E];;;:ES I(j;vxlllfera'[i: r;sugans d oggwyal C%rsosvg?onang&ata crosstabulation and relative risk (RR)

: . stimation was performed. The statistical
Ere?sl,qtfeeglng he}ve 'ﬁng ortantfadvehrse efsztrS] E%ckage EpiData Entry was used to process the
ealth and social well-being of mothers and the L L -
children (Schack-Nielsen & Michaelsen 2006) ata. Statistical significance was set at p=0.05
The effects extend throughout society and thResylts

environment, result in greater expenditure o .
health services and increase health inequalitiélge majority of the sample (131/200 women)

(WHO 1989). There is no design, objectives‘f"as aged_30-3_9 years old, while 102/193 women
programs for breastfeeding in any state %rg/zo%nl\f'ers(ljty gr]radqates]c.LMost _Ic_)fblthc:aLm
academic institution.Not any European progra ) lived in the city of Larissa.(Table 1).

is implemented or funded which aim to imprové/0St women in sample 1 (60%) gave birth

breastfeeding rates in our country, while there @aturally, while most women (52%) in samp_le 2
no official nationwide registration  of underwent caesarian section (p=0.01)(Fig.1.)

breastfeeding rates. There are only fragmentaWhen the 60 women who had a normal labor

studies resulting in estimations of low V€€ askeq if they implemented_what they were
Iﬁaught during psychoprophylaxis sessions, 51

breastfeeding rates (only 5% exclusiv 50/ T d h
breastfeeding within the six months post partu 53 b) gave positive answer (data not shown).

(Gaki et al 2009). In table 2, a statistically significant association

The purpose of this study was to assess the0-05) is depicted between attendance of

impact of psychoprophylaxis courses Orpsychoprophylaxis ses.sions and the following
childbirth outcome and its contribution toQUICOMES: breastfeeding program attendance,

initiation of breastfeeding. At the same time, th reistftlae(_jlngf gnd mforruanon on _huma;fn mﬂl;
frequency of natural childbirth and breastfeeding@"kS It Is of interest, the protective effect o

were recorded in the prefecture of Larissa. sychoprophylaxis on med|gat|on 'dunng
pregnancy and reducing caesarian section rates,

Met_hods although differences were not statistically
Design and study type significant.

This was a cross-sectional study.A representatiy scussion
sample of mothers who gave birth in two public
and three private maternity hospitals in the citpccording to the findings of the present study,
of Larissa. Four private and public maternitghe ~ main  differences  between  the
hospitals in Larissa were enrolled in the studysychoprophylaxis group and the controls are
Of note, there was refusal of cooperation of orf@und in the lactation field (breastfeeding
large private maternity hospital (data available tgonitoring  program,  breastfeeding  and
whom it may concerns). information about milk bank), in favor of the

. . . sychoprophylaxis group, which also had less
The questionnaire comprised 2(.3 closed 't.yp%gdica?ionp yduringg prl?agnancy and fewer
questions .(W'th some sub-qgesﬂons) (mUIt'plgaesarean sections.The rate of breastfeeding and
ch0|ce,' dlchotqmous questions). The stu e practices followed by mothers and the
population consisted of 200 mothers. Of the%hildbirth outcome show the effect of

100 mothers (Sample 1) had attend s o o o . .

. . ychoprophylaxis, since it is possible to modify
psychoprophylaxis courses, while 100 mothg e tolerance to pain, to empower faith and
(Sam_ple_Z) had not attendgd any program relati fersistence and alleviate the discomfort in
to childbirth courses. The inclusion criteria Wereyisi it childbirth or breastfeeding situations

as follows: _ N ~ While almost all women of psychoprophylaxis
a)births to live children within the previousgroup attended the breastfeeding program,
semester almost no women in the control group did so.
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Table 1. Demographic characteristics of the sample

Sample | Sample?2 Total p
1
N(%) N(%)
Age of mother
1-19 years old 0 4 4
20-29 years old 33 29 62 0.200
30-39 years old 64 66 131
> 40 years old 2 1 3
Total 100 100 200
Mother
educational level
Junior High School 0 10 10
High School 29 52 81 <0.001
University graduate 69 33 102
Total 98 85 193
Place of residence
Larissa 95 70 165 <0.001
Other 5 30 35
Total 100 100 200
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Table 2. Selected outcomes association with attendance of psychoprophylaxis sessions

ATTENDANCE
Psychoprophylaxis sessions
Yes No
Outcome N N N RR -
Total | Outco | Session | Outco | Session (95% Cl) | value
me+ S me+ S
+ -
Medication
during 0.79
pregnancy 197 22 100 27 97 (0.48-1.29) 0.344
(+: yes)
Normal or CS 0.78
(+: CS) 200 40 100 52 100 (0.57-1.05) 0.102
Breastfeeding 50 <0.00
sessions 200 99 100 2 100 (12.68- 1
(+:yes) 197.20)
Infant at 107
bedside (+: | 200 49 100 46 100 (© 86-1 43) 0.671
yes) . :
Breastfeeding 1.09
(+yes) 200 97 100 89 100 (1.01-1.18) 0.027
Breastfeeding
within the 133
first hour 186 13 97 9 89 (© 66-2 95) 0.488
after birth (+: ' '
NAI)
Human milk
bank 1.54 <0.00
information 199 93 100 63 99 (1.32-1.79) 1
(+:yes)
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Figure 1. Labor outcomein the two groups
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So even if the influence of psychoprophylaxibeneficial effects, since women become

on purely biological parameters of labor might béamiliarized with the idea of childbirth and
disputed, one could hardly challenge the indiretactation and dissolve fears and prejudices.

The findings highlight the contribution of If this actually happened, it does not negate the
psychoprophylaxis to the care of pregnantalue of organized courses of psychoprophylaxis,
women and the newborn, but at the same time bait instead shows that even sessions by non-
avoid late complications. experts, despite the risk of errors involved, can

The good mental state of the mother in thBOS"t'VGIy affect the woman.

difficult period of labor and childbirth is a A higher educational level, as more women in
guarantee for the smooth development of the psychoprophylaxis groups were universities
newborn and the adaptation of the mother tograduates and a better access to services and
new a chapter of her life ( Goodman et ahformation (almost all women in
2004).The percentage of women (about 20%jsychoprophylaxis group were urban residents)
who ultimately failed to incorporate themight have also affect the results. Studies with
teachings of psychoprophylaxis during childbirtharger and more representative sample of the
should trouble about understanding the technic@reek population are necessary for sound
and the effectiveness of conventional methods. conclusions to be drawn, while socio-economic

This finding is in accordance with previousStatus and other confounding factors should be

studies and often troubles midwives (Spiby et et‘iaken Into account.
1999)Perhaps a revision of some methods wouRkferences

gelp evsn ”?‘?rel vyomer]! t;[o happhl mh prar(]:tlceBeck NC, Geden EA, Brouder GT. (1979) Preparation
uring the critical time of birth, what they have ¢, |apor: 4 historical perspective. Psychosom Med

been taught. 41:243-258.
Of note, the lack of cooperation of one Iarg@a';i E, dpapalm'Chg” D, Npa.magl'ompomos T
private maternity hospital. ntoniadou 1. (2009) ational report on

S h b inf d about breastfeeding frequency and determinants. Athens,
ome women may have been informed about .. 'y nstitute.

psychoprophylaxis at home by different SOUrc&Sy. /ww.nsph.grifiles/011_Ygeias_Paidiou/Ereune
and were familiarized with the progress of labor. "s/ekthesi_Ethnikhs_Meleths_Thilasmou.pdf
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