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Factors causing early discharge of women with uncomplicated pregnancies delivering at govern-
ment facilities in a rural block of North India
M A Bashar, Manju Pilania and A K Aggrawal
School of Public Health, India

Introduction: First 48 hours post-delivery are crucial period for survival of new-borns as most of the neonatal deaths occur 
in this period. Recent recommendation requires all government institutions to discharge the mother and baby only after 48 
hours of delivery.

Aim: The aim of the study was to find out the various factors causing early discharge of women having normal deliveries at 
government health facilities

Material & Methods: The study was conducted in a rural block of Haryana, India. Postnatal women delivering normally within 
6 months were included in the study after their written consent. A 30 items questionnaire was developed by the investigators 
to interview the women containing the demographic details and questions on various factors affecting postnatal stay at the 
health facility

Results: A total of 40 women consented and participated in the study. The mean age of participants was 24±14.2 years. Most of 
the women (60%) were having their first child. Out of them, 12 delivered at PHC, 18 at CHC and rest at district hospital. Forty 
five percent (18) of the women were discharge early (<48 hours). Education of mother, lower socio-economic status, delivery 
at PHC and no counselling by doctor/nurse were significantly associated with early discharge. Among those who stayed till 48 
hours, only 25% of women were told the reasons by doctor/nurse for staying

Conclusions: The proportion of cases discharged early is high. There is a need of essential counselling by health workers 
(ASHAs and ANMs) during antenatal period to the pregnant women for staying at the health facility till 48 hours after delivery.
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Factors associated with the practice of breastfeeding for mothers who attend the Dr. Robert Reid 
Cabral children’s hospital in Santo Domingo, Dominican republic
Alexandria Kristensen
University of Notre Dame South Bend, USA

Exclusive breastfeeding rates in the Dominican Republic are the lowest in all of Latin America. In Latin America 37.9% of 
mothers breastfeed exclusively for the first six months, while in the Dominican Republic the rate is only 7.8%. Breastfeeding 

is critically important for maternal and child health. Optimally breastfed children are 14 times more likely to survive than those 
who are not breastfed. The objective of this study was to describe the factors that limit or favor the practice of breastfeeding 
for mothers who attended the Robert Reid Cabral Children’s Hospital. A cross-sectional, descriptive, and observational study 
with a random sampling method was used to select 60 Dominican mothers over the age of 18 who live in Santo Domingo, 
Dominican Republic. Data was collected with a semi-structured interview questionnaire in July 2014. Qualitative and 
quantitative data was analyzed using SPSSv22. For this data set, the average length of exclusive breastfeeding was 2.34 months 
and the average length of partial breastfeeding was 7.36 months (close to national averages). Factors significantly associated 
with not practicing exclusive breastfeeding longer than 2 months included working full time (OR=5.7, p=.012), lack of correct 
information regarding breastfeeding (nutritional value of breast milk, OR=10.86, p=.0008), and lack of support. 87% (52 of 
60 mothers stated that they did not receive any breastfeeding support). Breastfeeding support, correct information regarding 
breastfeeding, and work status were the factors significantly associated with exclusive breastfeeding for this sample. These 
factors should be targeted in culturally appropriate breastfeeding interventions. 
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