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Table 1. Number of cases and ages in poor lactation group (PLG) and good lactation group (GLG).
Figures in parenthesis indicate number of multipara.

Grom Ages ~19 20~24 25~2 30~ Total cases
PLG 0 5 20 (15) 9 (6) 34 (21
GLG 1 22 (6) 50 (40) 20 (19) 93 (19)

Total cases 1 27 (6) 70 (65) 29 (25) 127 (86)
Table 2. The average daily milk yield during the early perperium
(total milk yields, by suckling and by pump suction).
v un:;erperal day ) 3 4 5 6
Mean (ml) 58.5 190.8 308.0 409.9 480.6
+S. E. £6.1 +12.8 +16.9 +19.9 +21.3
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Fig.3. Incidence (%) of poor lactation group
(PLG) classified by history of pregnancy. P. P,
primipara ; M. P., multipara.
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Fig.6(A) PLG incidence (%) classified by the type
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Fig. 6(B) Illustration of mammary form. I, hypo-
plasia type; II a, standard type; II b, standard
descending type ; I, descending type.
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Fig.7. PLG incidence (%) classified by size of
mamma (basic area of mamma). Rt, right
mamma ; Lt, left mamma. % p<0.05.
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Fig.8. PLG incidence (%) classified by size of
areola. Rt, right areola; Lt, left areola. %%
p<0.01.
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Fig.9. PLG incidence (%) classified by nipple
form. N, normal type; F. flat type: Rt, right
nipple ; Lt, left nipple. % p<0.01.
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Fig.10. PLG incidence (%) classified by size of
nipple. Rt, right nipple; Lt, left nipple. % p<
0.05.
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Fig.12. PLG incidence (%) classified by the
difference between mammary and oral temper-
ature at 38-40th week of gestation. sug. p<0.l.
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Fig.13. PLG incidence (%) classified by the
difference between the mammary postsucking
temperature and presuckling temprature of 4th
puerperal day.
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Fig.14. PLG incidence (%) classified by the
difference between the mammary postsuckling
temperature and presuckling temperature of 7th
puerperal day. sug. p<0.l.
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Fig.15. PLG incidence (%) classified by the
difference between the mammary postsuckling
temperature and presuckling temperature on 4th
and 7th puerperal day.
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Fig.17. PLG incidence (%) classified by ratio of
PRL level of postsuckling to that of presuckling
on 4th and 7th puerperal day. % p<0.05.

RFLRE (Br.F) 38.2% (13/34) Lh->THY, E
Bl2ACBOT L WARAR—BRCTRTHS, L
7L 38.2%IZ Br. FAR® 6 Mie & L ZEBEAW
WHLTRRTH->THLHELHTRAFRBIIBNT S
ZEDMEEERTLDOTH S, Zhizw LEGTIEIIC
GLGREL:bLDOMEHR1»BZBW T Br.F
78.5% (73/93), Mix. F.19.4% (18/93), Bo.F.2.2%

(2/93) L2->THBOERL » AitBW» T HWIRHR
BETRIFEWZ 2, 2BAFIEIZH VT Br. F. L,
BEAE, B20IREBADOHADHD, Bo. F.LiZ,
BLAEHDVER2LAIEBECAD SO, Mix. F.k
BEIZHCBaZ2WwHDE L,

XIV. ER1 2B 2RARREZBRF D

5

EEHOWACHE L ERTFNER L » BOWw
FURIICED & S B L T2k RET L 12,

1. ERTHC B 2BAEME®RO PRLE (12
FLE&IM P PRLAZAER M PRL) 28 1.4 k% T
B o IO WILRI

EERS 7 B2 PRLEZRIZE L ERIZ 93 HH D, Z
DI BEPABELAOLS 1ARBETH o725 DI 62
FlThs, BBROIIICIOHETREEDELL T
PLG #EEIZHEL 2. 2D 624281 » B2 Bo.
FB, Mix. FEE Br. FREIC S0 2 8I&2RE Lz L =
AE20 RTHEY THY, Bo. FED 90.9%(10/11),

30

a Inll

Oketani's Kelo's
massage method method

Fig. 18. PLG incidence (%) in women receiving no
breast massage, Oketani’'s and Keio’s massage
treatment.
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Fig.19. Pattern of feeding method at one month

after delivery in women belonged to PLG and

GLG during the early postpartum. The three

abbreviations in this figure are indicated in Fig.

20-Fig. 30.
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Fig.20. Pattern of feeding method at one month
after delivery in the cases with PRL ratio of less
than 1.4 on 7th puerperal day. PRL ratio: (PRL
of postsuckling)/(PRL of presuckling). sug.
p<0.1.
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Fig.21. Pattern of feeding method at one month
after delivery in the cases with less than 0°C of
the defference between mammary temperature
and oral temperature at 38w-40th week of
gestation. sug. p<0.1.
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Fig. 22. Pattern of feeding method at one month
after delivery in the cases with less than 0°C of
the difference between mammary postsuckling
temperture and oral postsuckling temperature on
7th puerperal day.

40"%
30}
20t

10+

Bo.F. Mix.F. Br.F.
Fig.23. Pattern of feeding method at one month
after delivery in the cases with less than 12.0 g/dl
of Hb in the first trimester.

L

Bo.F. Mix.F. Br.F.

Fig. 24. Pattern of feeding method at one month
after delivery in the cases with less than 11.0 g/d!
of Hb before delivery.
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WITRREE COREHIRITEETSH 2 0 2 LI,
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Fig.25. Pattern of feeding method at one month
after delivery in the cases of normal delivery or
difficult delivery or C.S. (Cesarean Section). %
* p<0.01.
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Fig. 26. Pattern of feeding method at one month
after delivery in the cases of previous bottle
feeding in multipara. % p<0.05.
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Fig.27. Pattern of feeding method at one month
after delivery in the cases with the mammary
base of less than 300 cm? in left side mamma.
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Fig. 28. Pattern of feeding method at one month
after delivery in the cases with areola size of less
than 20 cm? in left side mamma.
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Fig. 29. Pattern of feeding method at one month
after delivery in the cases with flat type of nipple
in left side mamma.

701 %
60

50

i ]

Bo.F. Mix.F. Br.F.

Fig.30. Pattern of feeding method at one month
after delivery in the cases with nipple size of less
than 2 cm?® in left side mamma.
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Table 3. Discriminatory analysis for lactation
variables.

1) During first trimester
i) History of pregnancy (primipara : 1, others: 0)
ii) Hb value (<12.0g/dl: 1, others: 0)
2) During second trimester
iii) Hb value (<11.0 g/dl: 1, others: 0)
3) During third trimester (38—40 week)
iv. Hb value (<11.0/g/dl; 1, others 0)
v) Size of mamma (<300cm? : 1, others 0)
vi) Size of areola mammae (<20cm?: 1, others:0)
vii) Size of nipple (<2.0cm3: 1, others: 0)
viii) Form of nipple (flat: 1, normal: 0)
4) At delivery
ix) Condition of delivery (difficult : 1, normal : 0)

A) Used variables : 1), ii), iii),

Discri. value

PLG GLG
observ. T~
PLG 4 20
GLG 4 67

Mahalanobis’ distance 7.49
Sensitivity 16.7%, Specificity 94.4%
B) Used variables : 1), ii), iii), iv), v), vi), vii), viii)

Discri. value

PLG GLG
observ.
PLG 12 11
GLG 5 64

Mabhalanobis’ distance 27.65
Sensitivity 52.2%, Specificity 92.8%

C) Used variables all

No. Coefficient No. Coefficient
i) 0.28 Vi) —0.53
i) -0.98 vii) —0.44
iii) 1.06 viii) 2.30
iv) -0.93 ix) —7.01
v) —3.42 constant 1.23
T——___Discri. value
T~ PLG GLG
obsery. ~—__
PLG 15 8
GLG 4 15

Mahalanobis’ distance 64.57
Sensitivity 65.2%, Specificity 94.29%
Discri. value: discriminant value
Obsev. : observation

PLG : poor lactation group

GLG : good lactation group
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Abstract

The present study aims to predict poor lactation and to promote breast feeding effectively.
The mothers tested were 127 healthy pregnant women; 42 primiparae and 85 multiparae, with-
out toxemias of pregnancy and immature labors. The data indicate that the mothers who lacta-
ted satisfactorily in the early puerperal stage showed rich lactation at one month after delivery;
breast feeding 78.5%, mixed feeding 19.4% and bottle feeding 2.2%. In contrast, mothers with
poor lactation during the early puerperal period in general lactated poorly at one month after
delivery. Even though breast feeding was established in 38.2% by subsequent training during this
period of one month, bottle feeding still accounted for 38.2% and mixed feeding for 23.5%.
Various factors involved in poor lactation in the early puerperal stage were examined and the
following factors were found to be important: difficult delivery including cesarean section, bottle
feeding of the previous baby, mammary size (basic area of the mamma < 300 cm?), size of the
mammary areola (< 20cm?), shape of the nipple (flat), size of the nipple (< 2 em?), anemia
during early pregnancy, anemia during late pregnancy, prominent difference between mammary
and sublingual temperatures (< 0°C) at 38—40th week of gestation and immediately after
nursing on the 7th puerperal day, and the ratio of the serum prolactin (PRL) level immediately
after and before feeding (< 1.4) on the 7th puerperal day. Of these factors, the following 7
factors were selected: (1) relative difficulty of labor, (2) mammary size, (3) size of the mammary
areola, (4) nipple shape, (5) nipple size, (6) anemia during the first trimester and (7) anemia
during the third trimester. When the other 2 fractors of (8) primipara or multipara and (9)
anemia in the second trimester were added to the 7 factors mentioned above, poor lactation was
predicted by a distriminatory analysis, It was found that about 2/3 of the cases of poor lactation
in the early puerperal stage could be detected. While the sensitivity of this analysis was 65.2%,
its specificity was as high as 94.2%, indicating that the analysis was satisfactory to all practical
purposes.




