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 Purpose Results

• A Retrospective descriptive comparative correlational  
study was conducted

• Data extracted from medical records for all c-section 
deliveries with gestational ages of 34 weeks or greater (N-
621).

• Variables evaluated included:
• Maternal Pain Score
• Adjuvant Medications
• Latch Scores
• Number of Breastfeeding Sessions

Outcomes
To identify the most effective modality for pain management 
in the post cesarean section patient and its effect on 
breastfeeding behaviors in the first 24 hours post-operatively.

• The Pain Resource Nurse on a busy post-partum unit 
observed that women who received patient controlled 
epidural analgesia (PCEA) demonstrated enhanced pain 
relief as compared to women receiving patient controlled 
analgesia (PCA).

• Nursing staff hypothesized that women who received PCEA 
were able to breastfeed more effectively.
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• The best modality for pain relief post-cesarean section was 
PCEA.
• Prolonged time to initial breastfeeding (4.2 hours).

Implications
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Recommendations for practice changes included: 
• Appropriate patients will receive PCEA for pain 

management.
• Strategies developed to decrease the time of first 

breastfeeding within 120 minutes of birth:
• Re-education program for staff on timeliness of

breastfeeding
• Staff resources allocated to PACU following C-section     

delivery to assist with breastfeeding   
• Lactation Consultants monitor compliance 

concurrently.

• Ongoing data reflects an increased PCEA usage in post-
cesarean section patients from 87.1%  to 91.6% .

• After implementation of strategies, time to initial breastfeeding 
was decreased from 4.2 hours to 1.35 hours.

A review of the literature revealed no evidence regarding 
choice of pain modality and the effect on breastfeeding in post 
c-section women.
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