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INTRODUCTION

OBJECTIVES

▪ To assess the effect of early feeding on the incidence of
ileus post caesarean section.

▪ To determine the effect of early feeding on the duration
of intraveneous hydration.

▪ To determine the effect of early feeding on maternal
satisfaction.

METHODS

▪ A prospective randomised controlled study.
▪ A total of 236 women who met the inclusion criteria were

assessed and randomised into two groups; early oral
feeding group (within 6-8 hours) and the routine feeding
group (after 24hours).

▪ Randomisation was achieved by a computer-generated
random number list; data collection was done using a
semi structured pretested questionnaire and analysis was
done using SPSS version 19.

▪ The presence of active bowel sounds or passage of flatus
following an abdominal surgery is generally believed to be
a sign for the resumption of oral feeding.

▪ This is based on the assumption that early feeding
increases the incidence of nausea, vomiting and
abdominal distension if bowel sounds have not resumed
before initiation of oral feeding1.

▪ Early oral intake is associated with early recovery of
normal bowel function, and is an important strategy for
improving postoperative outcome without significant
increase in gastrointestinal complications2.

RESULTS

▪ Two hundred and thirty-two women were included in the final analysis.
▪ There was no significant difference in the incidence of postoperative ileus in both groups (p = 0.882).
▪ Women who were fed early had a significantly shorter duration of intraveneous hydration (p =

0.000), and consumed a significantly smaller number of intravenous fluid bottles (p = 0.000).
▪ Maternal satisfaction rated higher in the early feeding group (p = 0.000).

DISCUSSION

▪ This study was done to determine the safety and benefits of
early initiation of oral feeding following caesarean section.

▪ There was no significant difference in the incidence of
postoperative ileus in both groups and none of the women
developed severe ileus symptoms.

▪ Women in the early fed group had a significantly shorter
duration of intraveneous fluid hydration and consumed
significantly fewer bottles of intraveneous fluid, and a
significant proportion expressed desire for early introduction of
oral feeding.

▪ This finding was consistent with the current body of evidence
demonstrating the safety and benefits of early oral feeding
after caesarean section.

CONCLUSION

▪ Early initiation of oral feeding after caesarean section is safe
and well tolerated.

▪ It does not increase the incidence of paralytic ileus.
▪ It is associated with early recovery of normal bowel function

which aid in the healing process and wellbeing, thus facilitating
early hospital discharge.

▪ It is an economically viable option and does not compromise
patient care and comfort.
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