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Background: The negative effects of
cesarean section on breastfeeding are a
major global concern.
Purpose: This study aimed to determine
the effect of Oketani breast massage on
the maternal need for support during
breastfeeding, breastfeeding success, and
breastfeeding self-efficacy.
Setting: Three hospitals aff iliated to
Shahid Beheshti University of Medical
Sciences in Tehran, Iran, f rom April to
July 2019.
Study Design: The participants in this
experimental study were 113 pregnant
women who were candidates for cesarean
section. The mothers were selected using convenience sampling and randomly
assigned. In addition to routine care, the
mothers in the intervention group received Oketani breast massages twice.
However, the mothers in the control group
received routine care. The data were collected using the Infant Breastfeeding Assessment Tool (IBFAT), LATCH Assessment
Score, and the Breastfeeding Self-Efficacy
Scale (BSES). The data were analyzed with
SPSS 20 software via the independent
samples t test, the Mann–Whitney U test,
and the chi-square test.
Results: The results of the study suggested that the breastfeeding success
rate, which was evaluated with IBFAT in
both the first two breastfeeding stages
and the last pre-discharge breastfeeding,
was significantly higher for the mothers in
the intervention group (p < .001). In addition, the mother’s need for support, which
was evaluated with LATCH in the first two
breastfeeding stages (p = .044) and the
last pre-discharge breastfeeding (p < .001)
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in the intervention group, was less. The
total number of breastfeeding sessions
from birth to discharge was higher in the
intervention group (p = .002). Furthermore,
the mothers in the intervention group
breastfed their infants in a significantly
shorter time interval (p = .002). Breastfeeding self-efficacy, according to the BSES,
was significantly higher in the mothers of
the intervention group (p < .001).
Conclusion: Oketani massage can be
used as a care intervention by nurses to
improve breastfeeding in mothers who
undergo cesarean sections.
KEYWORDS: Oketani massage; cesarean
section; breastfeeding; self-efficacy; breastfeeding support; breastfeeding success

INTRODUCTION
Despite global efforts to promote natural
childbirth, the rate of non-emergency cesarean sections is increasing, especially in
developing countries.(1) In Iran, the number
of cesarean sections is much higher than
the world standard(2) to the extent that cesarean sections count for more than 54.8%
of deliveries in some regions.(1) However,
the rate of cesarean sections in other areas of the world ranges from 10% to 15%.(1)
The excessive increase in the number of
cesarean sections, and its negative effects
on breastfeeding success and duration
of breastfeeding, has become a global
concern.(1,3)
One of the important complications of
cesarean sections is their negative impact
on breastfeeding success. (1) Successful

International Journal of Therapeutic Massage and Bodywork—Volume 14, Number 3, September 2021

MAHDIZADEH-SHAHRI: EFFECTS OF OKETANI BREAST MASSAGE.

breastfeeding means the successful
transfer of milk from the mother’s breast
to the infant’s mouth. Factors, such as
the infant’s desire and the f requency of
breastfeeding in 24 hours (which should be
between 8 and 12 times), affect its success.
Successful breastfeeding indicators are
hearing the sound of the baby swallowing
and softening of the mother’s breast with
wet diapers, and weight loss/gain within
normal limits.(4) In cesarean sections, due
to the long-term separation of the mother
and baby, the lack of skin-to-skin contact,
and the surgical pain, there is a delay in
starting breastfeeding, and the breastfeeding success and consistency is reduced. As
a result, these mothers need more support
for breastfeeding, especially during the
first hours and days after birth.(5,6,7) Furthermore, mothers who undergo cesarean sections are less interested in breastfeeding
their babies and also their babies make less
effort to be breastfed early during the first
24 hours of birth. This reduces the mother’s
chance for successful breastfeeding(8) and
increases the likelihood of milk accumulation and breast congestion.(9)
While the World Health Organization
(WHO) and UNICEF emphasize early
breastfeeding within one-half to one hour
of birth and its exclusive continuation for
at least six months,(1) the onset of breastfeeding is delayed for a longer time for neonates born via cesarean sections compared
to those born via normal delivery.(3,5,6) This
may reduce the baby’s acceptance of the
breast and the baby’s sucking reflex, and
thus negatively affect the development of
the baby’s neurological system.(8) One of
the most important factors affecting successful breastfeeding and its self-efficacy
is the type of delivery. Cesarean sections
delay the first breastfeeding and result in
early and long-term separation of mother
and baby, and the mother’s greater need
for support for breastfeeding and its onset. Thus, cesarean sections reduce the
mother’s sense of self-suff iciency and
self-esteem, and hinder successful breastfeeding and its continuation.(3,6) Cesarean
sections also increase the mother’s need
for support during breastfeeding and reduce her breastfeeding self-efficacy.(10)
Breastfeeding self-eff icacy is def ined
as the mother’s perceived breastfeeding
ability and her self-confidence in her ability to breastfeed the baby successfully.(3,11)
Low levels of breastfeeding self-efficacy are
associated with an increased probability

of early cessation of exclusive breastfeeding.(12) Nevertheless, breastfeeding self-efficacy has been shown to have a significant
and positive relationship with increasing
the breastfeeding time,(6,10) and is considered as one of the important indicators
influencing breastfeeding outcomes.(13,14)
In general, cesarean delivery has a negative effect on breastfeeding and can affect
all three factors: the mother’s need for
breastfeeding, breastfeeding success, and
breastfeeding self-efficacy.(1,10,11) Therefore,
given the numerous problems suffered
by cesarean section mothers as detailed
above, it is necessary to take intervention
measures to reduce these problems and
improve breastfeeding.
One of the standard nursing interventions mentioned in the Nursing Interventions Classification (NIC) is massage
therapy.(15) Breast massage is a treatment
technique used throughout the world
and aims to relieve breastfeeding problems. There is a variety of breast massage
techniques that may be used to treat
breastfeeding problems. Some of these
techniques include the Oketani breast
massage, Gua Sha therapy, and general
massage of breast tissue.(16,17)
One of the reasons for using a formula
instead of breast milk is the negative effect
of cesarean delivery on early breastfeeding. Using a formula also increases family
expenses. Lack of breastfeeding increases
the risk of the baby developing chronic diseases, which are associated with increased
costs for the family and the hospital.(6,14,18)
Oketani breast massage is an efficient, costeffective, and easy method(9,19,20) that was
first introduced as a massage technique in
1981 in Japan by Sotomi Oketani.(20,21) Some
studies have addressed the effects of Oketani breast massage on breastfeeding, but
its effect on breastfeeding success and the
mother’s need for support during breastfeeding are still unknown. Studies have
underlined its effect on reducing breast
pain, increasing the speed of infant sucking,(19,22) improving the quality of breast
milk by increasing pH,(19) increasing lipids
at the end of feeding,(23) reducing sodium
in breast milk,(19) increasing infant weight
gain,(9) and reducing breast congestion in
different communities.(24) While mothers
who are candidates for cesarean sections
are more prone to breastfeeding problems,
there is no specific study on how to solve
lactation problems caused by cesarean
section, and studies addressing Oketani
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breast massage have focused on both
groups of mothers with cesarean section
and vaginal delivery.(9,19,22,24) The most important factor for the survival and health
of infants is breastfeeding, and the first environment in which to start breastfeeding
is the hospital.(25,26) Given the importance
of the role played by nurses in supporting,
educating, and promoting breastfeeding,
and considering that Oketani massage is
a low-cost, independent nursing intervention, and finally concerning the breastfeeding problems faced by cesarean section
mothers,(9,26,16) the present study explored
the effect of Oketani breast massage on
the need for support during breastfeeding,
breastfeeding success, and breastfeeding
self-efficacy among mothers undergoing
cesarean section.

METHODS
Study Design and Participants
This study was conducted using an experimental design with a control group.
The research population included all pregnant women who were candidates for cesarean sections and referred to Mahdiyeh,
Taleghani and Imam Hossein hospitals
affiliated with Shahid Beheshti University
of Medical Sciences in Tehran, Iran.
The inclusion criteria included: mothers
aged between 18 to 35 years; singleton
pregnancy; absence of physical and mental illness that prevented breastfeeding
based on the available medical records;
gestational age of 38 to 42 weeks; no history of breast surgery and breast tumor;
the absence of disorders such as placental
abruption, placenta previa, heart, and respiratory diseases during pregnancy; lack
of hepatitis and AIDS during pregnancy
and afterward; the birth of a healthy and
mature baby weighing more than 2500
grams; the first- and fifth-minute Apgar
score of above 7; the absence of the need
for any postnatal medical intervention
based on the medical records; and the
absence of any cleft palate and cleft lip in
the infant.
The exclusion criteria were as follows:
infants in need of intensive care at birth
or admitted to the neonatal intensive care
unit; severe bleeding; atony or uterine
inertia during cesarean sections; use of
any drug that stopped breastfeeding; the
existence of any reason that led to a ban
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on breastfeeding; the unwillingness to
breastfeed the baby or participate in the
study; and mothers who were discharged
24 hours before starting the study upon
their consent and did not receive any massage treatment.

Sample
The sample size was calculated as equal
to 44 women per group, following a similar
study,(27) and according to the equation
presented below with 95% conf idence
and 80% power. At least 50 mothers were
selected as the members of each group
(intervention group (n = 55) and the control
group (n = 58).

Intervention
The mothers were selected using convenience sampling and randomly assigned
to the intervention and control groups. At
each hospital, the researcher determined
the group the mothers would be assigned
to by simple lottery. To prevent contact
between mothers in the two groups, sampling was performed in each hospital every
other week. For example, by drawing lots,
all eligible mothers in the first week were
placed into the intervention group, and
then in the second week, the mothers
were assigned to the control group. This
process was repeated until all mothers
were assigned to one of the two groups.

Assessing the mothers to be
inluded in the study (140 women)

Excluding 6 persons not meeting
the inclusion criteria and women
unwilling to enter the study

Sample size:
130 women

Randomization:
130 women

Control group:
65 women

Intervention
group: 65 women

10 women
excluded

7 women
excluded

Final analysis:
55 women

Final analysis:
58 women

Figure 1. The participants’ selection flowchart.
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The sampling procedure was performed
from April to July 21, 2019.
The mothers in the control group received routine care including measuring
the baby’s height and chest circumference,
dressing the baby with the help of an attendant who transferred the infant to the
mother’s room under the supervision of a
nurse, and teaching breastfeeding verbally,
as well as the nurse’s emphasis on timely
breastfeeding and instructions on how to
care for the baby while breastfeeding.
The mothers in the intervention group,
in addition to receiving routine care, underwent Oketani breast massage by the
researcher twice before the mother entered the operating room and once before
the mother’s f irst breastfeeding in the
recovery room or the ward. Before starting the intervention in both stages, the
researcher did her best to maintain the
participants’ privacy and protect their territory and space, according to the requirements of the hospital and the ward. To this
end, she pulled the curtains in the room
and performed Oketani massage on the
massage site using a cotton towel. She also
gave the mothers a package containing a
cotton towel (to cover the massage site), a
training brochure about Oketani massage
and its benefits, and gloves. In addition,
comprehensive explanations were given
to the mothers orally on how to perform
the massage. The mothers were also told
that the massage would be done only by
the researcher during the hospitalization
period, and the mothers were forbidden
to do the massage themselves during
this period.
Oketani breast massage was performed
using eight different manual techniques.
Steps 1 to 7 are called “course of treatment”
and Step 8, “expressing or milking”. A set of
operations and expressing are completed
within one minute and this is repeated for
15 to 20 minutes. Pushing and pulling away
Steps 1, 2, and 3 involve manipulations to
separate the hard portion of the breast
f rom the fascia of the pectoralis major
with very gentle pressure and without
causing discomfort to mothers. Steps 4 to
6 involved pulling the whole breast with
two thumbs down and to both sides by
both hands. In Step 4, the whole breast is
pushed down towards the umbilicus. Steps
5 and 6 are techniques to isolate the hard
base portions of the breast. Additionally,
Step 7 involves rotating the breast gently
clockwise with stretching of its base and,

in the Step 8, expression is done in four
different directions for the outside surface,
lower part, inside of the breast and inside
of the upper periphery of the right breast
and inside, lower part, outside surface, and
inside of the upper periphery of the left
breast. Manual operations are performed
rhythmically and very gently.
The researcher performed Oketani massage on both right and left breasts. The
massage therapy was performed on all
mothers by the researcher after gaining
the necessary training and skills under the
supervision of a complementary medicine physician.
The breastfeeding success rate and
mother’s need for support during breastfeeding were measured and recorded once
in the first breastfeeding and once during
the last breastfeeding (22 to 28 hours after the cesarean sections) for all mothers
in both intervention and control groups
before discharge. The Breastfeeding SelfEfficacy Scale (BSES) was completed by
the mothers themselves once after the
last breastfeeding. The number of breastfeeding times from birth to the last breastfeeding before discharge was recorded by
the researcher.

Ethical Consideration
This study was extracted f rom a master’s thesis approved by Shahid Beheshti
University of Medical Sciences under
the code of ethics IR.SBMU.PHARMACY.
REC.1397.223. The objectives of the study
were explained to all participants and written consent was obtained from them. The
participants were reassured that their information would be kept confidential, and
that they had the right to leave the study
at any time they wished.

Data Measurement
The following instruments were used to
collect the data.
1.

The Demographic Characteristics Questionnaire: The questionnaire contained
two maternal and neonatal sections.
The maternal information section was
completed by the researcher according
to the answers provided by the mother
and the information in her medical
file. The infant section was completed
after birth by referring to the medical
file documentation.
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2. The LATCH Assessment Score: This tool
was elaborated in 1994 in the USA by a
nurse called Deborah Jensen and her
group, to document the assessment
of breastfeeding,(5,6,28) The total score
gained by administering this tool varies
from zero to ten, and getting a score of
less than ten shows the mother’s need
for more support during breastfeeding.
The letters of the acronym LATCH designate separate areas of assessment: L
(Latch) for how well the infant latches
onto the breast; A (Audible swallowing)
refers to the amount of audible swallowing noted while nursing the baby; T
(Type of nipple) for the mother’s nipple
type; C (Comfort) for the mother’s level
of comfort related to the breast and
nipple; and H (Hold) refers to whether
or not the mother needs help in positioning the child. The system assigns
a numerical score, 0, 1, or 2, to five key
statements. (28) The validity and reliability of this tool have been reviewed
and confirmed in several studies.(5,28-30)
Karimi et al.(31) assessed the reliability of
the tool using the Cronbach’s alpha coefficient, and the corresponding value
was reported as 0.711. The reliability of
this tool was evaluated in the present
study using concurrent observation of
15 mothers and its Cronbach’s alpha
coefficient was calculated to be 0.98.
3. The Infant Breastfeeding Assessment
Tool (IBFAT): The IBFAT contains four
scored items assessing the infant state:
(1) infant readiness to feed/arousability,
(2) rooting, (3) fixing (the time needed
to latch to the breast), and (4) the
sucking pattern. Each item is scored
on a scale of 0–3, with the minimum
and maximum scores of 0 to 12, respectively. A score of 10–12 indicates
completely successful breastfeeding,
a score of 7–9 suggests relatively successful breastfeeding, and a score of
0–6 shows unsuccessful breastfeeding.
(32,33) This tool has been used in various studies in Iran, and its validity and
reliability have been confirmed.(34-36)
In the present study, the reliability of
this tool was calculated to be 0.97 by
concurrent observation of 15 participating mothers. The LATCH tool, which
is a system for the documentation of
lactation, identifies areas where intervention is required to support latency
and focuses on the mother’s role in the
process of breastfeeding, whereas the
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IBFAT scale focuses on the baby during
feeding.(37)
4. The Breastfeeding Self-Efficacy ScaleShort Form (BSES-SF): This scale was
developed by Dennis et al. (38) and
contains 14 statements(10,38) that are
scored on a 5-point Likert scale ranging f rom very conf ident (score 5) to
never confident (score 1). The minimum
and maximum possible scores on this
scale are 14 and 70, respectively. In a
study conducted in Iran by Araban et
al.,(39) Cronbach’s alpha coefficient of
the scale was reported to be higher
than 0.7.(39) In various other studies,
the Cronbach’s alpha coefficient of this
instrument was reported from 0.86 to
0.94.(6,40) The internal consistency of the
scale was estimated to be 0.94 in the
present study.

Statistical Analysis
The collected data were analyzed using
SPSS software (version 20) via descriptive statistics (mean, standard deviation,
frequency, and percentage) and inferential statistics including the independent
samples t test, the Mann–Whitney U test,
and the chi-square test.

RESULTS
In this study, Oketani massage was taken
as the independent variable, and the breastfeeding success rate, the mother’s need
for support during breastfeeding, and the
mother’s breastfeeding self-efficacy were
manipulated as the dependent variables.
To accurately assess the breastfeeding
success rate, the number of breastfeeding
times and the onset time of the first breastfeeding were recorded and evaluated. The
results showed that the mean age of the
participants in the intervention and control
groups was 29.85 ± 4.43 and 28.95 ± 5.33
years, respectively. There was no statistically significant difference between the two
groups in terms of the mothers’ and infants’
demographic characteristics (Table 1). It
was also shown that, in both breastfeeding rounds (the first and last breastfeeding
before discharge), the number of mothers
with completely successful breastfeeding
according to the IBFAT in the intervention
group was significantly higher than those
in the control group (p < .001) (Table 2).
Furthermore, it was noted that the mean
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Table 1. A Comparison of the Demographic Characteristics of the Participants in the Two Groups
Groups
Variables
Maternal and Neonatal Data

Mother’s Education

Occupation
Household Income

Place of Residence
Pregnancy Planning
Number of Pregnancies

Maternal Diseases

Neonatal Gender
Breastfeeding Decision(before
C-section)
Type of Anesthesia

Categories

Intervention
(Mean ± SD)

Control
(Mean ± SD)

Maternal age
Gestational age
Infant’s height
Infant’s chest circumference
Infant’s head circumference
Infant’s weight
Apgar (First minute)
Apgar (Fifth minute)
Previous breastfeeding duration
Categories
Illiterate
Primary/secondary school
Diploma
Higher education
Employed
Housewife
Low
Good
Satisfactory
City
Rural areas
Yes
No
One
Two
Three
No disease
Diabetes
Hypertension
Hypothyroidism
Hypothyroidism & diabetes
Hypertension & diabetes
Hypertension & hypothyroidism
Other diseases
Female
Male
Exclusive
Non-inclusive
Mixed
General
Spinal
Epidural

29.85±4.43
38.42±0.71
49.81±2.22
33.36±0.78
34.76±0.89
3245.9±323.64
9.00±0.00
10.00±0.00
21.62±17.45
N (%)
3(5.5)
20(36.4)
22(40)
20(18.2)
2(3.6)
53(96.4)
12(21.8)
43(78.2)
0 (0.00)
52(94.5)
3(5.5)
37(67.3)
18(32.7)
6(10.9)
28(50.9)
21(38.2)
29(52.7)
8(14.5)
2.(36)
12(21.8)
0(0.00)
1(1.8)
1(1.8)
1(1.8)
25(45.5)
30(54.5)
50(90.9)
(0.00)
5(9.1)
4(7.3)
51(92.7)
0(0.00)

28.95±5.33
38.52±1.06
50.03±2.24
33.17±1.12
34.61±1.14
3248.1±469.17
8.97±0.26
9.98±0.13
17.38±17.50
N (%)
2(3.4)
27(46.6)
22(37.9)
7(12.1)
4(6.9)
54(93.1)
12(20.7)
35(77.6)
1(1.7)
(53(91.4)
5(8.6)
46(79.3)
12(20.7)
10(17.2)
33(56.9)
15(25.9)
36(62.1)
6(10.3)
3(5.2)
9(15.5)
1(1.7)
1(1.7)
1(1.7)
1(1.7)
21(36.2)
37(63.8)
46(79.3)
1(1.7)
11(19.00)
1(1.7)
57(98.3)
0(0.00)

P
value
.33a
.56a
.608a
.300a
.436a
.977a
.332a
.332a
.20a
.377b

.440c
.753b

.512c
.148c
.129c

.892c

.317c
.188c

.152c

aIndependent

samples t test
U test
cChi-square test
bMann–Whitney
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Table 2. A Comparison of the Two Groups According to the Mother’s Need for Breastfeeding Support and Breastfeeding Success
The First Breastfeeding
(After Cesarean)

Breastfeeding Phase

Intervention
(n = 55)

Groups
Variables
Need for
breastfeeding
support (LATCH)

Breastfeeding
success score
(IBFAT)

aMann–Whitney

Control
(n = 58)

Number

%

Number

%

Need for
support

49

89.1

57

98.3

No need for
support

6

10.9

1

1.7

Total

55

100

58

100

P
value

Intervention
(n = 55)

Control
(n = 58)

Number

%

Number

%

12

21.8

41

70.7

43

78.2

17

29.3

55

100

58

100

49

89.1

26

44.8

.044a

<.001a

10–12
(Successful)

37

67.3

18

31

7–9 (Relatively
successful)

14

25.5

12

20.7

5

9.1

19

32.8

0–6
(Unsuccessful)

4

7.3

28

48.3

1

1.18

13

22.4

Total

55

100

58

100

55

100

58

100

P
value
<.001a

<.001a

U test

scores for all dimensions of breastfeeding
success, including readiness to feed, rooting, fixing (latching on), and sucking, in the
breastfeeding mothers in the intervention
group in both stages were significantly
higher than those of the participants in the
control group (p < .001).
The results of the study suggested a
signif icant difference between the two
groups in terms of the need for breastfeeding support in both breastfeeding
rounds. The mothers in the intervention
groups, according to the LATCH, needed
less support compared to the participants
in the control group (p < .001) (Table 2).
It was also shown that the number of
breastfeeding times for the participants
in the intervention group from the time
of entry to the recovery room to discharge
was higher compared to that of the participants in the control group (p < .001). In
addition, the mothers in the intervention
group breastfed their infants within less
than one hour after entering the recovery
room, showing a significant difference in
comparison with the participants in the
control group (p < .002) (Table 3). According
to the hospital protocol, after the cesarean
section, the infant was placed next to the
mother (in both groups) and there was no
prohibition on breastfeeding for one hour
at birth. The results also indicated that the

10

The Last Breastfeeding
(Before Discharge)

breastfeeding self-efficacy of the mothers
in the intervention group according to the
BSES was significantly higher than those
in the control group (p < .001) (Table 4)

DISCUSSION
This study explored the effects of Oketani massage on breastfeeding success,
the need for breastfeeding support, and
breastfeeding self-eff icacy among the
mothers of term infants born via cesarean
sections. The results of the current study
suggested that Oketani massage has positive effects on the mother’s breastfeeding
success and can improve it in different respects, including readiness to feed, rooting,
fixing (latching on), and sucking, as evident
in various earlier studies.(9,19,22,24,41) Cho et
al.(19) found that Oketani breast massage,
in addition to reducing breast pain and
increasing the pH of breast milk, increased
the sucking speed and breast milk volume
and, consequently, an improvement in
breastfeeding success. In the Cho study,
the authors studied the mothers with any
type of delivery and with breastfeeding
problems and breast pain, and they did
not focus on the problems of cesarean
section mothers. Postoperative pain after
cesarean sections is one of the reasons for
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Table 3. A Comparison of the Two Groups in Terms of the Frequency of Breastfeeding, Time of First Breastfeeding,
and Mother’s Breastfeeding Self-Efficacy
Groups
Variables

Intervention

The number of breastfeeding from the entry
to the recovery room until discharge
The time of the first breastfeeding after the
entry to the recovery room

aMann–Whitney

P
valuea

Control

Number

%

Number

%

Less than 10 times

19

34.5

37

63.8

10 times and more

36

65.5

21

36.2

Total

55

100

58

100

Less than 1 hour

35

63.6

20

34.5

More than 1 hour

20

36.4

38

65.5

Total

55

100

58

100

.002

.002

U test

Table 4. Mean and Standard Deviation for Mothers’
Breastfeeding Self-Efficacy
Variable

Groups

M±SD

Breastfeeding
self-efficacy
(BSES)

Intervention

59.04±0.52

Control

53.29±0.12

P valuea

<.001

aIndependent samples t test
M = mean; SD = standard deviation.

a delay in starting breastfeeding,(1) which
makes mothers experience more pain in
the breast and the breasts are more prone
to congestion.(24,42)
Massage can be used as an effective
intervention to control mothers’ postoperative pain.(19,41,43) However, each massage
therapy intervention, in addition to its positive effects, brings about some complications and side effects including muscle
pain, fatigue, and damage to muscle tissue
and peripheral nerves.(44,45,46) Nevertheless,
since Oketani massage is based on massaging all breast muscles—the base, as well
as the areola—it affects blood and lymph
flows, and can also reduce milk stasis in
the breast without any unwanted side effects. It can even reduce the pain of breast
congestion and increase the breastfeeding
success by stimulating the oxytocin/milk
ejection reflex.(9,21,24)
The present study showed that Oketani massage had a positive effect on the
f requency of breastfeeding, so that the
average number of breastfeeding times
from the first breastfeeding to discharge
in mothers who received Oketani massage
was significantly higher than the participants in the control group who received

only the routine care. The duration of
breastfeeding indicates breastfeeding
success and, as an interactive process, will
be followed by maternal satisfaction and
meeting the baby’s needs.(6)
The results of the present study suggested that Oketani massage can facilitate
early breastfeeding after cesarean sections.
Early initiation of breastfeeding is especially important for mothers undergoing a cesarean section, and can play an important
role in exclusive feeding and increasing the
duration of breastfeeding.(5)
This study also indicated that the average
duration of breastfeeding after the mother
was transferred to the recovery room was
significantly shorter among the participants in the Oketani massage group compared to the members of the control group.
This study also showed that the duration
of the f irst postoperative breastfeeding
in the mothers who underwent cesarean
sections was approximately three times
greater compared to mothers with normal
delivery,(47) and this can negatively affect
the acceptance of the mother’s breast by
the baby and the baby’s sucking reflex.(8)
The results of the study suggested a
statistically significant difference between
the two groups in terms of the need for
breastfeeding support in both breastfeeding rounds, as the mothers in the intervention groups needed less support in the first
and last breastfeeding before discharge
compared to the participants in the control group. Oketani massage reduced the
mother’s need for support by influencing
the way the infant latched onto the breast,
the amount of audible swallowing noted,
the mother’s nipple type, and the mother’s
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position of holding the infant while breastfeeding. However, previous studies have
suggested that mothers who undergo
cesarean sections need more support to
start and continue breastfeeding, and
the cesarean section is one of the most
important risk factors for breastfeeding
problems.(5,6,7,48)
It seems that, since postpartum breast
congestion can be a barrier to timely
breastfeeding and mothers with breast
congestion will need more support, Oketani breast massage can reduce breast
congestion in mothers and thus diminish their need for breastfeeding support.
Furthermore, Jamzuri et al.(41) and Kraleti
et al.(49) showed that Oketani massage increased the secretion of oxytocin and prolactin, increased blood circulation in the
breasts, facilitated the exit of milk from the
breast, and increased milk volume which,
in general, can reduce the mother’s need
for support in breastfeeding.
A study by Dehghani et al.(24) showed
that Oketani massage has a greater relieving effect on the severity of breast congestion than routine care. A systematic review
study by Zakarija-Grkovic and Stewart (17)
and a study by Dehghani et al.(24) indicated
that lower breast engorgement scores in
women who had received Oketani massage than those who had received routine
care; but the true effect is unclear because,
in the Dehghani study, the data were reported per breast instead of per woman, so
the data could not be included in the analysis. Thus, it is uncertain if Oketani breast
massage is more effective than routine care
for breast engorgement, and it cannot be
ensured that the results of this study were
in line with the results of our study.
The results of the present study indicated that the self-efficacy of mothers in
the intervention group was significantly
higher than those in the control group.
Self-efficacy is one of the predictors and
effective variables of exclusive breastfeeding and its continuation,(39,40) and refers to
a person’s belief in their ability to perform a
specific task.(50) Since the evidence shows
that a mother’s self-efficacy is related to
the f requency, amount, and duration of
breastfeeding,(51,52) Oketani massage may
positively affect the frequency and duration of breastfeeding by increasing the
self-efficacy of the mother—a claim that
requires further attestation and research.
One of the limitations of the present study
was the use of self-report questionnaires
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to measure the mothers’ self-efficacy. In
addition, mothers’ characteristics, their
mental status, and the level of spousal
support were factors that could affect the
success of breastfeeding, and which were
not addressed in this study.

CONCLUSION
The present study showed that Oketani massage has a positive effect on the
breastfeeding success rate and can increase the number of breastfeeding times
in addition to the number of breastfeeding times during the hospital stay. It also
reduces the breastfeeding onset time and
facilitates early breastfeeding, reducing the
mother’s need for further support and improving her self-efficacy. Oketani massage
can be performed as an independent and
routine prophylactic intervention for all
cesarean section mothers by nurses who
have completed a short training course.
Therefore, it is recommended to teach this
massaging technique to nurses and midwives who are in contact with the mother
immediately before and after delivery to
promote breastfeeding efficacy and reduce breastfeeding problems.
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