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Background

Although mothers the world over are encouraged to breastfeed exclusively for the first six postnatal months, breastfeeding continuance in Britain and France has remained static and low for 20 years, resistant to the numerous public health initiatives promoting benefits of sustained breastfeeding.(1) 
Biological nurturing (BN), a newly developed approach to breastfeeding, promotes early and extended baby cuddling in relaxed maternal postures where the baby’s body is in close juxtaposition, facing and touching maternal body contours.  Building upon and exaggerating the ‘tummy to mummy’ neonatal positions currently advised, BN includes such feeding behaviours as face-to-breast contact whilst the neonate is asleep, licking, nuzzling, rooting and latching onto the breast as well as active milk ingestion.  First articulated during metabolic research projects, BN positions appeared to release what resembled primitive neonatal reflexes (PNRs).  Although the mechanisms were unclear, PNRs appeared to be at the heart of BN, facilitating exclusive and sustained breastfeeding for the healthy but moderately preterm and small for gestational age  infants studied.(2) 

PNRs are defined as a group of inborn unconditioned movements, spontaneous responses and involuntary reactions to environmental and endogenous stimuli.  (3)  The Moro reflex is the best known of over 100 PNRs some of which have been standardised into well-known neurological screening and assessment instruments.  Together with infant state and tone, they are used to assess gestational age and neurological function.  Rooting, sucking and swallowing are the only PNRs recognised as feeding reflexes.  Observations during the metabolic studies suggested that more than three PNRs might stimulate feeding.  The overall purpose of this work, therefore, was to investigate this potential in both bottle and breastfeeding babies.  
The aims were to:  

· Explore the contribution of PNRs to infant feeding  
· Establish if BN stimulates PNRs 
· Discover other mechanisms of BN 

· Provide further data supporting BN as a suitable breastfeeding intervention. 
Methodology 

A literature review of methodology used in prior studies examining PNRs revealed two strikingly different approaches: naturalistic qualitative descriptive observations used by 19th century baby biographers such as Charles Darwin and systematic observations applying psychometric tests of validity and reliability used by neurologists such as Precht (1977).  These approaches, having competing traditions, assumptions and beliefs, were used to justify the rationale for adopting a mixed methods framework here.  A concurrent nested study using a predominantly quantitative approach was embedded within a larger qualitative study; both were supported by an overarching pragmatic paradigm.  This novel approach, a main feature of the investigation, combined postpositivist theory to underpin systematic observations of PNRs using a comparative descriptive design and participatory advocacy theory to support qualitative naturalistic observations of maternal/infant feeding behaviours.

Methods 

Following approval from local ethics committees, data were collected using semi-participant videotaped observations of one feeding episode in Paris, France and SE England during the first postnatal month.  Operational definitions of the PNRs were predetermined borrowing from those underpinning neurological assessment.  However, ‘event sampling’ replaced the traditional ‘time sampling’ strategies used by the neurologists to standardise their assessments.  The videotaped observations yielded rich, thick, qualitative footage of mothers initiating infant feeding from which video clips were extracted for systematic analysis borrowing from neurological methods to identify, describe and compare those PNRs observed systematically in the feeding context.  A first pass of inter-rater agreement was carried out using three breastfeeding experts: a consultant neonatologist, a lactation consultant and a cranial osteopath, acting as independent observers examining over 20% of the data.  

Results

The sample comprised 54 healthy term mother/baby pairs, 14 bottle feeders and 40 breastfeeders, all of whom were breastfeeding (87.5%, exclusively) at six weeks.  Twenty PNRs were observed, identified described and compared according to feeding method, effectively reconfiguring 17 newly identified PNRs within the feeding context.  Results of the first pass of inter-rater observations suggested high agreement validating researcher interpretations.  Four PNR types (endogenous, motor, anti-gravity and rhythmic) were identified and initial clusters of PNRs were formulated according to interpretations of feeding function.  
Semi-reclined BN maternal postures appeared to encourage full neonatal ventral feeding, a positional phenomenon documented previously in other mammals but not in humans.  BN appeared to trigger a greater number of PNRs as feeding stimulants than traditional feeding postures/positions.  Curiously, many PNRs, seemed to have a dual feeding role:  they could either help or hinder.  This positive or negative role appeared to be associated with maternal feeding posture.  When mothers were reclined or semi-reclined, the amount of maternal body space available to the neonate appeared to increase.  The key components of BN were a range of semi-reclined maternal postures and full neonatal ventral positions.  These appeared to act in synergy, positively influenced by the force of gravity, which appeared to maintain close mother/baby body contact enhancing the expression of PNRs, facilitating breastfeeding infants to find the breast, self attach and feed even whilst asleep.  However, when mothers were in upright postures, with body and lap at right angles, less body space was available to accommodate neonatal motor needs; in upright postures, gravity appeared to thwart feeding attempts pulling the baby away from the breast and down the upright maternal body slope. 

Discussion

Defining a range of dynamic positional parameters appearing to stimulate innate breastfeeding reflexes and behaviours with positive effect, this study, from a purely mechanistic perspective, challenges the effectiveness of established maternal breastfeeding postures where the focus of consistent advice is skills teaching within a fixed system of positioning and attachment. 

A public health challenge is to sustain breastfeeding initiation rates.  However, both bottle and breastfeeding mothers experiencing feeding problems may benefit from this research, highlighting important policy and practice implications.  

Introducing a new approach is a monumental task and often incurs initial scepticism among professionals.  With a strong neurobehavioural conceptual framework, supported by compelling, graphic video clips illustrating the above mechanisms, BN shows promise as an early intervention to support infant feeding.  To mainstream biological nurturing, peer review and further research is needed.
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