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Abstract

: Although modern cesarean section techniques advocate for shorter
hospital stays, postoperative complications remain relatively common. These
complications may include ileus, gastric discomfort, and vomiting, all of which can
adversely affect patient recovery and overall experience. This study aimed to
investigate the effects of early versus delayed feeding after cesarean section on
digestive function and gastrointestinal complications.

: Asingle-blind, randomized controlled trial was conducted
involving 125 pregnant women who underwent uncomplicated elective cesarean
deliveries. Participants were randomly assigned to either early oral feeding (EOF) 4
hours post-delivery (n = 57) or late oral feeding (LOF) 8 hours post-delivery (n =
68). Follow-up continued until discharge. Statistical analyses were performed using
SPSS 17.0 software, employing t-tests and chi-square tests.

: This study showed that the time to first bowel movement after surgery was
significantly shorter in the EOF group compared to the LOF group. However, the
incidence of abdominal cramps did not differ significantly between the two groups.

: The findings suggest that early oral feeding after cesarean delivery may
facilitate faster recovery of bowel function, although it does not significantly impact
gastrointestinal complications. This study aims to optimize feeding time after
cesarean delivery.
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Introduction

Cesarean delivery (CD) is the most common
surgical intervention worldwide, involving an
incision in the abdomen and uterus to facilitate fetal
delivery. Modern techniques typically employ
regional anesthesia; however, postoperative
complications such as ileus, gastric discomfort, and
vomiting remain prevalent. Recovery of the small
intestine normally occurs within 2-3 hours, while
recovery of the large intestine takes longer. The
Enhanced Recovery After Surgery (ERAS) society
recommends starting regular dietary routines early
after surgery, which has been shown to speed up
recovery, shorten hospital stays, and lower the risk
of postoperative complications. This approach also
correlates with earlier mobilization, reduced
healthcare expenditures, and increased maternal
satisfaction rates. Given that randomized controlled
trials have yielded inconsistent results on the effects
of early versus delayed feeding after cesarean
section, further research is needed to optimize the
timing of nutrient initiation. This study was
designed to address this gap by investigating the
effects of early versus delayed oral feeding.

Methodology

This study was a single-blinded randomized
controlled trial conducted at Baharloo Hospital,
Tehran University of Medical Sciences, from June
to July 2024. It involved 125 pregnant women aged
18-45 who underwent uncomplicated -elective
cesarean deliveries under regional anesthesia. The
study aimed to evaluate the effects of early oral
feeding (EOF) versus late oral feeding (LOF) on
gastrointestinal recovery, maternal satisfaction,
and postoperative complications. Ethical approval
was obtained in March 2023, and the trial was
registered with the Iranian Clinical Trials Registry.
The study adhered to the Declaration of Helsinki,
and all participants provided informed consent.
Eligibility was limited to women without a history
of gastrointestinal surgery or pre-existing digestive
conditions. Exclusions were made for those
requiring delayed feeding (>8 hours) due to

complications  like  severe  preeclampsia,
postpartum hemorrhage, or
intraoperative/postoperative  issues such as

gastrointestinal trauma or prolonged CD duration
(>45 minutes). The sample size was calculated
based on a previous study, determining that 112
participants were required for statistical
significance. A 10% buffer was added, resulting in
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a total of 125 participants to account for potential
complications.  Participants were  randomly
assigned to the EOF group (feeding 4 hours post-
surgery) or the LOF group (feeding 8 hours post-
surgery) using a computer-generated random
sequence. Both groups received standardized
postoperative care, including diclofenac sodium
suppositories for pain management, prophylactic
antibiotics, and encouragement to mobilize 6 hours
post-surgery. Feeding commenced with hot tea,
followed by hospital meals, while avoiding raw
fruits, milk, and beans for 12 hours. The primary
outcome was the recovery of gastrointestinal
motility, measured by the time to first flatus and
stool. Secondary outcomes included
gastrointestinal complications categorized as mild,
moderate, or severe. Data on demographics,
surgical details, and complications were collected
from patient records. On average, patients were
hospitalized for two days.

Statistical analysis was performed using IBM
SPSS Statistics 17.0. Normality was assessed using
the Kolmogorov-Smirnov test, with parametric
(Student’s t-tests) and non-parametric (Mann-
Whitney U) tests applied as appropriate.
Categorical data were analyzed using the Chi-
square test, with statistical significance set at p <
0.05. The study’s design ensured objectivity, with
the analyst blinded to group assignments, although
participants and nursing staff were not.

Results

This study compared the effects of early oral
feeding (EOF) and late oral feeding (LOF) on
gastrointestinal recovery following cesarean
section. The results indicated no significant
differences in  demographic and clinical
characteristics, including maternal age, gestational
age, prematurity, BMI, surgical team, cesarean
section history, operative time, and intraoperative
adhesions. However, the time to the first bowel
movement was shorter in the EOF group, with no
significant differences observed in gastrointestinal
complications.

Discussion

This study underscores the benefits of
initiating early oral feeding (EOF) shortly after
cesarean delivery (CD), supporting existing
evidence that EOF is an effective way to improve
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postoperative outcomes. A key finding is that
EOF speeds up the return of bowel function, as
shown by a shorter time to first flatus, which
aligns with previous research demonstrating
EOF's positive effects on recovery after CD. The
study also confirms that early oral intake is safe
and well-tolerated, with no significant rise in
gastrointestinal complications. These findings
are consistent with ERAS society guidelines,
which recommend reintroducing a regular diet
promptly after CD to optimize postoperative care
and improve patient outcomes. Although the
exact mechanisms underlying the benefits of
EOF on bowel function are not fully understood,
one proposed explanation is that early feeding
stimulates the release of gastrointestinal
hormones, such as gastrin and cholecystokinin,
which may enhance bowel motility and aid
recovery. Maternal satisfaction levels did not
significantly differ between the EOF and LOF
groups, suggesting that LOF does not offer
distinct advantages in this regard. However, EOF
may confer long-term benefits, such as improved
breastfeeding outcomes or reduced risk of
postpartum depression, warranting further
investigation. The study highlights the clinical
significance of EOF as a simple, cost-effective
intervention that can be easily integrated into
practice. By promoting EOF, healthcare
providers can improve postoperative recovery,
reduce hospital stays, and enhance maternal
satisfaction. Additionally, EOF may lower the
risk of complications such as postoperative ileus
and wound infections, which can significantly
impact maternal health.

Methodologically, the study’s strengths
include its randomized controlled trial design,
single blinding (where the assessor was unaware
of group assignments), and zero loss to follow-
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up. However, limitations include the exclusion
of complicated or emergency CDs, limiting the
generalizability of the findings. Furthermore, the
lack of blinding for nursing staff and participants
may have introduced bias. Although this study
has limitations, it substantiates the role of early
oral feeding in enhancing recovery after cesarean
delivery. Future research is warranted to confirm
these findings and explore the long-term
implications and generalizability of this
intervention.

There were limitations in the study, such as
the lack of generalizability to emergency
cesarean sections. There were also limitations in
the blinding method; for example, the analyst
was blinded to the group allocation, but the
participants and nurses were not blinded.

Conclusion

The present study demonstrates that early oral
feeding after cesarean section is a safe and effective
strategy for enhancing postoperative gastrointestinal
outcomes. The findings support the guidelines
published by the ERAS Society, which advocate for
early oral feeding as a standard of care for women
undergoing cesarean section. Future studies are
warranted to elucidate the pathophysiological
mechanisms underlying the benefits of early oral
feeding and to establish evidence-based protocols for
its optimal timing and composition following
cesarean delivery.
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