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OBJECTIVE: To evaluate whether early oral intake after cesarean delivery has an effect on gastrointestinal
outcomes during postpartum recovery.

DATA SOURCES: Electronic searches of published studies between 1980 and 2011 were conducted using
PubMed, Medline, CINAHL, Clinical Trials.gov, and Airiti databases.

METHODS OF STUDY SELECTION: Randomized controlled trials (RCTs) and nonrandomized frials
were included. Data were extracted in a systematic manner and the quality of each study was appraised
independently by two reviewers. Meta-analyses were conducted only for RCTs using the RevMan5.
TABULATION, INTEGRATION, AND RESULTS: Seven-teen studies met eligible criteria and were
retrieved, including 14 RCTs and three non-RCTs. The majority of early oral intake was provided within 6-8
hours after cesarean delivery. Early oral intake was significantly related to the return of gastrointestinal functions
compared with delayed oral intake (bowel sounds 9.2 hours; passage of flatus —10 hours; bowel evacuation —
14.6 hours). Early oral intake did not significantly increase the occurrence of gastrointestinal complications
compared with delayed oral intake after cesarean delivery (ileus symptoms 18.7% compared with 18%, odds
ratio [OR] 0.98; vomiting 5% compared with 5.5%, OR 0.9; nausea 10.3% compared with 10.3%, OR 1.03;
| abdominal distention 9.3% compared with 11.6%, OR 0.82; diarthea 3.4% compared with 5%, OR 0.62).
CONCLUSION: Early oral intake after cesarean delivery improves the return of gastrointestinal function
and does not increase the occurrence of gastrointestinal complications. A clinical implication based on the

findings of the current evidence is proposed. (Obstet Gynecol 2013;121:1327-34)
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SZERRE B : What matters to the parents? A qualitative study of parents' experiences with life-and-death

decisions concerning their premature infants.  Nursing Ethics, 9(4), 388-404.

A HFRIARNARGEEER - (15%)
B. & 4o 5§ sb A 7 4 R JE A AN BE R BB ?(15%)

The aim of this article is to generate knowledge about parents’ participation in life-and-
death decisions concerning their very premature and/or critically ill infants in hospital
neonatal units. The question is: what are parents’ attitudes towards their involvement in
such decision making?

A descriptive study design using in-depth interviews was chosen. During the period
1997-2000, 20 qualitative interviews with 35 parents of 26 children were carried out. Ten
of the infants died; 16 were alive at the time of the interview. The comparative method
(grounded theory) was used to analyse the data. The analysis was carried out continu-
ously and in parallel with data collection.

Six categories were revealed by the analysis: indecision and uncertainty (ambivalence);
information and communication; participate, but do not decide; seeming to be included;
the parents” child; and individual consideration.

The findings appear to indicate that parents agree that they should not have the final
word in decisions concerning their infants’ future life or death. Such a responsibility
would put too heavy a burden on parents who lack the medical knowledge and the pro-
fessional experience needed to make such a decision, and would be likely to lead to them
experiencing strong feelings of guilt. The findings show that parents should be well
informed and listened to during the whole decision-making process. Their primary con-
cern was how nurses and physicians communicate with parents who are experiencing a
crisis, and how this serious information is presented.




