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SUMMARY 

The trend of prolactin secretion, in relation 
with the "rooming in" practice, has been studied 
in a group of 12 puerperae. 

The prolactin plasma levels were not mo
dified by the influence of the affective-emotional 
stimulus, probably because the favourable envi
ronmental conditions had not been realized. 
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The pratice of the « rooming in » has 
remarkably increased the percentage of 
women who have nursed their baby 
continuing for at least four months after 
birth ( 1 ). Furthermore, it must be remen
bered that the relationship particularly 
intense and serene, established between 
mother and son, produces an increase in 
prolactin and therefore in milk secretion, 
as asserted by some swedish paediatri
cians（气

Under these conditions hte only crying 
from hunger of the baby increases the 
rise of the milk in the mother, i}dipen
dently from the tactile stimulation of 
the nipple, due to sucking ( 2 · 3). 

MATERIAL AND METHODS 

The investigation was carried out on 12 
puerperal women, divided into two groups A 
and B; group A included the puerperae who 
had the possibility of staying in a single room 
with their baby attending him directly. 

Even if the number of sucks during the 24 
hours was the same, these women have feeded 
their baby "a demande", which means when 
he was crying. The control group B, included 
the puerperae whose babies were kept in the 
nur�ery and were taken to the mother just at 
feeding-time. 

In table 1, 2, 3 are reported data concerning 
general informations, data on the period of di
nical observation of both mother and neonate 
and those on the psychologic preparation of the 
mother to pregnancy, including her "a priori" 
judgement on rooming in. 

The neonates of the two groups were con
trolled daily by the paediatrician. 

The day after delivery, a 5 ml basal blood 
drawing was collected from the cubital vein of 
each puerpera for the dosage of prolactin. 
During the following days, such blood sample 
was drawn just before giving a baby suck and 
half an hour later. 

During the last dav of observation, the blood 
drawing collected at the moment of the request, 
represented by the crying of the neonate, was 
not followed by the normal nursing, on the 
contrary this was blocked. Around 30 minutes 
later a second blood sample was drawn to 
verify the existence of eventual changes in 
plasmatic prolactin, due to the only sensitive 
stimulus, of sufficient lenght, not represented 
either by tactile stimulations or by a condi-

Clin. Exp. Obst. Gyn. 
VI, n. 4, 1979 










