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ABSTRACT 

Introduction: Breastfeeding is critical for neonatal nutrition and immunity, yet many mothers face early breastfeeding 

challenges that can undermine exclusive breastfeeding rates. The LATCH scoring tool offers a structured method to identify 

and address these challenges by assessing five essential components of breastfeeding effectiveness.  

Methodology: A prospective observational study was conducted over 15–18 months at tertiary care hospital in Pilkhuwa, 

Hapur, involving 170 stable mother– neonate dyads (≥34 weeks gestation, birth weight >1.8 kg). Each dyad was assessed on 

Day 1 and Day 2 postpartum using the LATCH scoring system (range: 0–10). Mothers with lower scores received one-on-

one counselling focused on proper positioning, latch techniques, and comfort measures. Data was recorded in a structured 

format and analysed using descriptive and inferential statistics (p < 0.05 considered significant).  

Results:  On Day 1, 57.1% of dyads scored 5–7, while 32.3% scored 8–10, with a mean LATCH score of 7.07. Following 

counselling, 81.2% scored between 8–10 on Day 2 (mean 8.69), reflecting a statistically significant improvement (p < 0.001). 

Improvement in LATCH score was observed following counselling. Higher LATCH scores on Day 2 were strongly linked 

to successful exclusive breastfeeding at discharge and those neonates with lower initial LATCH score had higher chances of 

developing neonatal complications.  

Conclusion: The LATCH scoring tool effectively identifies and corrects breastfeeding difficulties when coupled with 

focused counselling. Integrating routine LATCH assessments into postpartum care can enhance exclusive breastfeeding rates 

and promote better neonatal health outcomes. 
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1. INTRODUCTION 

A newborn's best source of nutrition is breastmilk, which has a high level of bio-efficacy, is simple to digest, easy to 

administer, and supplies all the fluids, energy, and nutrients required for optimal growth and development (1) because 

breastmilk is so important for boosting neonatal immunity and drastically lowering infant morbidity and death, the WHO 

highly advises starting breastfeeding within the first hour of birth. Exclusive breastfeeding is thought to be among the most 

successful preventative health measures in the world, with the ability to avert almost 13% of deaths in children under five 

years of age (2). Exclusive breastfeeding provides remarkable nutritional and immunological benefits. Breast milk is rich in 

vital antibodies, particularly Immunoglobulin A (IgA), offering substantial protection against gastrointestinal infections, 

respiratory diseases, and severe ailments like necrotizing enterocolitis (NEC) (3). Breast milk includes essential fatty acids 

such as arachidonic acid (ARA) and docosahexaenoic acid (DHA) which are essential for a baby's brain and nervous system 

development (4). Additionally, breastfeeding promotes improved mental health outcomes for both mother and child by 

fostering emotional connection between the mother and newborn through skin- to-skin contact (5). 

Mothers face a number of obstacles while breastfeeding their new-borns such as cultural norms, religious beliefs, maternal 

illness, inadequate milk production, bias toward top feeds, in contrast to mothers who are motivated by supportive home 

environments, positive family support, and good breastfeeding knowledge (6). Inadequate positioning and latching 

techniques, limited support during the early postpartum period, and concerns about potential breastfeeding challenges often 

lead mothers to discontinue breastfeeding. Those who experience difficulties are also less likely to attempt breastfeeding in 

future pregnancies (7).  

Proper breastfeeding techniques, including maternal positioning, infant latch quality, audible swallowing, nipple condition 

after feeding, and maternal comfort, are essential for breastfeeding success. Poor execution of these techniques commonly 

results in breastfeeding complications such as insufficient milk transfer, maternal discomfort, nipple trauma, and mastitis, 

significantly shortening breastfeeding duration (8,9). Hence, targeted education, practical training, and real-time support for  
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mothers are crucial to overcoming these technical barriers and promoting sustained exclusive breastfeeding, 

The role of healthcare providers in supporting successful breastfeeding practices is pivotal. Effective lactation counselling, 

supportive healthcare policies, and community-based interventions significantly enhance breastfeeding initiation, duration, 

and exclusivity 
(10)

. Campaigns to raise awareness and workplace practices that encourage breastfeeding mothers returning 

to work are particularly crucial. To facilitate early identification and resolution of breastfeeding challenges, structured clinical 

assessment tools have been introduced. The LATCH scoring system, evaluating latch quality audible swallowing, nipple 

type, maternal comfort, and infant holding position, is one such reliable tool. It enables healthcare providers to promptly 

identify breastfeeding problems and offer timely interventions, significantly improving breastfeeding outcomes 
(4, 11)

. 

Healthcare providers utilize the LATCH scoring system, developed by Deborah Jensen in 1993, to evaluate the efficacy and 

quality of breastfeeding LATCH stands for the acronym for the five essential elements of breastfeeding: Latching, Audible 

swallowing, Type of nipple, Comfort, and Hold. Each of these categories is assigned a score between 0 and 2, with a total 

possible score of 10. A higher score means that breastfeeding is more effective, suggesting that the mother and infant have a 

well-established breastfeeding relationship with minimal difficulties. The system is widely used in clinical settings, as it 

provides a structured method for evaluating breastfeeding and guiding interventions when issues arise. 
(12)

 

The first component, **L (Latching) **, refers to how well the infant can latch onto the mother’s breast.  A good latch 

involves the infant taking a greater portion of the mother’s areola (the area around the nipple) into their mouth. This deep latch 

helps prevent nipple soreness and allows efficient milk transfer. 
(13)

 

The second component, **A (Audible swallowing) **, evaluates whether the healthcare provider can hear the infant 

swallowing during breastfeeding. Audible swallowing indicates that the baby is successfully extracting milk and 

swallowing it, which is a good sign of adequate milk intake. (14) 

The third component, **T (Type of nipple) **, assesses the condition and type of mother’s nipple, as this can impact the 

infant’s capability to latch successfully. (15)  

The fourth component, **C (Comfort) **, assesses the mother's degree of comfort while breastfeeding in terms of her 

physical and mental health. The experience of breastfeeding should be comfortable for the mother, but it can sometimes 

cause discomfort or pain. (16) 

The final component, **H (Hold) **, assesses the mother’s ability to hold the baby in a way that supports effective 

breastfeeding. Proper positioning and support for the infant are essential to help the baby latch comfortably and maintain a 

good position during feeding. (17)  

The LATCH score is between 0 and 10, where higher numbers indicate more effective and comfortable breastfeeding. A 

score closer to 10 suggests that the mother and infant have established a successful breastfeeding routine, with minimal need 

for external intervention. On the other hand, a lower score indicates areas where support and guidance may be required to 

help the mother and baby achieve effective breastfeeding. The LATCH scoring system serves as both an assessment and 

teaching tool, enabling healthcare providers to identify specific issues, offer targeted assistance, and track the progress of 

breastfeeding over time. To facilitate early identification and resolution of breastfeeding challenges, structured clinical 

assessment tools have been introduced. The LATCH scoring system, evaluating latch quality, audible swallowing, nipple 

type, maternal comfort, and infant holding position, is one such reliable tool.(11). By consistently applying the LATCH 

tool in clinical settings, healthcare teams can provide proactive, targeted breastfeeding support to ensure mothers and infants 

establish a successful feeding routine (18)
. 

Several breastfeeding assessment instruments have been found by previous reviews that concentrated on affluent nations, but 

none of them have been firmly established as the gold standard. High-quality studies to evaluate the efficacy of current 

breastfeeding tools for assessment are required. One constraint in this area is the absence of "gold standard" technologies for 

newborns. The LATCH tool with extensive evaluation can be used as a standard tool and hence the above study was 

conducted to evaluate the role of latch scoring tool in identifying and correcting breastfeeding problems. 

2. MATERIALS AND METHODS 

Study place- The study was conducted at GS Medical College and Hospital in Pilkhuwa, Hapur, for a period of 15-18 months 

(June 2023 to December 2024) 

Study design- Prospective observational study. 

Inclusion criteria-  

Neonates born at GS Medical College and Hospital after a gestational period of at least 34 weeks. 

Neonates weighing more than 1.8 kg at birth. 
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Mothers who provided informed consent to participate in the study. 

Exclusion criteria-  

Sick newborns requiring intensive care. 

Neonates with congenital anomalies that could affect breastfeeding e.g. cleft lip, cleft palate, mandibular malformations, 

tracheoesophageal fistula, duodenal atresia, intestinal atresia, or any other problems that will interfere with successful 

breastfeeding. 

Neonates born <34 weeks of gestation. 

Neonates weighing less than 1.8 kg at birth. 

Mothers requiring intensive postpartum care, limiting their ability to breastfeed. 

Cases where breastfeeding was medically contraindicated - Suspected Inborn errors of metabolism, galactosemia, Mother 

HIV positive, Mother on chemotherapy and on drugs deemed non-compatible with breastfeeding. 

Sample size- Using a 95% confidence level and a 5% margin of error, the sample size was calculated as follows: 

                                         n = Z² × p × q / d² 

where Z is 1.96 

here P is prevalence of inadequate breast feeding based on previous studies, 

Q= 1-p 

 

n = (1.96) ² × (0.122) × (1-0.122) / (0.05) ² 

 

n = 164 (rounded up to 170 to accommodate potential dropouts). 

Data analysis- All collected data was analysed using IBM SPSS version 27. Descriptive statistics (mean, standard 

deviation, percentages) were used to summarize continuous and categorical variables. A p-value of <0.05 was considered 

statistically significant. 

Ethical consideration- The study was conducted after getting approval from the Institutional Ethics Committee. Written 

informed consent was obtained from all participating mothers, ensuring they were fully aware of the study’s purpose, 

procedures, and confidentiality policies.  The study adhered to the ethical principles outlined in the Declaration of 

Helsinki for human research. 

Data was collected through direct observation, maternal interviews, and medical records. Each mother-neonate dyad was 

assigned a LATCH score, which was documented on a structured LATCH assessment card, forming part of the patient’s 

medical record. Breastfeeding challenges were noted, and mothers with low scores received special care alongwith 

counselling in a supportive manner, respecting cultural sensitivities around breastfeeding. No financial incentives were 

offered to participants, minimizing bias in enrolment. 

3. RESULTS 

Table 1: Postnatal Initiation of Breastfeeding 

 

 

 

 

 

 

 

 

 

Breastfeeding initiation varied among mothers, with 8 (4.7%) starting within an hour, 19 (11.2%) between 1–2 hours, and 

143 (84.1%) after two hours. 

Parameter Frequency (n) Percentage (%) 

Initiation within 1 hour 8 4.7 

Initiation between 1–2 hours 19 11.2 

Initiation > 2 hours 143 84.1 
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Table 2: LATCH Score Distribution on Day 1 

 

 

 

 

 

 

 

 

 

 

 

 

On Day 1, LATCH scores varied among participants, with 18 (10.6%) scoring between 0–4, 97 (57.1%) in the 5–7 range, 

and 55 (32.3%) achieving 8–10. The mean score was 7.07 (SD 1.82), indicating moderate initial breastfeeding 

effectiveness, with room for improvement through targeted support. 

Table 3: LATCH Score Distribution on Day 2 

 

 

 

 

 

 

 

 

 

 

On Day 2, LATCH scores showed significant improvement, with no participants scoring in the 0–4 range. While 32 (18.8%) 

scored between 5–7, the majority (138; 81.2%) achieved scores of 8–10. The mean LATCH score increased to 8.69 (SD 1.19), 

reflecting enhanced breastfeeding effectiveness following targeted counselling. 

Table 4: Comparison of LATCH Scores on Day 1 vs. Day 2 

 

 

 

 

 

 

 

The comparative analysis of which reveals significant improvement from Day 1 to Day 2. Mean scores increased from 7.07 to 

8.69. Statistical analysis using a paired t-test yielded p < 0.001, confirming that targeted breastfeeding counselling 

significantly enhances breastfeeding efficiency within the early postnatal period. These results robustly support counselling 

benefits. 

 

LATCH Score Range Frequency (n) Percentage (%) 

0–4 18 10.6 

5–7 97 57.1 

8–10 55 32.3 

Mean (SD) 7.07 (1.82) – 

LATCH Score Range Frequency (n) Percentage (%) 

0–4 0 0 

5–7 32 18.8 

8–10 138 81.2 

Mean (SD) 8.69 (1.19) – 

Day Mean LATCH Score (SD) Statistical Test 

Day 1 7.07 (1.8) Paired t-test, p < 0 .001 

Day 2 8.69 (1.19) 
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Table 5: LATCH Score Distribution by Mode of Delivery (Day 1) 

 

Comparative analysis by mode of delivery shows that vaginal deliveries achieved a higher mean LATCH score of 7.70 

compared to 5.31 for caesarean sections on Day 1. The significant difference (p < 0.001) suggests that vaginal delivery may 

facilitate better early breastfeeding techniques compared to caesarean. 

Table 6: Improvement in LATCH Score after Counselling (Initial Score < 7) 

 

The 

improvement in LATCH scores after counselling was analyzed for mothers whose initial LATCH score was less than 7. 

Among 53 dyads, the mean LATCH score on Day 1 was 4.92 with a standard deviation (SD) of 0.7. After counselling, the 

mean LATCH score on Day 2 increased to 8.13 with an SD of 1.3. The paired t-test yielded a p-value of less than 0.001, 

indicating a statistically significant improvement in LATCH scores after counselling. 

Table 7: Frequency of Abnormal LATCH Components on Day 1 

 

Among the participants, 81 (47.6%) had abnormalities in the Latching component. Audible swallowing was affected in 99 

cases, accounting for 58.2% of the sample. Abnormalities in the Type of nipple were observed in 89 participants (52.3%), 

while Comfort issues were reported in 98 cases (57.6%). The highest frequency of abnormality was found in the Hold 

component, with 100 participants (58.8%) experiencing difficulties. These findings suggest that multiple aspects of the 

LATCH assessment were impacted on Day 1, with Hold and Audible swallowing being the most commonly affected 

Mode of Delivery Mean LATCH Score (SD) p-value (t-test) 

Vaginal 7.70 (1.57)  

 

< 0.001 
Caesarean 5.31 (1.22) 

Group (Initial LATCH 

< 7) 

Mean LATCH Score Day 1 

(SD) 

Mean LATCH Score Day 2 

(SD) 

p-value (paired t-

test) 

n = 53 4.92 (0.7) 8.13 (1.3) < 0.001 

LATCH Component Frequency with Abnormality (n) Percentage (%) 

L (Latching) 81 47.6 

A (Audible swallowing) 99 58.2 

T (Type of nipple) 89 52.3 

C (Comfort) 98 57.6 

H (Hold) 100 58.8 
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components. 

Table 8: LATCH Score Subcomponent Breakdown on Day 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The breakdown of LATCH score subcomponents on Day 1 was analyzed, showing mean scores and standard deviations (SD) 

for each category. The Latching subcomponent had a mean score of 1.47 with an SD of 0.60. The Audible swallowing 

subcomponent had the low mean score of 1.39 with SD of 0.5. The Type of nipple, Comfort, and Hold subcomponents all 

had similar mean scores of 1.44 with an SD of 0.56, 1.41 with an SD of 0.52, and 

1.36 with an SD of 0.58, respectively. These findings suggest that all subcomponents of the LATCH score were affected to 

a similar extent on Day 1. 

Table 9: LATCH Score Subcomponent Breakdown on Day 2 

 

 

 

 

 

 

 

 

 

 

 

 

The LATCH score subcomponent breakdown on Day 2 showed improvements across all categories compared to Day 1. The 

Latching subcomponent had a mean score of 1.76 with an SD of 0.43. The Audible swallowing subcomponent had a mean 

score of 1.69 with an SD of 0.49, indicating a slight improvement from Day 1. The Type of nipple, and Hold subcomponents 

had mean scores of 1.76 with an SD of 0.43. Comfort’s mean score was 1.72 and SD of 0.43. These results indicate an overall 

improvement in LATCH scores from Day 1 to Day 2, with all subcomponents showing higher mean scores, particularly in 

Latching, Comfort, and Hold. 

 

Subcomponent Mean Score (SD) 

L (Latching) 1.47 (0.60) 

A (Audible Swallowing) 1.39 (0.55) 

T (Type of nipple) 1.44 (0.56) 

C (Comfort) 1.41 (0.52) 

H (Hold) 1.36 (0.58) 

Subcomponent Mean Score (SD) 

L (Latching) 1.76 (0.43) 

A (Audible swallowing) 1.69 (0.49) 

T (Type of nipple) 1.76 (0.43) 

C (Comfort) 1.72 (0.43) 

H (Hold) 1.76 (0.43) 
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Table 10: LATCH Score and Exclusive Breastfeeding at Discharge 

 

The above table show that exclusive breastmilk feeding rates and not giving formula feed at discharge varied by day 2 

LATCH score categories. Dyads scoring 5–7 had 9.4%, and those scoring 8–10 achieved 64.5% of the exclusive 

breastfeeding rate at discharge; this progressive trend emphasizes the predictive value of higher LATCH scores for 

successful exclusive breastmilk feeding and avoiding formula feeding. 

Table 11: Association between day1 LATCH score and Neonatal complications 

 

 

 

 

 

 

The association between day 1 LATCH scores and neonatal complications was analyzed. Among neonates with a LATCH 

score < 7 on day 1, 71.7% experienced neonatal complications, and those with a LATCH score of equal to or greater than 7, 

only 23.9% of them experienced complications. These findings suggest that lower LATCH scores on day 1 may be associated 

with a higher likelihood of neonatal complications. 

4. DISCUSSION 

In our study, early initiation of breastfeeding was often delayed. Only 4.7% of mothers began breastfeeding within the first 

hour after birth, 11.2% did so between 1–2 hours, and the vast majority (84.1%) initiated breastfeeding only after two hours. 

Despite these delays, an encouraging 90% of mother-neonate dyads experienced immediate skin-to-skin contact post-

delivery, a practice known to heighten neonatal reflexes and facilitate better latching. These findings suggest that although 

timely initiation was suboptimal, the widespread use of skin-to-skin contact likely helped mitigate the negative impacts of 

delayed feeding on early breastfeeding success. Fadiloglu et al. 
(19) demonstrated that initiating breastfeeding within 30 

minutes postpartum markedly increased LATCH scores at each session; also, immediate skin to skin contact improved the 

odds ratio of having a LATCH score of more than 8. Gercek et al. 
(20) reported similar finding where skin to skin contact 

immediately after birth was associated with better breastfeeding self-efficacy. Our observations also align with these insights. 

This likely contributed to the observed increase in mean LATCH scores from 7.07 on Day 1 to 8.69 on Day 2. Overall, this 

highlights a complex interplay between initiation timing and supportive practices: when early initiation is delayed, 

compensatory strategies like skin-to-skin contact can play a vital role in boosting breastfeeding outcomes (21,22,23)
. 

On Day 1 postpartum, the LATCH score distribution in our cohort indicated a moderate level of breastfeeding effectiveness 

with room for improvement. The mean LATCH score was 7.07 ± 1.8. Most dyads, around 97 of them (57.1%), fell into the 

middle score range of 5–7; one-third of them, about 55 (32.3%), achieved high scores of 8–10; and 18 (10.6%) scored in the 

low range of 0–4. This suggests that while a majority of mother neonate pairs managed a fair score initially, a substantial 

fraction started with suboptimal performance. Similarly, Abbas & Hasan 
(24) found that nearly half of new mothers in their 

study had only moderate LATCH scores in the first days, illustrating how common early breastfeeding challenges can be. 

Our Day 1 results underscore the value of early assessment to identify those dyads who may require additional support from 

LATCH Score Category (Day 2) Exclusive Breastmilk feeding Rate (%) 

0–4 0 

5–7 9.4 

8–10 64.5 

LATCH Score Category (Day 1) Neonatal Complications (%) 

< 7 71.7 

≥ 7 23.9 
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the very beginning. Notably, this need for prompt intervention is often pronounced in certain situations; for example, mothers 

who have caesarean deliveries tend to have lower initial LATCH scores and thus require extra help establishing breastfeeding 
(25)

. Early identification of low or middling scores allows healthcare providers to initiate targeted counselling and support 

immediately, aiming to elevate breastfeeding performance in the critical first days. Importantly, initial LATCH scores can 

also be prognostic of longer-term outcomes. 

By Day 2, after implementing targeted breastfeeding counselling, we observed a marked improvement in LATCH scores 

across the board. The average LATCH score rose to 8.69 (SD 1.19), and the distribution shifted dramatically: none of the 

dyads remained in the low range (0–4), only 18.8% scored in the mid-range (5–7), and the vast majority (81.2%) achieved 

high LATCH scores of 8–10. A paired comparison confirms that this Day 1-to-Day 2 improvement was statistically 

significant (p < 0.001). These results vividly demonstrate the efficacy of early, focused lactation interventions in enhancing 

breastfeeding effectiveness within a very short period of time. Our findings are in line with those of Shah et al. 
(21)

, who 

reported that mothers with initial LATCH scores around 6 experienced significant gains after counselling and that higher 

post- counselling scores were associated with improved exclusive breastfeeding outcomes at six weeks. Likewise, Srinivasan 

et al. 
(22) 

study showed that addressing specific latch problems (for instance, via frenotomy for tongue-tie) led to marked 

improvements in the score and a reduction in maternal pain. Overall, the significant improvement from Day 1 to Day 2 

confirms that structured lactation support can rapidly and substantially boost breastfeeding performance 
(21, 26, 27, 22)

. 

There was a significant positive correlation between gestational age and Day 1 LATCH scores. In our data, neonates born at 

later gestational ages tended to have more effective latch performance (r = 0.82, p = 0.001). This strong correlation 

underscores that neonatal maturity is a key factor in early breastfeeding success: more mature (full-term or near-term) 

newborns generally have stronger suckling reflexes, better muscle tone, and greater coordination, all of which facilitate 

effective latching and feeding. This finding is supported by previous studies. Tornese et al. 
(27) reported that full-term 

neonates achieved significantly higher LATCH scores than premature neonates. 

Mode of delivery was another factor that significantly affected initial breastfeeding outcomes. We found that mothers who 

had vaginal deliveries obtained a much higher mean LATCH score on Day 1 (7.70, SD 1.57) compared to those who delivered 

via caesarean section (mean 5.31, SD 1.22), a difference that was statistically significant (p < 0.001). This result indicates 

that a caesarean birth can pose challenges to the immediate initiation of breastfeeding. Our findings are consistent with 

Çakmak et al. 
(25) who reported that the mothers who underwent caesareans had lower initial LATCH scores than those with 

vaginal births. Karimi et al. 
(28) likewise found that caesarean delivery was associated with reduced early LATCH scores and 

a higher need for formula supplementation, further highlighting the obstacles faced by these mothers. In summary, our data 

indicate that mode of delivery is a critical factor in early breastfeeding success, with caesarean deliveries requiring a more 

proactive support approach to overcome initial lactation barriers 
(25,28)

. 

In the subgroup of mother-neonate dyads who had suboptimal initial LATCH scores (<7 on Day 1), we observed a remarkable 

improvement following targeted breastfeeding counselling. Their mean LATCH score rose from 4.92 ± 0.7 on Day 1 to 8.13 

± 1.3 on Day 2 (p < 0.001). This dramatic increase demonstrates that even dyads with poor initial scores can substantially 

benefit from timely, individualized intervention. Our findings align with previous reports: Shah et al. 
(21) noted significant 

LATCH score gains in mothers who started with low scores, which corresponded with higher exclusive breastfeeding rates 

weeks later. Abbas & Hasan 
(24) also observed that nearly half of mothers with moderate initial scores achieved better LATCH 

score outcomes with appropriate support. 

An analysis of the LATCH score subcomponents on Day 1 revealed high frequencies of specific breastfeeding difficulties. 

In our sample, 47.6% of mothers had problems with the latch component, and issues were even more common in other 

domains, like 58.2% had inadequate audible swallowing, 52.3% had problem with type of nipple, 57.6% experienced 

maternal breast/nipple discomfort, and 58.8% required significant assistance with positioning or hold. These results highlight 

the particular aspects of breastfeeding that most often pose challenges in the immediate postpartum period, underscoring the 

need for targeted interventions focused on those areas. Similar patterns have been noted by other researchers. For instance, 

Raphael et al. 
(29) reported that comfort component scored better initially most likely due to the fact that issues that cause 

discomfort while breastfeeding, like breast engorgement or sore/cracked nipples, typically appear later in the postpartum 

phase. The "Audible swallowing" component in their study had low scores on both tests. Comfort component was more 

affected in their study group who delivered via caesarean. Çakmak et al. 
(25) observed that latch and positioning problems were 

more common among mothers who had caesarean deliveries, suggesting that certain breastfeeding difficulties may require 

specialized attention in that context. 

For a more granular assessment, we examined each component of the LATCH score. On Day 1, all five components (latch, 

audible swallowing, nipple type, maternal comfort, and hold) had mean scores around 1.3–1.4 (out of 2), indicating moderate 
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performance across the board. This suggests that no single aspect was overwhelmingly deficient, though the hold and comfort 

scores were slightly lower than the latch score, pointing to areas where support might be especially needed. By Day 2, after 

counselling, each component’s mean increased to approximately 1.6–1.7, reflecting notable improvements across the board. 

The consistency of these gains shows that our intervention effectively addressed the full spectrum of breastfeeding 

difficulties. These findings mirror reports of variability in LATCH sub-scores and confirm the potential for targeted 

counselling to enhance each specific domain. 

A particularly noteworthy finding was the strong association between Day 2 LATCH scores and exclusive breastfeeding 

(EBF) status at hospital discharge, with 9.4% of those having moderate scores (5–7) on day 2 and as many as 64.5% of those 

with high scores (8–10) were exclusively breastfeeding. This clear gradient demonstrates the prognostic value of higher 

LATCH scores for successful exclusive breastfeeding in the short term. Our observation is supported by previous studies: 

Shah et al. 
(21) found that a LATCH score above 6 at discharge was strongly associated with higher exclusive breastfeeding 

rates and adequate neonates weight gain by six weeks postpartum. 

Finally, the study reveals a link between initial latch effectiveness and neonatal health outcomes. When comparing neonatal 

complications, 71.7% experienced complications with a LATCH score of less than 7, whereas those neonates with a score 

of equal to or more than 7 only 23.93% experienced complications. This observation is consistent with earlier research by 

Tornese et al. 
(27)

, who noted that lower early LATCH scores corresponded to a higher likelihood of not breastfeeding 

exclusively, which can be viewed as an indirect predictor of neonatal feeding problems. Moreover, Nommsen-Rivers. 
(30) In 

his study reported that early breastfeeding difficulties, including a poor latch, were significantly associated with delayed 

onset of milk production and increased risk of undue neonate’s weight loss and other health complications. 

The findings strengthen these insights by providing clear evidence that a suboptimal score on Day 1 can serve as an early 

warning sign for potential neonatal morbidity. When a low LATCH score is identified, immediate interventions, such as 

intensive lactation, should be initiated to mitigate risks and improve the neonate’s outcomes. In summary, the association 

between a lower Day 1 LATCH score and higher neonatal complication rates highlights the need for targeted early 

interventions 
(27, 30)

. 

Ultimately, the evidence supports routine incorporation of LATCH assessments into clinical practice to promote better 

maternal and neonate’s health outcomes and to reinforce the benefits of exclusive breastfeeding during the crucial early 

postpartum period. 

5. CONCLUSION 

LATCH assessments into routine postpartum care can significantly benefit both mothers and newborns. Early identification 

of breastfeeding challenges, followed by tailored lactation support, can promote exclusive breastfeeding, improve neonatal 

outcomes, and contribute to more confident, capable mothers. As such, structured lactation counselling should be recognized 

as an essential component of postnatal healthcare, guided by the actionable insights provided by the LATCH tool 
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