Abstract
Purpose
This study aimed to examine the effect on salivary oxytocin level following breast
stimulation for spontaneous onset of labor and the feasibility of the intervention protocol.
Methods
This study was s quasi-experimental time series design with a control group. Data were
collected between February to September in 2016; 42 low-risk primiparas from the first
half of participants were assigned to the control group (n = 20) as usual care and the other
half were assigned to the intervention group (n = 22). Eight saliva samples per participant
were collected before the intervention and at 30, 60, and 75 minutes after the intervention
on the first and third day. Intervention group performed their own breast stimulation for
three days for one hour per day. The study protocol was approved by the Institutional
Review Board of St. Luke’s International University, Tokyo, Japan (No. 15-085).
Results
Adjusted means oxytocin level of ANCOVA using baseline of first day as the covariable,
at 30 minutes after the intervention on the third day in the intervention group (M = 146.3
pg/mL, SD = 12.7) was significantly higher than in the control group (M = 100.1 pg/mL,
SD =13.7; F (1,23) = 5.783, p = .025). In the intervention group, the base-line oxytocin
levels before intervention between the first and third day indicated no significant
difference. There was no significant difference in the rate of spontaneous onset of labor
in two groups. The rate of adequate uterine contraction and frequency of uterine
contractions during breast stimulation were significantly higher in the intervention group
than in the control group on both days (p < .05). The feasibility of the protocol was
confirmed in terms of acceptability. Of the 42 participants, 32 were able to carry out all
the experiments (76.2%). Among them, at all eight salivary collection points, oxytocin
level could be measured and were 192 of 256 samples (75.0%).
Conclusion
Repeated breast stimulation for spontaneous onset of labor led to increased oxytocin
levels. For the practicality of feasibility, improvements of the oxytocin measurement

points and assay methods are warranted.
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