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Supporting
Breastfeeding

in Neonatal Intensive
Care Unit
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10 step supportive breastfeeding
in NICU
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Recommend that breastfeeding be initiated
within the first hour after birth, continued

exclusively for the first 6 months of life and
continued, with safe and adequate
complementary foods, up to 2 years or
beyond



Barriers to Breastfeeding

e Mother-Infant Separation
e Maternal Comorbidities & Delayed Lactogenesis
* Stress & Altered Parental Role.
e Poor family and social support.
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The benefits of HM in NICU

Improved feeding tolerance.

Decreased incidence of sepsis and necrotizing
enterocolitis Necrotizing enterocolitis (NEC).
Reduced incidence of retinopathy of prematurity (ROP).
Reduced risk of bronchopulmonary dysplasia (BPD).
Improved neurodevelopmental outcomes. " A
Decreased length of stay related to reduced
comorbidities.

(Nyberg,Dwyer&Hilliard, 2023)
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10 step supportive breastfeeding
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1.Inform decision

® Give informing families about why HM is important for sick baby

® High risk pregnancy should receive special education and
guidance about specific benefits of HM and how to get the best
start on lactation after delivery
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2.Establishment and maintenance
of milk supply

® Breast pump within the first 2 - 6 hours after birth.

® Neonatal nurses should assess the milk supply of
the infant’s mother daily.

® Recall of the prior day’s pumping schedule.




3.Breast milk management

® Breast milk should be stored in a glass or food-grade
plastic container
® sterile breast milk bottles
® Each bottle is completely labeled
(infant’s name, date and time of pumping)
® Parents transfer the human milk to NICU
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3.Breast milk management
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4.Colostrum/breastmilk
oral care

® Breast milk is rich in immune active factors, which may
be absorbed by the oropharyngeal mucosa.

® Oral care of breast milk can reduce the incidence of VAP
and NEC in preterm. (Cai et.al.,2022)

® The amount of colostrum/breastmilk required is very small,
usually around 0.2 mL, divided amongst both cheeks.




5. Skin - to - skin care

Encourage parents for Skin to skin care.

SSC has not been shown to have adverse effects on
infant thermoregulation.

SSC have a positive impact on infant weight gain

The nurse is a key member of the health care team in
promoting SSC.



Skin - to - skin care




6.Non-nutritive sucking

® Nonnutritive sucking at the breast should be
initiated once an infant has been extubated.

® Electrical pump to empty 15 - 20 min

® Start non-nutritive sucking with SSC.
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7. Transition to breast

® Assessment feeding readiness
® Traditional feeding practice :
© ePCA 34 weeks
(Sucking - Swelling & Breathing coordination)
© ¢« BW 1,650 grams ,

© e physiological stability I ﬁ AR
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Oral Feeding Readiness Assessment in Preterm

* Physiological

e Behavioral

* Feeding cue readiness
¢ Sucking - Swelling & Breathing
coordination

(Sukkasem et.al.,2024)



Physiological assessment

| VII J-Heart rate & Respiratory rate/patter
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Temperature

02 satuation

é‘“ﬁ Tolerate 2-3 hour tube feed well



Behavioral assessment

Active alert Quiet alert




Feeding cue readiness assessment

¢ Hand to mouth

e Mouth opening

* Rooting

* Responds to gentle
touch to the face

* licks at the breast




Sucking - Swelling & Breathing coordination
assessment
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Oral Feeding Readiness Assessment in Preterm

* nsnius=zaunisaulunisnuuutooniouin
(Oral feeding experience)
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8.Measuring milk transfer

® Test weight

® Test weighing is a simple and noninvasive
technique for measurement of milk intake

® effective method both in the hospital and
after discharge.

® 17 gm="Tml



9.Preparation for discharge

® Mother ‘s room for prepare before discharge.

® Encourage mothers to spend as much time at
their infant’s bedside as possible and learn their &
infant’s behaviors and feeding cues. |




10.Appropriate follow up

® Follow up High risk clinic at 2 weeks after discharge.

® Encourage breastfeeding
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