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Baby-Friendly Bedside Care
for Low and High Risk Infants

A Shared, Sustainable, Proactive Model

Jane Morton MD

Outline:
* The need for change
* Goal and objectives of early breastfeeding management
* The low risk mother-infant dyad
» The high risk mother-infant dyad
» Share the Care: 5-point Plan

Objectives:
The objectives of this presentation are for participant to understand:
* The evidence that change is needed
» The rational for prioritizing 3 objectives, A, B, and C
» Aattachment (latch and transfer)
* B breastmilk production
» C calories (to meet appropriate nutritional parameters)
» The rational for reprioritizing these 3 objectives to C, B and A for high risk

mother-infant dyads
» How a sustainable model of can provide efficiency, a stable, expanded skill base,

and accountability

5-Step Reorganization

STEP 1

1. Revise or replace a generic breastfeeding hospital policy
with one based on the World Health Organization's Ten
Steps to Successful Breastfeeding, which is endorsed by
the Centers for Disease Control and Prevention (CDC),
United States Breastfeeding Committee (USBC) and the
Joint Commission.

The American Academy of Pediatrics (AAP) Sample
Hospital Breastfeeding Policy for Newborns is such a
policy.

Model Hospital Breastfeeding Policy: Safe and Healthy Beginnings: A Resource
Toolkit for Hospitals and Physicians’ Offices
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5-Step Reorganization

STEP 2.

2. Adopt a focused curriculum with information
and core competencies critical during the first
postpartum week.

a) Teach the mothers consistently, regardless
of whether the forum is a prenatal class, an
inpatient group breastfeeding class, or during
one-on-one bedside care

b) emphasizes precisely the issues that make
or break breastfeeding.

A Bedside Curriculum Teaching 3 Core Competencies

Feldman-Winter L, Barone L, Milcarek B, Hunter K, Meek J, Morton J, et al.
Residency curriculum improves breastfeeding care. Pediatrics 2010

1. Attachment (latch and milk transfer) may take time to master, even
under ideal circumstances.

2. Breastmilk production, the key to long-term breastfeeding, requires

early, frequent and effective removal of colostrum. Hand expression is a
simple, risk-free technique recommended for every new mother to
stimulate production, relax the pressure on perfecting attachment and
empty the breasts when other options are less effective or unavailable.

3. Caloric/nutritional parameters:
a) normal intake
b) normal weight loss and birth weight recovery

c) indicators of adequate intake (yellow stools by day 5; Shrago LC,
Pediatr Nurs 2006)

Use the simple mnemonic to remember these three goals,
"ABC"(attachment, breastmilk production and caloric parameters)
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5-Step Reorganization

STEP 3

3. Reprioritize this curriculum for the mother/infant dyads
with risk-factors; C,B,A instead of A,B,C.

Caloric/nutritional parameters:

Supplement after each breastfeeding session, = 8 times/day
Hand express and spoon-feed colostrum

Offer either specified volumes or ad lib spoon feeds (to
satiety) adding formula, if needed

Breastmilk production: Begin within fist hours with frequent
hand expression . Add a pump with instructions on hands-on
pumping, when/if needed.

Attachment (latch and milk transfer) Easing the pressure on
attachment is reasonable, given the knowledge that high
production fascilitates transition to breastfeeding .

5-Step Reorganization

STEP 4.

4. Require every maternity nurse and physician
to develop and demonstrate core
competencies in teaching this simplified
curriculum.
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»
STEP 5.

5. Conduct daily, brief bedside rounds with each
mother, her nurse and the lactation consultant to
assess:

5-Step Reorganization

— Infant nutritional parameters (weight loss, elimination, etc.)
— Part(s) of the curriculum requiring additional tutoring
— How, where and by whom services will be provided

e group classes, frequent one-on-one help, from the bedside nurse
with support, if necessary, from the lactation consultant, and visual
aids*

— Refer mothers to appropriate and ongoing care post
discharge

* visual aids, an example:
http://newborns.stanford.edu/Breastfeeding/index.ht
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