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Abstract

Background: The Baby-Friendly Hospital Initiative is a WHO-UNICEF evidence-based initiative aiming to
improve quality of care in maternity facilities through global implementation of the Ten Steps to Successful
Breastfeeding as standards of perinatal care. Although each step is evidence-based, all Ten Steps are intended
to work synergistically. Step 1b requires maternity facilities to adopt an infant feeding policy that supports
breastfeeding.

Key Information: This protocol updates the Academy of Breastfeeding Medicine’s 2018 Model Maternity
Policy Supportive of Breastfeeding and gives readers the most recent evidence basis. It includes a model
policy that can be adapted to local needs. Its strength lies in the synergy of all its components. The
importance of protecting families from the harmful influence of the commercial milk formula industry is
stressed. The policy includes recommendations to verify health workers’ competencies to adequately support
breastfeeding, to offer prenatal education on breastfeeding to mothers and families, guidance for respectful
and patient-centered care during childbirth, and immediate and postnatal support for mother and child. Safety
issues are considered. Tools for implementation are included.

Recommendations: Maternity facilities must have a policy that protects and supports breastfeeding. It should
include all the Ten Steps, which must be implemented as a whole package. External assessments are
recommended to ensure compliance with requirements. Continuous monitoring of practices should be routine.
Ensuring that health workers who deal directly with mothers and infants have the competencies needed to
protect and support breastfeeding through counseling and person-centered care is strongly recommended.

Keywords: breastfeeding, exclusive, maternal health service, hospitals, maternity, quality improvement

About ABM Protocols: A central goal of the Academy of Breastfeeding Medicine (ABM) is the
development of clinical protocols for managing common medical problems that may impact breastfeeding
success. These protocols serve only as guidelines for the care of breastfeeding mothers and infants and do
not delineate an exclusive course of treatment or serve as standards of medical care. Variations in treatment
may be appropriate according to the needs of an individual patient. The ABM empowers health professionals
to provide safe, inclusive, patient-centered, and evidence-based care. Pregnant and breastfeeding women and
others who are pregnant and lactating identify with a broad spectrum of genders, pronouns, and terms for
feeding and parenting. There are two reasons ABM’s use of gender-inclusive language may be transitional or
inconsistent across protocols. First, gender-inclusive language is nuanced and evolving across languages,
cultures, and countries. Second, foundational research has not adequately described the experiences of
gender-diverse individuals. Therefore, ABM advocates for, and will strive to use, language that is as inclusive
and accurate as possible within this framework.

For more explanation, please read ABM Position Statements on Infant Feeding and Lactation-Related
Language and Gender and Breastfeeding As a Basic Human Right.
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Introduction
Background

B reastfeeding is the biological norm and a basic human
right.! Early cessation of breastfeeding carries important
maternal and infant health risks as well as considerable
social and environmental costs worldwide.> Evidence
shows that the care that the mother and the infant receive
perinatally impacts breastfeeding outcomes, thus affecting
the health outcomes of mother and child.'®'?

The Baby-Friendly Hospital Initiative (BFHI), launched by
the World Health Organization (WHO) and the United Nations
International Children’s Emergency Fund (UNICEF) in 1991
and last updated in 2018, aims to improve this care
worldwide.'* The BFHI aims for global implementation of the
Ten Steps to Successful Breastfeeding as standards of perinatal
care, which now include abiding by the International Code of
Marketing of Breast-Milk Substitutes (The Code), see
Table 1."*'* It is an evidence-based intervention shown to
improve quality of care in maternity facilities.'”™'® The Ten
Steps are intended to work synergistically and should not be
implemented separately. Since its launch in 1991, the BFHI
has been implemented widely'® and has demonstrated a
positive impact on breastfeeding and maternal and infant
health.'®?*** However, inconsistent global implementation of
the BFHI,'®* unethical marketing practices deployed by the
commercial infant milk formula industry (CMF),ZS’27 and
other social and structural determinants of health®®>' have
resulted in widespread breastfeeding disparities, inequity in
access to breastfeeding care and support, and unequal rates of
morbidity and mortality for women and children.>?*°
Hereafter, the term “commercial milk formula” (CMF) refers
to any kind of infant formula or product intended to substitute
breast milk, including follow-up formula and any kind of
“specialty formulas” such as hydrolyzed formula or any
formula intended to be given to children from birth to
36 months.*®

This protocol considers the needs of any infant and any
parent to bond and get help with infant feeding, while pro-
tecting breastfeeding as the normative way of feeding the
human infant. The protocol and attached policy also include
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the needs of adopted newborns and their adoptive parents,
infants born to surrogate mothers and their non-puerperal
parents, and infants born to transgender parents.3’~#° Such
individuals are included in the words “mothers,” “parents,”
and “infants.”

Purpose and use

The Maternity Policy within this protocol aims to help
maternity facilities comply with the requirements of the
BFHI implementation guidance.'® The BFHI is a model with
proven efficacy, and its strength lies in the conjoint action of
all its components.>>*!

The model policy presented here may need to be locally
adapted. Some countries’ national Baby-Friendly accreditation
standards may be more or less stringent than the Global
Criteria'® and those described herein. Thus, the policy may
require minor changes to conform to specific country
requirements. It will also need to be adapted to each specific
facility; for example, by including the name of the facility, the
date of revision, and each facility’s process of approval and
implementation.

This document presents a model maternity policy that pro-
motes, supports, and protects breastfeeding. It is more com-
prehensive than an infant feeding policy, and it contains all
the elements needed in an infant feeding policy to comply
with BFHI Step 1b. It is a policy for maternity facilities, but
it is not intended that it be comprehensive of all aspects of
maternity care. It includes those aspects of maternity care
that impact infant feeding directly or indirectly, including
mothers’ self-efficacy and patient-centered care.

Updates in the 2025 model maternity policy

This protocol and the attached policy offer some practical
updated additions to the 2018 version of the #7 ABM proto-
col.*? This has been revised based on an updated literature
review including new evidence, new and updated ABM pro-
tocols, and recent WHO/UNICEF publications on prenatal
care, childbirth,12 postnatal care,43 breastfeeding counsel-
ing,*** training on breastfeeding counseling,*® competency
verification for health care personnel (HCP),47 and skin-to-

TaBLE 1. TEN STEPS TO SUCCESSFUL. BREASTFEEDING >

Critical management
procedures

Step 1. Policies

la. Comply fully with the International Code of Marketing of Breast-Milk Substitutes and rele-

vant World Health Assembly resolutions.
1b. Have a written infant feeding policy that is routinely communicated to staff and parents.
1c. Establish ongoing monitoring and data-management systems.
Step 2. Ensure that staff have sufficient knowledge, competence, and skills to support breastfeeding.

Key clinical practices ~ Step 3. Discuss the importance and management of breastfeeding with pregnant women and their

families.

Step 4. Facilitate immediate and uninterrupted skin-to-skin contact and support mothers to initiate
breastfeeding as soon as possible after birth.

Step 5. Support mothers to initiate and maintain breastfeeding and manage common difficulties.

Step 6. Do not provide breastfed newborns any food or fluids other than breast milk, unless medi-

cally indicated.

Step 7. Enable mothers and their infants to remain together and to practice rooming-in 24 hours a day.
Step 8. Support mothers to recognize and respond to their infants’ cues for feeding.
Step 9. Counsel mothers on the use and risks of feeding bottles, teats, and pacifiers.

Step 10. Coordinate discharge so that parents and their infants have timely access to ongoing support

and care.




Downloaded by Society - Active - Academy of Breastfeeding Medicine (ABM) from www.liebertpub.com at 12/05/25. For personal use only.

ABM PROTOCOL #7

skin contact (SCC) for preterm, low birthweight (LBW), and
sick neonates.**4°

It also includes additional information on safe rooming-
in practices’®>' and new content about the commercial
determinants of health.?>-?7-2%->275% I this update, we have
eliminated the advice to teach breast massage for mastitis,
as recent evidence-based recommendations show that it
can injure engorged or inflamed breast tissue.”> However,
gentle compressions during breast pumping, similar to
hand expression, are acceptable, as is light sweeping of the
skin.>®

There is stronger evidence against using bottles in pre-
term infants®® and allowing pacifiers for preterm infants if
the mother is not available.”” We are making new recom-
mendations around the use of artificial teats for supplemen-
tation, as there are new high-quality data for avoiding
artificial teats in preterm infants.”®>*°° Evidence points to
cup feeding as being preferable to other modes of
supplemental feeding in term and preterm infants. %!
Some newer high-quality evidence also found success with
syringe feeding or feeding with a tube at the breast in
preterm infants,38:60-62:63
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We have also updated guidance on HIV and breastfeeding
to reflect the recommended shared decision-making approach
to feeding decisions in the setting of maternal HIV infection:
supporting a mother’s decision to breastfeed when conditions
are met of undetectable viral load, appropriate suppressive
treatment, and availability of follow-up.5*6%7°

We have added the importance of using the chosen pro-
nouns for transgender and nonbinary parents, as well as their
chosen terms for breast milk and infant feeding.®**~** Trans-
gender men or nonbinary people (recorded as female at birth)
who have undergone surgery to remove breast parenchyma to
achieve a flatter chest wall can be expected to have impaired
milk production and transfer. They may wish to feed at the
chest with or without the use of supplemental devices or, con-
versely, may feel uncomfortable with the idea of breastfeed-
ing.** In addition, the non-birthing parent, who may be
cisgender female, transgender female, or another gender
identity, may wish to induce lactation for the infant.3>5°
Therefore, the model policy is intended to include birthing
and lactating parents of any gender identity.

We recommend the provision of accessibility-centered
materials using multiple communication options that all

TABLE 2. ABSOLUTE AND RELATIVE CONTRAINDICATIONS TO BREASTFEEDING

Mother’s conditions

Ebola virus ab

Herpes virus

Suspected (until ruled out) or confirmed maternal Ebola virus.

Mothers with active herpetic lesions on the breast(s) must not feed with the affected breast but can
with the other. (Expression and dlscardlng of milk should be encouraged to maintain milk supply
until breastfeeding is resumed.)*”

HIV Maternal Human Immunodeficiency Virus infection is a contraindication to breastfeeding in areas
where artificial feeding is feasible, affordable, sustainable, and safe and the mother is not on anti-
retroviral therapy and/or does not have a suppressed viral load during pregnancy (at a minimum
throughout the third trimester) and at delivery.

Mothers with HIV who are on antiretroviral medication with a sustained undetectable viral load and
who choose to breastfeed should be supported in these decisions.”®

HLTVIand II Mothers with human T cell lymphotropic virus (HTLV) type I are advised not to breastfeed in
many countries. Mothers with HTLV I in some countries, and mothers with HTLV IL, may be
offered the choice of short-term breastfeeding after shared decision-making.™

Varicella Mothers with onset of Varicella within 5 days before or up to 48 hours after delivery, until no longer

contagious. Mothers should be encouraged to express milk for infant feeding.™

Brucella Brucellosis, until treated for 48-96 hours.>®

Tuberculosis Mothers with active, untreated pulmonary tuberculosis (until no longer contagious: 15 days of treat-
ment) should not breastfeed, but the infant can be given the mother’s own expressed milk.
However, unless the diagnosis has been made in the 15 days predelivery, the infant will have been
exposed by the time of the diagnosis and must receive prophylaxis with isoniazid. There might
thus be no reason to separate them if the infant is already being treated. Expert consultation is
advised.”

Treatment with some medications, such as chemotherapy, may require temporary or permanent ces-
sation of breastfeeding. Check with InfantRisk.com, E-lactancia, Lactation Study Center, Hale’s
webpage, or other locally available accurate resources. €™

Current use of illicit drugs (e.g., cocaine, heroin, phencyclidine) as determined on a case-by-case
basis by the infant’s health care provider.

Medications

Ilicit drugs

Infant’s conditions

Galactosemia, except for Duarte variant, in which partial breastfeeding is possible.”

Primary lactase deficiency.'

Other inborn errors of metabolism that may allow for partial breastfeeding but require supplementa-
tion with specific commercial milk formula formulations (phenylketonuria, maple syrup disea-
Se).m,n,o

Inborn errors of
metabolism

References “CDC (2023)64 "World Health Organlzatlon “Perinatal HIV Clinical Guldehnes 66, tabashi et al. (2023 67. *Meek
(2022)68 InfantRlskCenter : ®E-lactancia’®; "Hale and Krutsch (2023)"; ‘Lactation Study Center’? JHarrls et al. (2023)73 Demlrbaq
et al. (2018)7%; 'Toca et al. (2022) 3. mKalvala et al. (2023)7%; "Zuvadelli et al. (2022)"7; °Vitoria- Mifiana et al. (2023).78
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families and health care workers can understand,
including offering different languages and modalities,
such as images, videos, and tactile materials (e.g., models
and dolls).

Finally, all health care professionals who work in birthing
centers should regularly engage in insightful examination of
their implicit biases through self-reflection, listening, and
continuous education. Efforts to eliminate implicit biases
will facilitate the conscionable provision of equitable,
respectful, and patient-centered care for all individuals.

Related ABM protocols

ABM Protocols #1 (Hypoglycemia),®’” #2 (Birth Hospitaliza-
tion Discharge of Breastfeeding Dyads),*® #3 (Supplementary
Feedings),¥ #5 (Peripartum Breastfeeding Management),” #6
(Bedsharing and Breastfeeding),”’ #10 (Breastfeeding the Late
Preterm Infant),”® #12 (Transitioning the Breastfed Preterm
Infant from Neonatal Intensive Care to Home),” #14 (Breast-
feeding Friendly Physician’s Office),”* #19 (Breastfeeding Pro-
motion in the Prenatal Period),”> #21 (Substance Use and
Breastfeeding),73 #26 (Persistent Pain with Breastfeeding),%
#28 (Periganum Analgesia and Anesthesia),”’ #33 (LGBTQ+
Patients),** #35 (Supporting Breastfeeding During Maternal or
Child Hospitalization),”® #36 (The Mastitis Spectrum),” #37
(Physiological Infant Care),” and the ABM Position Statement,
“Infant Feeding and Lactation-Related Language and
Gender,”*® may serve as useful adjuncts to this protocol.

Methods

In creating its protocols, the Academy of Breastfeeding
Medicine assembles teams of volunteer experts from rele-
vant practice settings, disciplines, and locations around the
globe. Authors are not limited to medical doctors or ABM
members. In this revision, we conducted a comprehensive
literature review with searches limited to published evidence
from 2018 to August 2024 for each topic, but older articles
were used if there were no more recent relevant high-quality
articles. Sections were distributed among the authors, who
identified the relevant questions and performed a literature
search using pertinent search terms. The search was
conducted in PubMed MEDLINE as well as Web of
Science, Cumulative Index of Nursing and Allied Health
Literature (CINAHL), and EMBASE for some sections.
Articles that were only tangentially related to the topics
analyzed were excluded. Preference was given to systematic
reviews, randomized clinical trials, well-designed case-
control studies, or prospective cohort studies. Low-quality
evidence articles such as case studies or chart reviews were
not included if better-quality studies were available. We
included relevant gray literature, particularly if published
since 2018. We also reviewed literature on quality
improvement collaboratives established for the purpose of
improving maternity care practices. Multi-institutional
quality improvement collaboratives can be interpreted as
pre—post-intervention trials with baseline as the control arm.
A formal systematic review was not performed because of
the broad nature of the many topics included.

We reviewed all identified literature, removed duplicate
citations, applied exclusion criteria, and assigned each
source a level of evidence using criteria of the Strength of
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Recommendation Taxonomy (SORT).IOO’101 The level of
evidence from 1 to 3 for each source was based on study
design and methodology, ranging from good to limited. The
team then formulated and ranked each recommendation, A,
B, or C, based on quality, quantity, and consistency of the
assembled evidence according to SORT criteria. Each recom-
mendation was based on a framework of patient-oriented
outcomes measuring changes in morbidity and mortality.
The draft was then peer-reviewed by members of the
Protocol Committee and the ABM Board, and other experts
within the organization. After a series of appropriate revisions,
the protocol was approved by the Protocol Committee and
the ABM Board prior to publication. The protocol was first
written and published in English in the journal Breastfeeding
Medicine and published on the ABM website.

Key Information

Evidence for supporting and protecting breastfeeding and human
milk feeding for all at-term newborns, infants, and young children

The mother’s breast is the natural habitat of newborns and
infants, and non-initiation or early cessation of breastfeeding
poses significant risks to maternal and infant health as well as
significant social and environmental costs worldwide.*'%
The first years of life are critical for the development and
growth of most organs and systems, for the acquisition of
social and affective behaviors, and for the establishment of a
mature immune system. Breastfeeding provides the best
components by providing the newborn, infant, and young child
with the species-specific food tailored to their needs. This is
essential for all human infants, who are born immature, even if
born at term. Breastfeeding is not only the best source of
nutrition but it is also a source of comfort, peace, loving
warmth, and security for the baby, and it offers the best
environment for development and growth. Neuroscience
shows us that the act of breastfeeding induces positive
durable changes in brain function in both the infant and
the mother.'%'% A positive breastfeeding experience also
helps improve maternal care and creates an indissoluble
bond between mother and child.'°®'%7 In addition,
breastfeeding brings closure to the reproductive process
and benefits the mother’s health in the short, medium, and
long term. Evidence shows that non-breastfeeding infants are
at higher risk of infectious diseases, allergic and immune-
related diseases, various cancers, and poorer neurodevelop-
mental outcomes.*'%® Postpartum hemorrhage, reproductive
cancers, coronary heart disease, type 2 diabetes, stroke, and
hypertensive disorders are more common among non-
breastfeeding mothers and more frequent among short-term
breastfeeding mothers than among longer-term breastfeeding
mothers, 2-7-8:109-114

Mothers and infants need support and protection to suc-
cessfully breastfeed,'> and the care they receive in the first
few days after birth may determine the success or failure of
breastfeeding.'®> Some social determinants and cultural prac-
tices, unsupportive health systems or practices, exposure to
unethical marketing practices by the competing CMF indus-
try, and some specific maternal or infant health problems can
adversely affect breastfeeding in the first days and weeks
after birth.?’ Unfortunately, all or some of these influences
may be critical in determining the failure, exclusivity, or
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duration of breastfeeding.l 16 n 1981, after decades of inad-
equate breastfeeding support and protection in maternity
facilities worldwide, and with the infant CMF industry lead-
ing the way in educating health care workers, the World
Health Assembly approved The Code to prevent aggressive
marketing practices that undermine breastfeeding.'®!'!7-11#
In 1989, WHO and UNICEF promoted the adoption of the
Ten Steps to Successful Breastfeeding (The Ten Steps) and
affirmed the important role of maternity facilities to promote,
protect, and support breastfeeding.''® In 1991, both organi-
zations launched the BFHI as a global strategy to improve
the quality of care by implementing these standards of
care.'° Compliance with The Code is a key element of the
BFHIL"

Evidence for the Baby-Friendly Hospital Initiative

The BFHI has been shown to improve breastfeeding
outcomes globally, in high-, medium-, and low-income
communities or countries, and in urban or rural settings.21
Improvement in breastfeeding outcomes occurs regardless of
whether baseline breastfeeding rates are low or high.'>!!
The BFHI is a quality improvement initiative that sets
standards of care, similar to other quality improvement
initiatives.'?* These standards are embodied in the WHO
and UNICEF Ten Steps.'>'' The evidence supports their
use as a bundle, with results being worse if only one or a few
steps are implemented.'%'%*'** Organizations perform better
when they are held accountable to an outside body, and
ensuring quality of care requires external assessment of
practices.'*> BFHI coordinating committees and coordinators
ensure the quality of care in baby-friendly certified maternity
facilities through external assessments that verify compliance
with global criteria. Baby-friendly accreditation is an
incentive for facilities, countries, and health authorities, who
see their efforts to comply visible and verified,'*® and may
attract others to work toward certification. This type of peer
influence is a well-known strategy to improve quality of
care.'? Continuity is ensured through external reassessments
for re-accreditation of facilities every 3-5 years. Staged
implementation may be useful to achieve desired change of
practices, but only if external assessments occur at each
stage.

Quality improvement collaboratives of hospitals estab-
lished to improve maternity care practices have demon-
strated an effect to increase overall and exclusive
breastfeeding.'®’ Implementation at the country level has
also contributed to enhanced breastfeeding support around
the world and to improved maternal perception of the quality
of care provided. More research is needed to examine quality
improvement initiatives focused on the BFHI and its impact
on newborns cared for in the NICU.'?!-128

Evidence for ensuring compliance with The Code

Violations of The Code clearly undermine breastfeed-
ing.?7*1297132 Avoiding conflicts of interest by complying
with The Code and World Health Assembly-related
resolutions'*® protects mothers from predatory practices
from the CMF industry that are associated with subsequent
early cessation of breastfeeding.?®*”"'* In many hospitals,
breastfeeding is compromised by the distribution of free
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CMF and other products by the CMF industry, directly
or through HCP, and by the display of noncompliant
promotional products, including those with logos of CMF
companies.>*'*>"1%7 Breastfeeding support is also weakened
when HCP have conflicts of interest incurred by accepting
gifts such as food, free conferences, subsidized materials, or
training from the CMF industry 27-3%135-138.139

Evidence for supporting and protecting the provision of
breast milk and breastfeeding for preterm, low birthweight,
and sick neonates

Prematurity and LBW are related to negative effects on
neurodevelopment and cognition, lower overall health-
related quality of life, and obesity.'**~'** Evidence shows
the need to also support and protect breastfeeding and breast
milk provision for preterm, LBW, or sick neonates.*"'*?

Breastfeeding and receiving mother’s own milk (MOM)
in the NICU among LBW and preterm infants are related to
reduced morbidity, superior neurobehavioral development,
higher exclusive breastfeeding rates at discharge, and longer
breastfeeding duration.*"'*+-'*® Receiving MOM and sooner
exposure to first enteral feeding with it have demonstrated
beneficial effects on morbidity and development over safe
donor human milk from a human milk bank and are related
to improved neurodevelopmental breastfeeding outcomes in
very LBW infants.'** Oropharyngeal administration of
colostrum, in the first hours or days, decreases the incidence
of necrotizing enterocolitis, late-onset sepsis, and neonatal
death, and shortens the time to full enteral feeding and days
to recover birthweight.'**'>° Safe donor human milk has
demonstrated superiority over preterm formula, which
increases the risk of bronchopulmonary dysplasia and
necrotizing enterocolitis.*®'>'=153 Mother’s milk production
may be enhanced by early initiation of milk expression after
birth, combining hand expression and pump use, pumping
frequently, feeling comfortable with the breast pump, and
pumping near the baby after practicing kangaroo mother
care (KMC).">* 152 KMC is defined by WHO as continuous
and prolonged SCC, preferably 24 hours daily, with a
minimum of 8 hours daily, with support for exclusive
breastfeeding or breast-milk feeding for preterm or LBW
neonates.*” Lower exclusive breastfeeding and any
breastfeeding rates and shorter breastfeeding duration have
been reported for preterm and LBW infants globally.**-1%0-162

Promoting nonnutritive sucking at the breast'®* and avoid-
ing nipple shields'®* may enhance the probability of exclu-
sive breastfeeding; however, pacifiers may be used when the
mother is not available.”” The latest evidence supports oro-
motor therapy®®'% and avoiding bottles.’® The strongest evi-
dence to help premature infants transition to oral feeding and
full breastfeeding is with use of a supplemental feeding tube
device taped to the mother’s breast, a syringe, or a
cup. 86263166 A soft-sided silicon cup may be superior to a
traditional firm medicine cup in preterm infants.'®’ It should
be noted that there may be national standards for substances
that come in contact with food. Syringes are generally made
of polypropylene and do not usually contain known harmful
substances. It is unlikely that short-term contact with breast
milk or colostrum constitutes a problem, but for longer-term
storage, consider food-grade materials.'®®
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Much has been published in the last 5 years to improve the
care of preterm infants in the NICU and to support and pro-
mote human milk feeding, breastfeeding, and exclusive breast-
feeding for this population. Breastfeeding and human milk
feeding together with decreased environmental stressors (loud
noises, bright lights),'®"'" KMC,"”" developmentally appro-
priate individualized care,'”® family involvement in direct
care,'” and breastfeeding support in the NICU'7*!7> are
critical to improving neonatal outcomes. Standards for
NICU design'’® and neonatal care guidelines*®'>%171-177
are complementary and holistic approaches to this care.
Early, frequent, and sustained KMC is essential to protect
the health and survival of preterm and LBW neonates. KMC
is related to improved breastfeeding outcomes, earlier initia-
tion of direct breastfeeding, and more and lon%er duration
of breastfeeding and of exclusive breastfeeding, 43178181
It is a valued and empowering experience for mothers and
parents that reduces their anxiety and depression.'8*183
KMC improves neonatal cardiovascular and thermal stabili-
zation and neurodevelopmental outcomes.'®*'%® It is also
clearly related to decreased morbidity and mortality in the
neonatal period and does not increase the length of NICU
stay duration.*®185-189-191 KMC is associated with better
cognitive outcomes and with reduced school absenteeism
and other undesired behaviors such as hyperactivity, aggres-
sivity, or socially deviant conduct.'®*'? It is also related to
better social integration in adulthood.'®*

Support from HCP and peers is paramount for mothers of
these neonates,'93 and evidence shows that parents must be
considered main caregivers of their sick, low-weight, or
preterm newborns in the neonatal unit.'”"'”3'%% Given the
need for MOM and SSC, separating infants from their
mothers during their stay at the maternity facility should be
avoided, 183194195

Evidence for patient-centered maternity practices during
labor and birth

Maternity practices that support breastfeeding, such as
those advocated by the BFHI, can reduce breastfeeding
inequities,?! improve birth outcomes, and decrease infant
and maternal mortality,'”-***7-1¢ thus contributing to the
United Nations’ Sustainable Development Goals and the
Global Strategy for Women’s, Children’s, and Adoles-
cents’ Health 2016-2030 objectives.'*®!®” This is particu-
larly relevant because, despite the 40% global reduction
in maternal mortality from 2000 to 2023, progress has
slowed since 2016, and an estimated 260,000 women died
in 2023."°7 Furthermore, significant inequities exist in both
maternal mortality and breastfeeding rates among and within
countries.'?%2%

Access to patient-centered, evidence-based, and respectful
maternity care is particularly important. This should include
employing midwives and doulas and providing culturally
sensitive care that addresses the concerns of mothers and
families from historically oppressed groups, '!+2%:33:146.201-208
High-level evidence shows that midwife-led care can
decrease the use of unnecessary birth interventions and fetal
mortality,?**2%® and that mothers cared for by midwives
may be more likely to breastfeed than those cared for by
obstetricians.?’*?!'" Culturally sensitive care also has a
positive effect on breastfeeding.?'?2'> There is high-level
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evidence that continuous labor support by doulas or a family
member or friend reduces the likelihood of cesarean birth in
many settings.zol This, in turn, may reduce barriers to the
establishment of breastfeeding. Employing community health
workers and facilitators, both in the hospital and after discharge,
can improve both birth outcomes and breastfeeding. 2!

Recommendations

For each recommendation, the quality of evidence (levels of
evidence 1, 2, and 3) and the strength of recommendation (A, B,
and C) are noted as defined by the SORT criteria.'®'*!

1. Adopt a hospital Infant Feeding Policy that directs the
implementation of the BFHI as a quality-improvement
process with the objective of offering high-quality,
patient-centered care that supports and protects brea-
stfeeding for all mothers and infants. The policy should
include implementing the Ten Steps as a whole pack-
age, monitoring practices that consider mothers’ opin-
ions and experiences, setting appropriate indicators, and
ensuring quality through external assessments and sus-
tainability through external reassessments. These meas-
ures protect the quality of maternal and infant care
related to breastfeeding protection and support.

Levels of evidence: 1, Strength of recommendation: A

2. Include directions in the Infant Feeding Policy that
specifically protect breastfeeding and the provision of
human milk for preterm, LBW, or sick neonates. The
policy must ensure adequate care and support meas-
ures for these mother—infant dyads and families. Such
measures include facilitating and supporting immedi-
ate, frequent, and sustained KMC, as appropriate to
the infant’s condition, together with facilitating the
provision of MOM when breastfeeding is not possible
and supporting mothers to breastfeed as early as possi-
ble. These require helping mothers to start expressing
milk early, and to do it frequently, to achieve suffi-
cient milk production and to be able to provide breast
milk for their infants when direct breastfeeding is not
possible. The use of safe donor human milk is recom-
mended until MOM is available. Colostrum applica-
tion to the oral mucosa of the oropharynx, as early as
possible, and for at least 8 days to all preterm infants
who are unable to breastfeed or receive enteral feeds,
is recommended. Every effort must be made to keep
mothers and infants together and to enable families to
stay with their infants for as long, and as comfortably
as possible, in the NICU. Providing support from
peers and staff is strongly recommended.

Levels of evidence: 1, Strength of recommendation: A

3. The policy must include the need to abide by the
International Code of Marketing of Breast Milk
Substitutes to avoid undermining breastfeeding by
advertising through the facility or incurring conflicts
of interest. While CMF may be needed for some
infants whose mothers cannot or will not breastfeed
after making an informed choice, there is ample evi-
dence that direct or indirect marketing through the
health care system to mothers and families under-
mines breastfeeding. By offering free or highly
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subsidized infant formulae, gifts of any kind, sponsor-
ship, or training to HCP, the CMF industry influences
their decisions and makes them susceptible to conflicts
of interest. Evidence shows that sponsorship alters
professional attitudes. All mothers and infants deserve
clinical advice provided by well-trained HCP that are
free from spurious interests. Abidance by The Code is
strongly recommended.
Level of evidence:1, Strength of recommendation: A.
4. Utilize patient-centered, evidence-based, culturally sen-
sitive, and respectful care during labor, birth, and post-
partum. Respectful maternity care should be part of
universal health coverage and encompass continuous
support throughout the hospital stay, including a compan-
ion of the mother’s choice, effective communication that
uses appropriate language and attitudes, respect for every
family’s dignity, privacy, and confidentiality, protection
from mistreatment or harm, and enabling mothers to
make informed decisions based on complete, evidence-
based information free from commercial interests. It also
includes considering parents as primary carers of their
preterm, LBW, or sick newborns in the NICU.
Levels of evidence: 1-2, Strength of recommendation: B.

Summary

Maternity facilities must have a policy that protects and sup-
ports breastfeeding. The policy should ensure the adoption of all
the Ten Steps as a whole package of standards of practice,
which now include abiding by the International Code of Market-
ing of Breast-Milk Substitutes and continuous monitoring of
practices. External assessment and surveying mothers’ opinions
are recommended to ensure compliance with requirements.
Ensuring that HCP have the competencies and caring attitudes
needed to protect and support breastfeeding, through counseling
and patient-centered care, is strongly recommended. Because
these competencies and attitudes of HCP are basic components
of standard care, verifying competencies must inform their
training. It is important to protect families from the harmful
influence of the CMF industry by complying with The Code. A
model policy, such as this one, must include aspects of prenatal
education, guidance for respectful and patient-centered care
during childbirth, as well as immediate and postnatal support for
mother and child.

Areas for Future Research

More evidence is needed on effective strategies to increase
implementation of baby-friendly practices in the hospital
setting, and on ways to ensure continued uptake and adherence
to the BFHI worldwide. More information is needed on the
best ways to monitor HCP’s adherence to baby-friendly
practices, including internal adherence to a hospital’s own
policy. The ideal frequency for assessing clinical competencies
among HCP, and whether certain competencies should be
assessed more frequently than others, is unclear. The outcomes
of breastfeeding support provided by some HCP, such as
IBCLCs and lactation specialists, warrant further research.
Further evidence on maternal and infant microbiomes and
chrono-nutrition may help further guide policies, particularly
for preterm infants and infants who require supplementation.

777

Responsive feeding, best positions for breastfeeding, SCC with
the partner and other relatives (when mother is not available),
and supporting transgender parents’ infant feeding experiences
are other issues where adequate research is lacking.

Model Maternity Policy Supportive of Breastfeeding

A. A maternity care policy that promotes, protects,
and supports breastfeeding

1. This maternity facility (“facility” from here on) pro-
motes breastfeeding as the best feeding practice for
infants and mothers.

a. Breastfeeding is the biological norm for the
human mother and infant (dyad), and feeding with
CMF and other breast milk substitutes, and early
weaning carry considerable maternal and infant
health risks.>*!*-17:218

b. This facility will also offer adequate, evidence-
based, and unbiased information about feeding
infants with CMF to any family who requests or
needs it and will honor and support their informed
choices. This information will not be provided
through group sessions."?

2. This policy applies to all pregnant and birthing women
and all other pregnant and birthing individuals, and to
all infants, including those born to adoptive parents or
other non-puerperal parents.

3. This facility recognizes the BFHI as the best and most
efficacious intervention to support, promote, and protect
breastfeeding at the hospital maternity level, and one that
has a significant positive effect on the incidence and dura-
tion of breastfeeding, 10-16-18:21-2341.219220

4. This facility recognizes the key role and responsibility
of maternity facilities in the protection and care of moth-
ers and infants during the first days of life, and their
importance in establishing breastfeeding. Research has
demonstrated the importance of maternity facilities in
defining, adopting, and adhering to policies to ensure
the protection and support of breastfeeding, '*-!!-33-221222

5. This facility commits itself, in this document, to adopt
an infant feeding policy and a maternity care policy
that support breastfeeding, based on evidence and
international recommendations.'*'??

6. This policy addresses the responsibility of this facility to:
a. implement the Ten Steps to Successful Breastfeeding

to support breastfeeding and maternity care practices
that are patient-centered and evidence—based,13

b. comply with the International Code of Marketing
of Breast-Milk Substitutes and subsequent reso-
lutions of the World Health Assembly (“The
Code”), 1426133223

c. monitor the implementation of these practices by
establishing ongoing monitoring and data manage-
ment systems,'?

d. guarantee that HCP have the clinical competencies
to protect and support breastfeeding,*’-2>* which
enable them to:

i. offer respectful, culturally appropriate, good-
quality, evidence-based, patient-centered care
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7.

8.

that supports breastfeeding while respecting
mothers’ choices, 13.23,225,226

ii. follow the WHO and UNICEF recommenda-
tions embodied in the BFHI standards, and
other current evidence-based guidelines,
when developing all breastfeeding and infant
feeding protocols and standards to be used in
this facility,'* 3434449

iii. offer respectful, nondiscriminatory care practiced
with cultural humility for all parents and new-
borns, including foster and adopted infants.?’

e. actively promote, protect, and support breastfeed-
ing by implementing the Ten Steps, by enabling
mothers and infants to practice immediate SCC
and early breastfeeding after birth, and by support-
ing responsive parenting,'*!343

f. guarantee the quality of perinatal care and support
during pregnancy, labor, and birth for mothers and
families that is timely, appropriate, and sensitive
to their needs,?®*?® honors privacy and informed
choice,'****7*! and secures continuity of support
and coordination among providers.?®

To guarantee implementation of this policy:

a. An Infant Feeding/Breastfeeding Committee, which is
at the level of other quality improvement and clinical
practices committees of the hospital, is convened."?

i. The committee will monitor and oversee the
implementation of this policy.?*!**?

ii. It will be multidisciplinary and culturally appro-
priate, and be composed of representatives of
decision-makers, quality assurance and mana-
gement, HCP, including physicians, nurses,
midwives, lactation specialists, and other appr-
opriate staff in the areas of maternal and newborn
health, and mothers and families."> Committee
members will meet at least twice a year for
monitoring purposes. They will assess imple-
mentation of the policy and determine how often
to assess institutional compliance with the policy.
Committee members will define actions needed
to remain compliant with the policy.'?

b. All staff will receive appropriate orientation to
this policy in the first weeks after hiring and peri-
odically afterward.'>*3!

c. There are clear written accountability mechanisms to
redress comments, compliments, or complaints on the
policy compliance, and there is a commenting mecha-
nism that is easily accessible to mothers and families
and its content is reviewed regularly.'>>*">*

To ensure continuous improvement in the quality of

maternal and infant care in this facility, a data collection

and monitoring mechanism will be implemented to rou-
tinely track the implementation of this policy, breastfeed-
ing indicators, and mother—infant care indicators.!3-233

a. Early initiation of breastfeeding and exclusive
breastfeeding (from birth to discharge) are consid-
ered sentinel indicators and will be routinely
tracked."?

b. Other indicators may be added whenever consid-
ered necessary by the Infant Feeding/Breastfeeding
Committee.?33
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c. Breastfeeding indicators are incorporated into the

facility quality-improvement monitoring system.'?
This facility protects and supports breastfeeding for its
employees, allows for breastfeeding breaks, and has
suitable areas available where all workers (including
residents) may breastfeed, express, and store their
milk in appropriate conditions,>>2*+234=237

B. Protecting breastfeeding and avoiding conflicts of interest

10. This facility abides by The Code and related World

Health Assembly resolutions'*!"®13% because non-

compliance with them is a major factor for under-

mining breastfeeding.?’->+129-132:238-240

a. This facility does not promote CMF, nor related
products covered in The Code. Direct contact of
employees, manufacturers, or distributors of these
products (“the CMF Industry”) with the public is
not allowed in any part of the facility.!3:27-54.133

b. Gifts of any kind (including nonscientific litera-
ture, materials, equipment, or money for staff,
and materials, samples, coupons, or gift packs
for mothers/families), any displays (including
posters or placards) or educational material with
brand logos, and any educational or other type of
events sponsored or paid by the CMF industry
and directed to HCP, pregnant women, mothers,
or families are prohibited,'!7:131:133:135.241-243

c. Any product under The Code that may be needed
by the facility (CMF, teats, bottles, pacifiers,
and others) will be bought at fair market
value,14.25.54.118,129,132

d. Periodic training on The Code is offered to HCP
to avoid incurring conflicts of interest and to
prevent conflicting advice to mothers and
families,118:135,241,242,244

e. No promotional messages of the CMF industry
or products covered under The Code, including
digital marketing, are allowed in education mate-
rials aimed at mothers or families,'?!1#:136-239-241

f. This facility ensures safe preparation, safe han-
dling of bottles and teats, and safe feeding of
CME 245246

g. This facility does not offer group instruction on
CMF preparation or use. Individual training and
demonstrations for mothers and partners are
offered to families who need this information
because of a medical indication for supplementa-
tion, when breastfeeding is not possible or contra-
indicated (Table 2), and whenever parents make
an informed choice not to breastfeed.'*?*!*6 The
risks of not breastfeeding and of using CMFs are
fully explained to mothers who cannot, or choose
not to, breastfeed or exclusively breastfeed.''®

C. Ensuring competent health care personnel

11.

This facility ensures that all HCP who provide educa-
tion, assessment, support, assistance, and/or follow-
up related to infant feeding (or who in any other way
care for mothers and infants) have the competencies
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TABLE 3. COMPETENCIES TO BE VERIFIED AMONG HCP

WORKING WITH MOTHERS AND INFANTS
IN MATERNITY FACILITIES?

DN —

15.
16.

Implement the Code in a health facility.

Explain the facility’s infant feeding policies and mon-
itoring systems.

Use listening and learning skills whenever engaging
in a conversation with a mother.

Use skills for building confidence and giving support
whenever engaging in a conversation with a mother.
Engage in antenatal conversation about breastfeeding.
Implement immediate and uninterrupted SSC.
Facilitate breastfeeding within the first hour, accord-
ing to cues.

Discuss with a mother how breastfeeding works.
Assist a mother in getting her infant to latch.

Help a mother respond to feeding cues.

Help a mother manage milk expression.

Help a mother breastfeed a low birthweight or sick infant.
Help a mother whose infant needs fluids other than
breast milk.

Help a mother who is not feeding her infant directly at
the breast.

Help a mother prevent or resolve difficulties with
breastfeeding.

Ensure seamless transition after discharge.

Source: WHO 2020.%”
HCP, health care personnel; SSC, skin-to-skin contact.

needed for appropriate breastfeeding see management,

counseling, and support (Table 3).!345222:224

a. The BFHI Competency Verification Toolkit
standards published by WHO and UNICEF*’ set
the minimum required for all direct care HCP to
adequately support breastfeeding in the maternity
setting. These competencies include knowledge
of breastfeeding, practical skills to enable dyads
to breastfeed and to manage breastfeeding diffi-
culties, and interpersonal communication and
counseling skills, including positive, respectful,
and culturally sensitive skills, all of which are
necessary to provide adequate breastfeeding sup-
port.13:247-249

b. Competencies of HCP for breastfeeding support are
assessed at hiring and periodically.”** Whenever
the result of the assessment fails to meet the per-
formance indicators, feedback to guide future
learning and to encourage self-reflection and
self-remediation, in addition to training, will be
offered. Various opportunities for professional
growth, including in-service training and
periodic updates with appropriate content, will
be provided as needed, and competencies
verified afterward,'!-!3:17-47.230.251

¢. Training resources with hands-on approaches and
well-structured breastfeeding training courses, in
line with the Ten Steps to Successful Breastfeeding
and WHO/UNICEF recommendations, and with
specific focus on breastfeeding counseling, are
facilitated to all HCP as needed.#4:46:249.251,252

d. Supportive supervision is implemented to encour-
age the development of shared values among

12.

13.
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different HCP within the clinical team to ensure
that correct, current, and consistent information
compliant with the BFHI is provided to all
parents.?>?
Breastfeeding basic training is also periodically
offered to all HCP who, working in the maternity
facility, may have indirect contact with mothers and/
or infants, such as housekeeping staff, ancillary staff,
and others, to ensure concordant messages about
breastfeeding are given.”>*
A designated HCP member keeps records and coor-
dinates HCP competency verification and continuing
education activities.**?

D. Antenatal breastfeeding support and education

14.

15.

16.

Mothers are empowered and counseled to have the

birth experience most conducive to breastfeeding.”>*>

When relevant, patients will be asked about what pro-

nouns they and their partners use, and what terms for

infant feeding and breast milk they use.®'* These
responses will be respected and recorded so they are
available to be used at the time of labor and birth.

The prenatal history in the clinical record will include a

detailed breastfeeding history with the mother’s desired

breastfeeding objectives, previous experiences, and risk
factors for breastfeeding problems, if any.?>®2¢*

This facility acknowledges that all pregnant mothers

attending prenatal care in this facility get personalized

antenatal breastfeeding education with breastfeeding
counseling tailored to their concerns and needs.

a. Prenatal education will be tailored to mothers’ per-
sonal determinants (background, ethnicity, culture,
socioeconomic, age), special needs, or any risk
factor for early breastfeeding cessation (e.g., ado-
lescents, minorities or disadvantaged groups, obe-
sity),27:200-263-267 gpecial consideration will be
given to empower mothers and to increase their
breastfeeding self-confidence by offering family-
centered, gender-equitable, behavioral, and psycho-
educational approaches.?>8-260,266,268,269

b. Communication with related facilities providing
prenatal care in the community is enhanced and
curricula about antenatal education activities are
shared to ensure that all mothers receive the
information they need and that messages are con-
sistent across levels of care. A schedule with the
information and dates where and when this is
offered is available for any interested pregnant
woman and her family."*?*" Sessions are planned
to start early in the first or second antenatal visit to
avoid lack of information to women who may
deliver prematurely.?’%2"!

c. Both individual and group face-to-face sessions
(more than three) are delivered. Partners and
family are encouraged to participate.?>%23%%72

d. Midwives and HCP with lactation specializa-
tion are preferred to provide this antenatal
education.”'%-*73-274

e. The curriculum shared with pregnant women and
their families includes essential information
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TaBLE 4. Torics To BE COVERED IN ANTENATAL EDUCATION AND MODEL SCHEDULE

Schedule for Antenatal Education
Depending on the requirements of each facility and/or the national BFHI of the country, topics and antenatal information
may need to be covered at a specific time. WHO and UNICEF recommend that these breastfeeding conversations
begin at the first or second antenatal visit. One or more topics may be covered at a single visit.

Visit date

(Gest. week)

Topics

Staff signature

Visit #: The right to receive respectful maternity care—which refers to care organized for, and

Date: provided to, all women in a manner that maintains their dignity, privacy, and confiden-

Gest. week: tiality, ensures freedom from harm and mistreatment, and enables informed choice and
continuous support during labor and childbirth.

Visit #: Non-pharmacologic pain relief methods during labor. The influence of delivery methods

Date: on breastfeeding success.

Gest. week:

Visit #: Global recommendations and importance of breastfeeding. The importance of exclusive

Date: breastfeeding for the first 6 months. The risks of giving CMF, bottles, teats, and paci-

Gest. week: fiers. The importance of continuing breastfeeding after 6 months with appropriate com-
plementary foods for the first 2 years or beyond. National and health-professional
recommendations for infant feeding.

Visit #: The importance of immediate and sustained skin-to-skin contact after birth. The impor-

Date: tance of early initiation of breastfeeding.

Gest. week:

Visit #: The importance of rooming-in on a 24-hour basis. The importance of non-separating

Date: mother and infant during the stay at the maternity facility.

Gest. week:

Visit #: The basics of good positioning and attachment. Practical breastfeeding skills.

Date:

Gest. week:

Visit #: Responsive feeding and recognition of feeding cues.

Date:

Gest. week:

Visit #: Management of the most common initial challenges, such as pain, cluster feeding, percep-

Date: tion of not producing enough milk, sleepy newborns, latching issues, engorgement, and

Gest. week: practice of safe sleep.

Visit #: The basics of milk supply and demand to ensure the infant’s adequate nourishment.

Date:

Gest. week:

Gest. week, gestational week at which the visit should take place; Visit #, visit number; BFHI, Baby-Friendly Hospital Initiative; WHO,
World Health Organization; UNICEF, United Nations International Children’s Emergency Fund; CMF, commercial milk formula.

17.

18.

pertinent to breastfeeding, and the education pro-

vided at each visit will be documented in the

woman’s clinical history (Table 4).13
Different types of mobile Health (mHealth) interventions
(text messages, telephone calls, or internet) are used
jointly with on-site educational activities, as they have
been shown useful for antenatal information to improve
breastfeeding outcomes and infants’ and mothers’
health.?61275.276 mHealth training tools are accessible to
all interested families and especially for those with
difficulties accessing the facility.””>>"
This facility has a protocol for parents who need or wish
to induce lactation. These may include non-birthing
partners, adoptive or other parents (including those with
infants born to surrogates or gestational carriers).
These individuals may include cisgender women,
transgender women or transgender men, or non-
binary individuals. The protocol includes anticipatory
guidance and plans for feeding. It will be implemented,

19.

whenever needed, under the supervision of trained
lactation HCP, in the weeks or months before birth. An
action plan will be discussed previously and reflect the
family’s values and the anticipated breastfeeding
outcomes.**7%7282

Prenatal expression of colostrum may be discussed,
described, and demonstrated, at this time, to improve
mothers’ confidence and self-efficacy. This practice
may be particularly useful for mothers with diabetes
and/or obesity, mothers with preeclamzpsia, and
mothers at risk for delayed lactogenesis.?*> %

E. Care during labor and birth

20.

21.

Physiological labor and birth are promoted, and
harmful practices and unnecessary, outdated inter-
ventions are discouraged.'*?%>

All practices and interventions during labor, child-
birth, and the early postnatal period in this facility
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22.

23.

24.

25.

26.

27.

conform to a written, up-to-date guidance that
minimizes the risk of instrumental vaginal delivery
and of cesarean delivery. Both have been associated
with adverse mother—child health and breastfeeding
outcomes 226:286-293

Patient-centered, sensitive, and supportive care is
offered,12:225:232.294

The benefits, risks, and possible complications of inter-
ventions such as pain control measures, route and type
of narcotic analgesia, epidural anesthesia, planned
cesarean delivery, and induced delivery must be dis-
cussed with mothers. Their informed choices are
always respected, 1222:222:226.286.292.295-298

Midwives are the preferred providers for low-risk
childbirth whenever possible, with one-on-one support
being offered if feasible because midwifery continuity
of care models have shown important benefits for
the health of the mother, the baby, and delivery
outcomes, 201:206.231,.293,299-302

Mothers are encouraged to choose the companion(s) of
their choice during labor. A trained birth companion or
doula is also allowed following the mother’s wishes
and the country/facility policies.'?204225231.293.299 A
nurturing environment will be provided during child-
birth, and women will be allowed to choose their birth-
ing position and the provision of light meals and
refreshing drinks. Their preferences for movement
and/or walking during labor (unless contraindicated for
clinical reasons) and for wearing their own clothing
will be respected whenever possible, 231294393
Nonpharmacologic measures to relieve pain and
facilitate labor, such as back massages, bouncing
balls, hydrotherapy (warm showers or baths),>**3%
free ambulation, and other safe cultural methods of
pain relief, are recommended for uncomplicated
cephalic deliveries. All analgesic medications, their
timing, and route are carefully selected and discussed
with the mother to minimize risks to the health of the
dyad and to breastfeeding ?’-29%-304-306-310

When relevant, upon admission if not antenatally,
patients will be asked what pronouns they and their
partners use and what terms for infant feeding and
breast milk they use.®'* Their responses are com-
municated to all staff caring for the patient during
handoffs, and by any other means to ensure that com-
munication with the patient and partner is handled
respectfully.

F. Immediate postpartum care

28.

There is an evidence-based SSC procedure protocol
for the implementation and supervision of SSC in the
delivery room that guides staff practice. Immediate
and uninterrupted SSC is offered and encouraged to all
mothers and newborns, after vaginal and cesarean
births, regardless of the feeding method chosen and
including preterm and LBW infants, unless the health
status of the mother and/or infant contraindicates
it,!>1343.4849. 178181188 g9 penefits the health
of the mother.*'''"* It improves the infant’s
cardiovascular stabilization and thermoregulation

781

after birth, decreases their risk of hyperthermia and

hypoglycemia, and lessens infant stress (less crying,

lower pain scores, and lower cortisol levels) 313315318

Immediate or early SSC protects infants of mothers

with chronic stress or depressive symptoms.>'® It is

safe and has been shown to decrease infant mortality
in the first 28 days in LBW infants.'®® Practicing SSC
results in higher frequency of breastfeeding initiation,
exclusive breastfeeding, longer breastfeeding duration,
and better infant breastfeeding ability 3!1-314.320-324

Maternal Covid-19 infection is not a contraindication

to SSC.*'%*%> SSC has also been related to improved

and shortened third stage of labor, less fatigue, and
decreased levels of cortisol in the mother. 16-313.314.320,321

SSC improves mother—infant bonding and breastfeeding

self-efficacy, and helps parents of preterm babies to

embrace their roles as essential caregivers. 8232332

a. All well and alert newborns are placed immedi-
ately after birth, naked and prone on the mother’s
bare chest while she remains laid back in a semi-
recumbent position. After being thoroughly dried
(except hands), a diaper is placed (if the mother
desires), and they are covered with a blanket to
contain the mother’s heat. The dyad and partner
are allowed to bond while being carefully
observed. Infants are left to experience the nine
phases of skin-to-skin such as smelling, licking,
resting, and crawling toward the nipple before
latching spontaneously.*>”-328

b. SSC is not interrupted for at least 60 minutes or
longer if the mother wishes and/or if the infant
needs more time to latch or to complete breast-
feeding, unless required for medical reasons. If a
delay or interruption of initial SSC is necessary,
HCP will ensure that mother and infant receive
SSC as soon as clinically possible. Time of ini-
tiation and end of SSC is documented in the
medical record 43:49:123.180.188.321.322.328.329

c. The room temperature in the birthing environ-
ment is set at 23°C-25°C (74°F-77°F). Light
and noise are reduced to avoid interfering with
the infant’s innate reflexes,'-17-328:330

d. Following a cesarean delivery, staff will facilitate
SSC in the operating room, allowing early imple-
mentation of the practice for maximum benefit to
mother and infant,16:50-123.288.291,311,312,322 [Jge
of transparent surgical drapes is encouraged,
depending on availability, to offer the mother the
possibility of visualizing her infant’s birth and to
increase her chances of having a positive birth
experience. >’

e. Apgar scores are obtained with the infant in
SSC. Because suction may unnecessarily damage
the infant and interfere with breastfeeding initia-
tion, oral, nasal, or tracheal suction are not done
for babies who start to breathe on their own,
even when meconium is present in the amniotic
fluid 231323

f. Cord clamping is not performed until the cord
has stopped pulsating, or at least 60 seconds fol-
lowing delivery, in both preterm and term
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29.

30.

infants. If the infant’s instability requires prema-

ture cord clamping, the cord blood can be

expressed or gently squeezed toward the infant.

However, deferred cord clamping is preferred to

milking for preterm neonates. Stem cells can be

collected after cord clamping.>**~°

g. The infant’s anthropometric measurements,
intramuscular vitamin K administration, ophthal-
mic prophylaxis, and hepatitis B vaccine admin-
istration will be delayed until at least 1 hour after
uninterrupted mother—infant contact or the first
breastfeeding.3?7-32%-33¢

h. Bathing the infant will be delayed for at least
24 hours.**” %

i. Immediate SSC with the father or partner is rec-
ommended only if the mother is not available.>**

j- It is recommended that all newborns experience
SSC with their mother as often as possible during
the entire stay in the facility, and not only during
the immediate postnatal period.'”%!81-340-341

All mothers and all newborns able to breastfeed,

including LBW and preterm infants, are supported to

do so as soon as possible, within the first hour of
birth,13:43,188,195,263,342-345

a. If the infant does not latch spontaneously in the
first hour, or at the request of the mother, help is
offered to facilitate the first latch,>!:342-34

b. Late preterm infants and early term infants are
offered special help to ensure latch and adequate
transfer of milk 49-92.160.195,346,347

A protocol for close observation to detect and/or

avoid sudden unexpected postnatal collapse (SUPC)

or neonatal suffocation is implemented for all new-
borns during immediate SCC after birth.***°° The
protocol includes:

a. Guidance for parents regarding how to safely
position the baby in SSC, not leaving the mother
alone, and continuously watching the newborn. It
also includes safety instructions aimed at ena-
bling parents to recognize signs of distress in the
infant during the initial SSC period and how to
act if any of these signs are observed.>**3%

b. Guidance for HCP on:

i how to offer information about SSC to parents
prenatally, during labor, and after birth, devel-
oping and implementing strategies to best help,
monitor, and counsel specific groups at risk
such as mothers after a cesarean delivery, first-
time mothers, very young mothers, mothers
with obesity problems, and unaccompanied or
weary mothers whose neonates are at higher
risk of SUPC during initial SCC.*%5

c. Instructions for close monitoring as needed for
preterm and LBW infants during SSC, KMC,
breastfeeding, and rooming-in to diminish risk of
SUPC.49.185,195,348

G. Offering breastfeeding support

31.

Every mother who has made an informed choice to
breastfeed is offered as much help as needed with

32.

33.

34.

35.

36.

37.

38.

39.

40.

ABM PROTOCOL #7

breastfeeding. The assistance is skilled, timely, cul-
turally competent, empathetic in its support of new
parents, and free of judgment or bias.!3-274.353.354
Community-based birth and breastfeeding workers,
if available, will be considered part of the team sup-
porting breastfeeding in the immediate postpartum
period whenever possible, 204333336
HCP skilled in breastfeeding counseling will observe at
least one or two feeds at the breast (after the very initial
latch) and will look for signs of effective latch, position,
and feeding. Information and training on laid-back, or
biological nurturing position, will be offered to all
mothers as it can reduce breastfeeding complications
and nipple pain.*>’>>® If everything goes well, they will
not intervene. If problems present, the mother will first
be gently shown how to improve the latch and position
herself, and HCPs will avoid doing it for her. A hands-
on approach can be used, after permission is granted, if
effective latching is not achieved.*>* ¢
Mothers identified prenatally or soon after delivery as
at risk for delayed secretory activation (lactogenesis II)
(Table 5) are assigned to special and individualized
help as deemed appropriate. 13-88:90.123.256.257.267.363,364
A feeding plan and close follow-up of the infant are
offered during the stay and after discharge.®®
Trained HCP will observe and document at least one
feed every shift and during each contact with the
mother, whenever possible, until discharge. Positioning,
latching, milk transfer, frequency and characteristics of
the infant’s output, jaundice, infant weight, and feeding
problems are recorded in the clinical history.”*¢
Maternal laid-back position, also called biological
nurturing, is explained and encouraged in the early
postpartum period, but each mother is empowered to
find her own most comfortable position.3>7-358
Mothers and partners are enabled to recognize signs
of correct positioning and latching, to identify effec-
tive sucking, swallowing, and milk transfer, and to
optimize milk production,'?-8%:90-366.367
HCP will address any breastfeeding problem (nipple
pain, latch difficulties, insufficient milk supply), and
referrals will be made to a lactation specialist when-
ever needed. To prevent early breastfeeding abandon-
ment, management of the most common breastfeeding
difficulties is discussed with every breastfeeding
mother before discharge.'**3¢

Breast milk hand-expression techniques will be

described and demonstrated to all mothers during

their stay. They and their families will be given

information and reassurances that obtaining only a

few milliliters is common during the first episodes of

milk expression, and it is not a sign of low milk
production.*®-3"!

Breast milk hand-expression techniques

will be described and demonstrated to all mothers

during their stay, and as early as needed when:

a. newborns cannot breastfeed directly, or are not
able to latch or to get colostrum through latch
alone,

b. newborns are preterm, early term, sick, or LBW,
or cannot latch effectively in the first 24 hours,

13,49,369,372
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TABLE 5. Risk FACTORS FOR DELAYED OR FAILED SECRETORY ACTIVATION (LACTOGENESIS II*) orR Low MILK PRODUCTION

Maternal factors Infant factors
Age over 35 Preterm birth (<37 weeks)
Primiparity Ineffective or weak suck

Breast problems: insufficient glandular tissue, flat or inverted nipples tissue,

history of breast surgery

Delivery problems: cesarean delivery; Sheehan’s syndrome; retained placenta

Depression or anxiety
Hormonal or medical problems: diabetes (gestational or type 1), gestational

hypertension, polycystic ovary syndrome, overweight or obesity
(prepregnancy BMI > 25), thyroid dysfunction, theca lutein cyst

Tobacco use
Some drugs and medications which may cause low milk production

Breastfeeding delayed >30 minutes after birth

Ankyloglossia
Cleft lip/palate

“Delayed secretory activation, or Lactogenesis II, is defined as little or no maternal perception of breast fullness or leaking at least
72 hours post-birth.
Source: Farah et al. (2021)**'; Miao et al. (2023).36

41.

42.

43.

c. newborns who, though being able to breastfeed,
are at risk of hypoglycemia and would benefit
from being supplemented with mother’s colos-
trum on the first feedings after breastfeeding,

d. mother—infant separation is unavoidable,

e. mother is at risk for delayed lactogenesis II
(secretory inactivation) (Table 5).

When frequent milk removal is likely to be required,

the provision of a breast pump, in addition to hand

expression, may be offered. If desired, the use of a

breast pump will be shown and demonstrated to any

mother. Gentle breast compression during breast
pumping may help augment output.*’*="> If breast-
feeding is not possible, pumping at least eight times
per day to mimic infant feeding frequency is

recommended. 3374

Enough staffing time is allocated to ensure that

adequate supervision and help are possible for all

new mothers and infants,'>%%-37¢

Painful procedures in term infants, such as immuniza-

tions, vitamin K administration, or heel pricks, will be

done while breastfeeding whenever possible, as it is the
best method to soothe pain in the neonate.>”’

H. Breastfeeding support for preterm, low birthweight,
and sick infants

44.

This facility respects the right of every child to be
accompanied by his/her family during hospitaliza-
tion. It is also acknowledged that family-centered/
integrated care and direct implication of parents in
the care of their infant/s are essential to diminish
toxic stress associated with NICU stays, and have
positive effects on overall infant outcomes includ-
ing breastfeeding.'**>"® Accordingly, together with
other environmental and caring measures to dimin-
ish exposure to neonatal stress,'’¢-1%4 this facility
offers individualized and family-centered care to all
preterm, LBW, or sick neonates, supports families’
direct implication in the care offered, and works
proactively and continuously to promote parental
presence and to reduce barriers that parents may face

45.

46.

47.

48.

49.

in being with their preterm on a long-term
basis 49:173.177,193,194,379
KMC is offered and facilitated for all mothers and
infants, to be practiced as soon as possible after birth,
and as close to continuously as possible. For that pur-
pose, adequate clothing (if needed) and space to lie
in a semi-reclined laid-back position will be offered
to mothers. They will also be enabled to hold their
infants prone and naked between their breasts. Staff
will facilitate feedings whenever the infant shows
carly feeding cues.245143.181,184.188-192,195,380-382
Preterm infants may be able to root, latch, and suck
from 27 weeks. However, ineffective breastfeeding
is likely; thus, they are offered special help to ensure
adequate latch and milk transfer.**'°
Every effort is made to offer these infants their moth-
ers’ own milk or, if that is unavailable, safe donor
human milk, whenever they cannot get all they need
through direct breastfeeding.'#>-14¢-178383 o that
effect, mothers of preterm and LBW infants are
helped to start expressing in the first 6 hours after
birth and to do it frequently,'38159:373.384386 ;4
facility promotes human milk donation to human
milk banks, supports donors, and collaborates with
the nearest human milk bank,'%1¢6-387
Oropharyngeal application/administration of colos-
trum will be offered to all preterm babies who are
unable to breastfeed as soon as it is available. It will
be administered, whenever possible, every 4 hours,
and for at least 8 days unless they are breastfed
earlier.'#%1%°
All mothers of preterm and LBW infants aiming to
exclusively breastfeed are encouraged to breastfeed
or express their breasts at least five times per day,
with a goal of eight sessions per day, including at
least one night session in 24 hours, and to keep
pumping logs. 156159384
a. They are enabled to pump near their infants in
the neonatal unit, after participating in
KMC.'5%135:139 privacy will be provided to those
mothers who request it.
b. Guidance is offered to mothers on hand expres-
sion and usage of an electric breast pump (double
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set-up is preferable if feasible).'>>:157-384.388

Mothers are informed that by combining hand
expression with electric pumping they may
increase their milk production and the protein
content of their milk.*”*

c. Colostrum may be more easily obtained by hand
expression, but mothers are encouraged to use a
breast pump soon and frequently after the first
few days, as this has been associated with higher
milk volumes and milk coming to volume on
day 1415615715938

d. Whenever mothers are discharged separated
from their infants, they will be encouraged to
continue hand expressing and/or pumping to con-
tinue providing their milk to their infant/s. This
facility will facilitate the process as much as it
can, and written and verbal instructions for
proper storage and labeling of breast milk will be
provided.**'*?

50. Transition to direct breastfeeding will be supported

S1.

before discharge. Breastfeeding and exclusive breast-
feeding are promoted through the strategies men-
tioned above and by supporting nonnutritive sucking
at the breast (preferable to pacifiers) and by provid-
ing oral-motor stimulation exercises.’®'%31%> Cups,
supplemental systems at breast, or syringes will be
preferred to offer supplements or expressed breast
milk until infants can exclusively breastfeed.*->8-60
Nipple shields are used with caution, as they may
interfere with exclusive breastfeeding.'®*%°
Dedicated, caring, and knowledgeable support is pro-
vided by staff to help mothers of preterm, small, and
sick infants to achieve a positive and successful
breastfeeding experience. Peer support is promoted
and supported for these families.!5%-162:193

I. Supporting exclusive breastfeeding

52. Breastfeeding mothers are encouraged to exclu-

sively breastfeed (meaning feeding only breast
milk, no other liquids or solids except for vitamins/
medications, glucose gel, or oral rehydration solu-
tions). CMF supplements will only be offered when
medically indicated or attending the mother’s informed
request. Medical decisions on the need for supplemen-
tation will be based on clinical assessment, and medi-
cal indications will be documented.*!38-390-392

53. If supplements are needed or requested:

a. The preferred order is: colostrum/MOM, donor
human milk, CMF." If needed, mothers will be
encouraged to express colostrum/milk directly into
their infant’s mouth, as doing so minimizes the loss
of milk or colostrum in transfer to and from a feed-
ing device, and allows more direct contact between
mother and infant.***> Hydrolyzed formula can be
considered for temporary use to prevent future
cow’s milk protein hypersensitivity in the infant if
donor milk is not available and medically justified
use of CMF in the immediate postpartum period is
indicated.**

ABM PROTOCOL #7

b. Given reports of contamination of powdered
infant CMF and that it may contain pathogenic
bacteria,395 premixed, ready-to-feed CMF is
preferred to powdered CMF.*® If powdered
CMF is used, it should be prepared following
WHO guidelines, which require boiling water
and allowing it to cool slightly, but not below
70°C (158°F), adding the amount of CMF
indicated on the product label in proportion to
the water, and then cooling to a safe temperature
for consumption.®*’ Safe preparation, feeding,
and storage of CMF will also be individually
demonstrated, and written instructions will be
given to families who do not breastfeed or
require this type of supplementation at discharge.
Families should be instructed that microwaves
are not a suitable way to prepare powdered
CMF. If bottled water is preferred to tap water
(e.g., in case there are doubts about water
quality),?*® the bottled water should be low in
certain minerals, for example, ﬂuoride,399’400
free of added minerals or other components, and
still requires boiling.*"!

c. Supplements will preferably be given after
breastfeeding (or during breastfeeding if using a
tube attached to the mother’s nipple). The vol-
ume of supplement will be only what the infant
needs, considering the estimated volume that the
infant ingests from breastfeeding. On the first
days of life, term infants ingest: 4—6 mL/kg/day
on day 1, 13-25 mL/kg/day on day 2, and
44—-66 mL/kg/day on day 3, including what they
ingest from breastfeeding, with the lower num-
bers representing cesarean births. For a 3.5 kg
infant, this volume could be as low as 1.2 mL per
feed on day 1 for an infant delivered by cesarean
who feeds 12 times per day, to 2.6 mL per feed for
an infant born vaginally who feeds 8 times per day.
Volumes of feeds may vary throughout the day, and
these figures are only averages.”>*?

d. Supplements will not be offered without a medi-
cal order, including those given at the mother’s
request. Orders given for medical indications
require daily review and renewal. Medical indi-
cations for supplementation, type of supplement,
times, amount, method of feeding the supple-
ment, and instructions given to mothers regard-
ing supplementation must be documented in the
clinical record of mother and infant."? In cases of
suboptimal intake, difficult latch, or poor milk
removal (particularly if the infant is very fussy or
lethargic), and a concern for dehydration, provid-
ing supplementation prior to breastfeeding could
be indicated.®*-*

e. When mothers ask for supplementation that is
not medically indicated, staff will actively listen
and explore their reasons in a culturally sensitive
manner**? and will, afterward, provide a careful
assessment of breastfeeding and discuss the risks
of supplementing with mothers and, if appropri-
ate, their family members, ' 3:23-333,390.404
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f. If there is a medical indication for supplementa-
tion, mothers will be counseled and informed
about the need for supplementation and the like-
lihood that it will be a temporary intervention to
avoid undermining their breastfeeding self-
efficacy, which is a major factor in unintentional
early weaning, 39405406

g. If the mother’s milk production or transfer is
insufficient to meet her infant’s needs, qualified
HCP will help her ascertain the possible causes
(see Table 5).361’362 She will be instructed on
hand expression techniques which may help her
augment milk production. Hand expression is pre-
ferred over mechanical pumping in the first few
days after birth when the volume expressed may be
minimal and lost in the tubing.*’* Furthermore,
overuse of mechanical pumping may cause harm.”
When a mechanical pump is indicated, careful
assessment of the appropriate pump, the dimensions
of its flange, and general instructions to prevent
pump trauma should be given. Expressing should
be presented as a means to achieve the goal of
adequate infant growth.**="%*”3 Combining hand
expression during pumping (‘“hands-on pumping”)
may increase the caloric content of milk and pro-
mote growth, particularly for preterm infants.*”

J. Avoiding mother-infant separation

54.

55.

56.

In this facility, we recognize and facilitate the need

for all mothers and healthy term infants to remain

together 24 hours per day to the benefit of mother
and infant, regardless of the mother’s feeding choice
or delivery method, 13:21:50:393407-410

a. Rooming-in is facilitated for all newborns, including
late preterm infants and LBW >1,750 g who meet
specific medical and safety criteria.!392411

b. If a mother needs care in a dedicated recovery
unit, such as immediately following a cesarean
delivery, the infant will accompany the mother in
the same room. Assistance is offered if the
mother requires it to lift her infant,'343-322-343.412

Mother—infant separation during the stay in the mater-

nity facility will only occur for medical indications.'?

a. Documentation of these separations will be requ-
ired, together with reasons for it, location of the
infant/s, and time parameters while separated.

b. Rooming-in will be reinstated as soon as the rea-
son ceases. In the meantime, the mother and/or
family of sick or preterm infants will have unre-
stricted access to their infant in the NICU or
Special Care Nursery.'

If mother-separation is unavoidable, and the mother’s

condition permits, the staff will support the mother to

start expressing milk as soon as possible, at least

2 hours after the previous feed or in the first 6 hours

after birth, and to continue doing it frequently,

preferably at least 8 times in 24 hours, until they are
reunited again.'>#**">#!3 Mothers will be provided with
the appropriate pump and/or taught hand expression

57.

58.

59.

60.

61.

785

according to their pumping needs and hospital
possibilities.*"*
If mothers and infant/s are separated without the possi-
bility to visit, technology such as video conferencing
will be used to assist with bonding, and motivation to
express and to provide MOM.*'*> Some potential rea-
sons for temporary separation of mother and infant
include active tuberculosis, active varicella (Table 2),
and transfer of infant without mother.
Maternity beds fitted with sidecar bassinets facilitate
mother and infant proximity and will be made avail-
able whenever possible, especially for post-cesarean
dyads 343416
All routine procedures, assessments, newborn screens,
cardiac screens, immunizations, hearing screens, and
routine laboratory draws shall be performed at the
mother’s bedside.'>**#!7
a. Routine blood glucose monitoring of term
healthy infants is not indicated.'*874!3
b. Infants who require intravenous antibiotics, have
neonatal opioid withdrawal syndrome, or need
phototherapy, but, are otherwise stable, are
allowed to remain with the mother.”#!9420
Safe rooming-in practices are in place in the facility
to prevent infant falls and suffocation incidents. Safe
rooming-in practices include the availability of
sidecars bassinets or strategic placement of standard
bassinets, education on safe transfer of the infant,
and frequent staff surveillance and accessibility.
Increased surveillance is offered to mother—infant
dyads at higher risk. Limiting visitors is encouraged
when necessary to facilitate family rest,”®""?%42!
Whenever a mother requests that her infant be kept
apart in the nursery, her reasons for such care are
respectfully explored, and she will be counseled on the
importance of rooming-in for both the mother’s and
the infant’s health and well-being. This counseling will
be documented. If the mother chooses to have the
infant separated from her, the nurse caring for
the infant is responsible for bringing the infant to the
mother as soon as the infant displays early feeding
cues, to support exclusive breastfeeding.'

K. Responsive feeding

62.

63.

64.

Responsive feeding is recommended as opposed to
fixed interval or scheduled feeding. Mothers and
partners, regardless of delivery method or feeding
choice, are offered information and enabled to recog-
nize their infants’ cues for feeding, including during
the night, and the importance of offering responsive
feeding. No restrictions are placed on the frequency
or length of feeding by health care staff.!*>%*
Mothers and families will receive information to
help them identify and follow their infants’ early
signs of hunger and satiety to enable them to offer
the breast during the quiet alert state.***

They will be given anticipatory guidance regarding
normal feeding patterns after delivery, normal timing
of secretory activation, normal weight loss, and usual
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65.

66.

67.

weight gain trajectories in the first days of
life 366.423-425
Mothers will be encouraged to offer their infants
both breasts, at least early on, as there can be vari-
ability in milk volumes and composition of the left
and right breast, and to identify whether the infant
demands, or not, to feed from both breasts at one
feed.*2°
Mothers and families are informed that infants will
also show hunger cues during the night and that they
need to be fed accordingly. Nighttime feeds are
needed for infant’s growth, and night feeding is
important to ensure an adequate milk supply for the
mother.”**?’

Education on responsive feeding is offered to fami-

lies including the following:

a. learning to identify hunger cues such as opening
eyes, licking, hands to mouth, gurgling, cooing,
and rooting,'>#28:4%

b. normal healthy term infants need to breastfeed
about 8—12 times per 24 hours but not necessar-
ily at regular intervals.**

c. sometimes infants may require frequent feedings.
Cluster feedings (several feeds close together) are
common in the first 24—36 hours and may stimu-
late breast milk production.*?> Supplementation is
not indicated for cluster feeding unless there are
other indicators of poor intake.*’

d. nonnutritive suckling is a component of normal
infant feeding behavior and self-regulation and
should not be discouraged.®

e. LBW, preterm, or early term newborns need more
frequent feeds but may be sleepy. Parents are
informed of the need and how to awaken and feed
the infant at early feeding cues so that the infant
receives at least 8 feeds per 24 hours.”>13%162

L. Avoiding pacifiers and teats for breastfeeding infants

68.

69.

70.

Pacifiers, artificial nipples, or teats will not be rou-
tinely used nor offered to healthy term breastfeeding
infants, 56-38-60.89.195.367.430
Breastfeeding is the preferred soothing method for
any breastfed infant undergoing a painful procedure.
When direct breastfeeding is not possible, provision
of breast milk via dropper or an alternative feeding
method is preferred. When breast milk is not avail-
able, other analgesic non-pharmacologic methods
such as 25% dextrose/glucose solution, swaddling,
parental containment, and a pacifier may be used for
pain soothing during a procedure. If a pacifier is used
in this capacity, it should be discarded after the
procedure, 377431432
If a mother requests that her infant be given a bottle,
teat, or pacifier, HCP will explore reasons for the
request, address concerns, and educate on the risks
of their use, with emphasis on the effects on suckling
at the breast,367 and breastfeeding will be assessed to
rule out breastfeeding difficulties.**?
a. Mothers’ informed decisions on bottle, teats,
and/or pacifier use are honored, and information
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about the use of artificial teats, bottle nipples, or
pacifiers are documented in the medical record."®

b. Bottles and artificial teats will be avoided.
Evidence for avoiding bottles and artificial teats
is strongest for infants who require multiple
supplements.”®*

c. Cup feeding is preferred as an alternative to bot-
tles, compared with other methods, including fin-
ger, syringe, or paladai. Cups allow infants to
control the pace of feeding and are associated
with better breastfeeding outcomes. Cups also
have an advantage where hygiene is a
concern, 56-38:60.61.89.434

d. Supplementing via tubing at the nipple may help
stimulate the mother’s breast while feeding the
infant and may also result in better breastfeeding
outcomes in preterm infants,7%-%:60:159

e. When bottles are used, consider gaced bottle-
feeding, which is more physiologic.®*-3%?

f. Instructions will be given to mothers who need
them regarding how to administer the supple-
ment with the chosen alternative method, and
this shall be documented in the clinical record.'?

g. Nipple shields will be used only on recommenda-
tion by a lactation specialist and after other attempts
to correct the difficulty have failed.'®*3%43

M. Continuum of care/going home

71.

This facility ensures continuity of care and offers
coordinated care with clear, comprehensible, and
accurate conversations between mothers and families
and relevant health and social care workers and peer
groups in the community.?'#%!2!

a. Before discharge, the health care team will ensure
that there is effective, pain-free breastfeeding. If
the infant is still not latching or feeding well at the
time of discharge, an individualized feeding plan
will be devised and, depending on the dyad’s
clinical situation and resources, the infant’s
discharge may be delayed. Whenever needed, a
visit specifically for following up on feeding issues
will be arranged.***

b. If a mother needs to stay for any clinical reason,
a healthy infant will not be discharged without
her, unless per family desire or when the mother’s
condition advises s0.*°

c. The facility team will help ensure that continuity
of care is guaranteed, either by follow-up visits
(including home visits) or by providing contacts
with qualified primary care groviders, midwives,
and/or lactation specialists,'*:11:13-23:437-439

d. Home visits may be planned or arranged when-
ever possible, as they have demonstrated a posi-
tive influence on breastfeeding duration,'®'!%°

e. Before leaving the hospital, HCP will make
sure that mothers, their partners, and family
have certain breastfeeding knowledge and skills
(Table 6).13 Written breastfeeding education
material will be facilitated and discussed with
them as deemed appropriate but will not
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TABLE 6. LisT OF ESSENTIAL ISSUES THAT EVERY BREASTFEEDING MOTHER (AND FAMILY) SHOULD KNow
(To BE VERIFIED WITH MOTHER BEFORE DISCHARGE)

1. The importance of breastfeeding exclusively and mother/parent—infant skin-to-skin contact while feeding.
2. Feeding cues and signs of an adequate latch, swallowing, milk transfer, and infant satisfaction, and how to recognize all
of them.
3. The average feeding frequency (at least 8 times per 24 hours), with some infants needing more frequent feedings.
4. How to breastfeed in a comfortable position without pain. The importance of the laid-back position.
5. Infants should be fed in response to feeding cues, offered both breasts per feeding if needed, and fed until they seem satisfied.
6. How to ensure and enhance milk production and let-down.
e Why and how to hand express colostrum/breast milk.
e How to correctly use and care for a breast pump if pumping is needed.
7. The effects of pacifiers and artificial teats on breastfeeding and why to avoid them until lactation is established.
8. Information on medications or mother’s illnesses that contraindicate breastfeeding.
e User-friendly, accurate information resources such as www.e-lactancia.org’® and MommyMeds.**°
e Reasons for a breastfeeding mother to avoid tobacco, alcohol, and other drugs.
9. Signs of undernourishment or dehydration in the infant, and warning signs that indicate a need to contact a health
professional**!"
e drowsy or very sleepy, frequent sleeping periods, usually not waking for more than 4 hours, or
e always awake or irritable, or
e never seeming satisfied, or
e more than 12 feeds per day, or
e 1o signs of swallowing after at least every three to four sucks, or
e too few wet/heavy or soiled diapers per day, or
e fever,
e continued weight loss after day 4,
e jaundice that reaches below knees.
10. Recognize signs of maternal physical and mental health issues that indicate a need to contact a direct health care provider:
e persistent painful latch, or
e breast lumps,
e breast pain,
e fever,
e doubts about milk production,
e aversion to the child,
e profound sadness,
e any doubt about breastfeeding self-efficacy.
substitute person-centered, proactive personal c. Families receive information about the range of
support. Partners and other significant family help available to them in the community so that
members, per mothers’ wishes, will be included they can easily access available resources.
in educational and information activities, Special care is devoted to finding resources that
including mHealth interventions,?’#-27>-443-446 are culturally and linguistically appropriate.**®
f. The facility will ensure that mothers and partners d. Contact with local peer support groups is encour-
of infants who are CMF-fed have appropriate aged and facilitated. 23431452
personalized information and support at discharge,
that they know how to safely prepare, feed, and ~N. Additional considerations
store CMF, and that they have received oral and
written instruction in this regard.'>*" 4/ 73. This facility uses evidence-based sources for safe use
72. This facility collaborates with community-based of medication and radiologic agents with lactating
programs to coordinate breastfeeding messages and mothers such as LactMed,*> InfantRisk,% the
offer continuity of care. Lactation Study Center,45 4 or E-lactancia.”®
a. Prior to discharge, all dyads are provided with con- 74. Pharmacologic treatment will not be offered rou-
tact information for local support groups or other tinely to inhibit lactation. Non-pharmacologic
community resources that provide breastfeeding measures such as ice and mild analgesics to alleviate
support, 10:23439:448 discomfort, hand expression to comfort, and breast
b. A first visit will be facilitated with an appropriate support to avoid engorgement are advised.*> In
provider(s) (pediatrician, family physician, mid- mothers where inhibition of lactation may be
wife, nurse, IBCLC, or other qualified HCP) for necessary for medical or psychological reasons (e.g.,
a formal evaluation in the first 48—72 hours after fetal demise or stillbirth), cabergoline may be used
discharge,**’ to assess the infant’s general well- after informed decision-making.*>¢
being, breastfeeding performance, assessment of 75. This facility will use evidence-based sources to
jaundice, and age-appropriate nourishment and guide the care of mothers with perinatal infections

4,13,367,438,439,450

hydration. and any other medical condition that indicates
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hospital admission, to ensure that there is no
unnecessary separation of mother and infant, and
that breastfeeding can continue if it is not
contraindicated. See ABM Protocol 35°® and
Table 2.
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