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Background and Significance

Human milk is the optimal source of
nutrition for babies, especially those under
1,500 grams at birth.

The AAP (2012) recommends an exclusive
human milk diet for premature infants.

Mother’s own milk (MOM) is the Ist choice

Use of pasteurized donor milk (PDM) is
recommended if MOM is not available.
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FPQC MOM Initiative Aim

To apply evidence-based interventions to
increase the use of MOM in VLBWs

Goal:

© Within 2 years of project start, greater than 50%
of very low birth weight infants admitted to the
NICU will receive greater than or equal to 50% of
mothers own milk (MOM) at discharge

http://health.usf.edu/publichealth/chiles/fpgc/mom
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Project Aim

Within 2 years of
project start,>50%
of VLBW infants
admitted to the
NICU receive
>50% MOM at
initial disposition

Mother’'s Own Milk (MOM) Initiative

| Primary Drivers |

Intent

Mother intends
to provide
MOM

Establishing Supply

OM pumpe
volume 2500
ml/day at 7, 14,

& 28

Maintaining Supply

v.1-2017

>50% of feeding
volume
comprised of
MOM at day 7,
14, 28 & initial
disposition

Transition to Breast

Secondary Drivers |

Recommended Key Practices

Documentation of informed
decision to provide MOM

ospital grade pump availa
at maternal discharge

Lactation assessment by
24 hours of admit to NICU

¢

First pumping by

nfant’s 6™ hour of life J

\/

MOM available by HOL 72

I —
/ Nutritive N\
b

reastfeeding
session within 7

days of initial
disposition

Non-nutritive

breastfeeding documented

Skin to Skin by day of

life 10

1.Process to provide maternal education and
advocate for mother’s own milk

2.Documentation of informed decision to
provide mother’s own milk

3.Standardized process for lactation
consultations, and assessment by 24 hours of
NICU admission

4.Determination of who is responsible and
continuously available to initiate and assist with
ongoing pumping

5.Secure sufficient number of pumps and ensure
access in-house and at discharge

6.Provide breastfeeding education and measure
competencies for all staff

7.Maternal education on hand expression,
hands-on pumping, colostrum collection, etc.

8.Ensure appropriate supplies are available to
facilitate breastfeeding and provision of breast
milk

9.Process to monitor milk supply

10.Standardized guidelines (for skin-to-skin, test
weights, non-nutritive breastfeeding, etc.)
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Project Aim

Within 2 years
of project start,
=250% of VLBW
infants admitted
to the NICU
receive 250%
MOM at
discharge

MOM

Project

Primary Drivers

Intent

Mother intends to provide MOM

Establishing Supply

s

MOM pumped volume =500 ml/day at
7,14, 28

Maintaining Supply

T~

=50% of feeding volume comprised of MOM at
7,14, 28, initial disposition

Transitioning to Breast

Nutritive breastfeeding session within 7 days of
discharge
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MOM

Initiative
Hospitals

Launched Spring 2016
Continues until Spring 2018




Timeline

Hospital Recruitment
March — April 2016

Collect and Submit Baseline Data
' May - June 2016

Mid-Project Meeting

March 2017 Initiative Completion

| v

State Initiative Hospital Kick-Offs
Kick-Off July 2016

May 2016

Learning Session Webinars
Ongoing Data Collection
Technical Assistance Upon Request

June 2016 —R\Y/EWPAOKE:]
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MOM MID-PROJECT MEETING
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1. Prenatal Advocacy and Education
on MOM

* All mothers with high risk pregnancies receive
prenatal education on the importance of

MOM
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MOM Education Tool

© Used prenatally or after delivery of NICU infant
© Focused on MOM for VLBW
© Can be customized by hospitals & available in Spanish

9 http://health.usf.edu/publichealth/chiles/fpgc/~/media/46E206F

23F794A459CD I CI15F675357DB.ashx

Colostrum and Breast Milk

is the best medicine for your
baby!
2 If you are interested in feeding your baby at the breast, we

are here to help you.

£ We encourage you to pump to provide your own milk
even if you don’t plan to feed your baby at your breast.

2 Learning to pump takes practice

SEVEN STEPS TO SUCCESSFULLY PROVIDING MOM’S OWN MILK
IN THE NICU

Step 7 Start breastfeeding when my
baby is ready to feed by mouth.

Step 6: Have my
aby nuzzle at my

Step 3 Seek help if Tam not making at least
500 ml each day (~ 16 1/2 ounces) by the time

Step 24 Obtain a double electrie pump for use ar home
before I am discharged from hospital,

‘ Step 1: Start to pump within § hours of delivery.

—
Pump Early, Pump Often

2 The best time to begin pumping is ASAP and
within the first 6 hours of birth.

2 We recommend pumping every 2-3 hours while awake
with a goal of at least 8 pumping sessions per day, with
at least one pumping session at night.

© Hand expression after pumping can help remove and
collect colostrum for your baby.

© Remember Learning to Pump takes Practice!

" Y
FPQ! ,
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Breast Milk is Best for Premature Babies

Breast milk is the best kind of food for premature
babies because it

e Making Breast Milk When Your Baby is Prematur

+ Breast milk i 2 ©o0d and 2 medicine for your promature baby

How do | make breast milk if my baby i not strong

enough to suck on my breasts?
+ While your baby i in the hospiza you will nesd 10 se 3 bresc
gec milk out of your breast

e braast pump 8 or more times every 24 hours. Make sure

Tho mare times you pump each day the more — s
milk you wil maks for your baby

. baby in

g filled with colostram

whe hold
« chest. This holp

your breasc mil. The
i wil help # and when your baby may n

How do | get help with making breast milk for my baby?
milk for 2 presanura baby s hard work buc
nurse or bacation consulants # you are havie

more um

Mother hend expres:

The first drops of breast milk are ealled “colostrum”
wm cames s tiny droga of milk char can ook yellow
wm has special nutrients that can help prevent infections.
ok call colomrum “Boukd gokl” becuse It b 5o specal.

* ‘ou can use 2 breast pump and your hands o ger colosorum.
Try w0 calloct your colastrum 35 s00m 15 passibla afior birth 5o
char it & ready for your baby 25 s0on 2 ha or she needs it The
soonar you At trying, the mors milk youll make
+ Purses can give your babsy your colossum, even i he or she & noc
£ enough t foed from 3 barde pat.
nore milk over time
2 faw days. poar milk wil change. 1wl lock whitar snd
you'l b making 2 loc mare of k.
= This milk usually comes about 3 to 3 days after you have pour baby
or someimaes even longer after you have 3 premature babya
cesmanean section, or i you received certain medicitions before or
during your dalivery.
+ This s the milk your baby neds w grow.

How often should | use the breast pump?
+ Pumg at list 8 times aver 24 hours.
* Make suro to pump at night.ft cn be haleful ta set an alam
waka you up 15 pump.
ta make anly 2 fow drops of
Even if yau dan't se much milk ac first, pumging 2 kot
in the begnning ‘will help you make more mik in the fucure.

Hand expression
+ Yo cam aleo gor milk aut of poar broaszs by using your band to
spray milk iroccy inca 2 small cup.
+ Hand expression can be dane right after ar even befars you give b

pumging t make mare milk.

How do | get help with pumping or hand expression?
+ Lacrackon consultancs {these are exports specially orained ta help
you breastfeed) or rurses can help you oo use the breast pump am:
learn band expression
* Help and support can also come from your family and friends.

http://health.usf.edu/publichealth/ch

Educational Materials (8 languages)

Skin-to-Skin Care for Your Premature Baby

What is skin-to-skin or kangaroo care!
 or kangaroo care & when you hold your

chast. Your baby will be nakad,

cancact with your skin, with 50 clathing or blanke
what keaps your baby warm and hesithy.
are as mach a5 p
haspiral a0d keep doing It ac home
after your baby keaves the hospital
When can | start breastfeeding my baby in the bospital?
aby will be comfars

can start breastfeeding when you hold your b 2
tle mikc

Skin-to-skin can help premature babies: eraibs :
she will then gex the rest of your b

eathe an
w 3 ; mast b gh 10 breascioed mare. Bab

+ Sty warm
_ mlk through 2 bortde or feeding e
hospizal may rake ko

se5 can tell you when your baby s ceady 1 sTart be

How do | breastfeed my baby in the hospital?
ed your baby Is hard wark. At first, your
eastioed 1-2 times per day. Kosp practicing!
will be able to breastfsed mare s time goes by
ke breaks during breastieeding when

comskin position is

do skin-zo-skin care

How do | do skin-to-skin care?
our baby’s nursa will help you mave 3nd position your baby.
low-cut or butzon-down shirt can be helpful ©
oW o DUCion-dys dhirt oy D hetpict 1o Extra nutrients:
easior 1o phace the baby on your chest 3
3 minstes holding your breast mil
se 3 breast pump akter you fivsh doing
> g N by
skinwto.skin. Many mathers find after doing skin

chey make more mlk

Breastfeeding your baby at home:

« When your baby goes home, feed your babyy the same way he o1

0 was fed in the ha Talk to your baby's dactor about wh

4 )
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2. Documentation of Informed
Decision to Provide MOM

Mothers receive counseling on the benefits of MOM
to allow for a fully informed feeding decision, and
maternal feeding intent should be documented
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3. Standard Process for Lactation Assessments

Lactation assessment for mothers of VLBWV infants within
24 hours of NICU admission.

|. Review pumping frequency or technique

(i.e., 8-12 times per day with |session at night)
2. Assess breast comfort while pumping

(i.e., flange size, vacuum level)
3. Review use of the pumping log

4. Develop a plan for a hospital grade electric pump at or
after maternal discharge

(i.e., WIC referral, loaner pump, rental information).

T% Partner Improve = Quallt




4. Person responsible and continuously

available to initiate and assist with
ongoing pumping

First pumping within the infant’s 6" hour of life
and

Assistance with ongoing pumping

Partnering to Improve Health Care Quality
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5. Secure sufficient number of pumps

and ensure in-house access and at

discharge

* Hospital grade pumps should be made easily
accessible in areas such as labor & delivery,
postpartum units, and NICUs

* Mothers need access to a hospital grade pump
after maternal hospital discharge.

Improve Health Care Quality
‘ 'd Babies



7. Maternal Education in NICU

© Early Initiation of Pumping

© Hand expression and Colostrum collection
9 Engorgement

© Hands-on pumping

© Pumping and breast milk management

Y9, Y Partnering to Improve Health Care Quality
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8. Ensure appropriate breastfeeding
supplies

Success of the mother in producing milk and
breastfeeding in the NICU is dependent on
availability of equipment and supplies to support
establishment of milk supply and breast milk
management

—— -_————— e == === = —
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9. Process to monitor milk supply

A process to assist mothers and NICU staff in
monitoring milk supply

artnering to Improve Health Care Quality
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Milk Lab Monitoring Milk Supply
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Visual Aids

My mom is working hard to provide me with her milk.
She is pumping 8x in 24 hours to build up her
milk supply to help me grow strong!

Between days 7-14, her pumping yield should be at least
500 ml in a 24 hour period to make enough milk for me.

,»{ Date: Day 7 ml of EBM in 24 hours

Date:_____Day 14 mi of EBM in 24 hours St O, % :
w PO "lng In the y, @Drlang, &
‘ Date:_____ Day28 ml of EBM in 24 hours ‘s %o O (4 Cu Senera 10N

\(Kan e ,dmgs“

. an garoo) care 6 17
@pl;ml;il 10N
General Hospital

o8

Education of NICU Staff on * Laminated Crib Cards so mother is

expected milk yields by developing prepared for the developmental
cards for at bedside for DOL 7, 14, steps and cue based feeding
and 28.

Common dialogue between RNs
and Parents

a Partnering to Improve Health Care Quality
F;"Q | Q for Mothers and Babies
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10. Standardized Guidelines

Standardized guidelines to support use of MOM and
promote breastfeeding in the NICU for VLBW infants

© Management and Feeding of breast milk

© Oral care

© Skin to skin

© Non-nutritive breastfeeding

© Nipple shields

© Transition to nutritive breastfeeding / test weight
© Infant discharge feeding and appropriate follow-up

9, Partnering to Improve Health Care Quality
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S

Kanga.roo—-a-Thon:"
Celebrating the Power of Parents
Closeness

Kickoff event:

Tues: May27™
2-4pm
Fri: May30™
8-11pm

Lg conf room
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Fig 1. Intention to Provide MOM out of all eligible VLBW infants
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(=25  (=24)  (0=23) (=24) (0=24)  (0=20) (n=22)

Goal Line:
Denominator: All eligible VLBW infants
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Fig 2. MOM pumped volume >500 ml/day on DOL 14

Max. Value

75t Percentile
Median

25t Percentile
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(n=25)  (=25)  (n=22) (0=22) (n=24)  (0=20)  (n=22)

Goal Line:
Denominator: Only infants whose mother intended to provide MOM
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Fig 3. % of infants having =250% of feeding volume comprised of MOM on
DOL 14
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Goal Line:
Denominator: Only infants whose mother intended to provide MOM
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Fig 7. Non-nutritive BF session documented
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Goal Line:
Denominator: Only infants whose mother intended to provide MOM
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Fig 6. Nutritive BF session at within 7 days of infant’s initial disposition
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Goal Line:
Denominator: Only infants whose mother intended to provide MOM
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Fig 5. % of all VLBW infants having =250% of feeding volume comprised of
MOM on Initial Disposition
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Goal Line:
Denominator: All VLBW infants
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Average DOL 14 2 50% Nutritive BF All VLBW 2 50%
NICU Census MOM MOM Initial
Disp.
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Next Steps........

© Sustainability survey completed
© 22 out of 25 MOM NICUs responses
© Phase to start June 2018

© Continue to maintain progress and work on
improvements ©

* Explore the racial & ethnic disparities in
providing MOM
* Disparities persist in use of MOM and access to
PDM in NICUs (Boundy et al., 2017).
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Florida Perinatal Quality Collaborative
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QUESTIONS?




at The Lawton and Rhea Chiles Center for Healthy Mothers and Babies

q Florida Perinatal Quality Collaborative
FPQ

© For more information, visit our project website:
http://health.usf.edu/publichealth/chiles/fpgc/mom

www.fpgc.org

Contact:
Emily Bronson lvonne Hernandez

FPQC QI FPQC Nurse Consultant
ebronso | @health.usf.edu ihernand@health.usf.edu
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