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ABSTRACT

Th�s paper descr�bes a case study w�th e�orts of a neonatal �ntens�ve care un�t (NICU) team to ma�nta�n breastfeed�ng and reduce n�pple
confus�on among hosp�tal�zed newborns �n a tert�ary hosp�tal. A qual�ty �mprovement strategy has been started to �dent�fy the barr�ers to
ma�ntenance of breastfeed�ng and combat the root-causes of cessat�on of breastfeed�ng a�er hosp�tal d�scharge. To promote breastfe-
ed�ng dur�ng the hosp�tal stay, parent part�c�pat�on was strongly encouraged, frequency of parental v�s�ts, hold�ng by mothers, sk�n-to-
sk�n care and breastfeed�ng sess�ons were �ncreased. Through a proact�ve lactat�on care, m�lk express�on was promoted. Furthermore,
when the mother was not present, rout�ne feed�ngs were planned to be g�ven by cups �nstead of baby bottles. Among these measures, the
most challeng�ng step was ma�ntenance of cup feed�ng as an everyday NICU rout�ne. Although the NICU nurses have recogn�zed cup fe-
ed�ng as super�or to baby bottles �n theory, �mplementat�on of a sw�tch �n the feed�ng procedure requ�red cons�derable e�ort. To conquer
th�s challenge, pract�cal tra�n�ng sess�ons for cup feed�ng were started. Through these pract�cal sess�ons, nurses ga�ned exper�ence, felt
themselves conf�dent �n cup feed�ng and ult�mately started to perce�ve cup feed�ng as a rout�ne procedure �n NICU. The separat�on of the
mother-�nfant dyad follow�ng del�very rema�ns one of the lead�ng causes that �nterfere w�th ma�ntenance of breastfeed�ng. Inst�tut�ons
adm�tt�ng breastfeed�ng �nfants should establ�sh e�ect�ve pol�c�es for adequate lactat�on support. NICU sta� should also f�nd dynam�c so-
lut�ons to overcome the barr�ers to successful breastfeed�ng.

Keywords: Breastfeed�ng, alternat�ve feed�ng methods, cup feed�ng, �nfant, neonatal �ntens�ve care un�t

ÖZET

Bu çalışma, üçüncü basamak b�r hastanede, yen�doğan yoğun bakım ün�tes� ek�b�n�n hastanede yatan yen�doğanlarda emz�rmen�n de-
vamlılığının sağlanması �ç�n başlattıkları b�r kal�te �y�leşt�rme çalışmasının sunulduğu b�r olgu raporudur. Çalışmada, öncel�kle, hastanede
yatan bebeklerde, taburculuk sonrası emz�rme devamlılığına engel olan kök nedenler �ncelenm�ş ve ardından bu nedenlere yönel�k b�r ka-
l�te �y�leşt�rme stratej�s� planlanmıştır. Hastane yatışı sonrasında emz�rmen�n devamlılığının sağlanması �ç�n, yatış sırasında a�le z�yaretler�
teşv�k ed�lm�ş, z�yaret sıklığı artırılmış ve z�yaret sırasında anneler, bebekler�n� kucaklarına alma, ten tene temas ve emz�rme �ç�n cesaret-
lend�r�lm�şt�r. Proakt�f yaklaşımla, annelere süt sağma eğ�t�m� ver�lm�ş, annen�n katılamadığı beslenme saatler�nde, sağılmış anne sütü-
nün bebeklere ver�lmes� �ç�n b�beron yer�ne kap kullanılması planlanmıştır. Bu önlem basamakları değerlend�r�ld�ğ�nde kapla besleme
aşamasında zorluk yaşandığı fark ed�lm�şt�r. Yen�doğan yoğun bakım ek�b�n�n, b�beron �le karşılaştırıldığında kapla beslemen�n avantajları
konusunda teor�k farkındalık düzeyler�n�n yüksek olmasına karşın, �lk aşamada bu yen� beslenme yöntem� �le rut�n olarak uygulamaya ge-
ç�lemem�şt�r. Bunun üzer�ne, ün�tede, kapla besleme konusunda prat�k eğ�t�mler başlatılmış, ek�b�n bu yönteme alışması sağlanmıştır.
Anne bebek ç���n�n doğumdan sonra ayrılması, emz�rmen�n devamlılığının önünde en büyük engellerden b�r� olarak durmaktadır. Bu ne-
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denle, emz�r�len bebekler�n yatırıldığı hastanelerde, emz�rmen�n devamlılığını sağlamak �ç�n etk�n pol�t�kaların gel�şt�r�lmes� oldukça
öneml�d�r. Yen�doğan yoğun bakım ek�b� de süreçtek� engeller�n aşılması �ç�n d�nam�k stratej�ler oluşturmalıdır.

Keywords: Emz�rme, alternat�f beslenme yöntemler�, kap �le beslenme, �nfant, yen�doğan yoğun bakım

INTRODUCTION
Sk�n-to-sk�n contact and breastfeed�ng �n�t�at�on

w�th�n the f�rst hour follow�ng del�very are key recom-
mendat�ons to promote breastfeed�ng (1). Early sk�n-to-
sk�n contact beg�ns �deally �n the del�very room and �n-
volves plac�ng the naked baby on the mother's bare
chest. Th�s �nt�mate contact at th�s sens�t�ve per�od �s
bel�eved to evoke certa�n neurobehav�ors for program-
m�ng future phys�ology (2). Desp�te the sc�ent�f�c and
technolog�cal advances �n neonatal care, hosp�tal�zat�-
on of the follow�ng newborn del�very rema�ns as one of
lead�ng causes that may �nterfere w�th mother-ch�ld
bond�ng and ma�ntenance of breastfeed�ng. The Aca-
demy of Breastfeed�ng Med�c�ne recommends that bre-
astfeed�ng parent and the�r nurs�ng baby be hosp�tal�-
zed together �f e�ther of them requ�res a hosp�tal stay
(3). Unfortunately, th�s goal cannot be ach�eved �n every
sett�ng. Although there �s an �ncreased level of aware-
ness and elevated e�orts towards the promot�on of bre-
astfeed�ng and sk�n-to-sk�n care �n nenatal �ntens�ve
care un�ts (NICU), mothers cannot part�c�pate �n every
s�ngle feed�ng sess�on and baby bottles are generally
used for the �ntroduct�on of expressed m�lk �n hosp�tal�-
zed �nfants (4). However, bottle feed�ng �s reported to
have an assoc�at�on w�th n�pple confus�on, and breast-
feed�ng refusal and rema�ns a barr�er to ma�ntenance of
lactat�on (5). Th�s paper descr�bes a case study w�th ef-
forts of a NICU team to ma�nta�n breastfeed�ng and re-
duce bottle feed�ng among hosp�tal�zed newborns �n a
tert�ary hosp�tal.

Case Report
The sett�ng �s the level 2 un�t of a tert�ary hosp�tal

w�th 6000-7000 b�rths annually. The un�t has 13 beds
w�th an �solat�on room and the sta� cons�sts of one ne-
onatolog�st, f�ve ped�atr�c�ans and forty-two nurses.
The un�t generally serves for term and late preterm �n-
fants w�th m�ld resp�ratory d���cult�es and feed�ng �nto-
lerance. Although the NICU team act�vely supports m�lk
express�on and breastfeed�ng �n stable �nfants, gene-
rally, mothersʼ part�c�pat�on �n feed�ng can be poss�ble
only tw�ce or three t�mes a day. The rest of the feed�ngs

were g�ven by the nurses through bottles. A�er d�schar-
ge, mothers usually report challenges �n ma�ntenance
of breastfeed�ng.

On Apr�l 2022, a qual�ty �mprovement measure was
�mplemented to prevent early cessat�on of breastfe-
ed�ng a�er hosp�tal d�scharge. To promote breastfe-
ed�ng dur�ng a hosp�tal stay, parent part�c�pat�on was
strongly encouraged, frequency of parental v�s�ts, hol-
d�ng by mothers, sk�n-to-sk�n care and breastfeed�ng
sess�ons were �ncreased. Breastfeed�ng mothers were
allowed to be together as much as poss�ble w�th the�r
bab�es (�f there were no med�cal contra�nd�cat�ons). Th-
rough proact�ve lactat�on care, m�lk express�on was
further promoted.  In add�t�on, when the mother was
not present, rout�ne feed�ngs were planned to be g�ven
by cups �nstead of baby bottles.

Among these measures, the most challeng�ng �s-
sue was the ma�ntenance of cup feed�ng as an everyday
NICU rout�ne. Although cup feed�ng has been recogn�-
zed by the NICU nurses as super�or to baby bottles, �n
theory, �mplementat�on of a sw�tch �n the feed�ng pro-
cedure could not be ach�eved stra�ghtforwardly. To
overcome th�s obstacle, educat�onal sess�ons for cup
feed�ng were started. However, e�orts towards the edu-
cat�on of the nurse team ra�sed the�r theoret�cal know-
ledge on cup feed�ng but unfortunately d�d not result �n
a behav�oral change �n the�r rout�ne preference for bott-
le feed�ng. Then, barr�ers toward cup feed�ng were exp-
lored. At f�rst, lack of t�me and work overload �n the �n-
tens�ve care sett�ng seemed to be as ma�n reasons; ho-
wever, a�er deta�led analys�s, lack of exper�ence rather
than theoret�cal knowledge has been �dent�f�ed as the
root cause. Pract�cal tra�n�ng sess�ons for the NICU
team have been �mplemented for cup feed�ng through
the act�ve �nvolvement of the educat�on nurse and the
nurse head (F�gure 1). A�er ga�n�ng exper�ence, the nur-
se team per-contra approved cup feed�ng as an easy
and t�me-spar�ng method when compared w�th bottle
feed�ng. The parentsʼ of th�s pat�ent consent was obta-
�ned for th�s study.
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F�gure 1. Pract�cal educat�on for cup feed�ng �n the
neonatal �ntens�ve care un�t

DISCUSSION
Breastfeed�ng �s the best nutr�t�onal cho�ce for �n-

fants. However, some mothers may exper�ence troubles
dur�ng the �n�t�at�on or ma�ntenance of breastfeed�ng.
For bab�es that are unable to breastfeed, cup feed�ng
can be an alternat�ve opt�on (4,6). It has been recogn�-
zed as a neonatal feed�ng route for long many decades,
wh�ch �s also recommended by WHO and UNICEF. Cup
feed�ng emerges as a strong alternat�ve to nasogastr�c
tubes and bottles, espec�ally �n  low-resource sett�ngs,
s�nce cups are eas�er to keep clean and less l�kely to fa-
c�l�tate bacter�al contam�nat�on (7).

In the NICU sett�ng, cup feed�ng can be supple-
mentary for breastfeed�ng and lower the use of naso-
gastr�c tubes. Th�s opt�on can o�er a long-term feed�ng
solut�on as well, espec�ally for �nfants w�th �nherent
problems that �nterfere w�th breastfeed�ng such as pre-
matur�ty or oral cav�ty anomal�es (8). Furthermore, a
better oral, tact�le, and aud�tory st�mulat�on can be ac-
h�eved through cup feed�ng s�nce �t prov�des better ex-
posure to the smell and taste of breast m�lk (4). Altho-
ugh there are some concerns regard�ng chok�ng/asp�ra-
t�on r�sk and �ts t�me-consum�ng nature and the amo-
unt of sp�llage that ra�ses the poss�b�l�ty of �nsu��c�ent
�ntake, accumulat�ng ev�dence suggests cup feed�ng as
a safe and e��c�ent method for neonates, even �n pre-
term �nfants (4,9). A recent Cochrane rev�ew �mpl�es
that the extent and durat�on of breastfeed�ng are s�gn�-
f�cantly �ncreased by �mplement�ng cup feed�ng (10,11).
Moreover, bottle feed�ng has been l�nked w�th n�pple
confus�on and early cessat�on of breastfeed�ng and re-
ma�ns a barr�er toward the ma�ntenance of lactat�on
(5). For these reasons, together w�th many other ele-

ments for the ma�ntenance of breastfeed�ng, we a�med
to reduce the use of baby bottles �n our cl�n�c.

In our case, theoret�cal sess�ons on cup feed�ng ra-
�sed awareness among the NICU nurses; however, bu�l-
d�ng a permanent rout�ne �n the NICU sett�ng requ�red
�nvestment of t�me through hands-on courses. S�nce
lack of exper�ence rather than theoret�cal knowledge
has been �dent�f�ed as the root cause of feed�ng prefe-
rences �n NICU, pract�cal workshops rather than theore-
t�cal educat�on const�tuted a key strategy for encoura-
g�ng the sta� towards �mplement�ng cup feed�ng.

In conclus�on, unless a pr�vate room �s ava�lable,
hosp�tal�zat�on of a newborn means separat�on of the
mother-�nfant pa�r, wh�ch �s assoc�ated w�th problems
�n �n�t�at�on/ma�ntenance of lactat�on and decreases
breastfeed�ng exclus�v�ty. Inst�tut�ons adm�tt�ng breast-
feed�ng �nfants should establ�sh e�ect�ve pol�c�es for
adequate lactat�on support. These pol�c�es should �nc-
lude elements that allow the mother to be together as
much as poss�ble w�th the baby. NICU sta� should also
f�nd dynam�c solut�ons for the s�tuat�ons un�que to the�r
cl�n�c to get over the hurdles �n the way of
breastfeed�ng.
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