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Maintenance of Breastfeeding during Hospital Stay: A Case Report

Hastanede Emzirmenin Devamliligi: Bir Olgu Raporu
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ABSTRACT

This paper describes a case study with efforts of a neonatal intensive care unit (NICU) team to maintain breastfeeding and reduce nipple
confusion among hospitalized newborns in a tertiary hospital. A quality improvement strategy has been started to identify the barriers to
maintenance of breastfeeding and combat the root-causes of cessation of breastfeeding after hospital discharge. To promote breastfe-
eding during the hospital stay, parent participation was strongly encouraged, frequency of parental visits, holding by mothers, skin-to-
skin care and breastfeeding sessions were increased. Through a proactive lactation care, milk expression was promoted. Furthermore,
when the mother was not present, routine feedings were planned to be given by cups instead of baby bottles. Among these measures, the
most challenging step was maintenance of cup feeding as an everyday NICU routine. Although the NICU nurses have recognized cup fe-
eding as superior to baby bottles in theory, implementation of a switch in the feeding procedure required considerable effort. To conquer
this challenge, practical training sessions for cup feeding were started. Through these practical sessions, nurses gained experience, felt
themselves confident in cup feeding and ultimately started to perceive cup feeding as a routine procedure in NICU. The separation of the
mother-infant dyad following delivery remains one of the leading causes that interfere with maintenance of breastfeeding. Institutions
admitting breastfeeding infants should establish effective policies for adequate lactation support. NICU staff should also find dynamic so-
lutions to overcome the barriers to successful breastfeeding.
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OZET

Bu ¢alisma, liglincli basamak bir hastanede, yenidogan yogun bakim initesi ekibinin hastanede yatan yenidoganlarda emzirmenin de-
vamliliginin saglanmasi icin baslattiklari bir kalite iyilestirme ¢alismasinin sunuldugu bir olgu raporudur. Calismada, 6ncelikle, hastanede
yatan bebeklerde, taburculuk sonrasi emzirme devamliligina engel olan kék nedenler incelenmis ve ardindan bu nedenlere yonelik bir ka-
lite iyilestirme stratejisi planlanmistir. Hastane yatisi sonrasinda emzirmenin devamliliginin saglanmasi icin, yatis sirasinda aile ziyaretleri
tesvik edilmis, ziyaret sikligi artirilmis ve ziyaret sirasinda anneler, bebeklerini kucaklarina alma, ten tene temas ve emzirme igin cesaret-
lendirilmistir. Proaktif yaklasimla, annelere siit sagma egitimi verilmis, annenin katilamadigi beslenme saatlerinde, sagilmis anne situ-
niin bebeklere verilmesi icin biberon yerine kap kullanilmasi planlanmistir. Bu énlem basamaklari degerlendirildiginde kapla besleme
asamasinda zorluk yasandigi fark edilmistir. Yenidogan yogun bakim ekibinin, biberon ile karsilastirildiginda kapla beslemenin avantajlari
konusunda teorik farkindalik diizeylerinin yiiksek olmasina karsin, ilk asamada bu yeni beslenme yontemi ile rutin olarak uygulamaya ge-
¢ilememistir. Bunun lizerine, iinitede, kapla besleme konusunda pratik egitimler baslatilmis, ekibin bu yonteme alismasi saglanmistir.
Anne bebek ciftinin dogumdan sonra ayrilmasi, emzirmenin devamliliginin 6niinde en biyiik engellerden biri olarak durmaktadir. Bu ne-
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denle, emzirilen bebeklerin yatirildigi hastanelerde, emzirmenin devamliligini saglamak icin etkin politikalarin gelistirilmesi oldukca
onemlidir. Yenidogan yogun bakim ekibi de siirecteki engellerin asilmasi icin dinamik stratejiler olusturmalidir.
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INTRODUCTION

Skin-to-skin contact and breastfeeding initiation
within the first hour following delivery are key recom-
mendations to promote breastfeeding (1). Early skin-to-
skin contact begins ideally in the delivery room and in-
volves placing the naked baby on the mother's bare
chest. This intimate contact at this sensitive period is
believed to evoke certain neurobehaviors for program-
ming future physiology (2). Despite the scientific and
technological advances in neonatal care, hospitalizati-
on of the following newborn delivery remains as one of
leading causes that may interfere with mother-child
bonding and maintenance of breastfeeding. The Aca-
demy of Breastfeeding Medicine recommends that bre-
astfeeding parent and their nursing baby be hospitali-
zed together if either of them requires a hospital stay
(3). Unfortunately, this goal cannot be achieved in every
setting. Although there is an increased level of aware-
ness and elevated efforts towards the promotion of bre-
astfeeding and skin-to-skin care in nenatal intensive
care units (NICU), mothers cannot participate in every
single feeding session and baby bottles are generally
used for the introduction of expressed milk in hospitali-
zed infants (4). However, bottle feeding is reported to
have an association with nipple confusion, and breast-
feeding refusal and remains a barrier to maintenance of
lactation (5). This paper describes a case study with ef-
forts of a NICU team to maintain breastfeeding and re-
duce bottle feeding among hospitalized newborns in a
tertiary hospital.

Case Report

The setting is the level 2 unit of a tertiary hospital
with 6000-7000 births annually. The unit has 13 beds
with an isolation room and the staff consists of one ne-
onatologist, five pediatricians and forty-two nurses.
The unit generally serves for term and late preterm in-
fants with mild respiratory difficulties and feeding into-
lerance. Although the NICU team actively supports milk
expression and breastfeeding in stable infants, gene-
rally, mothers’ participation in feeding can be possible
only twice or three times a day. The rest of the feedings

were given by the nurses through bottles. After dischar-
ge, mothers usually report challenges in maintenance
of breastfeeding.

On April 2022, a quality improvement measure was
implemented to prevent early cessation of breastfe-
eding after hospital discharge. To promote breastfe-
eding during a hospital stay, parent participation was
strongly encouraged, frequency of parental visits, hol-
ding by mothers, skin-to-skin care and breastfeeding
sessions were increased. Breastfeeding mothers were
allowed to be together as much as possible with their
babies (if there were no medical contraindications). Th-
rough proactive lactation care, milk expression was
further promoted. In addition, when the mother was
not present, routine feedings were planned to be given
by cups instead of baby bottles.

Among these measures, the most challenging is-
sue was the maintenance of cup feeding as an everyday
NICU routine. Although cup feeding has been recogni-
zed by the NICU nurses as superior to baby bottles, in
theory, implementation of a switch in the feeding pro-
cedure could not be achieved straightforwardly. To
overcome this obstacle, educational sessions for cup
feeding were started. However, efforts towards the edu-
cation of the nurse team raised their theoretical know-
ledge on cup feeding but unfortunately did not result in
a behavioral change in their routine preference for bott-
le feeding. Then, barriers toward cup feeding were exp-
lored. At first, lack of time and work overload in the in-
tensive care setting seemed to be as main reasons; ho-
wever, after detailed analysis, lack of experience rather
than theoretical knowledge has been identified as the
root cause. Practical training sessions for the NICU
team have been implemented for cup feeding through
the active involvement of the education nurse and the
nurse head (Figure 1). After gaining experience, the nur-
se team per-contra approved cup feeding as an easy
and time-sparing method when compared with bottle
feeding. The parents’ of this patient consent was obta-
ined for this study.
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Figure 1. Practical education for cup feeding in the
neonatal intensive care unit

DISCUSSION

Breastfeeding is the best nutritional choice for in-
fants. However, some mothers may experience troubles
during the initiation or maintenance of breastfeeding.
For babies that are unable to breastfeed, cup feeding
can be an alternative option (4,6). It has been recogni-
zed as a neonatal feeding route for long many decades,
which is also recommended by WHO and UNICEF. Cup
feeding emerges as a strong alternative to nasogastric
tubes and bottles, especially in low-resource settings,
since cups are easier to keep clean and less likely to fa-
cilitate bacterial contamination (7).

In the NICU setting, cup feeding can be supple-
mentary for breastfeeding and lower the use of naso-
gastric tubes. This option can offer a long-term feeding
solution as well, especially for infants with inherent
problems that interfere with breastfeeding such as pre-
maturity or oral cavity anomalies (8). Furthermore, a
better oral, tactile, and auditory stimulation can be ac-
hieved through cup feeding since it provides better ex-
posure to the smell and taste of breast milk (4). Altho-
ugh there are some concerns regarding choking/aspira-
tion risk and its time-consuming nature and the amo-
unt of spillage that raises the possibility of insufficient
intake, accumulating evidence suggests cup feeding as
a safe and efficient method for neonates, even in pre-
term infants (4,9). A recent Cochrane review implies
that the extent and duration of breastfeeding are signi-
ficantly increased by implementing cup feeding (10,11).
Moreover, bottle feeding has been linked with nipple
confusion and early cessation of breastfeeding and re-
mains a barrier toward the maintenance of lactation
(5). For these reasons, together with many other ele-
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ments for the maintenance of breastfeeding, we aimed
to reduce the use of baby bottles in our clinic.

In our case, theoretical sessions on cup feeding ra-
ised awareness among the NICU nurses; however, buil-
ding a permanent routine in the NICU setting required
investment of time through hands-on courses. Since
lack of experience rather than theoretical knowledge
has been identified as the root cause of feeding prefe-
rences in NICU, practical workshops rather than theore-
tical education constituted a key strategy for encoura-
ging the staff towards implementing cup feeding.

In conclusion, unless a private room is available,
hospitalization of a newborn means separation of the
mother-infant pair, which is associated with problems
in initiation/maintenance of lactation and decreases
breastfeeding exclusivity. Institutions admitting breast-
feeding infants should establish effective policies for
adequate lactation support. These policies should inc-
lude elements that allow the mother to be together as
much as possible with the baby. NICU staff should also
find dynamic solutions for the situations unique to their
clinic to get over the hurdles in the way of
breastfeeding.
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