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Objectives

» Implement targeted strategies for educating parents about supplemental feeding options in a Baby-Friendly
facility

* Describe benefits and risks of at least 3 infant feeding tools

» Utilize critical thinking skills when selecting and educating on clinical lactation tools

Baby-Friendly Tenets

1. Human milk fed through direct breastfeeding is the optimal way for human infants to be
nurtured and nourished.

2. The precious first days in the birth facility should be protected as a time of bonding and support
not influenced by commercial interests.

3. Every mother should be informed about the importance of breastfeeding and respected to

make her own decision.

The Ten Steps to Successful Breastfeeding

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

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

9. Counsel mothers on the use and risks of feeding bottles, artificial nipples (teats) and pacifiers.

Critical thinking...

What does that have to do with supplementation?

The Art of Critical Thinking

» Self-disciplined thinking

* Fair-minded, high-level reasoning

» Commitment to overcoming focusing on our own ideals

» Effectively communicating and problem-solving

* Finding the right question is as important as finding the right answer

(Elder, 2019)

Critical thinking applied

Support mothers to initiate and maintain breastfeeding and manage common difficulties
* What are the goals of THIS parent?

* Have I set aside my biases?

* Have I communicated options and problem-solved in collaboration with the parent?
* Did I support the parent with dignity and respect for their feeding decision?
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Do not provide breastfed newborns any food or fluids other than breast-milk, unless medically
indicated

* Are there policies in place to determine when supplementation is medically necessary and how
much?

» What options can a parent access (own milk, donor milk, formula)?

» Have commercial interests influenced care options?

* Have I communicated and helped address the root cause(s) of why supplement is needed?

Counsel mothers on the use and risks of feeding bottles, artificial nipples (teats) and pacifiers
» Have I communicated ALL appropriate options?

* Have I set my own bias aside and respected individual preference?

* Have I counseled the parent on evidence-based risks and benefits of tools?

* Have I communicated a follow-up plan?

When is supplementation NOT medically indicated?

* <7% weight loss normal

* 7-10+% weight loss CAN be normal, eval needed

* Cesarean delivery, intrapartum fluids, 24 hr weight

» May be sleepy, feed less frequently first 12-24 hr after initial alert period (~2 hrs)
» Adequate voids, stools

* Fussiness

 Normal clustering behavior, pain?

« Parental fatigue, low feeding self-efficacy

(Kellams, 2017; Noel-Weiss, 2011)

When is supplementation medically indicated?
Hypoglycemia

* Encourage Bf/EBM throughout glucose Tx

Inadequate intake

* Dehydration, inadequate voids/stools

* Eval > 8-10% wt loss, NEWT tool https://newbornweight.org/
* Jaundice

* Certain metabolic conditions

* Parental milk production, health factors

* Maintain/optimize production

Supplementary feedings

* Expressed parental milk

* Donor milk

* Formula (hydrolyzed vs standard)

Average amounts for term babies: 8x per 2 4hours

* 0-48 hr: 2-15mL

* 48-96 hr: 15-60 mL

* 5 days to 3 months: 75 mL per Ib/day (150 mL per Kg/day)
* Intentional feeds, titrate up or down as needed
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Tool considerations

Considerations when supplement is needed:
* Preference

* Cost, availability

* Ease of use, cleaning

* Adequate volume in >30 min

* Supports overall feeding goals

NIPPLE SHIELDS: EVIDENCE

Nipple shields (NS) recorded 500+ yrs: lead, wax, pewter, wood, animal skin, glass. Rubber, latex,
silicone last 30 yr

Cited use: latch issues, flat/sore nipples, prematurity, oversupply, transitioning bottle to Bf

Evidence quality: small sample sizes, physiological (3), experiences (9), premature (2). No large high-
level or prospective trials.

Benefits: Establish Bf for preemies/poor oral function (increased suck bursts, transfer).

Perception of progress

Risks: reduce transfer, emptying (oxytocin? prolactin/cortisol same). ‘Addictive’. Premature weaning
higher. Perception of failure.

Conclusions: Personalized implementation, monitor closely, address underlying Bf issues, assess
parental perception, exit strategy.

NIPPLE SHIELD FIT

Size and shape fits well

e Nipple fills shield
e Base of nipple not overly compressed
e Infant can transfer from shield
e Consider no water, cream — helps plastic stick better
e Turn almost inside out, stretch sideways, push into chest wall, let nipple fill shield tip
e Infant shouldn’t be able to ‘flick’ shield off
FINGER FEEDING
e Evidence: RCTs in stable < 37 wk, finger feeding = less milk loss, fewer complications, faster D/C, O2
SAT, HR same as cup
e Pros: Good for small boluses/colostrum, allows for proactive feeds, avoids artificial nipples, encourages
sucking, can use w/ suck training
e (Cons: Creates narrow gape, passive method, baby can’t control, parents may feel overwhelmed (time,
volume)
CUP FEEDING
e Evidence:
e High-resource areas: Bot/Ng preferred. Short-term to avoid ‘nipple confusion’
e Low-resource areas cup preferred (WHO, UNICEF). Water, electricity, resource scarcity.
e Pros: Easy to clean, avoids artificial nipples, may support respiratory/cardiac rate of preemies (mixed),

enhances bonding, provides positive stim/motor skill experience, may enhance Bf exclusivity (confusion
or inconvenient motivator?)

Cons: Too slow, step learning curve, chance of aspiration, lost milk, underfeeding, longer hosp stay, low
compliance, little evidence of increased Bf duration rates (compared to bot)
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AT-BREAST/CHEST SUPPLEMENTAL TUBE DEVICE

Evidence: limited, may be useful for supplementing Bf infants. Maternal experience: tube device

e acceptable alternative to facilitate Bf. IBCLC survey: majority think tube device supports Bf but
e only 17.6% (n=406) suggested
e Pros: Supports Bf skills, avoids artificial nipples, adjustable flow, fosters bonding/goals
e Cons: Less efficient if poor suck/latch, may feel overwhelming, off label use/alterations may not
e be allowed in facility
e DIY version or ready-to-use version?
e Depends on workplace setting rules, accessibility, comfort, cost
BOTTLE FEEDING
e Evidence:
e Parental experience mixed (choice vs. ‘have to’). Common in high-resource areas. Bot vs Bf D/C
e time for preemies mixed
e Pros: Most common option, can support sucking skills/meet sucking needs, culturally acceptable for
many, caregiver ease
e Cons: Poor appetite regulation even later in life, negative parental feelings/sense of failure, lack of
support, mistakes in preparation methods, orofacial development impact, increased illness
e Are your thoughts on bottles based on bias or evidence?
¢ How do you provide parents with bottle feeding support and guidance?
e Consider: Goals, skills, shape, flow, cost
e What do you already know about bottle feeding? What do you still need to know?
Be a BRAINiac
e Mindful care = using our BRAIN
o B = Benefits
o R =Risks
o A= Alternatives
o 1= Intuition
o N = Nothing, Next steps
THANK YOU!
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