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Skin-to-Skin Contact

Bramson, Lee, et al. Effect of Early Skin-to-Skin Mother-Infant Contact During the First 3 Hours Following Birth on Exclusive Breastfeeding During the Maternity Hospital Stay. Journal of Human Lactation, 11/28/2010.
Prospective cohort study of 19 hospitals in hospitals in San Bernardino and Riverside Counties. N=21,842 mothers who delivered a singleton infant between 7/05 and 6/06. Maternal infant-feeding method intention (measured prior to birth), sociodemographic characteristics, intrapartum variables, and early skin-to-skin mother-infant contact during the first 3 hours following birth were correlated with exclusive breastfeeding during the maternity hospitalization. 

The results of the study demonstrate a dose-response relationship between early skin-to-skin contact and breastfeeding exclusivity. 

Moore E, Cranston-Anderson G. Randomized Controlled Trial of Very Early Mother-Infant Skin-to-Skin contact and Breastfeeding Status. Journal of Midwifery Women’s Health, 2007.

This study was done to evaluate effects of maternal-infant skin-to-skin contact during the first two hours post birth compared to standard care on breastfeeding outcomes through 1 month follow-up. 

Significantly more skin-to-skin held infants suckled competently during their first breastfeeding and established effective breastfeeding sooner. Infants who suckled competently did so regardless of skin-to-skin or swaddled provided that their mothers had erect nipples. Early skin-to-skin contact showed significant and better overall performance on breastfeeding status (exclusivity) and duration. Early skin-to-skin may not have significant positive effect on breastfeeding status in US because of multitude of other barriers in the environment that negatively influence long-term breastfeeding practices. 

Nakamura T, Sano Y. Two cases of infants who needed cardiopulmonary resuscitation during early skin-to-skin contact with mother. J Obstet Gynaecol Res 34(4), Part II 603-4, August 2008​​

Two infants, one a 38 week female and a 40 week male, both with normal apgars and BW were placed skin-to-skin in the delivery room. Five min post delivery female found pale, hypotonic and apneic and was immediately resuscitated with mask and bag. Admitted to NICU for 13 days and all testing normal as well as at 1 year. Male was found in same state 70 min after birth and was resuscitated and admitted to NICU for 15 days. All testing normal as was development at 1 year.

An experienced nurse needs to be assigned to observe and parents need to be educated to observe infants while skin to skin and transitioning.

Infant Feeding Practices

Buswell SD, Spatz DL. Parent-Infant Co-Sleeping and Its Relationship to Breastfeeding. Journal of Pediatric Health Care, 2007. 

Co-sleeping promotes breastfeeding; however, risks are also associated with co-sleeping. Pediatric nurse practitioners need to be informed on issues related to co-sleeping in order to educate parents regarding its risks and benefits, to assess the safety of an established sleeping environment, and to be aware of its prevalence in their patient populations. 

Article presents definitions of co-sleeping, reasons why some parents engage in the practice, cultural preferences for co-sleeping, associated risks and benefits, and its relationship to breastfeeding.
Dee D, et al. Sources of Supplemental Iron Among Breastfed Infants During the First Year of Life. Pediatrics, 2008.

Objective of the study was to describe the consumption of iron-rich foods, oral iron supplements, and iron-fortified formula among US infants and to assess adherence to iron-intake recommendations. Findings indicate that recommendations regarding iron intake among breastfed infants are not being followed by a substantial proportion of mothers. 

Fein, Labiner-Wolfe, et al. Infant Feeding Practices Study II: Study Methods. Pediatrics, 11/2008.

Infant Feeding practices Study II (IFPS) N=4902 followed during pregnancy and out one year; rate of return of questionnaires 63-87%.

Compared to respondents to national Survey of Family Growth, IFPS II older, more education more likely to be middle income, white, not to smoke and had fewer children.

Grummer-Strawn L, Scanlon K, Fein S. Infant Feeding and Feeding Transitions During the First Year of Life. Pediatrics, 2008.

Little is known about actual patterns of feeding among US infants. This article documents transitions in infant feeding patterns across the first year of life and determinants of key aspects of infant feeding. N=1782 (by end of study). 

Supplementing breast milk with infant formula while infants were still in the hospital was very common. Despite recommendations that complementary foods not be introduced to infants aged 4 months or younger, almost half of the infants in this study had consumed solid foods by the age of 4 months. This early introduction of complementary foods was associated with unhealthful subsequent feeding behaviors. 

Kogan MD, Singh GK, Dee DL, Belanoff C, Grummer-Strawn LM. Multivariate Analysis of State Variation in Breastfeeding Rates in the United States. American Journal of Public Health, 2008.

The objective of this study was to determine the impact of sociodemographic and behavior factors and state legislation on BF initiation and duration. N=33,121 children aged 6 to 71 months. There were wide state variations in BF initiation and duration; western and northwestern states had highest rates. Children in states without BF legislation had higher odds of not being breastfed. 

Sociodemographic and maternal factors do not account for most BF rate variation; the association with BF legislation should be explored and may reflect cultural norms.  
Stuebe A. The Risks of Not Breastfeeding for Mothers and Infants. Reviews in Obstetrics and Gynecology, 2009.

For infants, not being breastfed is associated with an increased incidence of infectious morbidity, as well as elevated risks of childhood obesity, type 1 and type 2 Diabetes, leukemia, and sudden infant death syndrome.

For mothers, failure to breastfeed is associated with an increased incidence of premenopausal breast cancer, ovarian cancer, retained gestational weight gain, type 2 diabetes, myocardial infarction, and the metabolic syndrome.

Obstetricians should counsel mothers about the health impact of breastfeeding and ensure that mothers and infants receive appropriate, evidence-based care beginning at birth. Obstetrician should support breastfeeding during antenatal care visit, intrapartum visit, during postpartum hospitalization, at the postpartum visit, and at annual well-women visits.
Worobey J, Islas-Lopez M, Hoffman D. Maternal Behavior and Infant Weight Gain in the First Year. Journal of Nutrition Education and Behavior. 11/2009.
Study undertaken to examine relative contributions of maternal characteristics and behaviors in predicting infant weight gain over the first year of postpartum life. 

Maternal feeding style throughout infancy examined via longitudinal study of [N=] 96 low-income, minority mother-infant dyads; infant weight gain assessed at 3, 6 and 12 months. 

Results suggest that feeding plays an important role in promoting rapid weight gain in infants, since maternal reports of feeding frequency, as well as their lessened sensitivity to infant cues, indicate that infants in this study may have been regularly overfed. 

Physiological Benefits of Breastfeeding

Chertok, Raz, et al. Effects of early breastfeeding on neonatal glucose levels of term infants born to women with gestational diabetes. Journal of Human Nutrition and Dietetics, 2009.

Study undertaken to assess the effect of early breastfeeding and type of nutrition used for the first feed (human milk or formula) on glucose levels in infants born to women with gestational diabetes. N=84 infants born to gestational diabetic women

Infants breastfed in delivery room had significantly lower rates of borderline hypoglycaemic levels and significantly higher mean blood glucose level compared to infants that were not. Early breastfeeding may facilitate glycaemic stability in infants born to women with gestational diabetes.

Codipietro L, Ceccareli M, Ponzone A. Breastfeeding or Oral Sucrose Solution in Term Neonates Receiving Heel Lance: A Randomized, Controlled Trial. Pediatrics, 2008. 

Study undertaken to compare the efficacy of breastfeeding versus orally administered sucrose solution in reducing pain response during blood sampling through heel lance. 
N=101. Assessed pain using Premature Infant Pain Profile measuring heart rate increase, oxygen saturation decrease, crying behavior, duration of sampling, and the number of performed heel lances. Significant difference in results between breastfeeding group and oral sucrose group suggesting that breastfeeding provides superior analgesia for heel lance compared with oral sucrose in term neonates. The analgesic properties of breastfeeding also prevent tachycardia and the decrease in oxygen saturation that usually accompany blood sampling.

Goldman, A. The Immune System in Human Milk and the Developing Infant. Breastfeeding Medicine, 2007. 

The concept of the immune system in human milk includes anti-microbial, anti-inflammatory, and immunoregulatory agents, which evolved to compensate for developmental delays in the immune system during infancy. This explains the defense by human milk against common infectious diseases in infancy, necrotizing enterocolitis in preterm infants, and immune-mediate disorders such as Crohn’s disease in later childhood. Other components of the immune system in human milk and their fate and functions in the developing infants may be discovered in the near future. 

Gunderson E, et al. Duration of Lactation and Incidence of the Metabolic Syndrome in Women of Reproductive Age According to Gestational Diabetes Mellitus Status: A 20-year Prospective Study in CARDIA- The Coronary Artery Risk Development in Young Adults Study. American Diabetes Association, 12/3/2009.

Study undertaken to prospectively assess the association between lactation duration and incidence of the metabolic syndrome among women of reproductive age. N=1,399 women in CARDIA. 

Longer duration of lactation was associated with lower incidence of the metabolic syndrome years post-weaning among women with a history of gestational diabetes mellitus and without GDM controlling for preconception measurements, BMI, sociodemographic and lifestyle traits. Lactation may have persistent favorable effects on women’s cardiometabolic health. 
Hoy-Rosas J. Persistent Beneficial Effects of breast Milk with Extremely Low Birth Weight Babies. Maternal Child Health Library, 2007.

Author found:

-Only 77% of infants in NICU received breast milk 

-General pattern emerged of better outcomes associated with increased breast milk feeding

-Odds of rehospitaliztion for infant between discharge and 30 months decreased by 5% for every 10mL/kg per day of breast milk ingestion during the NICU stay which was accounted for by respiratory illness that occurred in the first two years of life

Conclude that efforts to introduce mothers to the benefits of breast milk “should begin before pregnancy with supports after discharge from the birthing hospital”.
Li R, Fein S, Grummer-Strawn L. Association of Breastfeeding Intensity and Bottle-Emptying Behaviors at Early Infancy with Infants’ Risk for Excess Weight at Late Infancy. Pediatrics, 11/2008. 

Study undertaken to test hypothesis that infants who were breastfed more intensively during early infancy will be less likely to have excess weight during late infancy and to examine the independent impact of infant-initiated bottle emptying and mothers’ encouragement of bottle emptying on infants’ risk for excess weight. [N=1896]

Infants’ risk for excess weight during late infancy was negatively associated with breastfeeding intensity but positively associated with infant-initiated bottle emptying during early infancy, providing evidence for the potential risk of not breastfeeding or breastfeeding at low intensity in development of childhood obesity. Infant-initiated bottle emptying may be an independent risk factor as well. Unexpectedly, maternal encouragement of bottle emptying was negatively associated with infants’ risk for excess weight.

Morelli L. Postnatal Development of Intestinal Microflora as Influenced by Infant Nutrition. The Journal of Nutrition,138,Supplement, 1791-95, 2008.

The postnatal period of a new baby is characterized, microbiologically speaking, by the formation of a new ecosystem: the microflora of the human gut. In the last decade a number of articles have reported results on neonates microflora obtained by means of culture-independent analysis. Type of delivery and feeding method play dramatic roles in determining microflora composition. Data obtained in this manner are in agreement with those produced by selective media, but they also provide some new insights about the presence of anaerobic bacteria.

Moschonis G, Grammatikaki E, Manios Y. Perinatal Predictors of Overweight at Infancy and Preschool Childhood: the GENESIS Study. International Journal of Obesity, 2008.

The objective of the study was to identify perinatal parameters and characteristics predisposing children to an increased risk of overweight during infancy and preschool years.  N=2,374 preschoolers 1-5 years old. 

Results show that children that were exclusively breastfed were .49 and .54 times less likely for being overweight at 6 and 12 months respectively than those that were exclusively formula fed. When developing a public health strategy to reduce prevalence of childhood overweight and related chronic diseases later in life, breastfeeding is among the parameters that should be priorities. 
Noor SZ, Rousham EK. Breast-feeding and maternal mental well-being among Bangladeshi and Pakistani women in north-east England. Public Health Nutrition 11(5), 03/08/2007.

Article explores relationship between infant feeding and maternal mental well-being and to explore the sources of advice, information and support available to women before and after childbirth.

N=86 women; assessed enjoyment of everyday activities; feeling sad or crying; sleeping well; feeling that everything was “too much” in conjunction with breastfeeding, formula feeding, or combination feeding.

Study suggests that breast-feeding may be an important mediator of maternal mental well-being after childbirth. Support and encouragement of breast-feeding/exclusive breast-feeding may be of benefit. 
Scott-Taylor J, Kacmar J, Nothnagle M, Lawrence R. A Systematic Review of the Literature Associating Breastfeeding with Type 2 Diabetes and Gestational Diabetes. Journal of the American College of Nutrition, 2005. 

Study undertaken to determine the relationship between breastfeeding and both type 2 diabetes and gestational diabetes in a variety of clinical contexts, with a focus on prevention through a literature review. 

Higher rates of pregnancy and neonatal complications among women with type 2 or gestational diabetes can pose significant challenges to breastfeeding. Low estrogen levels in breastfeeding women may have a protective effect on glucose metabolism and subsequent risk of diabetes. Having been breastfed for at least 2 months may lower risk of diabetes in children. Breastfeeding may lower both maternal and pediatric rates of diabetes. Women with diabetes should be strongly encouraged to breastfeed because of maternal and childhood benefits specific to diabetes that are above and beyond other known benefits of breastfeeding. 

Slutzah M, Codipilly C, Potak D, Clark R, Schanler R. Refrigerator Storage of Expressed Human Milk in the Neonatal Intensive Care Unit. The Journal of Pediatrics, 2010.

N=36 fresh milk samples divided and stored at 4 degrees (Celsius) for 1, 24, 48, 72, and 96 hours. At each interval the pH level, white cell count, and osmolality were measured.  No significant changes for osmality, total and Gram-negative bacterial colony counts or concentrations of sIgA, lactoferrin, and fat. Gram-positive colony counts, white blood cell counts, and total protein declined, and free fatty acid concentrations increased as storage duration increased. 

Changes were minimal and the overall integrity of milk during refrigerator storage was preserved. Fresh mother’s milk may be stored at refrigerator temperature for as long as 96 hours. 
Quality Improvement

AHA Quality Center. Hospitals in Pursuit of Excellence: A Guide to Superior Performance Improvement. American Hospital Association, 2009.

IOM published six aims for Improvement in health care settings to decrease the number of preventable deaths/harm in hospitals: Care that is safe, timely, effective efficient, equitable and patient-centered. (STEEEP) 

This report aims to guide health care agencies and hospitals towards quality improvement activities. 
Bartick M, Reinhold A. The Burden of Suboptimal Breastfeeding in the United States: A Pediatric Cost Analysis. Official Journal of the American Academy of Pediatrics, 4/5/2009.

This study updated the 2001 study of cost savings if breastfeeding rates were increased with 2007 breastfeeding report data. Study was done by conducting a cost analysis for all pediatric diseases for which the Agency for Healthcare Research and Quality reported risk ratios that favored breastfeeding using 2005 CDC breastfeeding rates and 2007 financial information. 

If 90% of US families complied with breastfeeding recommendations the US would save $13 billion per year and prevent 911 excess deaths (mostly infants). Investment in strategies to promote longer breastfeeding duration and exclusivity may be cost-effective. 

Campbell H, Duke T, Weber M, English M, Carai S, Tamburlini G, and Pediatric Hospital Improvement Group. Global Initiatives for Improving Hospital Care for Children: State of the Art and Future Prospects. Pediatrics, 2008.

There is substantial global experience of strategies and interventions that improve the quality of care for children in hospitals with limited resources. The WHO has developed a toolkit that contains adaptable instruments, including a framework for QI evidence-based clinical guidelines. 

This article describes how countries are achieving improvements in quality of pediatric care, despite limited resources and other major obstacles, and how the evidence has progressed in recent years from documenting the nature ands cope of the problems to describing the effectiveness of innovative interventions. The challenges remain to bring these and other strategies to scale and support research into their use, impact, and sustainability in different environments. 
Forster D, McLachlan H. Breastfeeding Initiation and Birth Setting Practices: A Review of the Literature. Journal of Midwifery and Women’s Health, 2007.

Practices during intrapartum and early postnatal period affect breastfeeding initiation. Factors that influence breastfeeding initiation include: implementation of BFHI 10 steps, avoidance of the use of intramuscular narcotic analgesia near the end of the 1st stage of labor, skin-to-skin contact, and not separating mother and infant for routine procedures. Single strategies are unlikely to increase breastfeeding initiation as stand-alone measures.

Galvin S, Grossman X, Feldman-Winter L, Chaudhuri J, Merewood A. A Practical Intervention to Increase Breastfeeding Initiation among Cambodian Women in the US. Journal of Maternal and Child Health, 08/10/2007.

Cambodians have the lowest breastfeeding initiation rates of any R/E group in MA. A barrier to breastfeeding is a lack of hospital foods that allow women to follow a traditional diet post-partum. 

Staff created a Cambodian menu and rates of initiation of breastfeeding increased significantly in Cambodian mothers. Post-intervention, there was no significant difference between breastfeeding initiation rates among Cambodian women compared to non-Cambodian women. 

Havena DS, Wood SO, Leeman J. Improving Nursing Practice and Patient Care: Building Capacity with Appreciative Inquiry. JONA 36(10) 463-470, October 2006.

Appreciative inquiry is a philosophy and methodology for promoting positive organizational change. This article describes the theory and ways hospitals are using it.
Humenick S, Gwayi-Chore M. Leader or Left Behind: National and International Policies Related to Breastfeeding. JOGNN Clinical Issues, 3/2001.

Presents the timeline and details of the US and international breastfeeding policies over the last 80 years. State and US federal laws lag behind international actions, and the US record on adopting international initiatives is poor. Nurses can play an influential role in consciousness raising, policy development, and advocacy for breastfeeding support. 

Kring D. Research and Quality Improvement: Different Processes, Different Evidence. Medsurg Nursing, 06/2008. 

Two sources commonly used for evidence-based practice include research and quality improvement reports. However, they often are implemented improperly. It is important for nurses to distinguish between research and QI. A tool for making such distinction is presented. 
Rosenberg K, et al. Impact of Hospital Policies on Breastfeeding Outcomes. Breastfeeding Medicine, 2007. 

This study was undertaken to explore the association between the 10 Steps of the Baby Friendly Hospital Initiative and breastfeeding rates at 2 days and 2 weeks. Study done in Oregon’s 57 birthing hospitals with breastfeeding outcomes determined by newborn metabolic screening forms. 

Found that increases in overall hospital breastfeeding support scores were associated with increases in breastfeeding percentage at 2 days and at 2 weeks postpartum. Hospitals with comprehensive breastfeeding policies are likely to have better breastfeeding support services and better breastfeeding outcomes. Hospitals may consider using institutional surveys as a component of breastfeeding quality improvement initiatives. 

Havens DS, Wood SO, Leeman J. Improving Nursing Practice and Patient Care: Building Capacity with Appreciative Inquiry. Journal Of Nutrition Administration 36(10) 463-470, October 2006.

Appreciative inquiry is a philosophy and methodology for promoting positive organizational change. This article describes the theory and ways hospitals are using it.

Turner-Maffei C, Caldwell K. Overcoming Barriers to Implementing the Ten Steps to Successful Breastfeeding. Maternal and Child Health Bureau, 2004. 

Maternity Care facilities provide unique and critical link between breastfeeding support prior to and after delivery. Steps:

1. Have written breastfeeding policy that is routinely communicated to all health care staff

2. Train all health care staff in skills necessary to implement this policy

3. Inform all pregnant women about the benefits and management of breastfeeding

4. Help all mothers initiate breastfeeding within one hour of birth

5. Show mothers how to breastfeed and how to maintain lactation even if they should be separated from their infants

6. Give newborn infants no food or drink other than breastmilk unless medically indicated

7. Practice rooming-in 

8. Encourage breastfeeding on demand

9. Give no artificial teat or pacifier

10. Foster establishment of breastfeeding support groups and refer mothers to them on discharge from the hospital or clinic
Maternity Care Practices

Barclay L, Lie D. Strategies for Successful Breast-Feeding Are Reviewed. Medscape Medical News, 07/08.

Specific clinic recommendations include: 

-Clinicians should advise patients to participate in breastfeeding education program

-Immediate skin-to-skin contact through first feeding to increase likelihood of BF success

-Hospitals should implement Baby Friendly Hospital Initiative

-Close follow up of breastfeeding babies at 3 to 5 days following discharge

-Intensive evaluation by certified lactation consultant to address any breastfeeding problems

-At 2 months of age breastfed babies should receive oral Vit D drop supplement

Chung M, Raman G, Trikalinos T, Lau J, Ip S. Interventions in Primary Care to Promote Breastfeeding: An Evidence Review for the US Preventive Services Task Force. Annals of Internal Medicine, 2008.

Evidence suggests that breastfeeding interventions are more effective than usual care in increasing short- and long-term breastfeeding rates. Combined pre- and postnatal interventions and inclusion of lay support in a multi-component intervention may be beneficial. 
Declercq E, Labbok M, Sakala C, O’Hara M. Hospital Practices and Women’s Likelihood of Fulfilling Their Intention to Exclusively Breastfeed. American Journal of Public Health, 2009. 

Study sought to assess whether breastfeeding-related hospital practices reported by mothers were associated with achievement of their intentions to exclusively breastfeed.

Primparas who delivered in hospitals that practices 6 of 7 of the Baby-Friendly steps were 6 times more likely to achieve their intention to exclusively breastfeed than were those in hospitals that practices none or 1 of the steps. Hospitals should implement policies that support breastfeeding with particular attention to eliminating supplementation of health newborns. 
DiGirolamo, Grummer-Strawn et al. Effect of maternity-Care Practices on Breastfeeding. Pediatrics, 10/2008.

N=1970 Women not experiencing breastfeeding initiation within the first hour of life, breast milk given only, breastfeeding on demand, rooming in, no pacifiers and fostering breastfeeding support groups were 13X more likely to stop breastfeeding early. Those stopping early tended to be younger, lower education and income, unmarried, primiparity, smoking prenatally and have fewer friends and relatives who breastfed, intending to work postpartum and have less favorable attitudes toward breastfeeding.

Behaviors that were protective: breastfeeding initiation within first hour; only breast milk given, breastfeeding on demand and no pacifiers; others included bringing infant to mother’s room for feeding at night (if not rooming-in) and not giving mother pain meds during labor.

Field T, Hernandez-Reif M, Feijo L, Freedman J. Prenatal, perinatal and neonatal stimulation: A survey of neonatal nurseries. Infant Behavior and Development, 2006.

A survey reports that the following forms of stimulation were “extremely common” in NICUs in the United States:

Skin-to-skin contact following birth in the delivery room

Containment in the NICU

Music in the NICU

Rocking in the NICU

Kangaroo Care

Non-nutritive sucking during tubefeedings in the NICU

Breastfeeding in the NICU

Other forms occurring less frequently:

Pregnancy massage

Labor massage

The Doula

Waterbeds in the NICU

Preterm infant massage in NICU
Kruse L, Denk C, Feldman-Winter L, Mojta-Rotondo F. Comparing Sociodemographic and Hospital Influences on Breastfeeding Initiation. BIRTH 21:2, 06/2005. 

Study seeks to estimate the component of hospital variation in rates of exclusive breastfeeding at discharge that was dependent on demographic composition. N=545,837 birth certificate data. Sociodemographic variables predicted about 60% of the variation in hospital-specific rates of exclusive breastfeeding at discharge. 

Standardized exclusive breastfeeding rates pointed to the contribution of population demographics to breastfeeding initiation, and other contributions, including hospital practices, are also important. To protect, promote, and support breastfeeding, a more detailed evidence base on hospital policies and practices should be developed, and hospitals should review their policies and practices in light of documented best practices.  
Manganaro R, et al. Effects of hospital policies and practices on initiation and duration of breastfeeding. Child: care, health and development, 08/15/2008.

This study aimed to verify if hospital policies and practices influence initiation and duration of breastfeeding. The highest probability rate of initiation and duration of breastfeeding was found in a University Hospital, characterized by earlier times of first suckling, longer hospital stay and higher rate of exclusive breastfeeding at discharge. The data emphasizes the role and responsibility of hospital policies and practices in the promotion, and in the duration of breastfeeding.

Murray E, Ricketts S, Dellaport J. Hospital Practices that Increase Breastfeeding Duration: Results from a Population-Based Study. BIRTH: 34:3, 09/2007.

Colorado study to determine effects of hospital practices on breastfeeding duration and influence of maternal socioeconomic status. Assessed five specific hospital practices: breastfeeding within first hour of life; breastmilk only; infant rooming-in; no pacifier use; and receipt of a telephone number for use after discharge. 

Conclude that the implementation of the five hospital practices supportive of breastfeeding significantly increase breastfeeding duration rates regardless of maternal socioeconomic status. 
Otsuka K, Dennis CL, Tatsuoka H, Jimba M. The Relationship Between breastfeeding Self-Efficacy and Perceived Insufficient Milk among Japanese Mothers. JOGNN, 37, 546-55 2008. 

N=262 Cross-sectional study of in-hospital breastfeeding mothers. Breastfeeding self-efficacy was measured in-hospital and perception of insufficient milk was measure at 4 weeks postpartum. Although most mothers intended to exclusively breastfeed, less than 40% were doing so at 4 weeks postpartum. Among the mothers using formula, 73% cited perceived insufficient milk as the primary reason for supplementation or completely discontinuing breastfeeding. Mothers’ perception of insufficient milk at 4 weeks postpartum was significantly related to breastfeeding self-efficacy in hospital in the immediate postpartum period. Enhancing breastfeeding self-efficacy in the immediate postpartum period may reduce maternal perceptions of insufficient milk and the premature discontinuation or supplementation of breastfeeding. Additional research needed.
Wilhelm S, et al. Influence of intention and self-efficacy levels on duration of breastfeeding for Midwest rural mothers. Applied Nursing Research, 08/2008.

This study explored the relationship of the intention to breastfeed for 6 months and breastfeeding self-efficacy with the duration of breastfeeding in primiparous women. The study found that the combined influence of higher intention and self-efficacy increased the likelihood of breastfeeding for the recommended 6 months. Interventions to reinforce both should be designed and evaluated. 
Culture and Breastfeeding

Black MM, Siegel EH, Avel Y, Bentley ME. Home and videotape intervention delays early complementary feeding among adolescent mothers. Department of Pediatrics, 2001.

This study evaluated the efficacy of an intervention to delay the early introduction of complementary feeding among first-time, black, adolescent mothers living in multigenerational households delivered through mentorship model in which a videotape was incorporated into a home-visiting program.

The success of this program shows the importance of using ecological theory and ethnographic research to design interventions that enable participants to alter their behavior in the face of contradictory cultural norms. The program was delivered through methods that were familiar and acceptable to adolescent mothers. These types of strategies may be effective in promoting other care-giving recommendations, thereby enabling providers to meet the increasing demands from parents for advice regarding children’s early growth and development. 

Castrucci B, et al. Attempted Breastfeeding Before Hospital Discharge on Both Sides of the US-Mexico Border, 2005: The Brownsville-Matamoros Sister City Project for Women’s Health. Preventing Chronic Disease; Public Health Research, Practice, and Policy, 10/2008. 

The US-Mexico border has a growing population and a limited health care infrastructure. Preventive health behaviors such as breastfeeding ease the burden on this region’s health care system by reducing morbidity and health care costs. The rate of attempted breastfeeding in Matamoros(Mexico) was significantly higher than in Cameron County(Texas). Additional breastfeeding support and messages on the US side of the US-Mexico border are needed. 
Chiu SH, Anderson GC, Burkhammer MD; Skin-to-skin contact for Culturally diverse Women Having Breastfeeding Difficulties during Early Postpartum. Breastfeeding Medicine, 3(4), 231-37, 2008. N=48 healthy, culturally diverse dyads

Early BF cessation is more common in black women and women who experience BF difficulties during early postpartum. Skin-to-skin (SSC) contact during early postpartum promotes and sustains BF. The focus of this secondary analysis is on BF status and maternal race/ethnicity. Dyads were selected because they were experiencing BF difficulties mean 16.9 hours postpartum. Following informed consent, SSC intervention was given with four breastfeeds: the next three after enrollment plus one before hospital discharge. BF status (duration and exclusivity) was measured using a six-category instrument, the Index of Breastfeeding Status, at hospital discharge and by telephone interview 1 week and 1 month later.

BF status was generally similar in this culturally diverse sample, except that at 1 month black mothers had lower exclusive BF (33%) and higher BF cessation (46.7%). These mothers were all high risk for poor BF outcomes, with black mothers at highest risk. Even so, BF outcomes exceeded those in studies that included all BF mothers whether or not they were having difficulties.

Authors conclude that SSC BF intervention be provided in hospital in a time-sensitive manner by a warm perceptive person, to transcend the likelihood of early BF cessation for most mothers regardless of race and ethnicity.
Feldman-Winter L, Shaikh U. Optimizing Breastfeeding Promotion and Support in Adolescent Mothers. Journal of Human Lactation 23(4), 2007.

The US has the highest teen birth rate of industrialized countries; adolescents continue to have the lowest rate of breastfeeding. Common themes of adolescent psychology and behavior may help plan effective strategies for breastfeeding promotion and support. Breastfeeding promotion and support in adolescents need to be developmentally appropriate patient centered, and linked to the multidimensional support. 

Hurley K, Black M, Papas M, Quigg A. Variation in breastfeeding behaviours, perceptions, and experiences by race/ethnicity among a low-income statewide sample of Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) participants on the United States. Maternal and Child Nutrition, 03/2008. 

Concludes that while breastfeeding initiation rates approach Healthy People 2010 goals, breastfeeding duration remains far below these goals. Race/ethnicity differences in experiences related to breastfeeding cessation suggest that culturally sensitive breastfeeding interventions are necessary. 

Kelly YJ, Warr RG, Nazroo JY. Racial/Ethnic Differences in Breastfeeding Initiation and Continuation in the United Kingdom and Comparison With Findings in the United States. Pediatrics, 2006.

This study examines differences in patterns of BF among racially/ethnically diverse sample of new mothers and compares this with patterns seen in the US. The effects of demographic, social, economic, and cultural factors on r/e differences in breastfeeding practices are assessed.

In the UK has the highest BF rates are among black and Asian mothers, which is in stark contrast to patterns in the US. This information necessitates very different public health approaches to reach national targets on BF and reduce health disparities. Those who implement future policies aimed at increased BF rates need to pay attention to different social, economic, and cultural profiles of all r/e groups. 
Kornosky JL, Peck JD, Sweeney AM, Adelson PL, Schantz SL. Reproductive characteristics of Southeast Asian immigrants before and after migration. Journal of Immigrant Minority Health, 06/02/2007.

This study describes the reproductive health and practices of Hmong immigrants before and after migration to the US. The results suggest that Hmong immigrants may benefit from public health support targeting prenatal care and breastfeeding practices. 

Merewood A, Brooks D, Bauchner H, MacAuley L, Mehta SD. Maternal Birthplace and Breastfeeding Initiation Among Term and Preterm Infants: A Statewide Assessment for Massachusetts. Pediatrics, 2006. 

BF initiation rates among preterm infants are not collected nationally. The goal of this study was to compare BF initiation rates among preterm and term infants in MA in 2002 and determine ht effect of maternal r/e and birthplace on BF initiation rates among term and preterm infants.

In MA, preterm infants were less likely to receive breast milk than term infants, and likelihood of receiving breast milk was lowest among the youngest preterm infants. Mothers born outside of US were more likely to BF in all racial/ethnic groups. 
Sussner K, Lindsay A, Peterson K. The Influence of Acculturation on Breast-Feeding Initiation and Duration in Low-Income Women in the US. Journal of Biosocial Science, 2008. 

Study analyzed the relationship of acculturation and breast-feeding initiation and duration among a sample of predominantly Latina, low-income women in the US. Acculturation was assessed with the following measures: mother’s nativity; mother’s parents’ nativity; years of US residence; and a dichotomous measure of language acculturation. 

Mothers who use exclusively their native language and mother’s parents’ nativity are significant predictors of breast-feeding behaviors. Programs providing nutrition education to low-income women should consider the role of language as an important determinant of breast-feeding. The immigrant health paradox posits better behaviors and outcomes for immigrants upon arrival to US, however this advantage may deteriorate over time, or with higher levels of acculturation. 

Mistry Y, Freedman M, Sweeney K, Hollenbeck C. Infant-Feeding Practices of Low-Income Vietnamese American Women. Journal of Human Lactation, 2008.

Asian women have low rates of breastfeeding at 6 months (5.6%). To examine infant-feeding practices, Vietnamese breastfeeding peer counselors surveyed 133 Vietnamese women using a structured questionnaire regarding intentions, attitudes, and subjective norms toward breastfeeding. 

Stronger beliefs, peer counseling, and education were correlated with breastfeeding. Improved post-delivery hospital advice may further increase breastfeeding initiation and duration. 
Breastfeeding Practices

Charpak N, Ruiz-Pelaez JG, Figueroa Z. Influence of Feeding Patterns and Other Factors on Early Somatic Growth of Healthy, Preterm Infants in Home-Based Kangaroo Mother Care: A Cohort Study. Journal of Pediatric Gastroenterology and Nutrition, 10/2005.

Study assessed growth in preterm infants under ambulatory Kangaroo Mother Care who eventually required supplemental formula because of failure to thrive with exclusive breast feeding. Decision on formula supplementation of breast milk should be made not only based on birth weight or gestational age but on a careful monitoring of weight gain while the mother is receiving continuous support to enhance and maintain successful breastfeeding. Small-for-date premature infants thrive less well than other infants even with supplementation. 

Colson S, Meek J, Hawdon J. Optimal positions for the release of primitive neonatal reflexes stimulating breastfeeding. Early Human Development, 2008.

Study aims to describe and compare primitive neonatal reflexes observed during feeding, investigating whether certain feeding behaviors and positions are associated with the release of those reflexes pivotal in establishing successful feeding. 

This study is the first to describe a range of semi-reclined maternal postures interacting with neonatal positions, releasing maternal instinctual behaviors, and primitive neonatal reflexes stimulating breastfeeding. Data illustrates that the newborn is an abdominal feeder and, like some other animals, displays anti-gravity reflexes aiding latch. 

DiGirolamo A, Thompson N, Martorell R, Fein S, Grummer-Strawn L. Intention or Experience? Predictors of Continued Breastfeeding. Health Education and Behavior, 2005.

Study examines the effects of prenatal intention and initial breastfeeding experiences on breastfeeding initiation and duration about (n=)1,665 US women.  Prenatal intentions to never initiate or to stop breastfeeding early were significant risk factors for all breastfeeding outcomes. Initial breastfeeding experiences were significant risk factors for early termination. 

This study supports using the intention construct from the theory of reasoned action to predict initiation of behavior but suggests the need to include initial experience when predicting maintenance of behavior. 
Dodd V. Implications of Kangaroo Care for Growth and Development in Preterm Infants. JOGNN, 03/2004.

Research on kangaroo care reports physiological safety for preterm infants and increased attachment for parents. Attachment promotes nurturing behaviors that support growth and development. Kangaroo care is safe for preterm infants and may have important benefits for growth and development. 
Goldstein-Ferber S, Makhoul I. The Effect of Skin- to- Skin Contact (Kangaroo Care) Shortly After Birth on the Neurobehavioral Responses of the Term Newborn:  A Randomized, Controlled Trial. Pediatrics, 2004.

N=47 healthy mother-infant pairs. During a 1-hour-long observation the KC infants slept longer, were mostly in a quiet sleep state, exhibited more flexor movements and postures, and showed less extensor movements. KC seems to influence state organization and motor system modulation of the newborn infant shortly after delivery. Medical and nursing staff may be well advised to provide this kind of care (KC) shortly after birth. 
Hill-Jarman G, Arnett D, Mauk E. Breast-Feeding Intentions Among Low-Income Pregnant and Lactating Women. American Journal of Health Behavior, 2008. 

N=88 surveys of breast-feeding intention of pregnant and postpartum women admitted to an obstetrics floor. Beliefs and referent others were related positively to attitude and subjective norm; subjective norm was related positively to intention to breast-feed. Breastfeeding knowledge was low. 

Others’ opinions and social norms clearly influence feeding intentions among this population. It is important to include significant others, family members, etc in the breastfeeding education and decision making process. 

Labiner-Wolfe J, Fein S, Shealy K, Wang C. Prevalence of Breast Milk Expression and Associated Factors. Pediatrics, 2008. 

The objective of the study was to describe the prevalence of any, occasional, and regular breast milk expression, mothers’ reasons for expressing their milk, and sociodemographic factors associated with breast milk expression.

Concludes that breast milk expression is a very common practice. It is associated most strongly with maternal employment, a recognized barrier to breastfeeding. 

Shealy, Scanlon, Labiner-Wolfe, et al. Characteristics of Breastfeeding Practices Among US Mothers. Pediatrics 11/2008.
N=4902 Obj: 10 Identify the prevalence of 2 types of breastfeeding (supplementing w/formula and not and at breast and not). Exclusive pumping reported by 5/6% of mothers and only 1/3 fed beyond 1 month. Discrepancy in professional advice given to mothers and the way they implement breastfeeding practice. Findings: Exclusive breastfeeding peaked at 3 months; slightly more than 1/3 mothers supplemented with formula 3-7 months; by 5 months supplementing with other foods surpassed that with formula.

In the first 2 months, median frequency of feeding was  8/24 hours (common advice 8-12 X/24 hours) Pediatricians specifically and health professionals overall are identified by AAP as advocates for bf to encourage and to gain and maintain knowledge related to management of breastfeeding. Few pathways exist to gain and maintain knowledge.

Wittig SL, Spatz DL. Induced Lactation: Gaining a Better Understanding. Maternal Child Nutrition, 03/04 2008.

A small number of adoptive parents in the US seek information regarding the induction of lactation. Because of the level of support needed by these women to successfully induce lactation, it is necessary for nurses and other healthcare workers to gain a thorough understanding of the various processes and medications frequently used. Often, women cannot produce enough milk to exclusively breastfeed, but find satisfaction in the process because of the bonding. 

The adoptive mother that seeks to induce lactation is unique and requires a high level of personalized care.
Workplace Barriers to Breastfeeding

Fein, Mandal, Roe. Success of Strategies for Combining Employment and Breastfeeding. Pediatrics 11/2008.

N=810; Best strategies for continuing from the breast bf were: on-site child care; telecommuting; keeping the infant at work; allowing the mother to leave work to go to the infant; and having the infant brought to the work place.

Guendelman S, et al. Juggling Work and Breastfeeding: Effects of Maternity Leave and Occupational Characteristics. Pediatrics, 2009. 

Examined relationship between breastfeeding and maternity leave before and after delivery among working mothers in Southern California. California is 1 of 5 states in the US to provide paid maternity leave that can be extended for infant bonding. 

N=770. Assessed whether maternity leave and other occupational characteristics predicted breastfeeding cessation. Postpartum maternity leave may have a positive effect on breastfeeding among full-time workers. Pediatricians should encourage patients to take maternity leave and advocate for extending paid postpartum leave and flexibility in working conditions for breastfeeding women. Given the large number of women who return to work or school in the first 3 months after childbirth, policies and practices are needed that support 6 months of exclusive breastfeeding. 
Professional Staff

Castrucci BC, Hoover KL, Lim S, Maus KC. A comparison of breastfeeding Rates in an Urban Birth Cohort Among Women Delivering Infants at Hospitals that Employ and do not Employ Lactation Consultants. Journal of Public Health Management and Practice, 12(6), Dec 2006.

N= 11,525 Comparison of rates of breastfeeding at discharge between facilities that employ and do not employ IBCLCs. Findings identified an association between delivering at a facility that employs IBCLCs and breastfeeding at hospital discharge. The association was significant, especially for Medicaid women, encouraging the widespread use of IBCLCs. 

DiGirolamo, Grummer-Strawn, Fein. Do Perceived Attitudes of Physicians and Hospital Staff Affect Breastfeeding Decisions? Birth 30(2) , 94-100, June, 2003.

N=1620; Longitudinal mail surveys done prenatally – 12 months of life; 41% were not breastfeeding at six weeks. ‘no preference for breastfeeding’ by hospital staff was a significant risk factor for failure to breastfeed beyond six weeks; staff attitudes; ‘no preference’ by physicians was not a risk factor.

Feldman-Winter L, Schanler R, O’Connor K, Lawrence R. Pediatricians and the Promotion and Support of Breastfeeding. Arch Pediatr Adolesc Med 162(12), 2008. 

A survey of pediatricians on their breastfeeding knowledge, attitudes and practices compared to results from a 1995 study. N=875 pediatricians. Although pediatricians seem better prepared to support breastfeeding, their attitudes and commitment have deteriorated. Personal experience mitigates poor attitudes and seems to enhance breastfeeding practices among those surveyed. Provides evidence for the need to continually enhance pediatricians’ knowledge, attitudes, and practices about breastfeeding. Practical solutions must be developed to improve pediatricians’ beliefs so that mothers can successfully meet their breastfeeding goals.  

Hannula L, Kaunonen M, Tarkaa, M. A systematic review of professional support interventions for breastfeeding. Journal of Clinical Nursing, 06/30/2007.

This study consisted of a systematic review of breastfeeding practices during pregnancy, at maternity hospitals and during the postpartum period and to find out how effective interventions are in supporting breastfeeding. Found that during pregnancy the effective interventions were interactive, involving mothers in conversation. The BFHI as well as practical hands-off teaching were effective approaches. Postnatally effective were home visits, telephone support and breastfeeding centers combined with peer support. 
Karl DJ, Beal JA, O’Hare CM, Rissmiller PN. Reconceptualizing the Nurse’s Role in the Newborn Period as an “Attacher”. Maternal Child Nutrition, 06/07 2006.

Attachment is  a major task for the mother and her newborn; success is associated with positive long term outcomes for mother and child. Article proposes a relational approach to newborn nursing grounded in the principles of attachment theory. Understanding this approach can benefit nurses by bringing a gratifying depth to their practice and benefit mothers and babies. 
Lasarte-Velillas JJ, Hernandez-Aguilar MT, Pallas-Alonso CR, Diaz-Gomez NM, Gomez-Papi A, Fernandez-Espuelas C, Paricio-Talayero JM. A Breastfeeding e-Learning Project Based on a Web Forum. Breastfeeding Medicine, 2007.

Forty two pediatric residents from four hospitals in Spain received a month of intensive theoretical training on breastfeeding, and afterward, they took weekly turns answer parents’ questions in the forum. They completed a pre-post knowledge test and an opinion post-experience and questionnaire with open questions.

The learning experience was positively evaluated by the participants and contributed to increase their knowledge and skills in breastfeeding issues. We think it is a good method for training future pediatricians on breastfeeding management. In addition, the instrument may contribute to improve lactation knowledge among pediatricians. 

Infants with Problems

Chertok IRA, Raz I, Shoham I, Haddad H, Wiznitzer A. Effects of early breastfeeding on neonatal glucose levels of term infants born to women with gestational diabetes. Journal of Human Nutrition and Dietetics, 2009.

N=84 infants born to gestational diabetic women. Examined glycaemic levels of infants who were breastfed in delivery room compared to those who were not. Early breastfeeding may facilitate glycaemic stability in infants born to women with gestational diabetes.

Kerssen A, Evers IM, de Valk HW, Visser GHA. Effect of breast milk of diabetic mothers on bodyweight of the offspring in the first year of life. European Journal of Clinical Nutrition, 2004.

N=229 diabetic women. Data shows no significant difference between breast-, formula, and mixed-fed infants in weight and body mass index at 1 year of age, which is not in accordance with the findings in non-diabetic populations.

McCall EM, Alderdice F, Halliday HL, Jenkins JG, Vohra S.  Interventions to prevent hypothermia at birth in preterm and/or low birthweight infants (Review). The Cochrane Collaboration, 2009.

The purpose of this study was to assess efficacy and safety of interventions designed for prevention of hypothermia in preterm and/or LBW infants applied within ten minutes after birth in the delivery suite compared with routine thermal care.

Concludes that plastic wraps or bags, skin-to-skin care and transwarmer mattresses all keep preterm infants warmer, leading to higher temperatures on admission to NICU and less hypothermia. Recommendations for clinical practice cannot be given. 
Reilly S, et al. ABM Clinical Protocol #17: Guidelines for Breastfeeding Infants with Cleft Lip, Cleft Palate, or Cleft Lip and Palate. Breastfeeding Medicine, 2007.

Provides recommendations for clinical practice of evidence-based guidelines for breastfeeding babies with clefts. 

Spatz D. Report of a Staff Program to Promote and Support Breastfeeding in the Care of Vulnerable Infants at a Children’s Hospital. Journal of Perinatal Education, 2005. 

Outlines a multifaceted approach to develop a comprehensive, hospital-wide system to support and promote breastfeeding for vulnerable infants. Vulnerable infants may be the population that benefits the most from breastmilk but health-care provider’s knowledge of breastfeeding is frequently limited due to deficits in training. 

Infant Safety

Lahr MB, Rosenberg KD, Lapidus JA. Maternal-Infant Bedsharing: Risk Factors for Bedsharing in a Population-Based Survey of New Mothers and Implications for SIDS Risk Reduction. Maternal and Children’s Health Journal, 2007.

Objective of this study was to explore the prevalence and determinants of bedsharing in Oregon. N=1,867 women. Concludes that bedsharing is common in Oregon. The women most likely to bedshare depend on demographic information and SES. Campaigns to decrease bedsharing by providing cribs may have limited effectiveness if mothers are bedsharing because of cultural norms. 
McKenna JJ, Ball HL, Gettler LT. Mother-Infant Cosleeping, Breastfeeding and Sudden Infant Death Syndrome: What Biological Anthropology Has Discovered About Normal Infant Sleep and Pediatric Sleep Medicine. Yearbook of Physical Anthropology, 2007.

Reviews two decades of research examining cosleeping and the behavior and physiology of mothers and infants who practice it. This assessment includes laboratory, hospital and home studies to assess the biological functions of cosleeping, especially with regards to breastfeeding promotion and SIDS reduction. 

Anthropologists are encouraged to participate in pediatric sleep research using the unique skills and insights provided by the data. New research insights that influence the traditional medical paradigm and help to make it more inclusive. 

This article aims to lead infant sleep scientist, pediatricians, and parents to become more informed about the consequences of caring for human infants in ways that are not congruent with their evolutionary biology. 

McKenna JJ, McDade T. Why babies should never sleep alone: A review of the co-sleeping controversy in relation to SIDS, bedsharing and breast feeding. Pediatric Respiratory Reviews, 2005. 

The review shows that the relationship between infant sleep patterns, infant sleeping arrangements, and development both in the short and long term, whether having positive or negative outcomes, is anything but simple and the traditional habit of labeling one sleeping arrangement as being superior to another without an awareness of family, social and ethnic context is not only wrong but possibly harmful. Also reviews the different types of co-sleeping and bedsharing and their relationship to SIDS. 
Rollins NC, Becquet R, Bland RM, Coutsoudis A,  Hoosen C, Newell ML. Infant feeding, HIV Transmission and Mortality at 18 months: The need for appropriate choices by mothers and prioritization within programmes. AIDS, 11/2008.

Breastfeeding and replacement feeding of HIV-uninfected infants were associated with similar mortality rates at 18 months. However, these findings were amongst mothers and infants who received excellent support to first make, and then practice, appropriate infant feeding choices. For programmes to achieve similar results, the quality of counseling and identification of mothers with low CD4 cell count need to be the targets of improvement strategies. 

Guidelines

US Preventive Services Task Force. Primary Care Interventions to Promote Breastfeeding: US Preventive Services Task Force Recommendation Statement. Annals of Internal Medicine, 2008.

The USPSTF recommends interventions during pregnancy and after birth to promote and support breastfeeding. The USPSTF evaluated the results of a systematic review of literature published since January 2007 on primary care-initiated, -conducted, or –referable activities to promote and support breastfeeding. 

Family Support for Breastfeeding

Odeh-Susin LR, Justo-Giugliani ER. Inclusion of Fathers in an Intervention to Promote Breastfeeding: Impact on Breastfeeding Rates. Journal of Human Lactation, 09/2008.

N=586 families in maternity hospital; assess rates of exclusive breastfeeding depending on whether mother and father, just mother, or neither parent attended a breastfeeding education program. Paternal inclusion significantly increased the rates of exclusive breastfeeding but not of any breastfeeding. 

The likelihood of success might have been greater if the cultural and behavioral complexities associated with this practice had received more attention. 
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