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Meier, P.  Improving  the Use of Human Milk During and After the NICU Stay. Pg 217





Exclusive human milk can significantly reduce the risk of:


Necrotizing entercolitis by      	up to 86%       


Ear infections by up to 	50%. 


Serious respiratory tract infections by 72%. 


Gastroenteritis by more 	than 50%. 


Re-admission of infant by 	60%. 


*Schanler, R.J., et.al.;"Feeding Strategies for Premature Infants: Beneficial Outcomes of Feeding Fortified Human Milk Versus Preterm Formula." Pediatrics. Vol. 103, No.6 June 1999.
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If breastmilk was marketed as an Rx


 It  would be ordered for every premature infant 








Punjabi-Gupta, S. 2009








"The feeding of human milk during the NICU stay reduces the risk of short and long term morbidities in premature infants. Including enteral feeding intolerance, nosocomial infection, NEC, chronic lung disease, retinopathy of prematurity, developmental and neuro cognitive delay and rehospitalization after NICU discharge. “


“ Recent evidence suggests that the impact of human milk on improving infant health outcomes is linked to  specific critical exposure periods in the post-birth period during which the exclusive use of human milk and the avoidance of formula may be most important. “ 


 





Growth factors are unchanged or minimally decreased. The impact of donor breast milk on NEC, infant growth rates and overall health of preterm infants has been studied., but more definitive research is needed with current practices and nutrient fortification of human milk.


� EMBED PowerPoint.Slide.12 ���





  Despite recent evidence in the development of preterm infant formula, human milk remains uniquely suited to the growing preterm infant. The acceptance and use of donor breast milk for preterm infants  is becoming widespread in the NICU. Its use has been endorsed by the AAP and donor milk regulations to ensure safety have been promulgated by the Human Milk Banking Assoc of North America. Pasteurization affects some of the nutritional and immunologic components of human milk, but many immunoglobins, enzymes, hormones and  





Banked breast milk use in the NICU: what does the current evidence support?





Inside this issue:





Why are we adopting this practice?








Breast milk creates increased gut pH (bacteria not able to replicate i.e. milk is protective).


Formula creates decreased gut  pH (not protective).


Gut pH recovery post any formula feeding takes 2-4 weeks.








Mission’s NICU is partnering with the Perinatal Quality Collaborative of North Carolina (PQCNC) and  12 other NICUs in North Carolina to champion Exclusive Breastmilk Feedings in the first 28 days of life for ELBW infants (<1500 grams at birth)








Our  NICU


 NEC Rates 


2005	5.2%


2006	4.7%


2007	3.6%


2008	4%


2009	5.4%


2010	6.7%








Data from a government nationwide study sample of inpatients (US Dept of  Health and Human Services) indicate that the average length of stay at a hospital for an infant with NEC is 38.9 days at an average cost of $118,240 (physician charges not included). Assuming that 40 % of the reduced number of NEC cases would have had surgery (768), a savings from increased use of breastmilk are estimated to be a minimum of $90,808,320.  (Weimer, J. 2001 The Economic Benefits of Breastfeeding: A Review and Analysis)


 “ The strong trophic effect that human milk (mom’s own or donor) exerts on the immature gut, which is presumably responsible for the protection against NEC, also seems to account for the protection against sepsis and for earlier attainment of full feeds with human milk.”  Yes, donor milk is expensive, but is it too expensive for protecting babies against NEC or death?” (Ziegler, E. 2009 NICQpedia)











Is Banked  Milk Too Expensive?
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In the beginning, GI flora is sterile.


Colonization of gut occurs with delivery


Flora is diet dependent by 4th day of life.








In the Beginning……..





“a savings from increased use of breastmilk are estimated to be a minimum of $90,808,320”.  








�





�





Page 2





Neonatal Gazette





Below are some key phrases to get you started:


“No one else can provide the perfect food  and it could be a life-saving thing for your baby. No medicine, no antibiotic can compete with what is provided by your  body”.�



“We ask our mothers to pump for several weeks so we can use only breastmilk for the first month of life.”�
�
“ Breastmilk is the best food for your baby.”�
“Breastmilk  babies have fewer colds, infections and allergies”�
�
“Many mothers don’t know the new evidence about the benefits of using breastmilk only……”�
“Mother’s milk is protective against bacteria and viruses”�
�
“Your milk is like a special medicine that can only come from you”.�
“It has the right amount and type of nutrients ,and it’s easy for your baby to digest”.�
�






What To Say To A New Mom?





(2004, J Obstet Gynecol Neonatal Nurs)








Two Mother’s Stories- “Helping Me Help My Baby”








“I didn’t feel forced at all. They tell you all the facts


about it, how great it is for the baby, how much healthier it is, and they let me know how much better it is for the baby than formula. So I’m happy they do that.


No, I didn’t feel forced.  I needed that push in the right direction and just to see the outcome and to hear  people say, “Wow, that is good,” and “Wow, look how good you did.” To see all that and hear all that, it makes you feel good.” 


     


“It makes me feel better because I really miss her when I go home. I wake up at night and miss her, and I’m like, OK, I gotta pump for her. And I can do something for her. I feel a little better about myself. Because I have to leave her every day, and it hurts to leave your baby and go to another place and lay down and sleep. So I can pump for her. And she can know, “Mommy thought about me.” It isn’t a big word, but it’s the word needed. Really needed.”


 I have to do this for her.”





“The reason most frequently cited by our mothers


(62%) was “not knowing anyone who had ever breastfed,” which they subsequently qualified by saying they did not “decide” as much as they “assumed” that


they too would formula-feed.”





(2004, J Obstet Gynecol Neonatal Nurs).








 


.





Knowledge about the superiority of human


milk for very-low-birth-weight infants was the


single most important factor in changing


mothers’ initial feeding decision.











Are We Coercing Mothers ?
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Although the benefits of human milk feeding for premature infants are well documented, many obstetricians, pediatricians and nurses remain reluctant to encourage  mother’s to provide their milk and often simply accept the mother’s decision to formula feed. 


Recent research has dispelled many of these concerns and has demonstrated that provider encouragement of human milk feeding for premature infants is effective regardless of the social and ethnic background of families. A recent review of the ethical issues related to promoting breastmilk  concluded that fully informing mothers of the health benefits of human milk was an ethical responsibility for health care professionals  ( 2008, J Midwifery  Womens Health).        


In addition, concerns that promotion of human milk feeding may make women feel guilty, coerced, or forced into changing their decision were abated in a study of 21 mothers of VLBW infants who changed their decision almost immediately after learning that their milk was a critical component in the overall management of their infants’ NICU plan of care (2004, J Obstet Gynecol Neonatal Nurs).

















Banked milk syringes for trophic feeds will be filled by the Nutrition Techs and kept in C/D refrigerator in 1ml/2ml/3ml syringes and are good for 48 hours if no fortification or 24 hours with fortification after thawing..


Banked milk for nutritional feeds will be obtained by the nurse from the freezer in the nurse support areas (comes in 3 oz containers). These should be labeled with baby’s ID label (single patient use)





Lot # on syringe and bottle will need to be documented as right click comment in Iview





� EMBED PowerPoint.Slide.12 ���











If Banked Milk Needed:





 Education available to Families





Benefits of Exclusive Breastmilk for First Month of Life


Importance of Kangaroo Care


Buccal Oral Care with Colostrum


(all found in the purple folder)
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What Does Exclusive Breastmilk Feedings Mean For the Nurse at the Bedside?
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Mission’s NICU is partnering with the Perinatal Quality Collaborative of North Carolina (PQCNC) and  12 other NICUs in North Carolina to champion Exclusive Breastmilk Feedings in the first 28 days of life for ELBW infants
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