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Giving birth to a critically ill infant that requires admission to the Neonatal Intensive Care Unit (NICU)
puts an enormous burden on the new mother, as the NICU is a challenging and stressful environment
for growing preterm infants and their mothers.>? It is often a formidable task for parents to bond and
establish loving relationships with their preterm infants in the NICU. The preemies who survive the
neonatal period often suffer from short- and long-term complications. Nonetheless, early breastmilk
feeding is known to be associated with a |

decrease in mortality and morbidity, as well as

an improvement in the neurodevelopmental
outcomes of these infants.> Hence, the mothers
of this neonatal population have a profound
need for lactation support. As neonatal nurses,
it is our responsibility to nurture the preemies
with baby-friendly approaches and support

breastfeeding.

Baby-friendly Neonatal Care: From Birth to Discharge

Baby-friendly neonatal care has been strongly recommended to improve health outcomes,
particularly for the preterm infants. The persistent lack of physical contact between the mother and
infant results in negative impacts on the physical and psychological health of the dyad. Our unit
provides baby-friendly care to both infants and parents from birth to discharge. These evidence-
based practices, including early lactation consultation, early breastmilk expression and colostrum
administration, kangaroo care and breastfeeding coaching before discharge, are vital for improving

the health of the vulnerable preterm infants.
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Early Lactation Consultation

Early lactation consultation sessions aim to promote early breastmilk use in preterm infants below 32
weeks of gestation without increasing maternal stress. As most of the infants are critically ill, rendering
them difficult to tolerate direct breastfeeding at birth, education, motivation and support for early
breastmilk  expression are essential for mothers to successfully establish and
sustain breastmilk production. These sessions are conducted by Lactation consultants (LCs)
when the mothers first visit their babies in the unit. They provide breastfeeding counselling,
as well as encourage and support mothers to express their breastmilk. They also give advices

on the safe handling, storage, and transportation of expressed breast milk.

Early Oral Administration of Colostrum*

We aim at early oral administration of colostrum to the infants, usually within 6 hours of birth or as
soon as it is available, even if they are not on any oral feeds. Nurses apply the colostrum to the infants’
buccal mucosa bilaterally, using a syringe, every 4 hours from birth to day 5, provided there are
no special contraindications. Immune proteins such as secretary-IgA and lactoferrin have been shown
to be absorbed after early oral colostrum administration onto the buccal mucosa.* As colostrum
from mothers of preterm infants is especially rich in immune factors, this anti-infective
properties of colostrum provide the first line of defense, protecting the preemies from infections and
complications of preterm birth. Moreover, early colostrum administration may also be a strong
motivator for the mothers to initiate milk expression and build up a good milk supply for their sick

infants in the longer term.

Kangaroo Care

Kangaroo care has positive effects on shortening
the length of hospital stay for preterm infants
and developing higher volumes of expressed milk for
their mothers.> It has also an important role
when transitioning  from  enteral feeding to

direct breastfeeding. However, case complexity is the

main perceived barrier to implementing kangaroo care

in the NICU. Critically ill preterm infants have different equipment like ventilator tubing, central
lines and monitoring wires, etc. attached to their tiny bodies. The staff or parents may be terrified to
take these babies out of the incubators or hold their fragile bodies. Neonatal nurses need to balance
between parents’ intolerance and the benefits of kangaroo care. We have the responsibility to explain to
parents the merits and recommend a suitable time to initiate the care. For example, once a baby is
extubated to non-invasive ventilation or when the acute respiratory problem is resolved, the nurse

would assess the baby’s readiness and if appropriate, invite the parents to perform kangaroo care.
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Breastfeeding Coaching in the Peri-discharge Programme

Lactation consultants provide one-on-one breastfeeding coaching to mothers of preterm infants before
discharge. At the time of hospital discharge, preterm infants would usually have experienced an
arduous journey, and mothers would often feel anxious and have many questions
about how to breastfeed their babies.’® The Peri-discharge Programme is a comprehensive
programme that includes breastfeeding coaching which aims to ensure a positive transition from
cup or bottle feeding to direct breastfeeding before discharge. LCs would perform
breastfeeding assessment afterwards to ensure that the mothers are competent to breastfeed
their preemies. Indeed, preemies have their own pace in learning to suckle directly from the
breast and they usually require weeks for the transition. We help mothers to take their
time with transitioning to direct breastfeeding rather than rushing into it, otherwise they

would be disheartened when direct breastfeeding does not work immediately.

Baby-friendly Care in the Preemie’s Journey

The journey of a preterm baby in NICU is fraught with uncertainties and challenges to survival. We strive
to make the unit homely and welcoming, as well as provide comprehensive care to the preemies by
integrating lactation support to the mothers during this critical period. Baby-friendly practices, such as
early lactation consultation, early oral administration of colostrum, kangaroo care and peri-discharge
breastfeeding coaching, not only help to reduce parental stress and empower parents to take care of

their sick infants, but go a long way in nurturing the health and development of the preemies.

Key Messages:

1. Neonatal nurses take on the responsibility to improve health outcomes for the pre-term infants

through nurturing the preemies with baby-friendly approaches and fully supporting breastfeeding.

2. Baby-friendly practices, such as, early lactation consultation, early colostrum oral care, kangaroo
care and breastfeeding coaching in the Peri-discharge Programme, are adopted to ensure seamless

support to the preemies and their parents from birth to discharge.

3. Through these integrated approaches, the neonatal nurses not only help enhance the efficacy of
lactation support in the NICU, but also enable parents to have more access to their infants and

empower them to become the primary caregivers of their infants.
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