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Evidence Based

"Group education is the only effective form of
prenatal intervention — group education to be
interactive.

"Professional breastfeeding support has a strong
effect on breastfeeding success.

"Hospital policies and procedures greatly affect
the success of breastfeeding in mothers and
babies.
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Literature review.  References are given at the end. 
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Source: California Dept of Public Health, Genetic Disease Screening Program, Newborn Screening Data, MCAH Program.   


Breastfeeding Percentages in Orange County by
Race/Ethnicity

African Asian Hispanic Multiple Pacific White
American Race/Other Islander

®m Any BF% = EBF%

*Percentage for Pacific Islander not reported due to low numbers
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Exclusive Breastfeeding % for Low Performing OC Hospitals

Western Medical Center | 13.1%
Children's Hosp. OC at Mission 13.0%
Fountain Valley Regional MC 10.0%
La Palma Intercommunity Hospital 5.7%
Garden Grove Hospital | 4.2%
Western Medical Center Anaheim 4.0%
Anaheim General Hospital 3.0%

Coastal Communities Hospital 2.4%

Source: California In-Hospital Breastfeeding as Indicated on the Newborn Screening

Test Form Statewide, County and Hospital of Occurrence: 2007. California Dept of
Public Health.




BEST- Breastfeeding Education Support Team

e Collaborative between a community hospital
and the OC Health Care Agency.

e BEST offers a coordinated continuum of

breastfeeding support using public health and
hospital nurses.

 BEST works with hospital administration to
change policies and procedures to increase
exclusive breastfeeding (EBF).



Objectives of BEST

ncrease EBF rates at discharge from 0% to at-
east 30%.

n-hospital policy changes.

ncrease quality of care delivered to mothers
and their babies — holistic, connected and
continual support .



Design of BEST




[
Tools

Model Hospital Policy Recommendations
developed by the California Dept of Public Health

» Model Hospital Policies Recommendation
»Intrapartum Form

» Breastfeeding Intent

»Infant Feeding Worksheet

Goal of CDPH BF Toolkit: To assist hospitals and
health care providers meet the national and state
public health breastfeeding goals.
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The California Department of Public Health has developed this toolkit to assist hospitals and health care providers meet the national and state public health breastfeeding goals. This document is to be used in conjunction with Providing Breastfeeding Support; Model Hospital Policy Recommendations 2005 and lists evidence-based best practices and resources to help in its implementation.
The model hospital policies recommendation is a quantitative and qualitative tool that analyzes 10 of the recommended hospital policies  before and after intervention. 
It also captures quantitative data 


Policies

Hospital promotes and supports breastfeeding.

Nurses, certified nurse midwives, physicians and other
health professionals with expertise regarding the benefits
and management of breastfeeding educate pregnant and
postpartum women when the opportunity for education
exists. For example: during prenatal classes, in clinical
settings, and at discharge teaching.

The hospital encourages medical staff to perform a
thorough breast exam on all pregnant women and to
provide anticipatory guidance for conditions that could
affect breastfeeding. Breastfeeding mothers have an
assessment of the breast prior to discharge and receive
anticipatory guidance regarding conditions that might
affect breastfeeding.



Policies cont....

Hospital perinatal staff support the mother’s
choice to breastfeed and encourage exclusive
breastfeeding for the first 6 months.

Nurses, certified nurse midwives, and physicians
encourage new mothers to hold their newborns
skin to skin during the first two hours following
birth and as much as possible thereafter, unless
contraindicated.

Mothers and their infants are assessed for effective
breastfeeding and mothers are offered instruction
in breastfeeding as needed.



Policies cont.......

7. Artificial nipples and pacifiers are discouraged for
healthy breastfeeding infants.

8. Sterile water, glucose water, and artificial milk are
not given to a breastfeeding infant without the
mother’s informed consent and/or physician’s
specific order.

9. Mothers and infants are encouraged to remain
together during the hospital stay.

10. At discharge, mothers are given information
regarding community resources for breastfeeding
support.



=
Policy Results — Model Hospital Breastfeeding Policies

Pre & Post Test Analysis for Response

84.0%
A
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In process

H pretest W posttest

No 59 (78.7%) 5 (6.7%)
Yes 16 (21.3%) 63 (84%)
In process 0 (0%) 7 (9.3%)
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This was performed for a low EBF performing hospital (Coastal Communities).  
There are 10 policies and therefore 10 policy questions (75 questions in total because each policy question had sub categories of questions). 
The questions (75 questions) were analyzed for responses before any policies were made on breastfeeding improvement and post to the advice provided by the BEST project. Each question was categorized as having a change done (yes), no change (no) or change in process (in process).  Proportion were calculated for response rate and the above graph gives the response rate. For example, for all the 10 questions on hospital policies, there were 59 responses pre intervention and only 5 responses in the post intervention for the –NO CHANGE.  
The sum of all ‘yes’, ‘no’ and ‘in process’ was calculated.  This is the numerator, this was then divided by the denominator to get the proportion. 
Pre-intervention, there were 16 ‘yes’ responses, 16 was divided by 75 to give 21.3%.  Similarly, there are 59 ‘no’ responses, 59 was divided by 75 to yield 7837%.  The total of 59 and 16 is 75 (i.e. 75 questions).      
Post intervention:  There are 5 ‘no’ responses, which is 6.7%, there are 63 ‘yes’ responses, which is 84% and there are 7 ‘in process’ responses, which is 9.3%. The total is 5+63+7=75 


Results — Model Hospital Breastfeedin

Evaluation of Pre and Post Test Scores
(Mean)

13.5

Policies
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There are 10 policies that are evaluated. For each policy, mean scores were calculated. 
A ‘yes’ response received a score of 1.0, a ‘in process’ response received a score of 0.5 and a ‘no’ response received a score of ‘0’.    
Mean score was calculated for each policy pre and post intervention.  For example the mean score for Hospital Policy1 , pre-intervention was 2 and post-intervention was 7.5 for Hospital Policy1. This shows that there was an improvement in score from pre to post because the scores also improved. 
The graph shows that each policy had an improvement due to BEST practices.  It improved the rate of response for adapting to the Model Policies.       


Total Births in Calendar Year 2008 (n=2,194)

Nature of Births

2%

%Cesarean Birth %Admitted to %Did not receive
SCN/NICU antenatal care

*There was no documentation before BEST intervention. Data are from OB statistics
of the hospital.
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Before the implementation of the policy, there was no standardized documentation.  BEST initiated policies that advocated documentation. For example, for total number of births in a calendar year, BEST project initiated policies that helped in the documentation of the nature of births as given in the graph below (pre BEST all the % are 0 and post BEST we have a definite number for each indicator.   


Total Number of Babies Discharged in
Calendar Year 2008 (n=2,148)

At Discharge

23% 23% 23%

1% | ‘ ‘
~—0% o 0% 0% 0% 0%
e = ] | e ] |

%Mothers stated %Started % Breastfeeding %Exclusively %Red. atleastl %Red.atleastl
they wanted to breastfeeding at discharge breastfed at birth feed offormula, feed offormulaor
breastfeed [orfed expressed  water or other water b/c of
breast milk] fluid in hospital medical reasonor

mother's choice

Epre © post

*There was no documentation before BEST intervention. Data are from OB statistics of
the hospital.
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BEST also initiated documentation at discharge.  Prior to the implementation of policies, there was no documentation for births at discharge, post BEST, there was a thorough maintenance of data and documentation, as given in the chart above for discharge data.    


Feeding Practice in Percentage - BEST Hospital

/i/'*\”‘f
\\5;.‘5 g{}—

Bi16.9%

BEST Program

W 27.6%

@
oo
o
it
=
@
=
e
@
(=8
bo
=
=
w
W
LL

3

i ; s
Fil s

3 | i a7

T I ¥ 1'__‘5'..«1

. LI 0 ] - s O C - Tt A0

i

Nov-028 Dec-08 Jan-09 Feb-09 Mar-09 Apr-09 May-09 Jun-09 Jul-09 Aug-09 Sep-05

i %BreastOnly —#—"%Breast/Bottle —f—%Bottle




Nurses Data — Pilot Study
N=18, Cases =10 and Controls =8

Data : Intent, Intrapartum and Infant Feeding

Intent: Decide how to feed your baby?

(n=18) If intentis Yes (n=16)

How do you intent to BF your baby? (n=16)

Cases mControls 1 —

EBF&Formula EBF&Bottle

Cases mControls
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Nurses collected data on 18 mothers, of which 10 mothers were cases and 8 were controls.  The mothers were WIC participants who delivered in Coastal Communities.  Three forms of documentation were maintained: 
Intent – intent to breastfeed taken prenatally.  
Intrapartum – mother and infant information 
Log of infant breastfeeds and bottle feeds at hospital. 

The cases were given education on breastfeeding and also support and best practices of breastfeeding at the hospital.  Mothers were given skin-to-skin and latching techniques that could promote breastfeeding in the hospital before discharge.  


INTRAPARTUM

Mother’s Age (mean)

Race/Ethnicity
Hispanic/Latino/Spanish

Smoking Status (No Smoking)

Type of Delivery
*Vaginal
*Cesarean

Gender of Baby
*Male
*Female

Gestational Week (mean)
Birth Weight (mean)

Pacifier Use
*No

Latch assessment
*Yes
*No

Cases (n=10)

Controls (n=8)

26.9 yrs 25.3yrs

10

10

9 3
1 5

39.63 weeks 39.68 weeks

3372.4 grams 3418.4 grams

10




Desired type of feeding at entry (n=18)

—' INTRAPARTUM

Undecided Breast only Breast&Formula

Cases = Controls

At least 15min uninterrupted mother-baby
attachment™ within the first 2 hours

INTRAPARTUM

Skin to skin Finger tip touch Open eye to Time together
eye

*Multiple response Cases m Control




Separation from mother for more than 1 hour

INTRAPARTUM

(=] = (] w = m o =~

None During 1st 2 hours From 2 to 24 hours
after birth after birth

Cases mControls

Time of first feeding

INTRAPARTUM

L= T e I Y ¥ I - R B - - T Y ]

0-60 min 61-120 min 121-480 min

Cases M Controls




Type of first feeding immediately after birth

Breast only Formula enly

Cases mControls

INFANT
FEEDING LOG

INTRAPARTUM

Breast&Formula

Mean of total number of breastfeeds for
24 hours (Nurses Log)

Day2

Cases ™ Controls



Mean Night Feeds in NBN* (Nurses Log)

1.88

INFANT FEEDING LOG

*NBN: Number of bottles feeds
in nursery from 11pm to 7am

0.67

- l

Day2 Day3

Cases mControls

Mean of #Bottle Feeds **

INFANT FEEDING LOG

**No. of bottles feeds for
24 hours. Includes night
feeds in NBN.

Cases = Controls




Conclusion

e Exclusive Breastfeeding rate at discharge was
0%-2.4% until November of 2008. At that time
maternal intent to EBF prenatally averaged
about 20% prior to admission. Follow-up
data in 2009 (Jan-Sep) showed one month

oost partum EBF average rate of 28%.

 Implementation of the BEST program so far
nas increased the EBF rates at discharge to

46.9% by Sep 2009.




THANK YOU!
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