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Breastfeeding 1s a public health priority and not just a feeding
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(HealthyPeople.gov, 2014). High infant mortality and poor
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access to health care are 1ssues for the community served by

the facility (Community Health Solution, 2013).

the postpartum period by increasing bonding and attachment
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(SNGH FMC) 1s part of a twelve hospital healthcare system, The following education and documentation initiatives

and 1s the only quaternary care high-risk maternity center in supported the SNGH FMC’s journey to increase exclusive Clinical leaders identified interventions to impact successful
southeastern Virginia and northeastern North Carolina. As breastfeeding rates: breastteeding for high-risk mothers and neonates that, due to
recently as 2014, the SNGH FMC perpetuated a culture of medical complications, could not participate in skin to skin or
expecting complications with every neonate in every delivery, ) needed formula supplementation. Alternate interventions

thus excluding important maternal-newborn interventions * Literatute review to determine evidence based best include early initiation of breast pumping, kangaroo care, and

practice for 1nitiatives

such as skin to skin contact. Upon investication. researchers
P 5 ’ * Skin to Skin education to prepare for 2015 launch

determined roughly 60% of newborns at the SNGH FMC

the use of donor human breast milk provided support to

mothers unable to immediately breastfeed.

are healthy enough to exclusively breastfeed without / Next areas of focus will include:
medically indicated formula supplementation. * Development ot interdisciplinary algorithm to implement
Historically, the SNGH FMC has maintained the lowest successful skin to skin for surgical deliveries
exclusive breastfeeding rates, 20-24%, of the healthcare * Launch of Skin to Skin initiative N . .

. , , , , » Evaluation of program at 6 month mark Implement Dextrose Gel Protocol for hypoglycemic
system hospitals. Possible considerations that may contribute + Training to support exclusive breastfeeding Ceonates

to low exclusive breastfeeding rates include: * Establishment of pediatrician and RN liaison meeting

* Development and implementation of patient education * Continuing skin to skin and breaStfeedlng education with

algorithm for newborn feeding stimulation and lactation consultant shadowing
e Initiation of newborn admission order sets evaluation j

* parent choice of formula feeding

* low-income patient mix oL , L.
v P Compilation of data reflect the hard work and dedication of

* high-risk maternal/neonatal population our staff to provide exceptional patient centered care

* infrequent immediate skin to skin bonding at delivery promoting a supportive breastfeeding culture.

. b feedi Ii . . . * Revision of newborn admission order sets to supporm
vague breasticeding policy to guide nursing practice uninterrupted skin to skin following delivery
* Continued education on skin to skin techniques and Acknowled gemen {S
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* Improvement of electronic documentation to reflect Dorothy Garrison, BSN, RN; Debora Lunc oren, BSN, RNC;
Methods skin to skin and breastfeeding practices ’ ’ ’ . ’ ’ ’

* Breastfeeding policy update to support best practice Sherry MacDonald, BSN, RN, IBCLC; Michelle Moshet,
Clinical leaders identified these key interventions to improve Ematwes{ formul lied patient gift b BSN, RN, IBCLEC; Autumn Weaver, BSN, RN; Deborah

* Removed formula company supplied patient gift bags
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* Advocating, initiating and protecting immediate skin-to-

* Initiative to increase interdisciplinary support of skin to\ CounCﬂ; Lactation Consultants; the courageous and

skin for term vaginal deliveries committed staff of the SNGH Family Maternity Center.
* Continued evaluation identified interdisciplinary staff
barriers hindering success of skin to skin

skin between neonate and mother
* Reducing the supplementation of breastfed infants with
formula for non-medical indications
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