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MUMS SUPPORTING MUMS

» New evidence of the impact of

Breastfeeding breastfeeding peer support

network
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Why is breastfeeding important?
- How an infant is fed and nurtured strongly determines a child's future life chances.
- Independent, practical and evidence based breastfeeding information and support is essential for women and their
families and should be available at every stage of a woman'’s breastfeeding journey.
- The UK has some of the lowest breastfeeding rates in the world and support for families falls short of what is
needed and wanted.

Why is peer support important?

- Peer support, as part of a multifaceted approach, can help increase breastfeeding initiation and duration rates.

- Peer support can support the least likely to continue breastfeeding, and can boost social capital.

- Group peer support can help to normalise breastfeeding, allowing women to make feeding decisions for themselves.

- Peer support encourages parental confidence. <+ _
/\ BfN provides peer support
ooo
ooo

m n D @ through projects, drop in
_—

groups and helplines.

In July 2015, BfN commissioned an external evaluation to gain a deeper understanding of how peer support can
help a mum on her journey from having no or negative feelings about breastfeeding, to being confident to
make her own decisions about how she feeds and cares for her baby.

The evaluation included online surveys, focus groups and conversations with internal and external
stakeholders.

Following support from BfN, Mums told us...

98% 97% 94% 68% 82%

would said they felt said they did not felt they were felt able to pass
recommend |ictoned to and feel pressured not on their own breastfeeding

breastfeeding ocpected.  to do anything. in breastfeeding.  info on to
to others. others.

Health professionals told us: "We couldn't do it without BFN"
e o o 0......“..‘....‘.... ® o o

Key Findings:

- Peer support plays a critical part in supporting breastfeeding.

- Training and supporting peer supporters grows a stronger community base for breastfeeding.

- Peer support builds confidence and encourages a positive maternal journey, supporting women to

breastfeed for as long as they choose.

- A BfN Peer Supporter can make the difference between a women continuing or stopping breastfeeding.

- Peer support can support women to breastfeed for longer.

- Health professionals value the contribution and want more peer supporters.

» PEER SUPPORT WORKS

amees www.breastfeedingnetwork.org.uk/evaluation

network
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Development of a Parent Support App to Implement Integrated
Family Delivered Care to the Neonatal Unit @

Annie Aloysius, Karen Platonos, Aniko Deierl, Jayanta Banerjee.
inGoduction Neonatal Department, Imperial College Healthcare NHS Trust, London UK

programiae

were unavailable to do all cares for preterm babies so parents were|
invited in to be the primary carers with support and training. He|
described this as “humane neonatal care” and a “truly baby friendly|
unit” and documented the positive results for mothers and their
Babies. |

Results in developed countries have shown decreased parental!
anxiety and depression; increased parent-infant bonding; higher
breastfeeding rates, improved infant health and weight gain and a|

possible reduction in nosocomial infections (1). |
(1)O'Brien K et al. (2013) A pilot cohort analytic study of Family Integrated Care in a Canadlanf
neonatal intensive care unit, BMC Pregnancy Childbirth. 1

Our Project

Imperial Neonatal Service has funding to |mplement FDC on both!

comprehensive educational materials to support parent
competencies and we felt the best way to deliver this was by!
building a mobile App. :

In Integrated FDC, parents are encouraged to be an active, equal’
member of the team in the care of their Baby. We believe that! *
even the best medical care cannot replace the parents’ presence!
and the love they can provide to their Baby. :

Our aim is to work in partnership with parents to create a
consistent, nurturing environment where parents feel
engaged, enabled, educated and empowered.

We believe parents are experts in their Baby'’s care.

App functions: g e,

EEducational curriculum about
neonatal care

* 15 Chapters

* Glossary of terms

* Resources

Personal diary with timeline of the journey

* Memories (uploading photos/ vudeos and text)

* Skin-to skin diary - " . Oz
* Expressing, feeding dlary =

* Growth chart

Developmental timeline

i v o o ———

our Neonatal Units. At Stage one our team has created a set of! -
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N Integrated
Family delivered care (FDC) is a model of neonatal care adopted in! Family Delivered
the 1980’s by Dr Levin at Tallinn Children’s Hospital in Estonia. Staff! “Parents on the neonatal unit feel

Neonatal Care
helpless and more of a spectator tin your & are
than a carer. We felt every health
professionals knew our son better
than us, and bonding was difficult.
This planned project really puts
not only babies but babies and
parents at the centre together. We
would like to have more options
and choices around his general
care. “

Educate Engoge

Veteran Parent feedback on project design

!In our Parent Focus Group sessions we: ;

'Flnallsed the design’s of the mobile App function and
'educatlonal materials and collected feedback

“I wish this App was available when | was on the unit.
Keeping a paper diary was very difficult. | have photos
about her stay and her moments, but could not record
my feelings and thoughts.”

“The chapters are very useful to understand neonatal
care. Being available on a phone or tablet means you
can read it during expressing, or if you have few free
minutes”.

“As our baby was premature, we lost the joy of the
pregnancy App reading about her development week by |
week as it was very different situation, this would give us
a chance to know about her development”

{The App gives parents the opportunity to learn more about|
{neonatal care and be actively involved. |
,They can chart expressing, skin-to-skin cuddles, feeding, record:
|events pictures and memories of their journey. |

Next steps....

{* Launching the App in 2016.

App will be free and available for 10S, Android

i* Advertising the App nationally (with BLISS and other neonatal
associations) and internationally ( with FiCare in Canada).
Built in analytics will help us to collect data about App use.

i» Feedback will be collected to review and develop our materials.
Parent competencies and education programme in
development

Recruiting our ward project co-ordination team

Delivering this care model in 2017

‘Follow our developments....

§' Find further information and follow us on our Facebook page:
] Integrated Family Delivered Neonatal Care Project, ICHNT
| We will announce the launch of the App and how to

: download it via our Facebook page
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Infant Feeding in Tameside: Holding the Baby in Mind.
A comprehensive approach to supporting infant feeding.

NHS

Tameside and Glossop
Integrated Care
Ni

HS Foundation Trust

Y "/u;lssured me... e
g Y. was &
L TheB;Vbl’; was very helpful.....bnevvﬂpartn
"qave it to another father-to-
< [orhlmmuﬂbommbaw
2 ing new things @ %
ll“ ot ',;:;':::., ive you ¢mdt s
\ s respond to them- Nice tha s
\ o ums and dads and not actors

b ‘real m;eedba ck from parents -

“soothing your crying 1

Tameside & Glossop Early Attachment Service leads a unique
approach to promoting healthy parent-infant relationships and
mental health, with a wide-ranging and robustly evaluated service

Initiative Standards, which we are implementing(4).

All new parents receive ‘Getting it Right from the Start’ Booklet and
DVD antenatally. This evid -based r e was written and
filmed in Tameside and Glossop by the Early Attachment Service.
Developed to promote sensitive and responsive early parenting and
infant communication, it has been demonstrated to be an effective
way of reaching all parents in the perinatal period, improving
parental confidence, knowledge and sensitivity(2).

* Feeding is part of the emotional transaction between parent and
baby. The developing parent-infant relationship and parental
mental health issues are closely linked with infant feeding, bringing
benefits as well as challenges.

+ A virtual infant feeding specialist team has already seen infants
' being kept out of hospital and some feeding issues 'de-medicalised.'

——

T %
- Holding the Baby in Mind...

/' How does the baby feel? Hold A\

| the parent-infant relationship in |

& mind, recognising the \

( interdependence of baby and |

\ parent: the central focusis /
neither solely on the parent(s) |

model (1, 2,3). \ or the baby, but on the ]
S~ hip (5). | 4

The close link between successful infant feeding and sensitive and % 3 reifﬁons p(s) ) —

responsive parenting is identified in the UNICEF Baby Friendly \ ) .

Start: evaluation of a DVD and bookiet for new
parents Community Practitioner, 2013; 86 (11):
32-36

1.Lee, P, Foley, S., Mee, C., Getting it Right from the

2.Lee, P. and Mee, C. The Tameside and Glossop Early

Experience Zero to Three 2015; September: 21-2 7

4,UNICEF UK (2012) Guide to the Baby Friendly
Initiative standards

(http://www.unicef.org.uk/Documents/Baby_Frie
ndly?Guldance/Baby_friendly-guidance-2012-pdf)

S— = PO
Attachment Service: meeting the emotional needs Mee, y Lead, s Services g¢mee@nhs.net

of parents and their babies Community
Practitioner 2015; 88 (8): 31-35

3.Hawthorne, J. Influencing Health policy in the
Antenatal and Postnatal periods: the UK

5.Winnicot, DW. (1964) The child, the family and the
outside world Middlesex Penguin Books

Fiona Munro-Muotune, Infant Feeding Co-ordinator
Kirsteen O'Keeffe, Health Visitor & Practice Teacher
Tracey Daniels, Health Visitor




Near-to-qualifying student midwives’ experiences of
their breastfeeding education and confidence in
providing breastfeeding support in the clinical
setting: A hermeneutic study

Martina Donaghy {Senlor Midwifery Lecturer, IBCLC) . Anglia Ruskin University
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Real life experience for student
midwives at a Baby Friendly University

Swansea was the first university in Wales to achieve Stage 1Baby Friendly
accreditation for its teaching programme. In addition to ciassroom learning. clinical
experience in this area is vital', but student experiences of hreastieeding support in
practice vary widely . How can students gain additional experience to become
- competent, confident practitioners in the area of breastieeding?
Establishing a new breastieeding group has a dual purpose. For mothers: support and
knowledueable advice is avallable. For students, they are supported and supervised by a midwite
educator as they gain experience in offering hreastieeding support, while hearing real women's
breasticeding stories can have a profound impact on their learning’.

A survey of attending parents and students after six months found this group to be of great value to
both. Students telt that they learned from methers and that their practice improved as a resait of
atiending. Mothers found the group iriendly. welcoming and supportive and the presence ol
midwives and students was a factor encouraging them to attend. 18 months on the group

remains popular and a second group is planned. ) lachel ivans ngess Mol Lamases Beiveruy




Curriculum planning — working
in partnership with student
midwives in the development

of breastfeeding education
By Sheila Brown

PRIEYSGOL

BANGOR

UNIVERSITY

Background:
Previously. breast feeding (BF) education for student midwives was only 2 days in year 1 and
one day in year 2. Prompted by encouragement from the Welsh Government and the changes

in UNICEF Baby Friendly Initiative Standards (BFI). we explored the process of implementing

Start
December 2014

December 2015

We Are Here
April 2016
Stage 1

Final Destination
Stage 2

BFI standards within the midwifery programme. This is an overview of our journey so far.
Navigation has largely been provided by student feedback.

“Register of intent”

We registered our intent to work towards accreditation in December 2014. A steering group
was established to develop an action plan. The group included a 3rd year student midwife.

CERTIFICATE OF COMMITMENT

The first award in our journey was the certificate of commitment, which we received in
December 2015. This is proudly displayed in the midwifery department and is the source of

infectious enthusiasm amongst student midwives.

Our journey to this point involved developing
BF education within the Midwifery curriculum
and clearly mapping and ensuring that all BFI
themes and learning outcomes were firmly
embedded within the midwifery programme.
Student engagement in formal and informal
evaluations has been invaluable and has
shaped the development of BF education
within the programme.

Working in partnership with students is
encouraged by UK BFI (UNICEF UK BFI

2014) and is highlighted within pedagogical
literature as an effective way to develop
educational programmes (Healey et al. 2014).

One of the key points for curriculum
development was for the programme
to be “front loaded” with information,
providing students with a firm
foundation before they ventured out
into the world of clinical practice.

Students are key informants in the
navigation of our journey towards
BFI accreditation. Student ssessment
in clinical practice has also been
strengthened with a focus on
communication and conversations
with mothers.

Student midwives at Bangor University are keen to reach stage 2. full accreditation before
the end of this academic year (2016-17). We will continue to work in partnership with them

to achieve this.

This last leg of our journey will involve preparing for a robust assessment of student and staff
knowledge and skills. We will be learning an assessing together over the upcoming months
and will make sure that we enjoy the process. We look forward to reaching our final goal!

References
Healey. M, Flint. A and Harrington (2014) Engagement through partnership: students as partners in
learning and teaching in higher education. York: Higher Education Academy.

UNICEF UK Baby Friendly Initiative (UNICEF UK BFI) (2014) Guidance notes for implementing the
UNICEF UK Baby friendly initiative standards in universities. London: UNICEF.




THE GP INFANT FEEDING NETWORK (UK)

Developing the General Practitioner’s Role in Empowering Healthy Infant Feeding

\

care team in working towards best practice in infant feeding.

Introduction
The GP Infant Feeding Network (GPIFN) is an ind dent profi | network lished in February 2016
with the support of infant feeding and Ith: p i lleagues. Its goal is to engage the primary

Infant feeding and normal lactation are not covered in depth in medical education. The Lancet Breastfeeding

Series’ and subsequent Open Letter to the UK Government on the crisis in br

Kworklclad 3

ding support’ highligl
the need for improvement. GPs can support breastfeeding mothers through encouragement, good

1t of fe p and sij ing to lactation colleagues . Increasing UK breastfeeding
rates would benefit the health of mothers and babies, provide economic savings to the NHS and reduce GP

/

Aims of GPIFN

+ Empowering Informed Decision-Making
* Compassionately Supporting Families

+ Enabling Healthy Infant Feeding

* Collaborating with Colleagues

Through an online forum, meetings and project work, GPIFN facilitates primary care staff to learn from expert
colleagues, develop their interest and promote best practice in infant and young child feeding.

A guide to essentials when supporting breastfeeding moth
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Breastfeeding Essentials Guide

Developed by a team of GPIFN members as a resource to support GPs
in consultation, this PDF will be accessible from the GPIFN Website and
has already been shared successfully with GP networks online.

With thanks for co-ordination of the project to Emma Pickett 1BCLC
Graphics with thanks to Andy Hood

References
1. Breastfeeding i hanisi

breastfeeding in the UK - U
discasc and saving resources: the potential contribution o
et al, Unicef UK

Member Activities

Education
* Simulated case discussions in online forum
* GP Trainers include infant feeding in tutorials

* GPs observe breastfeeding support drop-in

Clinical Impact

GP Surgeries sign up to become ‘breastfeeding
friendly’ environments

IBCLCs providing local GPs with care plans
Practical changes to clinical practice (eg swab
taking for thrush)

Networking

Regional group meetings

GPs join local Infant Feeding Strategy groups
Links with ing support isatil
GP input to Public Health GP education drive

Collaboration

‘Friendship’ of the Breastfeeding Network
Drugs in Breastmilk Information Helpline and
educational links with Dr Wendy Jones
Research project into the impact of hormonal
contraception on milk supply

Contribution to the WBTi report on infant
feeding in medical education

Campaigning

Supporting the ‘Call for Action'
Contribution at national and regional
parliamentary meetings

Raising awareness of The Code with GP
education providers

tora C.G. et al, The [

Development of GPIFN

With thanks to #MatExp & Helen Calvert of #hospitafbreastfeeding

Opportunity to improve support for
breastfeeding women and improve
infant health and nutrition through my
work in primary care, when previously
this has felt like it wasn't really part of
what GPs do

Knowing you have
support of like-minded
health professionals

Encourages one to examine
one's local infant feeding
service and to network
within it. Up until now, I
would not have made these
useful connections

GP Feedback

Members explain how being part of GPIFN has benefited their
clinical practice and provided peer support to develop their
interest In Infant feeding

Future Direction

GPIFN Website - a "Toolkit’ for GP consultations
Relationship-building with medical organisations
Ongoing collaboration and campaigning
Engagement of further GPs nationwide

contact@gpifn.org.uk
@GP_IFN
book.com/groups/gpifn/

www.gpifn.org.uk launching soon



UK Report Card 2016
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Early formula milk supplementation;

midwives’ perceptions and experiences
Biggs KV, Matthews E2, Munblit D?, Boyle RZ.

'Brighton and Sussex Medical School, Brighton, East Sussex, United Kingdom, %imperial College Heaithcare NHS Trust, London, United Kingdom

To explore the associations between post-natal (PN) midwives’ non-clinical supplementation behaviour and their perceived
impact of introducing artificial formula to breast-fed infants, alongside their personal and professional experiences

Background Methods |

40 post-natal staff members
31 midwives + 9 maternal support workers
100% staff received extensive BF training

o Early formula milk supplementation has detrimental effects on
breastfeeding (BF) outcomes.

o Midwives are highly influential figures in early post-natal
feeding decisions, in terms of their perceived attitudes and
level of support.

Surveyed on personal and professional experiences on infant feeding (3 weeks)

Formula supplementation details collected from 400 mother-infant dyads (7 weeks)

o UK midwives with poor BF attitudes and lack of training were
not offering mothers the support they needed to succeed. Hourly non-clinical supplementation rates calculated for each midwife
(Non-clinical supplementation frequency/total hours worked)

-
Midwife study numbers used to associate rate and survey responses

o The perceptions of introducing formula supplementation has
not been explored in relation to midwives' behaviour

1) Infant feeding behaviour on PN ward  2) Perceived barriers to supporting BF 3) Midwives’ supplementation behaviour

Infant feeding behaviour of 400 infants during seven Percentage(%) of described scenarios where midwives
week study period supplemented for appropriate reasons according to ABM criteria

Unrea//'sfofmul
workload
38%
@/ - cultural @<=y o
: Ight shify me Staﬁ %
media \ A5gendy =
CO antenatal preparation

. hopeless y .
= Total éBF = Total AF = Total Clinical = Total Non-ciinical too bUSy U t e rS = Appropriate = Inappropriate
conflicting advice 4) Midwives’ non-clinical supplementation rates

Variables (Multivariate analysis =

‘ “You cave in sometimes due Qbility.loezo:'recllytpnfn;ide m:ee(mr;arios 311)1
— Sy ercelv: mpact of formuia (1- !

== to the Workload, giving th? Time satisfaction (1-10) 056

—— 90% Supplementation: bottle is so easy and that is *Univariate analysis used to determine the variables for model.

Non-clinical i
Main finding:
Midwives with a lower perceived impact of
formula milk supplementation had greater
rates of non-clinical supplementation (p=0.01)

eBF; exclusive breastfeeding, AF; artificial feeding, total clinical; breastfed infants supplemented for clinical reasons, ABM; Academy of Breastfeeding Medici

Y

Conclusions

o Non-clinical supplementation is commonplace on the postnatal ward of the study hospital.

oThere are inconsistencies between midwives' supplementation behaviour on the ward and their knowledge acquired through training.
o Midwives' perceived impact of formula correlated with their non-clinical formula supplementation rates in multivariate analysis.

o Future efforts need to focus on changing midwives attitudes and perceptions about early formula supplementation.




WORKING TOWARDS CHILDREN'S
CENTRE ACCREDITATION

- Challenges and achievements so far

SETTING THE SCENE

Gail Hallsworth - Children's Centre
— ;i Manager

. MM breastfeeding rates, building strong relationships and resilience

in families, empowering children's centre staff

© What's already happening: Breast
e e g start support A
: Supporters programme, breastfeeding welcome g::':l:':ebnasuoodlng g

© Shared
outcomes: Improving outcomes for young children and their families

and reducing inequalities between families in greatest need

: ::il venture between children’s centres and public health
hospital trust and community health services already have stage 3 accreditation

REDUCING OBESITY

MATERNAL MENTAL HEALTH

>ENIOR LEADERSHIP SUPPORT

-8 WEEKS - 28.1% (NATIONA %
sonmjuc ST‘RCENG RE‘LATlONSmLI;SLV nrs PARENTS
‘1001 CRITICAL DAYS' REPORT

BONDING

ol ¥y

IMFURITAN]

WHAT WE HAVE
DONE SO FAR

» Registered intent in March 2015
« Set up BFI implementation group to drive the
accreditation process, representation from
children’s centres, public health and the BFI
champions
« One member of children’s centre staff per
area was identified to act as a champion
to help embed BFI across the centres
+ Jointly funded through children’s centres
and public health
+ Developed our infant feeding policy
and plan to produce a ‘mother’s guide’
Developed our BFI action plan
. Carried out an initial baseline of centres to get
a feel for current setup, work happening and
previous staff training received
Implementation visit in November 2015
- children’s centre managers, public h_oallh
staff, health colleagues - a very positive day!
All centre managers signed up to the BFI process
and received a breastfeeding resource folder
. Initial ‘breastfeeding and relationships building’
training for key staff, BFI audit tool training
our certificate of commitment

Doncaster

" 3
I
Centres

child

DONCASTE
NORTH, SOUTH, EAST AND CENTRAL
ArTNERSHI WorkinG ENTHUSIASM AND PASSION

For further information please email: Publil:HealthEnquiriE‘i@d"“ca':’t"""gm"llk

R PEER SUPPORTERS
INITIATION - 65.2% (NATIONALLY 73.9%)

CHALLENGES

Restructures and management
changes: Our children’s centres
undergoing restructures throughout
the process, and an asset review of
centre buildings

Time: No dedicated Infant Feeding
Lead, we are all doing this alongside
busy ‘day-jobs’!

Training for all staff: Utilising the
‘train the trainer’ approach to ensure
training provided is value for money

WHAT COMES NEXT?

Carrying out some initial staff audits to establish
a baseline of knowledge and understanding before
we put together our training curriculum
Four children’s centre staff will be
‘train the trainers’

Training curriculum will be
developed in partnership with

the implementation team,

our ‘train the trainers’

and health colleagues

We are aiming to submit our stage
1 application in March 2017

Training roll out will start once
we have completed our stage 1 application

Doncaster
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1. Develop a National Infant Feeding Strategy mental health; wellbeing in the workplace; and

Board in each of the four nations, which environmental sustainability.”

includes members from across all relevant

government departments. Task the board with plement evidence-based initiatives that

developing a comprehensive National Infant support breastfeeding, including the Unicef UK

Feeding Strategy and implementation plan.® Baby Friendly Initiative, across all maternity, )
health visiting, neonatal and children’s centre

2. Include actions to promote, protect and igeg, 10141213

support breastfeeding in all poli reas

where breastfeeding has an impge®. This 4. Protect the public from harmful commercial

includes: obesity, diabetes ang/€ancer reduction; interests by adopting, in full, the

emotional attachment and glibsequent school International Code of Marketing of

readiness; improved matgfnal and child Breastmilk Substitutes and subsequent
resolutions (“the Code”)."*

©Unicef UK Baby Friendly Initiative
x Q: What’s missing?

A: Paediatrics

Breastfed babies are on paediatric wards due to concerns over weight gain

Breastfed babies are on paediatric wards due to congenital heart defects
and other serious conditions

Breastfeeding can continue for 2, 3, 4 or more years.
There will be many breastfed children admitted to UK paediatric wards

Breastfeeding & breastmilk provide
e Comfort

Pain Relief
Many of these hospitals do not have a infection Control

maternity unit on site

There is no Baby Friendly pathway for
Children’s Hospitals

Immune Factors
Children’s wards and hospitals need to to sick children

have the same breastfeeding knowledge
and focus as postnatal wards and NNUs

Breastmilk can be consumed closer to a
general anaesthetic than other milks can

More information: Posters and resources for healthcare professionals:

https://heartmummy.co.uk/2016/03/29/hospitalbreastfeeding/ http://resources.heartmummy.co.uk/

f https://www.facebook.com/hospitalbreastfeeding #hospitalbreastfeeding @heartmummy
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OBJECTIVES
To look at the experiences of mothers who need colonoscopies during

breastfeeding.
a) Todetermme what advice mothers are given with respect to bowel preparation
and breastfeeding

b) To explore what advice mothers were given with respect to the procedure and
the use of contrast media
¢) To evaluate whether the evidence supports the advice given

METHODS

* 19 emails to the Drugs in Breastmilk helpline over a 6 month period
February — August 2016 were analysed

= 19 mothers already diagnosed with Inflammatory Bowel Disease
(Ulcerative Colitis or Crohns Disease ) asked about colonoscopy on a
dedicated Facebook page

* Details of the duration advised by healthcare professionals to interrupt
breastfeeding were noted together with comments made by the
mothers about thelr care

RECOMMENDATIONS
Gndelmmb:ﬂyloldyon Qureshi WA ct al, American Soc for Gastrointestinal
Endoscopy: Guidelines for endoscopy in pregnant and lactating women. Gastrointest
Endosc. 2005 Mar:61(3):357-62. (www.asge.org/asscts/0'71542/71544/5¢71506d-910a-
4181-89bf-bet97h369103.pdf)

Midazolam cxcreted in breast milk. However, a study of 12 women recciving midazolam
15 mg orally found no measurable concentrations (<10 nmol/L) in milk samples 7 hours
after ingestion. Additional investigation of two women showed that midazolam and its
metabolite were mbhlh4hux(unmdyofﬂumgmm
premedication with 2 mg of intravenous midazolam prior to induction of general
Mﬂgmdmnﬁmwﬂnuhnmwunmdhnmldﬂe
of midazolam, and no interruption of breastfeeding was recommended. However, based on
the paucity of data, it is advisable to recommend withholding nursing of the infant for at
Icast 4 hours following administration of midazolam

Fentanyl :The American Academy of Pediatrics considers fentanyl to be compatible with

breastfeeding.

Pethidine: The American Academy of Pediatrics classified mepenidine as compatible
with breastfeeding in their 1983 statement. However it may be reasonable to use an
alternative such as fentanyl whenever possible, especially when the patient is nursing a
newborn or preterm infant

Communicating risk of colonoscopy
during breastfeeding

Wendy Jones PhD MRPharmS The Breastfeeding Network Drugs in Breastmilk Hclpli;;:

SUMMARY OF MOTHER'S COMMENTS

There arc recurrent themes of:

a) fecling that their becastfeeding is dismissed as unimportant by the specialist team

b) concerns about supply or impact on risk of engorgement/mastitis

) Worries about how they will cope on liquid dict only when breastfeeding and caring
for o baby

dy That the mothers will endure pain and discomfort by coping without pain relief or
Jjust with gas and air rather than interrupt breastfeeding

) Concern from other family members about risk to the baby

CONCLUSION:

Mothers are being advised to:

+  interrupt breastfeeding

*  Delay mvestigations

+  Undergo procedures without sedation — using gas and air only
Where there is no evidence to support risk and in addition may have their
breastfeeding belittled and dismissed as whilst there is a link
betweenhm:laﬁedmgmdlBD(mmellPletaleleﬁedlm,eady
gastroenteritis and inflammatory bowel disease. BMJ 1979:1382 )
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Assessing student midwives' final year knowledge of

breastfeeding: A storyboard approach

Louise Walker & Sue Britt
University of Nottingham

The assessment of student midwives’ knowledge surrounding breastfeeding can be
challenging for teachers in higher education (HE). Institutions offering a Unicef Baby
Friendly Initiative (BFI) accredited curriculum must meet their programme demands,
alongside supporting students to achieve competencies within the practice setting. The
new Unicef BFI standards (UNICEF, 2012) emphasise a move away from a prescriptive,
purely skills-based approach to breastfeeding knowledge towards a philosophy based on
relationship building and responsive communication. Within this context, it is important
to explore the experience of breastfeeding in realistic situations.

Gassess breastfeeding knowledge in the final year of
the current programme, we devised a storyboard
presenting three sequential scenarios following the
care of a woman through her breastfeeding
experience from the first feed to day 12, incorporating
the needs of her baby and her partner. The assessor
role-plays the woman, responding to students’
comments and posing appropriate questions. Story
telling is thought to enhance learning in healthcare

settings by supporting insight and compassionate care
%vendale and Armstrong, 2015). /

INFANT FEEDING WORKSHOP

(Students like the collaboratQ

nature of the workshops. It
feels rooted in practice.

+ Lecturers enjoy the flexibility
to explore broad underpinning
knowledge. It feels less like a
tick-box exercise.

« Both students and staff are
able to focus clearly on the
needs of the woman and

\ family. | /

~—

Future plans aim to incorporate similar role-play opportunities throughout the BFI
curriculum, to encourage group learning and group assessment throughout the programme
and reflect the overarching principles of learning within the Division of Midwifery.

References
Tevendale F. and Armstrong D., (2015). Using patient storytelling in nurse education. Nursing Times, 111 (6) pp. 15-17
UNICEF UK (2012) Guide to the Baby Friendly Initiative Standards. London, UNICEF UK

Division of Midwifery

School of Health Sciences

World-changing research
www.nottingham.ac.uk




Introduction

Studies have shown that providing fathers with information to

support breastfeeding, can have a positive effect on
breastfeeding initiation and duration.

The purpose of this study was to evaluate a health
intervention, using a DVD featuring other fathers, to provide
information directly to fathers in the antenatal period, and to
assess this interventions effect on feeding choices.

bar"gastfeeding 4

Materials and Methods

Dads recruited into the pilot study after 28th week of pregnancy

Encolied and randomised n 61
Consent form, pre DVD & guestionnaire & IIFAS 1
complated n=30 |

Consent form, pre DVD questionnaire &
1IFAS completed, OVD allocated n =31

[
| Moved out of arean =2

Declined after randomised into
| non DVD group n =1

Telephone contact 1 week later to complete
semi-structured telephone questionnaice
and complete the post DVD IOWA IFAS
n=30

| Outcome data collected Feeding status at Outcome data collected Feeding status at
10-14 days n=28 10-14 days n=30

Outcome data collected from health visitor
records- - Feeding status at 6-8 weeks records- Feeding status at 6-8 weeks
n-28 =30

Outcome data collected from health visitor

» A randomised controlled trial was carried out with fathers
during the antenatal period.

» Atotal of 58 fathers were randomised into either the
intervention or the control groups.

» The intervention consisted of a seven minute DVD
provided to fathers to watch at home.

» Pre and post DVD attitudes were measured using the
lowa Infant Feeding Attitude Scale (IIFAS).

» Breastfeeding rates were recorded at birth, 10-14 days
and 6-8 weeks

Rofurences tral of the fathor's miv i broastiveding
promaton. Sedisircs, 116,404-405
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Results

» Exposure to the intervention showed a more positive
attitude towards breastfeeding and almost all of the fathers
had been involved in the feeding decision for their baby.

» There was a significant difference in the scores for Pre
(M=62.80, SD=6.920) and Post DVD (M=67.23, SD=6.044)
conditions; (29 )=-4.014, p= 0.000.

» Breastfeeding rates at initiation and at 6-8 were also higher
in the intervention group, than in the control group, with
more exclusive breastfeeding at 10-14 days and 6-8 weeks.

Feeding Non DVD Sample DVD Sample
Method

Data Collected % % %6-8 % % % 6-8
Birth  10-14 weeks Birth 10-14  weeks
days days
Breastfeeding 86.0 640 390 100.0 83.0 47.0
(n=24) (n=18 (n=11) n=30) (n=25) (n=14)
Mixed Feeding 0.0 29.0 320 0.0 0.0 16.0
(Breast & (n=0) (n=8) (n=9) (n=0) (n=0)  (n=5)
Formula)
Formula 14.0 7.0 29.0 0.0 17.0 37.0
Feeding (n=4) (n=2) (n=8) (n=0) (n=5) (n=11)
TOTAL 100.00 100.0 100.00 X 100.00 100.00
(n=28) (n=28) (n=28) = (n=30) (n=30)

Liked it
overall

A bit more
practical
advice
would be
Goodtosee good

other dads

Conclusions & Implications for practice

> This study suggests that using a DVD with fathers in the
‘antenatal period, may have a positive effect on
breastfeeding attitudes breastfeeding initiation and
duration rates at 6-8 weeks.

> lncmasmg breastfeeding initiation and prevalence amongst

: ‘be a challenge for health professionals
-workmgi wnthin budget and resource constraints, howeverjif

life(1), we have to be continually looking for strategies to
increase breastfaeding rates.

> TMsreseachprojectagraes Mthprevious studies that

Acknowledgments
The Florence Nightingale Foundation & NHS Professionals




Jup

Pain
“the pain was there so |
1 couldn’t sleep...”

1| “that pain is enough to
make me want to give

“the most excruciating
time of my life”

“you’ve got two new

/| boulders strapped to

| your chest... it gets

{ easier the longer you do
i it”

“Mum was like just give
| him a bottle. You are
| suffering too much..."

TN—

In their own words..

- — =

| “the community was like get back behind
| closed doors... can’t she go to the toilet and do
| that?”

“I was like how the hell am | going to tackle that?... |
| didn't ever really like doing it on my own... | timed
‘| going out... | would never go out for that long”

“for my own... sense of discretion... | look to
see where the most discreet seat would be”

“women also can be quite “ew”... you're exposing
yourself in public”

| “Ididitin public places once he could do it...
| when | could cover everything...”

“You know people think its natural but for me its
something between you and your baby... really

| private... kissing is natural and still you don't do it
| front of other people”

“Its uncomfortable... some people... didn’t know

- where to look”

“l had loads of pressure... he
[partner] was like... “keep on
doing it, he needs you, he needs |
you, he needs you so much,do |
it, do it”

“He found breastfeeding... a turn
off... he found other partners”

“My Mum and Dad weren’t
supportive of it... [I] couldn’t
feed them downstairs”

“no, no, no, you just keep

breastfeeding... every night I'd just

hate the midwife...”

“l wasn’t lucky, like she didn’t
just latch on straightaway... |
needed... help”

“[the midwife] came... to double |
check | was doing it right..... its their F5

 food... you need to know that it's

working”

“it makes your uterus contract... | @

it really, really hurt...”

“I was thinking, I'm going to be
slim... it's when everything is going
back into place...You can feel it”

“You do get closer to them... a
very much stronger bond with
them”

“you are giving him so much
vitamins... he is not going to get
il..."

“it’s just the most healthy
thing...

“the immunisation... they're not

immune to anything”
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Mary Huntley (Senior Lecturer Midwifery), Janice Smith (Senior Lecturer Midwifery)
Students of the October 2013 Cohort

It is vital for student midwives to understand the
importance of effective milk transfer in order to promote

and protect breastfeeding

To understand your baby stools
Then please follow this simple tool

We're on Day 1, has your baby been today?
If so and more than 1 then hip hip hooray

Day 3 is the day for colour change, so keep a close eye,
Make sure that you inspect the poo, do this you'll be a spy

From brown to green to yellow, we'll be happy if this is seen
If the amount is at least 2, we'll be more than happy with the poo.

So here we are with wee, trust me it's really easy,
Ifs Day 10 2, isupto 2

Day3toduptod
Day 5-6 you get the score

There can be times when that's not the case
Because it can have........urates

Urates are like a bricky dust, to tell us about it is a must

So here is our poem tool
Follow it, don't be a fool.

Chloe, Rachael, Laura, Elisha and TJ

Utilising an andragogical
model of adult learning
students designed their
individual learning tools.

Baby's Age Wet Nappies Dirty Nappies
Day 1-2 T o D e
(urates may be present )
Day 3-4 TOTOTD =
(feel heavier )

(Heavy wet)

THTHTHTOT®
CO--
(Heavy wet)

Charley, Gemma and Suzanna

v'Pocket sized
v'Laminated
v'User Friendly in Practice

v'Identifies what the student
should expect to see from birth
to 28 days

v'Reinforces the students
individual learning style



