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1000 Days Nutrition

* Improved early nutrition provides enormous
potential advantages across the life span.

e Human milk + breastfeeding — crucial role in:
O Neurodevelopment
O Intestinal microbiome
O Behavior

Schwarzenberg SJ, Georgieff MK and Committee on Nutrition. Advocacy for Improving Nutrition in the First 1000 Days to Support Childhood Development
and Adult Health. Pediatrics 2018;141. DOI: 10.1542/peds.2017-3716.

https://thousanddays.org/
",



BREASTFEEDING BENEFITS — BABIES

e Natural means of infant nutrition =2 bonding!
e Adequate temperature + easily available.

e Optimal nutritional composition to baby’s needs:

O Growth + development

 Biological components:

O Immunity (microbiome) + anti-inflammatory

e Less infections:
O Otitis (2x less at 6 months old) + diarrhea (less hospital admission)

Prell C, and Berthold K (2016) Breastfeeding and Complementary Feeding. Deutsches Arzteblatt International | Dtsch Arztebl Int 2016; 113: 435-44
https://babymigo.com/babymigo/learn/5-surprising-benefits-of-breastfeeding-your-baby
e —sss——k—— e



BREASTFEEDING BENEFITS — BABIES

* Prevents Sudden Infant Death Syndrome - 15-36% lower risk.

e Reduces risk of asthma + atopic dermatitis + obesity.

* Improves cognitive development — breast-fed adults: >2-3 1Q score.

e DHA + ARA — long-chained fatty acids help myelinization.

e Prospective cohort study — at 30-year-old:

e 3.8 higher 1Q score
e 0.9 average additional year of education and occupational training

e 23% higher incomes

Prell C, and Berthold K (2016) Breastfeeding and Complementary Feeding. Deutsches Arzteblatt International | Dtsch Arztebl Int 2016; 113: 435-44



BREASTFEEDING BENEFITS — MOMS

e Faster uterine involution.
e Greater fat deposits catabolism — weight loss.

e Reduces risk of breast cancer (12m).

Prell C, and Berthold K (2016) Breastfeeding and Complementary Feeding. Deutsches Arzteblatt International | Dtsch Arztebl Int 2016; 113: 435-44
https://www.parents.com/baby/breastfeeding/basics/nutrition-tips-for-breastfeeding-moms
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WHO + UNICEF Recommendation i@@ﬁ

World Health

Organization
e Breastfeeding should begin within 1st hour of life ganizat

e Exclusively until 6 months of age

e Continued until 2 years or beyond

https://www.who.int/nutrition/topics/exclusive_breastfeeding/en/

https://www.unicef.org
e ——— T



Despite of all this knowledge, breastfeeding rates
are low worldwide !!!

e WHQO’s Global Breastfeeding Scorecard - 2017

0 23 of 194 evaluated nations rate above 60% of exclusive breastfeeding at 6

months =2 11,9%

L Goal: 75% !

https://www.who.int/news-room/detail/01-08-2017-babies-and-mothers-worldwide-failed-by-lack-of-investment-in-breastfeeding
e ——— T



Guaranteeing the success of breastfeeding begins during
pre-natal care and may also depend on several perinatal &
in-hospital factors.

Few high-quality evidence available on this issue
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What are the top 3 strategies used at your hospital that you think

greatly influence mothers to breastfeed?

Join at

slido.com
#1516



1. PARENTS INFORMATION & EDUCATION
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Parents should be adequately informed about
breastfeeding before the child is born.

e Cochrane review (2016) - 23 RCTs ; n = 107,362 ; 7 countries.

* Healthcare professional-led education in formal settings improves
rates of breastfeeding initiation

O Midwives + nurses + doctors

O Promotion campaigns + counselling

* Low quality evidence.

Balogun OO, O’Sullivan EJ, McFadden A, Ota E, Gavine A, Garner CD, Renfrew MJ, MacGillivray S. Interventions for promoting the initiation of breastfeeding.
Cochrane Database of Systematic Reviews 2016, Issue 11. Art. No.: CD001688.DOI: 10.1002/14651858.CD001688.pub3.




Healthcare professional-led education vs.

Standard care
Initiation of breastfeeding - RR 1.43, 95% CI (1.07 - 1.92)

Review: lnervenions for promoing the inidaion o breastiesding
Comparison; 1 Healhcars prokssionalled breastiesding educaion and supor versus standard care
Cudcome: 1 Inifaion ol breastesding

Sy or subgroup I [Risk Raio] Rigl Raio Weig hi Rigl Raio
i (85 IV, Randeom,95% Cl IV, Random ,95% Cl

Breni 1995 0.G548 (0.2251) - 19.2 % 1.92[1.24, 2.09]
Hill 197 0.2869 (0.2382) - 18.2 % 1.25[ 0.85, 2.15]
|SRCTNATOSETAR 002828 (0.1201) L 270 % 1oa[081,1.30]
Ryser 2004 0.7ET3 (0.2754) —— 15.7 % 216[1.08, 3.70]
Sarwini 1998 0,268 (0.2281) . 18.9 % 1.20[ 0.83, 2.04

Total (95% CI) * 100.0 % 1.43[1.07,1.92]

Hetlrogensity: Taus = 0.05; Chi® = 10,20, cl = 4 (P = 0.04); & =51%
Tesd for owverall etiect: £ = 2.41 (P = 0.018)
Tead for subgroup ciflerences: Mol applicalle

1
.o 2.1 1 10 100
Favours standard care FavoLrs prod educaion

Balogun OO, O’Sullivan EJ, McFadden A, Ota E, Gavine A, Garner CD, Renfrew MJ, MacGillivray S. Interventions for promoting the initiation of breastfeeding.
Cochrane Database of Systematic Reviews 2016, Issue 11. Art. No.: CD001688.DOI: 10.1002/14651858.CD001688.pub3.
e —sss——k—— e



Parents should receive good quality
information

e Cochrane review (2017) - 73 RCTs; n = 74,656 mother-infant pairs; 29
countries (62% high-income).

e All forms of organized support increased length of time women
continued to breastfeed exclusively — more helpful if:

e Scheduled — predictable.

* Ongoing visits with trained volunteers, doctors and nurses.

 Moderate quality evidence.

McFadden A, Gavine A, Renfrew MJ, Wade A, Buchanan P, Taylor JL, Veitch E, Rennie AM, Crowther SA, Neiman S, MacGillivray S. Support for healthy breastfeeding
mothers with healthy term babies. Cochrane Database of Systematic Reviews 2017, Issue 2. Art. No.: CD001141.DOI: 10.1002/14651858.CD001141.pub5.




All forms of support vs. Usual care
Less likely to stop breastfeeding before 6 months - RR 0.91, 95% CI (0.88 - 0.95)
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McFadden A, Gavine A, Renfrew MJ, Wade A, Buchanan P, Taylor JL, Veitch E, Rennie AM, Crowther SA, Neiman S, MacGillivray S. Support for healthy breastfeeding
mothers with healthy term babies. Cochrane Database of Systematic Reviews 2017, Issue 2. Art. No.: CD001141.DOI: 10.1002/14651858.CD001141.pub5.



2. CONTINUOUS SUPPORT




Continuous Support (Nurses & Midwives)

e Cochrane review (2017) - 26 RCTs; n = 15,858 women; 17 countries (76%
high-income).

e Usually from another woman/person of their choice during labor and
birth.

0 Emotional — continuous presence + reassurance + praise.

O Information regarding labor progress.

0 Comfort measures — touching + massaging + warm bath/shower + encouraging

mobility + promoting adequate fluid intake and output.

O Speaking up on behalf of woman (when needed).

Bohren MA, Hofmeyr GJ, Sakala C, Fukuzawa RK, Cuthbert A. Continuous support for women during childbirth. Cochrane Database of Systematic Reviews

2017, Issue 7. Art. No.: CD003766.DOI: 10.1002/14651858.CD003766.pubb.
e



Continuous Support (Nurses & Midwives)

e Lack of continuous support — labor and birth may be perceived as
dehumanized.

e Supportive care enhances:

O Physiological labor processes

0 Women'’s feeling of control

0 Confidence in their own strength and ability to give birth:

O May reduce obstetric intervention = HIGHER VAGINAL BIRTH RATES
d Improve women'’s experience

Bohren MA, Hofmeyr GJ, Sakala C, Fukuzawa RK, Cuthbert A. Continuous support for women during childbirth. Cochrane Database of Systematic Reviews
2017, Issue 7. Art. No.: CD003766.DOI: 10.1002/14651858.CD003766.pub6.




Continuous support vs. Usual care
Increases spontaneous vaginal birth - RR 1.08, 95% Cl (1.04 - 1.12)
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Bohren MA, Hofmeyr GJ, Sakala C, Fukuzawa RK, Cuthbert A. Continuous support for women during childbirth. Cochrane Database of Systematic Reviews

2017, Issue 7. Art. No.: CD003766.DOI: 10.1002/14651858.CD003766.pubb.
e



Continuous Support (Nurses & Midwives)

e Institutional / hospital routines may have adverse effects on the
qguality, outcomes and experience of care during labor and childbirth.

e All low quality evidences.

Bohren MA, Hofmeyr GJ, Sakala C, Fukuzawa RK, Cuthbert A. Continuous support for women during childbirth. Cochrane Database of Systematic Reviews

2017, Issue 7. Art. No.: CD003766.DOI: 10.1002/14651858.CD003766.pubb.
e



Continuous support vs. Usual care
Decreases negative feelings about birth experience - RR 0.69, 95% CI (0.59 - 0.79)

Study or subgroup Comiruous suppor Usuial care Fish Rafo ‘Weighi Rigk Rafo

N ril M-H, Randam g5 CI M-H, Randam 5% CI

Wer hason-Belko 2009 1008 20 19 a2 —a— 124 % 0,55 0.8, 065 ]
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Herirall 15601 47/ 200 T —a— P2 82| 048, 0ES)
Total {95% CI) 5583 5550 - 100.0 % 0.69[0.59, 0.79]

Todal events: 853 | Confnuows suppor), 982 (Uoual care)
Htarcganaty: Taus = 00 Chid = 20081, df = 10 {F = 0,000); |2 =F3%
T bor overall etiect. £ = 518 (F < 0.00001)

Tieed tor subgroup difierencss: Mol apidicalis
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Bohren MA, Hofmeyr GJ, Sakala C, Fukuzawa RK, Cuthbert A. Continuous support for women during childbirth. Cochrane Database of Systematic Reviews
2017, Issue 7. Art. No.: CD003766.DOI: 10.1002/14651858.CD003766.pub6.
e —sss——k—— e



Continuous support vs. Usual care

No difference whether babies were breastfed at 8 weeks - RR 1.05, 95% Cl (0.96-1.16)

Review: Coninuous suppor for women durng childiinh
Comparnison: 1 Coninuous suppor versus usual cars - all Tials
Cutcorme: & Exdusive or any breastesding at any ime poird, as defned by fial authors

Sy or subgroup Ciorinuous spponr Usvial cars Rigk Raio Weig hi Risk Raio
) ‘N N M-H, Random, 25% Cl M-H,Rardom 25 Cl
Hans 2013 10 B3 — 12.5% 1.22[1.02,1.60]
Heddnet 2002 (1) 121 2/2238 12832200 —+ 3.1 % 0.87 [0.92, 1.02]
Hotmeyr 1201 (2) 5574 /75 —— 15.1 =% 1.15[0.095, 1.40]
Langer 1968 (3) 6334 2477321 - 333 % 1.04[0.95 1.12]
Total (95% CI) 2855 2729 - 100.0 %o 1.05[0.96,1.16]

Todal everits; 1707 (Conminuous suppor, 1629 ( Usual cars)
Hederogjereity: Tau? = 0.01; Chi2 =« 2.79, o = 2 [P = 0.03); & 55%
Test for overall stiect: £ = 1.0@ (P = 0.28)

Tesd for subgroup ditierences; Mol applicalds
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Bohren MA, Hofmeyr GJ, Sakala C, Fukuzawa RK, Cuthbert A. Continuous support for women during childbirth. Cochrane Database of Systematic Reviews
2017, Issue 7. Art. No.: CD003766.DOI: 10.1002/14651858.CD003766.pub6.
e —sss——k—— e



3. ALTERNATIVE
INSTITUTIONAL SETTINGS




ALTERNATIVE INSTITUTIONAL SETTINGS

e Cochrane review (2012) - 10 RCTs; n = 11,795 women.

e Hospital birth centers increase likelihood of:
o0 No intrapartum analgesia/anesthesia.
O Spontaneous vaginal birth.
O Breastfeeding at 6 — 8 weeks of age.
0 Very positive views of care.

e Usually restricted to high/moderate-income countries.

Hodnett ED, Downe S, Walsh DHodnett ED, Downe S, Walsh D. Alternative versus conventional institutional settings for birth.C ochrane Database of Systematic
Reviews2012, Issue 8. Art. No.: CD000012.DOI: 10.1002/14651858.CD000012.pub4



Alternative vs. Conventional settings for birth

Less likely to perform Caesarean birth - RR 0.88, 95% CI (0.78-1.00)

Siudy or subgroup Allmmatve Cornearvional Fisk Rado Waghi Fisk Rado
n'N n'M 1, Fiseal ads O I, Fied G55
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Total (85% C 6804 4546 * LLL L OB8[0.78, 1.00]
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Hodnett ED, Downe S, Walsh DHodnett ED, Downe S, Walsh D. Alternative versus conventional institutional settings for birth.C ochrane Database of Systematic

Reviews2012, Issue 8. Art. No.: CD000012.DOI: 10.1002/14651858.CD000012.pub4
e



Alternative vs. Conventional settings for birth

Perceived experience with greater satisfaction - RR 1.96, 95% CI (1.78 - 2.15)

Review: Alemaive versus convenional instiuional sstings for Bidh
Comparison: 2 Alemative versus conveniional birh setings - same or ssparate stat
Cucome: 4 Yery posifve views ol infraparum cars

Sy or subgroup Alemative Convernional Rigk Raio Weig hi Risk Rafo
_ n'M M I, Fizea @53 Cl 1%, Fixedl @53 Cl
1 Separate stall in birh csire
Waldenstrom 1297 LT R 253 555 . 882 % 1.85[1.77, 214 ]
Subtotal (95% CI) 593 555 » 98 .2 % 195[1.77,214]

Todal events: 526 (Alemative), 252 (Convenidonal)

Hederogensity: nod applicalls
Teed dor owverall etlect: £ = 12,89 (P < 0.00001)

2 Same glatl in bodh sstings
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Subtotal (95% CI) 29 30 —eii—— 1.8 % 266[1.31,540]
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Testd for overall stiect: £ = 2,71 (P = 0.006ER)
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Hederogensity: Chiz = 0,74, ol = 1 (P = 0.28); |2 <008
Tesd for overall stiect: £ = 1292 (P < 0.00001)
Test for subgroup dierences; Chit = 0074, cdl =1 (P = 00285, 12 =0.0%
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Hodnett ED, Downe S, Walsh DHodnett ED, Downe S, Walsh D. Alternative versus conventional institutional settings for birth.C ochrane Database of Systematic
Reviews2012, Issue 8. Art. No.: CD000012.DOI: 10.1002/14651858.CD000012.pub4



Alternative vs. Conventional settings for birth

No difference whether babies were breastfed at 6-8 weeks - RR 1.04, 95% CI (1.02-
1.06)

Review: Alematve versus convenional insiudonal sstings for kirh
Comparizon: 1 Alemaive versus convernional birh sstings - all rials
Cuoorme: 14 Breastieeding al 6428 wesls

Sy or subgroup Allmaive Corvernional Rick Raio Weighi Rigk Raio
_ n'M N 1%, Fizel @55 Cl I, Fizecl @55 Cl
Waldenstom 1247 by =) 22 EB4 . 1000 %% 1.04 [ 1,02, 1,06 ]
Total (95% CI 5493 L | 100.0 % 1.04[1.02,1.06]

Todal events: 521 (Alematve), 522 (Convenional)
Heterogensity : nol applicakls

Tesd dor owerall stlecl: £ = 2,24 (P = 0.0012)

Teat for subgroup dierences: Mol applicalle
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Hodnett ED, Downe S, Walsh DHodnett ED, Downe S, Walsh D. Alternative versus conventional institutional settings for birth.C ochrane Database of Systematic
Reviews2012, Issue 8. Art. No.: CD000012.DOI: 10.1002/14651858.CD000012.pub4



4. SKIN-TO-SKIN CONTACT




SKIN-TO-SKIN CONTACT

* Placing naked newborn on mother’s bare chest after birth.
O Immediate — within first 10 minutes of age.
O Early — 10 minutes to 24 hours of age.

e Cochrane review (2016) - 38 RCTs; n = 3,472
mother-infant pairs; 8 countries.

e All healthy infants (>35wk) — majority full term

Moore ER, Bergman N, Anderson GC, Medley N. Early skin-to-skin contact for mothers and their healthy newborn infants. Cochrane Database of Systematic
Reviews 2016, Issue 11. Art. No.: CD003519.DOI: 10.1002/14651858.CD003519.pub4
https://www.healthyfamiliesbc.ca/home/articles/importance-skin-skin-contact




Skin-to-skin vs. Standard contact

Increased chances of breastfeeding up to 4 months - RR 1.24, 95% Cl (1.07-1.43)
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Moore ER, Bergman N, Anderson GC, Medley N. Early skin-to-skin contact for mothers and their healthy newborn infants. Cochrane Database of Systematic

Reviews 2016, Issue 11. Art. No.: CD003519.DOI: 10.1002/14651858.CD003519.pub4
e



SKIN-TO-SKIN CONTACT

* More like to exclusively breastfeed from hospital discharge to 1-
month post-birth, and from 6 weeks to 6 months post-birth.

* Infants had higher blood glucose level (low-quality evidence).

* No difference between:
O Times of initiation — <10 min (immediate) vs. >10 min (early)
O Length of contact time — <1 hour vs. > 1 hour

Moore ER, Bergman N, Anderson GC, Medley N. Early skin-to-skin contact for mothers and their healthy newborn infants. Cochrane Database of Systematic

Reviews 2016, Issue 11. Art. No.: CD003519.DOI: 10.1002/14651858.CD003519.pub4
e



5. ROOMING-IN




ROOMING-IN

* Hospital arrangement whereby a newborn infant is kept in the
mother's hospital room instead of in a nursery.

e Cochrane review (2016) - 1 study; n = 176 women; all low-quality
evidence.

https://www.merriam-webster.com/dictionary/rooming-in

Jaafar SH, Ho JJ, Lee KS. Rooming-in for new mother and infant versus separate care for increasing the duration of breastfeeding. Cochrane Database of
Systematic Reviews2016, Issue 8. Art. No.: CD006641.DOI: 10.1002/14651858.CD006641.pub3



Rooming-in vs. Separate care

Increased exclusive breastfeeding at day-4 postpartum [before hospital discharge] -
86% vs. 45% - RR 1.92, 95% Cl (1.34-2.76)

Review: RoomingHn for new mother and infan versus ssparate care dor increasing the duraion of breastiesding
Comparisci: 1 Comparison bstwesn rooming4dn versus separale cars
Cucome: 2 Exdusive breastescing al day 4 posiparuim

Sady or subgroup RecmingHn Separate cars Rigk Raio Weighi Rigk Rafo
_ ni'M ' M-H, Fixed 259 Cl M-H, Fixed @55 Cl
Bystova 2008 o115 17732 .— 100.0 % 1.92[1.24, 2.76 ]
Total (95% CI 115 38 e 100.0 %% 192[1.34,2.76]

Tedal events: 29 | Roomingdn), 17 (Separatke care)
Hederogensity: nod applicalis

Tesd for overall stiect: £ = 3,55 (P = 0.00038)

Test for subgroup ditierences: Mol applicalls

- 1 1 1 1 1
Q.05 0.2 1 5 0
Favours ssparale care Favours roomingHn

Jaafar SH, Ho JJ, Lee KS. Rooming-in for new mother and infant versus separate care for increasing the duration of breastfeeding. Cochrane Database of Systematic
Reviews2016, Issue 8. Art. No.: CD006641.DOI: 10.1002/14651858.CD006641.pub3



Rooming-in vs. Separate care

Found no difference between proportion of women breastfeeding at 6 months - RR
0.84, 95% Cl (0.51 - 1.39)

Review: Roomingdn for new molher and inlant versus ssparatke care tor increasing the duraion ol breastiescling
Comparison: 1 Comparison betwesn roomingHn versus ssparats care
Cucormne: 1 Proporion of wormen with any breastiesding al & months

Sy or subgroup FloomingHn Separake care Rigk Raio Weig hi Risk Raio
_ n'M M M-H, Fized 255 CI M-H,Fized 955 Cl
Byshova 2008 2105 1332 . 100.0 % 084 [ 0.5, 1.2a]
Total (95% CI 105 32 - 100.0 % 0.84[051,1.39]

Todal everts: 26 { Roomingdn), 12 (Separate cars)
Heterogensty: nol applicakls

Test dor overall stiecl; £ = 057 (P = 0.50)

Teed for subgroup ditierences: Mol applicalds

1
oo o 1 10 100
Favours separalk cars Favours recmingdn

Jaafar SH, Ho JJ, Lee KS. Rooming-in for new mother and infant versus separate care for increasing the duration of breastfeeding. Cochrane Database of Systematic
Reviews2016, Issue 8. Art. No.: CD006641.DOI: 10.1002/14651858.CD006641.pub3




6. ORAL DEXTROSE GEL




ORAL DEXTROSE GEL - HYPOGLYCEMIA

e Cochrane review (2017) - 1 study; n = 416 infants at risk of
hypoglycemia.

* All moderate-quality evidence.

Hegarty JE, Harding JE, Crowther CA, Brown J, Alsweiler J. Oral dextrose gel to prevent hypoglycaemia in at-risk neonates. Cochrane Database of Systematic
Reviews2017, Issue 7. Art. No.: CD012152.DOI: 10.1002/14651858.CD012152.pub2.
T



Dextrose Gel vs. Control

Found no difference between exclusive breastfeeding at discharge - RR 1.00, 95% ClI
(0.86 - 1.15)

Review: Oral dextoss gel 4o prevent hypoglycasmia in atisk neonatks
Comparison: 1 Dexoss g versus coniol
Cucome: 9 Exdusive breastiesding al dischargs

Sdy o subgroup Dresitroes gl Ciorirol Rizk Raio Weig hi Rigk Rafo
_ n'M ri'M M-H, Fixed 259 CI M-H, Fixed 25% Cl
Hegarty 2016 186/ 277 i e . 100.0 % 1.00[ 086 1.15]
Total (95% CI 2T 138 * 100.0 % 1.00[0.86,1.15]

Todal events: 186 {Dexioss g, 23 (Coniral)
Hederogensity: nol applicalls

TeeA for overall stiect: £ = 0.05 (P = 0.95)
Test for subgroup ditbrences: Nol applicalls

0.1 0.2 0.5 1 2 5 10
Favours dexioes gel Fawvours placsto

Hegarty JE, Harding JE, Crowther CA, Brown J, Alsweiler J. Oral dextrose gel to prevent hypoglycaemia in at-risk neonates. Cochrane Database of Systematic
Reviews2017, Issue 7. Art. No.: CD012152.DOI: 10.1002/14651858.CD012152.pub2.



Dextrose Gel vs. Control

Found no difference between exclusive breastfeeding after 6 weeks - RR 1.06, 95% ClI
(0.88 - 1.29)

Review: Oral cexoes gel 4o prevent hypoglycasmia in atishk neonaks
Comparisci: 1 Dexoss g versus conirol
Cutcome; 10 Breastiesding (& wesles)

Sacy or subgroup Dexirces ge Corrol Rigk Raio Weighi Rigk Rafo
_ niM 'MW M-H, Fixed 253 Cl M-H, Fixed 253 Cl
Hegarty 2016 146/ 257 = P . 100.0 % 1.06[ 08, 1.29]
Total (95% CI 257 129 L 2 100.0 % 106[0.88,1.29]

Todal everits; 148 | Dexrose gd), &2 (Coninol)
Hederogjensity: nod apgplicalds

Test for overall stiect: £ = 061 (P = 0.54)
Teed for subgroup ditierences; Mol applicalds

1
Q.o a1 1 10 100
Fawvours cesioes gl Fawvours comiol

Hegarty JE, Harding JE, Crowther CA, Brown J, Alsweiler J. Oral dextrose gel to prevent hypoglycaemia in at-risk neonates. Cochrane Database of Systematic
Reviews2017, Issue 7. Art. No.: CD012152.DOI: 10.1002/14651858.CD012152.pub2.



/. FRENOTOMY




TONGUE-TIED NEWBORNS

e Cochrane review (2017) - 3 studies; n = 155 infants; all low-quality
evidence.

* Frenotomy reduced breastfeeding mothers' nipple pain in the short
term.

* Investigators did not find a consistent positive
effect on infant breastfeeding.

e No study was able to report whether frenotomy
led to long-term successful breastfeeding.

O ’Shea JE, Foster JP, O’Donnell CPF, Breathnach D, Jacobs SE, Todd DA,Davis PG. Frenotomy for tongue-tie in newborn infants. Cochrane Database of
Systematic Reviews2017, Issue 3. Art. No.: CD011065.DOI: 10.1002/14651858.CD011065.pub2
https://www.breastfeedingbasics.com/articles/tongue-tie




TONGUE-TIED NEWBORNS

Found no difference between breastfeeding performance assessed by validated scale

Frenotomy Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight I, Fixed, 95% CI IV, Fixed, 95% CI
1.1.1 IBFAT scores following procedure
Buryk 2011 116 08 30 81 049 28 100.0%  3.480([3.06 3.94] !
Subtotal (95% CI) 30 28 100.0%  3.50[3.06, 3.94]

Heterogeneity: Mot applicakle
Test for overall effect: £=15.61 (F = 0.00001)

1.1.2 LATCH scores following procedure

Emand 2013 2.4 1.8 53 85 16 52 F34% -010[-0.75 0.55]
Dallbery 2006 6.5 2 249 & 1.8 28 26E%  0.00[-1.08 1.08]
Subtotal (95% CI) 78 77 100.0% -0.07 [-0.63, 0.48]

Heterogeneity: Chif=0.02, df=1(F=088); F=0%
Test for overall effect: £=0.26 (P = 0.80)

-4 B 0 2 3
Favours control  Favours frenotomy

. Testfor subgroup differences: Chif=97.28, df=1 (P = 0.00001), = 99.0%

O ’'Shea JE, Foster JP, O’Donnell CPF, Breathnach D, Jacobs SE, Todd DA,Davis PG. Frenotomy for tongue-tie in newborn infants. Cochrane Database of
Systematic Reviews2017, Issue 3. Art. No.: CD011065.DOI: 10.1002/14651858.CD011065.pub?2




8. KANGAROO CARE




KANGAROO CARE

e Cochrane review (2017) - 31 studies; n = 3,042 infants; moderate-
quality evidence.

* Found to increase exclusive breastfeeding
at : gaby upright on adult’s ches
e Discharge (RR 1.16, 95% Cl [1.07-1.25])
e 1to 3 months (RR 1.20, 95% Cl [1.01-1.43])

e But not at 6-12 months (RR1.29, 95% Cl [0.95-1,76])

Conde-Agudelo A, Diaz-Rossello JL. Kangaroo mother care to reduce morbidity and mortality in low birthweight infants. Cochrane Database of Systematic
Reviews 2016, Issue 8. Art. No.: CD002771.DOI: 10.1002/14651858.CD002771.pub4.

https://thetinyamma.wordpress.com/2017/11/10/kangaroo-mother-care/




Kangaroo vs. Conventional care

Increased exclusive breastfeeding at discharge - RR 1.16, 95% Cl (1.07 - 1.25)

Sy or SubgroLIp s Corral Rigk Ralo Waghi Rigk Rata
[, n'M WM, Fiscesd 855 Cl MM Fied 85 C
1 Irvieremi e
Al s 51154 - —— 2% 13 [, nE ]
G havars 2012 > EE TEE = Bl 085 | 05, 1,57
Kumbhojlar 2018 ETIE0 4TIE0 —a— 11,5 % 1.2 [ 1,08, 1,40
Suman 2008 2| 4B80 —s— 125% 1.2 [1.11, 1.47]
Subtotal {95% C 273 238 - W5 1.22[1.11,1.35]

Todal events: 208 (KMG), 151 |(Condnaly
Hewrogenaty: Chs = 1 88 ol =3 [P = 0080, 1= 0.0%
Tt o overall gfect o= 2090 (P w O 00000

= Coninuous

Catanes 1668 128188 R —— BB % 1.25[ 100, 1.42]
Charpak 18097 15003 145390 o=+ 8 7% 1.00[ 087, 1.21 ]
Subtotal (95% CI) 459 453 il 60,5 % 111 [ 1.00,1.24 |

Tl everii: 2287 (KWAG), &% (Coninaly
Hebrogensty: Che = 435, dl =1 (P = 00d); 2 =775
Teed for overall eflect Z = 1.82 (P = 0,055

Total (95% CI} 762 () | - 100.0 = 1.16[1.07,1.25]
Torlal event: 505 | KMC), 228 [Conda)

Hﬂrn-,gmﬁit.': Chiz =£.24,. dl =5 (P =0 1) =

Tt or overall 888t £ = 372 (P = O, 000N

Tt o subgrovis diftlrances: Chif = 1.51, di = 1 (F =023, B =34%

=N Qr 1 1.5 -
Fawaurs aon'al Favaurs KEMC

Conde-Agudelo A, Diaz-Rossello JL. Kangaroo mother care to reduce morbidity and mortality in low birthweight infants. Cochrane Database of Systematic

Reviews 2016, Issue 8. Art. No.: CD002771.DOI: 10.1002/14651858.CD002771.pub4.
L UNUURIeeAeAAASSTSTSRSETETTTE L ES””™”™”™”’'’'’>



Kangaroo vs. Conventional care

Increased exclusive breastfeeding at 1 to 3 months - RR 1.20, 95% Cl (1.01 - 1.43)

Sudy o subgroup KMC Carviral Rigk Faja Waghi Fick Rafa
r'N n'N M-H, Rarsdam, a5 Tl M-H Random 85% Cl
| Irenritery)
Ali 2008 Lan b AL il 182% LA 102, 104 ]
Cinthwala 2008 4450 2450 —— 220 % p.22 1.00, 1.48 ]
Ramanathan 200 1214 & 1 &l 20| 1.08, 280
Subitotal (95% CI) 12 10 o 47.2 %a 13E[ 112, 1.65]
Tl vy 0 [KMC), 70 (Corvial)
Herogeralty: Taue = 001 Chit = 278, i = 2 (P - 025 18 2w
Teat tor cwernll wtieet; T = %10 (P - 0,001
2 CorviroLis
Catanes 1008 TR SR —— 2% 0 | e, .30
Sl |G - ] AN —.— 00 % UG [ R, 1,08
Subtotal (95% Cl 186 193 - 528 % 103 0.9, 1.10]
Trlal e 100 (FAICS, 180 (Dbl
Hetrogeristy: Tani® = 000 CHt m 0,74, &l = 1 [P = 00280 B 00%
Tt for coverll fiect £ = Q82 (F = 00d1)
Total (35% CI) 798 1 i 100.0 % 1,200 1.00,1.43]

Totl svent 256 (KMC), 31 (Carvial

Helorogenalty; Taue — 0o Chet - 18,48, di = 4 [P - 0,000 1 -Tes
Tesd for overadl et £ = 202 (| F = O]

Tt for aubgrouip ditkrenoss: Chit = 808, dil = 1 (P = 00, 12 288

::I -1 ::I.'.' I1 I1 & Iﬂ
Favowars ool Farwouns KMC

Conde-Agudelo A, Diaz-Rossello JL. Kangaroo mother care to reduce morbidity and mortality in low birthweight infants. Cochrane Database of Systematic
Reviews 2016, Issue 8. Art. No.: CD002771.DOI: 10.1002/14651858.CD002771.pub4.



Kangaroo vs. Conventional care

Found no difference between exclusive breastfeeding at 6 to 12 months - RR 1.29, 95%
Cl (0.95-1.76)

Sty oF SLIDQRTLE EMGC Coninal Figk Ralo Whagh Fithi IRk
nN M Bl-H, Fice 5o I Il-H, Fiwad 05% Cl
1 Irviermmifiar
A pooe W23 o . i 45.4 "% 1.s=z[ 890, 290]
Subtotal (95% CI) 39 36 e — 5, 4", 1.52[1.10,2.10]

Todal evarvid: 33 | KMC, 20 (Canba)
Hewregarsaly ! nol apgaicalds
Teart dor avwerall shectt £ = 287 (P = G000

o Corirsous
Charpalk 1967 210 i&2ng . - B 118 [ ooEs, 202
Boan 1964 TiEs Py -] L 178 % -E-.'id-[l:l'.'l'.',l-ll:l]

Subliolal (957 C ITe 359 | e — 56 % 1.10] D66, 1.86 ]
Todd evoris: 28 | KW, 25 (Corimal

Hemogeraty: Chid = 018, di = 1 (F = 0083 P =00%

Terd b warall sfisct £ =« 0037 (P =0 TH)

Toltal (95% C 415 395 e — 100,10 % 1.23[0.95,1.76]
Totad evarvis: &1 | Y, 45 (Conino)

Hewrogersmty: Chid = 1.8, di = 2 (P =04T); P =0.0%

Terd b warall ettt £ = 105 (P = 00058

Tl o mabsgrinip difbeancsd Che = 108, di = 1 (P = 00300, F =5

;3 g -'i}. T I1 II 5 IE
Fasowam ooninol Favours HKMC

Conde-Agudelo A, Diaz-Rossello JL. Kangaroo mother care to reduce morbidity and mortality in low birthweight infants. Cochrane Database of Systematic
Reviews 2016, Issue 8. Art. No.: CD002771.DOI: 10.1002/14651858.CD002771.pub4.




OUR EXPERIENCE AT
ALBERT EINSTEIN HOSPITAL
Sao Paulo - Brazil
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I WHAT WE DO AT ALBERT EINSTEIN HOSPITAL

* Pregnant women usually accompanied by continuous support
throughout labor + childbirth.

O Obstetric nurses and/or doulas

 Some also hire private pediatrician to take care of newborn and assist
with breastfeeding

O Information and latching techniques.




OUR STRATEGIES INCLUDE:

e Courses for pregnant women — labor, delivery and newborn care.
* Alternative labor setting - birth center.

e Skin-to-skin contact.

e Breastfeed initiation within first hour of life.

* Rooming-in for healthy mothers and babies.



OUR STRATEGIES INCLUDE:

* Lingual frenulum evaluation of all newborns.
e Lactation consultant evaluation for every mother-baby dyad.

e Speech-language pathologist consultation (if needed).

e Kangaroo care at Neonatal Intensive or Semi-Intensive units.

e Human milk bank + donation.



ALBERT EINSTEIN’S BIRTH CENTER

https://www.einstein.br/estrutura/maternidade/centro-de-parto







OUR BIRTH CENTER

 VVaginal birth rates (all births):
02017 -27.4% 2014 - 20,2%
02018 -29.8%

* VVaginal birth rates (Robson 1 to 4)
02017 -42%
02018 —44.4%

e Forcipes birth — 2% (2017 and 2018)




OUR BIRTH CENTER

* Breastfeeding within the first hour of life
02017-81.1%
02018 —89.5%

e Skin-to-skin —87.2% (2017 and 2018).

012.8% - transferred to intensive or semi-intensive units.
1 Unstable to promote skin-to-skin.




OUR MATERNITY WARD
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Exclusive breastfeeding rates amongst roomed-in term babies (2011 to 2018)
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WHO GOAL 75%
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OUR MATERNITY WARD

e 5 IBLCE consultants — 2 nurses + 3 pediatricians

e Continuous education — internal monthly meetings
O Laser in nipple trauma
O Breastfeeding in same-sex couples
O Puerperal blues: use of antidepressants and breastfeeding
O Breastfeeding and tongue-tie babies
\
\

0 When and how to use breast pump
 Annual World Breastfeeding week 4‘:\5
N\
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AMAMENTAGAO
E A BASE DA VIDA

WABA | SEMANA MUNDIAL DA AMAMENTAGAO BRASIL




IMPORTANT ASPECTS

* Engaged & well-informed staff

4

* Motivated mothers
O Culturally relevant aspect of motherhood

4

* Government campaigns



Amamentar

faz bem para
o bebee
para voce.

| §

' 4
O

M. cRariCh Sirenioe - - : , :
s B L AJUDE QUEMFESPERA POR VOCE.

T - g i Ll | L
o T T L, T T N e e e T A L |

mitne s Eoadick conglet. .~ 1 Ei

T © leite materne ajuda @ salvara vida de mulkas:
criangas prematiras, de'baixn peso, Intemadas:

e que ndo poder ser alimentadas dinetamente

o selo da mae. Qualauer quantidade aluda,

& mults, na fl_H!.Fl peracio dessas erlangas. Entdo,
Taga sua partee procure umBanco de Ledbe Humamo,

%alba mals em saude o bifdoacacdalal te

& AT R A M Beldin B BECs0 Dl SR

I._""::"_;:‘:.'_. ﬁl‘ u+ e _.'Ir' ---|-||

http://revistapress.com.br/ministerio-da-saude-incentiva-a-

https://pintherest.eu/julianapa-o-que-vocé-sente-por- doacao-do-leite-materno-em-campanha-da-fields360/
mim.html




TR 62

Tdo importante quanto amamentar seu bebe, 36

e
W g oo

é ter alguem que escute voce. @

- - L it
Conte com um profissional de saude. € L 14
Elgval gscutar vooE e apudar a tornar sua amamentacao ainda mois tranguila, MELHORAR SUA VIDA, MOSS0 COMPROMISSO |
Ol matemno quda o 5= bebd o cresoer forte ¢ sauddwl Por iSse, atl o & meses, dé apanos o
lgite matemo. Depois, oferecn alimentos soudieit o conlnue omamantardo abd of 2.0m05 OU MaiE ﬁ #“r “+ ﬂ“

A amamantog®o § Incentieadn & apodada pela 5US. Produre uma unidade de sadde,

L ]

https://revistacrescer.globo.com/Bebes/Amamentacao/noticia/2013/08/ministerio-da-saude-lanca-campanha-da-amamentacao-2013.html
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Successful breastfeeding is multifactorial.

Healthcare professionals must continuously support

mothers throughout their in-hospital journeys (birth

to breastfeeding), adjusting practices that best meet
their needs and expectations.




Whoever said

“there's no use crying
) over spiled milk

obviously never pumped six ounces,
then accidentally dumped .

pageﬁ

https://br.pinterest.com/pin/847028642393914039/
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