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We have nothing to
disclose

Objectives:

* Describe current gaps in lactation
care

Rethinlc
* Identify 3 barriers hospital systems (> ~ o ~c fﬁ_"

must overcome to implement
Continuity of Care in lactation
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« Identify 3 NICU specific skills needed [> ~[-rr7[ "
to help pump dependent mothers K Fj, U “J

reveluticonize [zctetion care fn the NTCU

Why do we need to change
the NICU Lactation Care
paradigm?

The current system is not working

Lactation care is fragmented & inconsistent with gaps
in care that contribute to suboptimal breastfeeding
outcomes in the NICU.

Thereis a
disconnect
between the
clinical team
telling
parents it is
critical that
they provide
milk for their
NICU baby
and then not
stepping in to
the breach to
make sure
appropriate
lactation care is
available.

fithestruggleisreal
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This paradigm shift can optimize milk production,
increase parental self-efficacy, and meaningfully
improve breastfeeding-related outcomes.

Rethink

the traditional model of lactation care in the NICU

Lactation Care
Practice Gaps and Barriers

—

Outcome
inequities

Low staffing
periods

Lack of policy

Inconsistency
in messaging
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Lactation care in the NICU: Current State
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What are
gaps and
barriers in
lactation
care
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[ Lack of Time and Skills ]
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[ Capsin BECarS ) < to Provide BF Care J
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BF Care Discontinuity
Inconsistent BF messages
Missed opportunities for BF messages*
Garner CD, Ratcliff SL, Thornburg LL, i E, Howard CR, KM. Di ity of
Breastfeeding Care: "There's No Captain of the Ship". Breastfeed Med. 2016;11(1):32-39.
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Antepartum/HROB

Who “owns” the lactation
service line at your institution?

NICU/Neonatology

REDESIGN

the structure of lactation care
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- .‘ A good witch
" or a bad witch?

-

How is lactation
care perceived in
your institution

“Case management is the coordination and
. integration of services to ensure the best
o Fastest growing “new model” for individuals and families.”
 Defined as both a process and a care outcomes for individuals and families.” -
delivery model American Case Management Association

o Asystem of health assessment, planning,
senvice procurement, coordination, delivery,
and monitoring through which multiple
service needs of clients are met.

o Often associated with the use of critical paths

Case Management

Continuity of care is concerned with the
quality of care over time.”..... “patient's
experience of a 'continuous caring relationship’
with an identified health care professional;”
for providers it means “delivery of a 'seamless
service' through integration, coordination and
the sharing of information between different
providers” (Guillord, et al, 2006)

Continuity
of care

provider over time.
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Lactation Care Manager Model

AP Unit

Education

ASSESSMENT

INTTIAL
CONSULTATION

SCREENING

imue

MOM
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EVALUATE MILK YIELD
NEEDS/GOALS DIAGNOSITCS
REASSESS

Lactation Care

~ Management Process

¥

PERSONALIZED
LACTATION
CARE PLAN

MILK FORECAST
FEEDING ORDER

——

18



Moving toward personalized lactation care
One Size Fits All

Seamless and Integrated
Relationship

Engaged and Empowered
Patient Centered
Preventative and Planned
Team Directed

Huul
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Personal Neal . whoe heatth
enhancement  SOI-assessment ~y e
Shared goal . Personalized . c‘;‘gd'“?{"?
setting health plan ofoll?jr\:-up
Health risk Determination
clinical : > of therapeutic Patient
assessmen needs Clinician
Shared
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Lactation Consultants at the clinical team table
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Moving toward personalized lactation care

Traditional Medical Evaluation

Patient Engagement

Current health assessment

Health risk assessment
# Patient goals

Provider goals

Therapeutic plan

Coordination of care

Tracking
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Does lactation
have a seat at the
clinical table?

Marginalized?
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I_a Ctat | O n » Lactation as part of daily rounding on
X Antepartum & NICU

carein

the NICU:

Desired

Sta te > Create & implement policy prioritizing
lactation support during separation

> Lactation specific NICU skill set

» Lactation Care Manager to follow
mother/family AP - PP - NICU -> Discharge
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Integrate Lactation
Care into rounding
on Antepartum &
NICU

AP: start lactation
education/preparation while
mom is on AP unit

NICU: daily/regular check in re:
milk volumes

Collaboration among clinical
teams (AP/PP/NICU/outpatient
lactation consultants)
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REVOLUTIONIZE

NICU skill set is needed to assist
pump dependent mothers in NICU

Understanding of B Trauma informed
preterm counseling and
lactogenesis communication

Milk expression
and exclusive
pump use

timeline skills

physiology & maternal Maternal
pathophysiology of pathophysiology pharmacology
preterm and medically impacting milk impacting milk
complex infants production production
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DYAD
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EVALUATE MILK YIELD
NEEDS/GOALS DIAGNOSITCS
REASSESS :
Lactation Care
~ Management Process
(14
MILK FORECAST PERSONALIZED
FEEDING ORDER LACTATION
CARE PLAN
—
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Keys to Coming to Volume
-
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Mago-Shah, R., Gupta, V., & Shah, R. (2023). Early pumping frequency and coming to volume for mother's own
milk feeding in hospitalized infants. J. Pediatr. Nurs., 58, 10-16.
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Prior to
maternal
discharge

Hands expression and
hands-on pumping

Effective double electric *
pump for home use (and
instruction on how to use
it!)

Clinical assessment of
lactation risk assessment

Personalized care plan for
the first 24-48 hours
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Regular follow up with an IBCLC

Follow-up lactation care should be provided at

regular intervals after maternal discharge:

* 48-72 hours after discharge
* 7-10 days postpartum

* 14 days postpartum.

* PRN

¢ Pump frequency/yield
 Self-efficacy

* Feeding order/opportunities
* Personalized care plan

Maternal discharge teaching checklist:
assembly and cleaning of breast pump
lactation physiology

pumping log/app to track milk production
expression schedule

milk collection, storage, labeling, transport

post-discharge follow-up with IBCLC

R 11111

32

NICU Discharge Planning Should
Address Maternal Lactation Goal

Taylor, S. N, & Martin, C. R (2022) Evidence-based discharge nutrition to optimize preterm infant outcomes, NeoReviews, 23(2), €108-e116.

34

ACKNOWLEDGEMENTS

Georgia Perinatal Quality Collaborative
National Lactation Consultant Alliance
La Leche League International
Children’s Healthcare of Atlanta
Georgia Chapter, American Academy of Pediatrics
Abigail Wexner Research Institute

Nationwide Children’'s Hospital

33
Rethink: The current model is fragmented and insufficient
Redesign: Lactation Consultants part of the clinical team
Rebuild: Recognize NICU lactation care requires specific skill set
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METHODS

1.Establish a Lactation Care Manager role to offer structured, individualized, goal-
orientated lactation care consistently over time.

2.International Board Certified Lactation Consultants (IBCLC) providing care for NICU
families need advanced training and skills specific to the needs of pump-dependent
parents and medically complex infants.

3.Reframe antenatal lactation education to include preparation for separation for high-
risk pregnancies and identify opportunities for lactation teaching antenatally.
4.Establish policies prioritizing lactation education and care when the mother and
neonate are separated.

5.Provide assessment and education for mothers of NICU patients prior to maternal
discharge and ensure regular follow up visits with IBCLC through NICU admission
(including after NICU discharge, if indicated).
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Extra ideas/verbiage to use
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RESULTS

*The Lactation Care Manager Model offers structured,
personalized, goal-orientated lactation care consistently
over time, addressing fragmentation in care and
optimizing outcomes.

*The 5x5 approach connects advice about breast
pumping frequency to teaching about lactation
physiology and aligns with research on milk production
outcomes.

*NICU-focused lactation policies enhance early
intervention, increase pump access, and support
maternal self-efficacy.

<Improved milk volume outcomes have been observed in
NICUs that incorporate individualized lactation planning
and support by an IBCLC.
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