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APPENDIX A

Conversation Guides
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APPENDIX B

List of Validators

Assistant Professor Dr. Suaree Ontrakarn

Lactation Clinic, Siriraj Hospital, Thailand

Dr. Payon Boonyarittipong

Department of Pediatrics, BMA Medical College and Vajira Hospital
Ms. Thidaratana Wongvisutdhi

Lactation Clinic, Siriraj Hospital, Thailand

Ms. Pikul Khumsriboos

Newborm Intensive Care Unit, Siriraj Hospital, Thailand

Ms. Nisarut Hoko

Department of Pediatric Nursing

Kuakarun College of Nursing, Thailand
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APPENDIX C

Types of food fed to preterm infants at PU in June and December 2003

Table 2

Types df food fed to preterm infants at PU in June and December 2003

Type of Milk
Month Breast milk | Formula | Breast milk Others Total
+ Formular
June 6 56 1 - 63
(9.6) (88.9) (1.6)
December 223 8 8 6 383
(58.2) (38.1) (2.1) (1.6)
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APPENDIX D

Types of food and methods of feeding to preterm infants at PU in June and
December 2003

Table 3

Types of food and methods of feeding to preterm infants at PU in June and December

2003
Type of food and methods of feeding
Breast milk Formula
Month ( *-=§ oo o B %, oo o Z Others
S 3% g§ =2 5 2 E EH Y g 3
: H2 3% 3% |2 3% 3¢
8 g,iw S A& 5- E- & A & E.,
4 2 - - 4] 15 - 1 63
June
64 | 6.2 (65.1) | (23.8) (1.6) | (100)
(%)
December | g - 132 9 1 134 11 14 383
(%) (21.4) (34.5) | (2.3) 3 (35) 2.9 3.7 | (100)
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APPENDIX E

Type of food fed to preterm infants for each meal at PU
in June and December 2003

Types of food fed to preterm infants for each meal at PU in June and December 2003

Type of food
Breast Formula Breast
Time of milk milk + Others Total
Meal. Formula
5 5 5 k B
a (=1 (=] =] =1
3 AM - 27 8 19 - - - 1 3 47
6 AM - 25 8 20 - - - 1 8 46
9 AM 1 22 |7 23 - 1 - 2 8 48
12 AM 1 28 7 15 - 4 - 1 8 48
3IrMm 1 300 |7 14 - 3 - 1 8 48
6 PM 1 31 7 19 - - - - 8 50
9PM |2 (31 |5 |17 |t |- |- |- |8 |48
12PM - 29 |7 19 - - - - 8 48
Total 6 223 |56 146 |1 8 - 6 74 | 383
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APPENDIX F

The Breastfeeding Support (BS) Program for preterm Infants

The breastfeeding support program for preterm infants was composed of two

parts: 1) The main program and 2) Strategies for practice and resource management

Part 1: The main program

Table 5

The main program of the breastfeeding support program for preterm infants

Phase Activities
1. Mother’s prepartion for | 1. Coordiate with the nurses at maternity ward to
breastfeeding encourage mothers to visit their babies immediately

and every day if possible.

« For those who have vaginal delivery, call them to
visit their infants 24 hours after giving birth.

¢ For those who have Caesarean delivery, ask the
patients about their conditions first and inform them
on their newborns’ conditions 2 days after delivery.
Let this group of mothers visit their babies when they
are ready.

2. Give a warm and friendly welcome to mothers who
come to visit their babies at PIU, take them to see
around the place and tell the rules of visiting.

3. Talk with mothers to assess the knowledge, attitude
and skills of breastfeeding (as indicated by the
breastfeeding record form). '

4. Give mothers the information they should know
after the assessment results by the order of
importance of problems including

sBaby conditions and methods of treatment

eGeneral characteristics of preterm infants especially
the function of digestive system

#Breast milk benefits especially the importance of
breastfeeding preterm infants that it can prevent
infection, it is the best physical and mental food for
babies and it allows babies to have a soft skin-to-skin
contact and comfort which nobody can give, except
mothers.
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sDifferences between breast milk and formula milk
feeding
*Breast anatomy (external and internal)
esMechanism of lactation and flow of milk
#Nipples and characteristics of 2 stages of milk:
foremilk and hind milk
eStimulation of Oxytocin to flow
*Symptoms and signs of Oxytocin flowing
sSelf care to stimulate early milk production and
maintain milk supply to be enough and long on
demand such as taking enough rest so that milk can
be produced.
sBenefits of expressing milk
eMethods of manually pump breasts
eGuidelines of expressing milk
sFrequency of expressing milk
eStorage of pumped milk
eInteresting things about brestfeeding
sMisbeliefs about breastfeeding such as loss of good
shape of breasts, milk supply depending on breast size
and perception that formula milk is better and can
replace mother milk
sKnowledge of self treatment when facing the
problems of breastfeeding (as shown in the nurse’s
manual) such as mothers who have breast or nipple
problems

- soft breasts that produce no milk or little quantity

- breast soreness

- breast infections (mastitis)

- flat or inverted nipples

- short nipples

- long nipples

- large nipples

- cracked nipples
mothers who need to return to work
mothers who fall sick
5. Give counsel and help to address the problems as
assessed and record on case follow-up notes.
6. Assure mothers that they can nurse at breasts
although they would produce low milk for their
babies by emphasizing that even the small quantity of
milk is nutritional and sufficient for them.
7. Explain mothers that their babies would be
received a full treatment and care by the hospital so
that mothers can be assured and ease their anxiety.
8. Let mothers ask questions
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9. Promote the relationship and bonding between
mothers and babies by letting mothers vitit, hold, and
touch their newborns and take care of them as per the
infant condition and the mother readiness by
considering the following conditions:

e For babies in cribs, bring them to their
mothers to hug and talk.

o For babies in incubators whose body
temperature is at 36.8-37.8 °C, bring
them out to stay in the room _of
temperature over 28 °C, put the clothes
and hats on them and wrap them. Let
mothers hold or place babies on mothers’
chests to enable them to have skin-to-
skin contact or kangaroo care for babies.
Cover them with a blanket while mothers
are cuddling up their newborns.

e For babies who can’t be taken out of
incubator, let mothers have physical
contact and talk with their babies.

10. Introduce and demonstrate how to take care of
preterm infants such as holding baby in arms while
nursing, cleaning, wrapping, changing diapers,
feeding milk and pumping milk into the bottle. Let
mothers try these practical skills, follow up and assess
them until they can do properly and confidently.

11. Periodically inform mothers on the progress and
conditions of their babies as per the medical
treatment.

12. Introduce the scheme ‘Uon Rak’ (Love with
Warmth) under which mothers are allowed to stay
overnight at PIU so as to get close to their babies and
take the role of looking after them. Playing a maternal
role would enable them to realize their own capability
and have will power to keep taking care of babies.

13. Acknowledge the capabilities on individual basis.
Some patients are quick learners but some need time
to learn and get the message.

14. Follow up mothers’ progress continuously on
every shift/24 hours a day to encourage them, refer
those who have problems to other related specialists,
and give counsel to address the problems
continuously and appropriately.

15. Build mothers’ confidence by praising their
efforts, not blaming them if some mistakes occur but
showing interest to help and advise them until they
can do properly and confidently.
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2. Feeding by other
methods

Activities towards mothers
1. Follow up and stimulate mothers to pump breasts
every 3 hour. Let them sleep during nighttime.
2. Stimulate mothers to visit their babies often or stay
overnight at PIU to get close to their babies.
3. Encourage mothers to have physical contact with
their babies and give them Kangaroo care.
Activities towards infants
1. Choose the feeding method appropriate with each
baby according to the following conditiions:
1.1 Tube feeding for
- infants with gestational period below 32-34
weeks
- infants weighing below 1,700 grams
- infants beginning to suckle or getting tired when
sucking milk from breasts
If infants have flutulence, vomit or stop breathing
during being fed milk via gravitationally-flowing
tube, they will be continuously fed via tube.
1.2 Teach babies to start to swallow by spoon feeding
or suck from breasts for
- infants with gestational period over 32-34 weeks
- infants weighing over 1,700 grams
- infants being in active state
- infants with breathing rate at no more than 60
times/minute, without difficulties of breathing, bluish
discoloration of skin (¢yanosis) or not during
receiving oxygen treatment
- infants showing signs of being ready to suckle
- swallowing well by spoon feeding
- having sucking reflex
- sucking, swallowing and breathing well
without choking
- no Bradycardia or Tachycardia
- having body temperature at 36.8-37.2 °C
If infants turn blue (cyanosis) or choke when suckling
or sucking from breasts, wait and see for a week to
change the feeding method.
2. Massage indicated babies to stimulate sucking and
swallowing.
3. Closely follow up and record the infant symptoms
and signs such as sucking-swallowing movement,
blood oxygen saturation in the skin (during early
feedings), choking, cyanosis, breathing rate and
pattern, pulses and body temperature.
4. At initial stages, let infants suck milk from breasts
for some meals and then gradually add the meals.
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5. Perform a Test-Weighing when infants begin to
suckle.

¢ give tube feeding for infants who are taught to
swallow from spoon

sgive spoon feeding for infants who are taught to
suck from breasts

3. Natural breastfeeding

Activities towards mothers
1. Explain mothers that babies can suckle when the
sucking, swallowing and breathing coordination
works well for babies with gestational period of 32-34
weeks or weighing about 1,700-1,800 grams. These
signs can be noticed when babies can swallow milk
well from spoon feeding, have sucking reflex, do not
have cyanosis and show no tiredness when sucking
milk from breasts. Mothers should closely monitor
them during a latch-on.
2. Explain mothers the factors enabling babies to
successfully suck from breasts stem from 2 factors:
2.1 Infant natural instints are their reflexes including

- Rooting reflex. When a baby’s mouth is touched,
he would open his mouth and stick his tongue out
against it.

- Sucking reflex

- Swallowing reflex
2.2 Practice. Mothers should be given practical skills
and teach their babies to properly suck nipples.
3. Assess mothers’ nursing positions and babies’
suckling of areola and swallowing.
4. Demonstrate and show mothers the right ways of
hoding babies in right positions.
5. Encourage mothers to keep doing and explaining
them that it takes time for babies to know how to suck
from breasts. Babies would gradually learn how to
suck nipples and suckle well eventually.
6. Pay close attention to questions mothers might
have.
7. Let mothers practice to breastfeed until they are
assured that they do right.
8. Give information and assistance to mothers who
have such problems as

- having insufficient milk supply

- having breast or nipple problems (as eatlier
stated)

- nipple confusion because babies prefer artificial
nipples

- babies are fed with formula milk and get used to
its taste
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Activities towards infants

1. Assess the baby conditions such as their activeness
during and after milk feeding and record the results
everytime. If infants turn blue after sucking milk from
breasts, stop breastfeeding for a week and then
resume breastfeeding.

2. Place babies to sleep on the stomach, on the right
side and on the back with head up to prevent them
from choking milk and help it better flow to the
stomach.

3. If not taking enough milk after the Test-Weighing,
feed them via tube or spoon.

4. Give babies spoon or cup feeding until they can
suckle.

5. At initial stages, let infants suck milk from breasts
for some meals/day.

6. Test whether babies can suckle correctly and
sufficiently by checking the following conditions:
urinate 8-10 times/day, sleep for more than an hour
after feeding and gain 20-30 grams/day.

4. Infants’discharge at

home

Actitivities towards mothers

Give encouragement and correct advice to mothers
before and after discharge by

1. Repeating the benefits and nutrional values of
mother milk on the day mothers are allowed and
prepared to go back home.

2. Assuring mothers that they can breastfeed and
promote them to have a sense that mothers’ effort is
worth and they are doing praisworthy and sacrificing
things.

3. Giving advice to mothers who must return to work.
4, Providing counselling service that is easily
accessible by making a “Huang Yai Duj Yart”
(giving care like relatives) card, a contact card
containing information for the patients to access the
hospital assistance after discharge. Call them to give a
continuous follow-up care and suggestions after
discharge.

e Make a continuous follow-up to assure
mothers that babies can successfully suckle by
calling to ask them the day after discharge. If
they have problems, give them advice or
encourage them to come back to the hospital
or call back if the problems happen.

e Make a continuous follow-up 2 weeks after
discharge in case that babies can suck from
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breasts well and mothers are confident to

breastfeed.
5. Helping solve problems and encourage them when
facing problems after discharge. Don’t let mothers
solve the problems that might stem from themselves
or babies alone. Advice may be given by a
conversation on the phone, making an appointment to
the hospital and referring the case to other related
agencies.

(*Underlined statements refer to revised activities during the PAR process).

Part 2;: The strategies for practices and the resource management.

Besides the main BS program for preterm infants, the strategies for practice
and the resource management are included in order to facilitate the program. They are
composed of the following five parts:

1. Techniques of encouraging and attracting mothers to breastfeed
Objectives

The aims are to create a friendly and warm environment for the mothers and
their relatives, and assist them to breastfeed their infants with their families support.
Activities

1.1 Welcome the mother and her relatives when they visit PU.

1.2 Encourage the mother’s husband and her close relatives to participafe in

caring for the infant.
| 1.3 Inform the mother’s close relatives about the benefits of breastfeeding,
especially regarding infant illness.

1.4 Effectively respond to the mother’s questions.

1.5 Maintain objectivity and respect for the mother regardless of background

circumstances.
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1.6 Deliver necessary information in simplified language.

1.7 Encourage self direction for the mother.

1.8 Maintain courtesy and enthusiasm.

1.9 Assist the mother in all ways deemed necessary.

1.10 Promote correct techniques.
é. Preparing the personnel’s readiness
Objectives

The aims are to provide positive attitudes, knowledge and skills regarding
breastfeeding for all involved personnel.
Activities

2.1 Educate and train nurses in PU regarding breastfeeding.

2.2 Develop a manual of breastfeeding for nurses in PU.
3.Supporting breastfeeding in proactive way and coordinating with related agencies
Obijectives

The aims are to support and promote breastfeeding in an active maner, and
network with other nurses, physicians, wards, and other essential staff.
Activities

3.1 Cooperate with perperail unit nurses to let mothers visit their infants as
quickly as possible.

32 Cooperate with perperial ward nurses to send mothers to PU before

discharge. For visiting mothers, encourage the use of the “Oun-Rak” room.

3.3 Liase with physicians mothers-infant feeding schedules, particularly
problematic cases such as mothers on medication that may be of risk to infants.

3.4 Highlight issues that require cooperation from PCT meeting participants.
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4 Breastfeeding Assessment and Record Form
Objectives

The breastfeeding assessment and record form, which was developed by the
research feam, was created for three objectives. The first one is to assess and identify
infant-mother breastfeeding problems. The second is to record the necessary
iﬁformation to monitor the feeding progress and formulate a care plan. The third is to
communicate with participants to continue the help activities.
Activities

The research team developed a breastfeeding assessment and record form and
tested its effectiveness in real situations.
5.Resource management
Objectives

The aims of the final part are to make the lactation (Oun-Rak) room
suitable for mothers, infants, and all facilitating equipment for breastfeeding support

for use in PU, for example: teaching media, pillows, etc.
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APPENDIX G

The Breastfeeding Assessment and Record Form
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APPENDIX H

IRB Approval
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APPENDIX I

Consent to Participate in a Research Study
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