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role of a lactation supportive NICU physician.

Bixby, MD, FAAP, IB

Caroline Steele, MS, RD, CSP, IBCLC
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ease a mothe e
~ Lends credence to the importance
— Perceived as a higher level of authority

Reasons for physician mothers not promoting BF:
— Avoidance of “being judgmental”

~ Not putting pressure on other mothers

— Not making mothers feel guilty

LuM etl, Obste Gynecol 2001 Feb97(2)290-5.

e 55 ot 3o Lo 10904300 10 - Reported feeling pressure, guilt, or judgment when they themselves
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+ Newton reported hospital BF rates doubled when a

prenatal lactation discussion group led by an obstetrician « 73.2% reported having been encouraged by « BF curriculum for physicians has been shown to improve:
was initiated physicians/nurses ~ BF knowledge
. i R - Women who were encouraged by their physician to BF were 4x R
IR (ST il S04 @ e BF Gl SIS & more likely to initiate BF when controlling for all other factors RIS ERIGER
group on BF conducted by a physician compared to only . - - BF rates
h — Authors concluded that provider encouragement significant
20% among those who did not attend i the likelihood of initiating BF
oo o v sz 0000 Vomes AV, et B Mot 201270405403,

LuM, etal. Obs & Gyn, 2001:97(2)290:295.
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Changing Physician Behavior

+ Meta-analysis of 14 reviews

« Intervention methods in the studies:
— Audit & feedback
~ Computerized decision support systems
- CME
— Financial incentives
— Local opinion leaders
— Marketing
- Passive dissemination of information

71% of studies showed positive change in physician
behavior when exposed to active forms of education and
multifaceted interventions

N

Mostoan F,etal. AINC. E:pub danuary 20,2015

Examples of Interactive Learning Options for Physicians

.

Case-based seminar for PGY-1 residents as part of
nursery/inpatient peds rotation to cover basics

Grand Rounds based on ABM Protocol #14: BF-Friendly
Physician’s Office, Part 1: Optimizing Care for Infants &
Children

Inpatient rounds with IBCLC and

time in outpatient lactation clinic
for PGY-2 residents

Workshop with structured clinical
encounters and role-playing

.

.

Resident Noon Conference curriculum
Journal Club for PGY-2 and PGY-3 residents

Hoimes AV, et o, BF Wed. 20127(6)403-408
Curicuum materls avedabl from
alsony hoimes@hichcock org
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Dartmouth Medical BF Management Program

« Implemented a program for residents and faculty
— Content based on What Every Physician Should Know About
Breastfeeding (ABM)

— Evaluated both 1 in physician knowledge & clinical BF outcomes

« BF knowledge and attitude/beliefs scores increased
significantly in the group receiving the curriculum
~ BF knowledge 1 more in those who attended more sessions

+ 3-6 month follow up
— 21 of the 37 changes physicians had committed to make had been
implemented with complete or partial success

« Pts of physicians who had high levels of participation in
the program had higher rates of BF at 4 & 6 mos
— 36% and 30% respectively compared to 11% & 9% for any BF
- Rates of full BF of 26% compared to 5%

Homes AV, etal. BF Med. 2012.7(6)403-405

Physician Program Examples

AAP BF Promotion in Physicians’ Office Practices (BPPOP IlI)
LLLI Annual Seminar for Physicians on BF
~ Cosponsored by ACOG and AAFP m
l7
Wellstart International modules

ABM protocols

ILCA guide to selecting a lactation course as well as a
Directory of Lactation Course Providers

UCSD Extension BF Education

Lactation Education Resources (lactationtraining.com)
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Use of “Commitment to Change” Forms

Shown that when physicians write down practice changes
they want to implement during CME events, they are
significantly more likely to use the knowledge to change care

Top 5 practice changes planned from the Dartmouth program
- Increase prenatal counseling to BF
- Increase other counseling and pt education ©
- Increase referrals to community support for BF
~ Increase referrals to hospital lactation services ///
- Use LactMed database for medication questions /%

\

Homes AV, et l. BF Med. 2012.7(6)403-405
Fillrbrand K, et Peds. 2002:110:650-663.
Suni M, eta. I Hum Lact. 2006:22:195.

Setting the Stage for Unit Change

 Physician champion identified
« Dedicated time approved by NICU Medical Director

+ Leadership alignment
— Physician champion and Clinical Nutrition & Lactation Director met
to ensure alignment and consistency of vision before creating the
Lactation Quality Improvement (QI) team
— QI team goals and strategies discussed

« Approval for official Lactation Medical Director position
- Reinforced the importance of lactation as a medical intervention
— Provided “authority” to bring forth and drive initiatives
P
Fy
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the neonatologists

— Monthly meetings to review prog and work on initiati

- Initial team members included lactation medical director
(neonatologist), lactation consultants, and NICU dietitians

— Next expanded to include NICU CNS & feeding therapists (OT/SLP)

— Now also includes bedside RNs and NICU nurse educator

."', ."', — Others (including NICU NP) as ad hoc or virtual (email) members

« Responsible for disseminating
information and soliciting feedback
from neonatologists regarding initiatives

. o =0 ! ~ Initially by the Lactation Medical Director + Once importance hard-wired, rounds moved to virtual
location of lactation information - Next by other i jtted to supporting ding rounds where the LC provides information to the physician
electronically for follow up

+ Antenatal consult scripting
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« Ensured lactation as a focal point during daily bedside + Hand expression

rounds + Pumping guidelines

~ Within 6 hours of delivery
~ 8 or more times daily via double electric pumping
~ Hands-on pumping
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Breastfeeding Guidelines with order set for the term infant admitted
to the NICU (pilot starting)

- Emphasizing first feed at breast with all patients

= Evaluation of optimal fortification at discharge to
2009 2010 2011 2012 2013 2014 2015 optimize direct BF while considering nutritional needs

— Considering increasing use of SNS to promote more direct BF

By € Stk . et ol B e, 20143(50pp1)12
By G, St et 1 B Med. 201 pres S W, et 1. P 2003,11(611337-1302.

Breastfeeding Care Pathway: Term Infamt (s st o e s et

« Elective 2 week resident rotation in Clinical Nutrition &
Lactation which includes lactation specific rotations

« Direct support for resident physicians or their spouses for

ersonal lactation support
w o’ o
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Discussion/Conclusions

.

.

One cannot expect the reported increase in breastmilk at
discharge by engaging physicians alone, but through a
comprehensive multi-disciplinary team.

However, physicians have a multi-faceted role in
supporting lactation in the NICU.

This can be achieved by:
- Identifying a physician champion
~ Educating the current and junior physicians
— Making breastmilk/lactation part of the daily rounding experience
— Actively encouraging lactation in the antepartum, peripartum, and
NICU encounters with mothers

Physician engagement in lactation is well worth the effort
and can support the lactation program in many areas,

n"'- including, but not limited to the bedside.
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