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About Us

https://sph.unc.edu/cgbi/carolina-global-breastfeeding-institute/



Disclosures

• I have nothing to disclose



Objectives

1. Identify 2 essential elements of coordinated discharge to ensure 
timely access to ongoing support and care.

2. Describe how to prepare parents for continued breastfeeding 
after discharge from the NICU by providing written follow-up plans.



How do you feel about your discharge 
support processes and/or resources?

They are strong! We are rocking it!

Ok, but could be better

Terrible! Please help!

Feel free to use the emoji of your choice that best 
describes your situation



mPINC Data

https://www.cdc.gov/breastfeeding/data/mpinc/national-
report.html 

https://www.cdc.gov/breastfeeding/data/mpinc/national-report.html
https://www.cdc.gov/breastfeeding/data/mpinc/national-report.html


Identify 2 essential elements of 
coordinated discharge to ensure timely 

access to ongoing support and care.



What does the data tell us?

Breastfeeding Report Card | Breastfeeding | CDC

Most infants start out receiving breastmilk

Many families do not breastfeed for as long as 
they intend to

Disparities by race and ethnicity persist

The steady decline in any and exclusive 
breastfeeding from month-to-month indicates 
that stronger systems of support are needed

https://www.cdc.gov/breastfeeding/data/reportcard.htm


Challenges and Current Status

There is no global standardized method of follow-up

Not universally applied

Disparities exist

(Hoyt-Austin et al., 2022)



Guidance 
What do the experts say?



AAP

• evaluation within 3-5 
days of birth and 
within 48-72 hrs post 
discharge  

• again at 2 weeks or 
sooner depending on 
clinical presentation 
or needs

ACOG

• contact with a maternal 
care provider within the 
first 3 weeks postpartum

• follow up with ongoing 
care as needed

• comprehensive 
postpartum visit no later 
than 12 weeks after 
birth.

(Meek & Noble, 2022)

ACOG Committee Opinion No. 736, 2018: https://www.acog.org/clinical/clinical-
guidance/committee-opinion/articles/2018/05/optimizing-postpartum-care 

https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/05/optimizing-postpartum-care
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/05/optimizing-postpartum-care


More than half of pregnancy related 
deaths occur after the birth of the 

infant

Most birthing people independently 
navigate the postpartum transition

Assessment of physical, social, and 
psychological well-being

Management of depression should 
include the mother’s experience of 

breastfeeding

Provider referral is necessary

Interruption of sleep can be a trigger 
for mood symptoms

(Sriraman et al., 2015)



As many as 40% of women do not 
attend a postpartum visit

(“ACOG Committee Opinion No. 736,” 2018)

• Discuss importance prenatally

• Use of peer counselors, intrapartum support staff, 
postpartum nurses, and discharge planners

• Scheduling visits during prenatal care or before 
hospital discharge

• Use technology (e.g., email, text, and apps) to 
remind

• Increasing access to paid sick days and paid family 
leave



Follow-up timing and screening

(“ACOG Committee Opinion No. 736,” 2018)



Mental Health Screening and Timing

Screening Tools

• Edinburgh Postnatal 
Depression Screen (EPDS)

• Patient Health 
Questionnaire (PHQ-9).

Resources
Postpartum Support International (PSI): 
Call/Text in English: 800-944-4773 | Text en Español: 971-
203-7773

National Suicide Prevention Lifeline: 
1-800-273-8255; 24/7, free and confidential support for 
people in distress as well as prevention and crisis resources 
for you and your loved ones.

The National Maternal Mental Health Hotline: 
1-833-9HELP4MOMS (1-833-943-5746), is a free English and 
Spanish language confidential hotline for pregnant and new 
moms, available 24/7. 

SAMHSA’s Behavioral Health Treatment Services Locator:
A confidential and anonymous source of information for 
persons seeking treatment facilities in the United States for 
substance use/addiction and/or mental health problems. 
https://findtreatment.gov/

(Postpartum Support International, 2016)

https://findtreatment.gov/


Printed/ Electronic information is distributed to parents

Verbal and written information are provided to families on:
• Access support AND
• When to follow-up for a newborn for jaundice and feeding AND
• Maternal Infant warning signs/ symptoms of breastfeeding/ feeding problems 

that must receive urgent care and whom they should call for assistance

Description of how the facility fosters establishment/ 
coordinates with community based

(BFUSA, GEC, 2021)



Schedule follow-up care as per AAP recommendations

General anticipatory guidance and education

Breastfeeding guidance and education

Providing Breastfeeding Support: Model Hospital Policy Recommendations, Fourth Edition, 2021 (ca.gov)

https://www.cdph.ca.gov/Programs/CFH/DMCAH/Breastfeeding/CDPH%20Document%20Library/Breastfeeding-Model-Hospital-Policy-Recommendations.pdf


Staff knowledge 
and involvement  

is essential



Resource

Coming Soon to Public!

Contact juliabourg@unc.edu 
for details

https://www.empowerbestpractices.org/best-practices/ 

mailto:juliabourg@unc.edu
https://www.empowerbestpractices.org/best-practices/


Family centered approach

Integrative methods

Care can occur in the medical office or in 
the home

Connection with community-based 
support

Lactation care and support part of regular 
follow-up

Educational materials contribute to 
success 

(Hoyt-Austin et al., 2022)



But how?



Essentials of Coordinated Discharge 
Care 



Baseline 
knowledge and 
understanding

Policies and/or 
processes Consistent 

messaging but/ 
and individualized 

care

Sustainable 

COLLABORATION



Success Storytime!







Watch Video

https://urldefense.com/v3/__https:/youtu.be/OmV9ivHkSt8?feature=shared__;!!BpIQes_qxZqOi5Wf!PQ29BwvjjhvGjtzNoCqJYrlDsGA9DaZk2cU_tOE0PMHi9L0qHXFyO2EndhX3cGobsPMbK6nAzWb9XrBP1PclwUE$






Success Storytime! Psychiatry Support for Michigan Healthcare Providers 
(mc3michigan.org)

https://mc3michigan.org/
https://mc3michigan.org/


Poll on Biggest Barrier related to topic

What do you feel is the biggest barrier to adequate and timely 
feeding support after discharge from the birthing facility?

a. Inaccurate information (lack of knowledge or variable knowledge of 
recommendations across health disciplines)

b. Lack of policy or compliance to policy
c. Inconsistent messaging to families across providers and organizations 

(points of care)
d. Inability to individualize care when needed
e. No or limited collaboration (between providers, between community 

points of care and facility, silos)
f. Unable to come up with a solution that really “sticks” or leads to 

improvement 



Describe how to prepare parents for 
continued breastfeeding after 

discharge from the NICU by 
providing written follow-up plans.



Individualized

Supportive

(Noble et al., 2018)

Continuously changing



Lactation management and support should 
ensure that:

The infant is adequately 
nourished

Milk production is developed and 
protected 



(BFUSA, 2021)



NICU discharge instruction should include:

How much/how often to feed

Techniques or devices 

Supplementation 

Milk expression

Progress toward more feedings at 
the breast

Warning signs

Use of home scale if helpful

Weight at discharge



(BFUSA, 2021)

Fortifiers or specialized 
breastmilk substitutes

Feeding assessment and 
support at the facility or in 

the community

The NICU facilitates the 
development if needed



Resource

(BFUSA, 2021)



Resource

https://milklab.ucsf.edu/nicu-toolkits-0 

https://milklab.ucsf.edu/nicu-toolkits-0


Resource

https://www.marchofdimes.org/our-work/nicu-family-
support 

https://www.marchofdimes.org/our-work/nicu-family-support
https://www.marchofdimes.org/our-work/nicu-family-support


Success Storytime!



Success Storytime!

https://pipnu.org/ 

Kateregga Bazilio, Founder and Director

https://pipnu.org/


Success Storytime!

Ruby Maria Nazareth, Founder



References 
ACOG Committee Opinion No. 736. (2018). Obstetrics & Gynecology, 131(5), e140–e150. https://doi.org/10.1097/aog.0000000000002633

Arnold C, Rodriguez A, Spier P. Providing Breastfeeding Support: Model Hospital Policy Recommendations. 2021. California Department of Public 

Health, Sacramento, California. (CDPH/Breastfeeding web page) 

Baby-Friendly USA, Inc. “BFUSA Neonatal Intensive Care (NICU) Resources: A Guide to Recommended Practices”. Albany, NY: Baby-Friendly USA, 

2021. 

Baby-Friendly USA, Inc. “Guidelines and Evaluation Criteria for Facilities Seeking Baby-Friendly Designation, Sixth Edition” Albany, NY: Baby-

Friendly USA, 2021. License: CC BY-NC-SA 3.0 IGO. 

Hoyt-Austin, A. E., Kair, L. R., Larson, I. A., Stehel, E. K., Stehel, E., Noble, L., Bartick, M. C., Calhoun, S., Kair, L., Lappin, S., Larson, I., LeFort, Y., 

Marshall, N., Mitchell, K., Rothenberg, S., Seo, T., Weissman, G., Wight, N., Feldman-Winter, L., & Okogbule-Wonodi, A. (2022). Academy of 

Breastfeeding Medicine Clinical Protocol #2: Guidelines for Birth Hospitalization Discharge of Breastfeeding Dyads, Revised 2022. Breastfeeding 

Medicine, 17(3), 197–206. https://doi.org/10.1089/bfm.2022.29203.aeh

Meek, J. Y., & Noble, L. (2022). Policy Statement: Breastfeeding and the Use of Human Milk. Pediatrics, 150(1). https://doi.org/10.1542/peds.2022-

057988

Noble, L. M., Okogbule-Wonodi, A. C., & Young, M. A. (2018). ABM Clinical Protocol #12: Transitioning the Breastfeeding Preterm Infant from the 

Neonatal Intensive Care Unit to Home, Revised 2018. Breastfeeding Medicine, 13(4), 230–236. https://doi.org/10.1089/bfm.2018.29090.ljn

Postpartum Support International. (2016). Screening recommendations | Postpartum Support International (PSI). Postpartum Support International - 

PSI; Postpartum Support International (PSI). https://www.postpartum.net/professionals/screening/

Sriraman, N. K., Melvin, K., & Meltzer-Brody, S. (2015). ABM Clinical Protocol #18: Use of Antidepressants in Breastfeeding Mothers. Breastfeeding 

Medicine, 10(6), 290–299. https://doi.org/10.1089/bfm.2015.29002

https://doi.org/10.1097/aog.0000000000002633
https://doi.org/10.1089/bfm.2022.29203.aeh
https://doi.org/10.1542/peds.2022-057988
https://doi.org/10.1542/peds.2022-057988
https://doi.org/10.1089/bfm.2018.29090.ljn
https://www.postpartum.net/professionals/screening/

	Slide 1: Care after Discharge: Coordinating with Community Support
	Slide 2: About Us
	Slide 3:   Disclosures
	Slide 4:   Objectives
	Slide 5
	Slide 6:   mPINC Data
	Slide 7: Identify 2 essential elements of coordinated discharge to ensure timely access to ongoing support and care. 
	Slide 8: What does the data tell us?
	Slide 9: Challenges and Current Status
	Slide 10:   Guidance 
	Slide 11
	Slide 12
	Slide 13
	Slide 14: Follow-up timing and screening
	Slide 15: Mental Health Screening and Timing
	Slide 16
	Slide 17
	Slide 18
	Slide 19: Resource
	Slide 20
	Slide 21
	Slide 22: Essentials of Coordinated Discharge Care 
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 31
	Slide 32: Poll on Biggest Barrier related to topic
	Slide 33: Describe how to prepare parents for continued breastfeeding after discharge from the NICU by providing written follow-up plans. 
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39: Resource
	Slide 40: Resource
	Slide 41: Resource
	Slide 42
	Slide 43
	Slide 44
	Slide 45: References 

