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ABSTRACT

OF THE PROJECT OF

Racha Marwan Sinno for Master of Science
Major: Nursing

Title: Proposal for a Module-Based Breastfeeding Training for Obstetrics and Neonatal
Nurses at the American University of Beirut Medical Center.

The mother’s milk has multiple benefits that extend well beyond a child's early years to
impact the breastfeeding mother and the entire family. Greater breastfeeding rates have the
potential to have a significant impact on global health as well as the global economy and
environment. Unfortunately, despite these advantages, breastfeeding rates are still low in
many countries. Lebanon is among the countries with low breastfeeding rates. Inadequate
clinician education and training has been identified as a key barrier to breastfeeding.

This module-based training proposal is intended for the Clinical and Professional
Development Centre to equip the obstetrics and neonatal registered nurses at the American
University of Beirut Medical Centre with knowledge and skills needed to promote
breastfeeding practices. The Baby-Friendly Hospital Initiative, developed by the World
Health Organization to promote and support breastfeeding, will be used as the guideline to
build the modules. I resorted to the ADDIE (analysis, design, development, implementation,
and evaluation) model to develop the proposed training program.

The program includes a detailed training syllabus, divided into three modules of 10 hours
duration. The program addresses 3 major, yet basic components of breastfeeding:
introduction to breastfeeding, training skills on initiating breastfeeding, and breastfeeding
challenges. A monitoring and evaluation strategy is also developed to evaluate and assure the
training is effective.

A positive breastfeeding rate among mothers delivering at AUBMC is the ultimate
anticipated outcome of this project. This to be achieved by having competent and skilful
obstetric and normal neonatal nurses at AUBMC to support new mothers in breastfeeding.



TABLE OF CONTENTS

ACKNOWLEDGEMENTS ... 1
ABSTRACT oo 2
INTRODUCTION ... oottt 5
A. Breastfeeding: Importance and Benefits ..., 6
1. Breastfeeding and Child Development...........ccccvieiieieiiie s 6

2. Breastfeeding and MOTNEIS ... e 7

3. Breastfeeding and the Nation’s ECONOMY.........ccccocviirininiiniiiienene s 7

4. Breastfeeding and the ENVIFONMENT..........cooiiiiiiiiiieeee e, 7

B. Breastfeeding StatiStICS........coiiiiiiiiiiece e 8
C. Breastfeeding and ROIE OF NUISES........ccoviiiiiiiiie e 8
D. Breastfeeding at AUBIMC ..........coioiiiiiie et 9

E. A Breastfeeding Module-Based Training Proposal .............cccccevenininininiininiecen 10
LITERATURE REVIEW. ... 12
A. Baby Friendly Hospital INITIatiVe...........cooiiiiiiiiee s 12

1. Baby Friendly Hospital Initiative HIStOry..........cccoevieiiiiiii e 12

2. The Ten Steps to Successful Breastfeeding ...........covririeeieneiene e 13

3. The Lebanese CONEXL........cciiiiiiiiiiieieiei e 15

B. Educating Nurses and Breastfeeding OUICOMES ..........ccoviririeiieniene e 17



PROPOSAL DEVELOPMENT Methodology ........cccceooeriiininninnnnn, 19

A. Project Preparation PNASE...........ccoiiiiiiiiiiiieieeee et 20
B.  ADDIE FIrameEWOIK........couiiiiiiiiiiisiseseeie ettt 21
THE MODULE-BASED PROGRAM........cccociiiiiiic e 22
A, The TrainiNg SEHING .....ooeiieieieie e 22
2 T I 0 T- T 0 oo -SSR 22
C. The Training SYHabUS...........oco i 22
Lo Training TIHIE .o re e re e 22

2. Placement and LOCALION .......c.ueiuiiieiieieiie e esie sttt nee e ste e sre e e 22

3. The Collaboration for the TrainiNg .........ccccccveiiiiieiieeie e 23

A, PIEIEQUISITES ... .ottt etttk et bbbttt bbbt 23

5. Training DESCIIPLION .....ccveiieiiieie ettt re e 23

6. Learning OUICOMES ........oiuiiiiiiitiieiti ettt bbbt 24

7. Teaching MEthOUS.........cciiiiiiee et 24

8. Assessment of Learning Outcomes and ASSIGNMENTS .........cccooererererenisienieerienns 24

9. TrainNiNg OULIINE........ooieie et re e 25
10.  Textbook & Recommended Readings .........ccccereririiriiiniiicese e 26
11, Supplementary Material............ccoooiiiiiiiiiiie e 26
D. Program IMplementation ...........ccooeiiiiieii it 27
B BUOGET .ot bbbt 27
F.  Program MONITOMING......ccviiiieiieiie ettt e et ae e snae s 29
LT V-1 11T L1 o] o PSS 30
DISCUSSION. ... 32



A.  ANticipated ChallENQES .........oiieiiiie e enre s 32

B.  GAlNING ACCEPANCE ..c.vvoveveeeeeeeveseeeeeeeeeeseeeseeessesseoenmossssssseeeeees e 33

C.  Importance of POliCY ENFOrCEMENt ..................oooeeeereeessssssssssssseorsssssssseeeeeesessssssssse 34
CONCLUSION ..ot 36
APPENDIX A oot 37
APPENDIX Bt 42
APPENDIX C...e e 44
APPENDIX D oottt 60
APPENDIX E .ottt 61
REFERENCES ... 62



CHAPTER |

INTRODUCTION

There is one constant that holds true in nearly all paradigms of how to raise healthy
children. Among the many techniques and beliefs, giving newborns breast milk is one of the
most advantageous choice a parent can make. The biological natural way of feeding infants is
breastfeeding. There are numerous reasons to breastfeed, and the benefits extend well beyond
a child's early years to impact the breastfeeding mother and the entire family on different
levels (Aryeetey & Dykes, 2018). Greater breastfeeding rates have the potential to have a
significant impact on global health as well as the global economy and environment (La Leche
League, 2020; Quesada et al., 2020). The World Health Organization (WHO) recommends
exclusive breastfeeding for six months, and thereafter until two years of age (Aryeetey &

Dykes, 2018).

A. Breastfeeding: Importance and Benefits
1. Breastfeeding and Child Development

The mother’s milk, also referred to as the golden milk, is stressed on and highlighted
because of its benefits for both babies and mothers. Breastmilk has a variety of nutritional
importance and is tailored to the specific needs of each infant. Proteins (whey and casein),
lipids, vitamins, and carbohydrates are all present in breastmilk. The composition of milk
changes as the infant grows, and it can even alter throughout the day or within a single
feeding, depending on the baby's demands (La Leche League, 2018).

The likelihood of getting infected with various infections like ear, chest and
gastroenterological infections in newborns is much less for the breastfed (Center for Disease
Control and Prevention [CDC], 2021). The risk of developing type 1 diabetes, obesity during
childhood is also reduced (CDC, 2021). Breastfeeding prevents around 800,000 child death a
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year from many factors, mainly infectious diseases (Aryeetey & Dykes, 2018; Rollins et al.,
2016). In addition, breastfed infants and children have superior social and emotional
development as well as more attachment security to their mothers than their formula-fed

equivalents (Krol & Grossman, 2018).

2. Breastfeeding and Mothers

Breastfeeding benefits are not only limited to the babies, it has many advantages for
mothers as well. Breastfeeding reduces the risk of breast or ovarian cancer, type 2 diabetes,
and high blood pressure (CDC, 2021). There is evidence that breastfeeding mothers have
greater rates of mother-infant attachment, fewer maternal stress, and decreased postpartum

depression (Krol & Grossman, 2018).

3. Breastfeeding and the Nation’s Economy

From an economic standpoint, the cost prospect of breastfeeding is substantial. If 90%
of babies are exclusively breastfed for the first six months, their healthcare cost will be
reduced by $13 million a year (Quesada et al., 2020). Moreover, breastfeeding requires
almost no costs on breastfeeding parents, compared with the cost needed for non-
breastfeeding parents. It is also important to mention the significance of breast milk
nowadays in our Lebanese community knowing the shortage of formula milk and the huge
increase in its price amid the economic crisis.

4. Breastfeeding and the Environment

Breastfeeding is a free, sustainable, and practically waste-free feeding option that is
also good for the environment. Throughout the production, packaging, advertising, and
transportation of infant formulas, air pollutants, and waste are produced. Preparing formula,

refrigerating or heating it, and sterilizing bottles all involve energy and waste. Plastic garbage



from bottles, nipples, and formula packaging ends up in landfills and oceans in large

quantities (La Leche League, 2020).

B. Breastfeeding Statistics

It would seem like a natural activity but, in reality, breastfeeding rates are still low in
many countries. According to the United Nations International Children's Emergency Fund’s
(UNICEF) report released in 2018, more than one in five newborns are never breastfed in
high-income countries and one in 25 newborns are never breastfed in low- and middle-
income countries (Aryeetey & Dykes, 2018).

The lowest breastfeeding rates among the high-income countries were reported for
example Ireland (55%) of women breastfeed while in France (63%) are reported to be
breastfeeding (UNICEF, 2018). The latest evidence regarding breastfeeding rates in the
United States suggests that 84.1 % of infants are breastfed at some point after birth, but only
58.3 % of those infants were still breastfeeding at 6 months and 35.3 % at one year (CDC,
2020).

In Lebanon the initiating rate (i.e. at birth) varies from 63.8% to 96%. It declines to
58.3% with babies less than one month who are exclusively breastfed. The number drops
considerably further after six months to approximately 14.7% (Nabulsi, 2011; UNICEF,

2015).

C. Breastfeeding and Role of Nurses

The main determinant of poor breast-feeding practice in Lebanon is the lack of
reliable professional guidance, poor dissemination of best practices, implementation, and
enforcement of breastfeeding policies in health care institutions (Oueidat et al., 2020). There

are currently numerous generations of women with little to no breastfeeding experience, due



to a fall in breastfeeding rates in the previous decades, when the popularity and affordability
of infant formula grew. Women need adequate information and resources from skilled and
accessible healthcare professionals, at all stages of pregnancy and lactation, to increase the
rate of breastfeeding initiation and continuation. Therefore, it is crucial that nurses in the
obstetric units have up-to-date knowledge about breastfeeding practices and developed skills
to support, guide, and provide appropriate care to mothers and interested others (Yang et al.,
2018).

The Surgeon General’s Call to Action to Support Breastfeeding (2011) posited that
patients typically identify health professionals as their preferred source of breastfeeding
guidance and support. As a result, practitioners must demonstrate their ability to promote
lactation and breastfeeding.

Preparing clinicians to educate mothers to breastfeed is often missed in medical
schools and nursing education programs (The Surgeon General’s Call to Action to Support
Breastfeeding, 2011). Healthcare practitioners have little opportunity to receive breastfeeding
education and training at worksites unless they have interest in the subject or that the facility
is a Baby-Friendly Hospital and has lactation trained on the 10 steps of the Baby-Friendly

Hospital Initiative (BFHI) discussed in detail in the next chapter.

D. Breastfeeding at AUBMC

After mentioning the importance and significance of breastfeeding on a global scale,
we cannot but highlight the need to improve the low rates of breastfeeding in our community.
AUBMC is an academic medical center located at the heart of Beirut, serving a significant
population from Lebanon and the region. Its mission is “the passionate pursuit of improving
the health of the community in Lebanon and the region through the delivery of exceptional
and comprehensive quality care to our patients, excellence in education and training, and
leadership in innovative research” (AUBMC, 2021). In principle, breastfeeding should be
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addressed and fostered at AUBMC for the sake of improving the well-being of communities
in specific and the country at large. In reality, breastfeeding is not emphasized at AUBMC.
In this regard, nurses in particular can make a significant difference regarding
breastfeeding, since nurses form more than half of the workforce in hospitals and they spend
most of the time with their patients, especially in maternity wards. Patient counseling and
education are essential nursing competencies to foster breastfeeding outcomes. Yet

breastfeeding counseling and evaluation by nurses is rarely done.

E. A Breastfeeding Module-Based Training Proposal
As a graduate student at the American university of Beirut, a labor and delivery

registered nurse at AUBMC, and a breastfeeding specialist, | find it essential to use my
expertise to ensure that obstetrics and normal neonatal nurses at AUBMC are equipped with
the necessary knowledge and training on breastfeeding. At present, only a one-hour web-
based lecture about breastfeeding is given to normal neonatal nurses and forms one of the
mandatory exams modules for nurses at the nursery department, repeated every 2 years.
Accordingly, proposing a module-based training program for all obstetrics (delivery and post-
partum nurses) and normal neonatal nurses at AUBMC on breastfeeding is touted paramount.

The Baby-Friendly Hospital Initiative, developed by the WHO in 2009 to promote
and support breastfeeding, will be used as the guiding framework for developing this training
program.

The main goal of this training program is to provide obstetric and neonatal nurses at
AUBMC with knowledge and skills to promote breastfeeding practices among breastfeeding
women.

The specific objectives to be achieved by this project include:
1) Developing 3 modules covering the basic competencies of breastfeeding with

educational activities, learning outcomes, and evaluation for each module.
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2) Proposing a plan for monitoring performance, conducting refresher sessions, and
coaching.
3) Presenting the proposed modules and program to the Clinical and Professional

Development Center (CPDC) at AUBMC.
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CHAPTERII

LITERATURE REVIEW

A. Baby Friendly Hospital Initiative

The first few days of postpartum are vital not only for the baby but also for the
mother. It is essential to provide mothers with the assistance they need to effectively
breastfeed. The Baby-Friendly Hospital Initiative (BFHI), developed by both UNICEF and
WHO, aims to promote breastfeeding throughout health institutions worldwide (WHO,
2018). Literature confirmed that BFHI had positive impact on both initiating and sustaining
breastfeeding around the world (Hawkins et al., 2015; Kivlighan et al., 2020; Liberty et al.,
2019; Perez-Escamilla et al., 2016; Spaeth et al., 2017).
1. Baby Friendly Hospital Initiative History

The Baby-Friendly Hospital Initiative was launched by both the World Health
Organization (WHO) and the United Nations Children’s Fund (UNICEF). The idea behind
the initiative was to have a worldwide program that promotes a broad-scale adoption of the
Ten Steps to Successful Breastfeeding and the International Code of Marketing of Breast-
milk Substitutes which will be mentioned in more details later in this paper.

The program’s goal is to set rules and standards in hospitals in order to support
mothers and provide them with information, skills, and confidence needed to have a
successful initiation and continuation of breastfeeding for the newborns. The program also
gives recognition to hospitals that adopt the program. In cases when mothers cannot
breastfeed for any reasons or have personally decided to use formulas instead, the steps for
preparation and feeding of formula milk is supplied to mothers by the hospital.

As of 2019, more than 20,000 maternity facilities have adopted the Baby-Friendly

designation over 150 countries around the globe (Baby-Friendly USA [BFUSA], 2021). The
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program is administrated by both WHO and UNICEF along with national governments in all

countries that confer the Baby-Friendly designation.

In the United States, only 3% of births were happening in Baby-Friendly hospitals in
2007. Back then, there were only around 60 Baby-Friendly facilities. In 2019, there were 600
Baby-Friendly facilities. This has increased the average of birth occurring in Baby-Friendly
facilities to 28% and the numbers are still rising. These institutions now span all the 50 states
of the United States. In total, more than 6.5 million babies have been born in Baby-Friendly
facilities in the United States since the first designation of Baby-Friendly hospitals in 1996

(BFUSA, 2021).

2. The Ten Steps to Successful Breastfeeding

The BFHI is based on a framework made up of ten steps to successful breastfeeding.
Following this framework is the guide to obtain a designation for a baby-friendly hospital.
The ten steps were added by a team of international experts in the domain based on evidence-
based practices that resulted in an increase not just in breastfeeding initiation but also
breastfeeding duration. According to the World Health Organization (2018), the 10 steps

include:

1a. Comply fully with the International Code of Marketing of Breast-milk Substitutes and
relevant World Health Assembly resolutions.

1b. Have a written infant feeding policy that is routinely communicated to staff and
parents.

1c. Establish ongoing monitoring and data-management systems.

2. Ensure that staff have enough knowledge, competence, and skills to support

breastfeeding.
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3. Discuss the importance and management of breastfeeding with pregnant women
and their families.

4. Facilitate immediate and uninterrupted skin-to-skin contact and support mothers to
initiate breastfeeding as soon as possible after birth.

5. Support mothers to initiate and maintain breastfeeding and manage common
difficulties.

6. Do not provide breastfed newborns any food or fluids other than breast milk, unless
medically indicated.

7. Enable mothers and their infants to remain together and to practice rooming-in 24
hours a day.

8. Support mothers to recognize and respond to their infants’ cues for feeding.

9. Counsel mothers on the use and risks of feeding bottles, teats, and pacifiers.

10. Coordinate discharge so that parents and their infants have timely access to ongoing
support and care.

Clearly, advertising breast milk substitutes plays a major role in discouraging mothers
from breastfeeding initiation and exclusivity. This is a major part of the Baby-Friendly
Hospital Initiative. The International Code of Marketing of Breast-Milk Substitutes, adopted
by the WHO in 1981, was intended to restrict the advertising of infant feeding bottles, teats,
and any kind of breast milk substitute (Soldavni & Taillie, 2017). Abiding by these rules is
necessary to obtain a Baby-Friendly designation. Hospitals and birth centers are prohibited
from receiving low-cost or even free infant formulas. Also providing families with any of

these products as samples is also not allowed (Soldavni & Taillie, 2017).
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3. The Lebanese Context

Lebanon is among the countries that have supported the Baby-Friendly Hospital Initiative
in 199, a collaboration between the Lebanese Ministry of Public Health and Social Services,
and both UNICEF and WHO (OQueidat et al., 2020). The goal was to have more BFHI
accredited hospitals but unfortunately, only a few hospitals got involved, but none got
designated at that time.

The Lebanese government has taken some actions to support the international code of
breast-feeding milk substitutes. In 2008, the government created a new law 47/2008 that
regulates advertising of breastmilk alternatives for both newborns and infants. The law is
based on the international code of marketing of breastmilk substitutes (Akik et al., 2017). In
2015, a major hospital in Lebanon violated this law and the Ministry of Public Health took
the necessary actions against the hospital (Akik et al., 2015).

Looking at the breastfeeding rates on the other hand, we see a very high initiation rate at
96% that drops to 15% for exclusive breastfeeding for babies under six months (Moukarzel et
al., 2019). The reasons behind the low number of involved hospitals and low breastfeeding
rates are very much related and common. They can be summarized to three main parts:

political, sociocultural and educational.

e Political
Based on prior work in this domain, the heavily privatized health system in Lebanon

contributes to poor breastfeeding behaviors. Since 2002, Lebanon has agreed on significant
policy commitments to support breastfeeding, for example the law 47/2008 to regulate the
marketing of breast milk substitutes to newborns and infant based on the international Code
of Marketing of Breastmilk Substitutes (Akik et al., 2017). Yet, breastfeeding rates remain
low, due to the poor adherence to those policies. Many factors contributing to the poor
adherence included lack of marketing of these policies in the media and institutions. Lack of
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enforcement and monitoring of individual health care institutions in compliance with these
policies, and absence of financial and human resources to accomplish this task (Akik et al.,

2017).

e .Sociocultural
In the Lebanese culture, the mother/baby related topics are highly impacted by family

members and friends. A lot of misconceptions and false beliefs run across generations that
are not evidence-based. Some examples of common misconceptions include: a mother cannot
breastfeed if her mother has not breastfed her; a mother is not providing enough milk if the
baby is crying; that breastfeeding causes weight gain in the mother; and many more
(Moukarzel et al., 2019; Oueidat et al., 2020).

There are a number of social barriers to breastfeeding. Most common is breastfeeding
in public or after returning to work post maternity leave. Fear of losing promotions or even
losing a job in some cases forces mothers to return to work even before the 10-week
maternity leave is over.

The society in general is also not supportive to the mother and this is mainly related to
the lack of sufficient breastfeeding knowledge among the society in general and the

healthcare personnel in specific (Moukarzel et al., 2019).

e Educational
Education is globally recognized as a tool to impose social change. The lack of

knowledge on the importance of breastfeeding is found not only in patients but also among
the healthcare personnel. According to a study done by Oueidat et al. (2020) that included
517 participants, 93.7% of participants were unfamiliar with the term Baby-Friendly Hospital
and 75% were not familiar with skin-to-skin contact. Only 54.2% were given instructions on

how to initiate breastfeeding, and 46.2% continued breastfeeding until six months (Oueidat et
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al., 2020). In this study, more than 90% of the mothers shared that they would deliver in a
Baby-Friendly Hospital after they have been told more about the Baby-Friendly Hospital
initiative and its importance.

The health care personnel are also not very supportive. Obstetricians and pediatricians
alike tend to provide mothers having breastfeeding difficulties with artificial milk formulas
(Oueidat et al., 2020). The mothers are rarely referred to professional lactation experts or
centers or even any kind of breastfeeding support groups. Even after delivery, mothers prefer
resting instead of being with the baby (Oueidat et al., 2020). The family (usually the
grandmother) and the hospital staff would take over the responsibility to take care of the

baby.

B. Educating Nurses and Breastfeeding Outcomes
Among the steps to impact and boost breastfeeding outcomes is training the nurses.

Lactation support systems will be ineffective if the staff delivering them lacks the necessary
knowledge and skills. Breastfeeding education must be included in healthcare workers school
curricula, and continuing education courses should be organized to give evidence-based
knowledge and practices to assist breastfeeding mothers and newborns (Nehring-Gigulska et
al., 2015). Nursing staff who lack skills and knowledge required for clinical breastfeeding
management and counseling contribute to the decline of this practice (Sponholz et al., 2014).
Professional training is essential to the achievement of breastfeeding promotion, protection,
and support initiatives, since this provides competence to nurses and facilitates involvement
with service users (Sponholz et al., 2014; Utoo et al., 2012).

A study done in Sudan, where the breastfeeding rates are considered as low as the
Lebanese statistics, revealed that 20 hours of breastfeeding training to healthcare workers has
significantly increased initiation rate of breastfeeding regardless of the mode of delivery
(Tongun et al., 2019). The course included both lectures and demonstration activities
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(Tongun et al., 2019). A systematic review has showed shortage of strong evidence regarding
the impact of breastfeeding training for healthcare workers on their knowledge, skills, and
attitudes (Gavine et al., 2017). As a result, substantial, well-conducted randomized controlled
trials are needed to address the breastfeeding education and training needs of nurses (Gavine
etal., 2017). Utoo et al. (2012) suggested that stronger breastfeeding education interventions
for nurses are needed to help women have the knowledge and tools they need to make

informed decisions regarding breastfeeding.
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CHAPTER 111

PROPOSAL DEVELOPMENT METHODOLOGY

As discussed above the three deliverables of this project are the following:

1. Three modules covering the basic competencies of breastfeeding with educational

activities, learning outcomes and evaluation for each module.

- Introduction to breastfeeding

- Initiating breastfeeding skills

- Breastfeeding challenges

2. A proposal to monitor performance, refresher routines, and coaching.

3. Submit the proposed modules and monitoring plan to the Clinical and Professional

Development Center (CPDC) at AUBMC.

To develop the modules, a systematic approach was put in place, guided by the ADDIE
model (analysis, design, development, implementation, and evaluation). The model is an
instructional design framework to increase skills and knowledge of learners (Allen, 2006;
Wang & Hsu, 2016),). The Florida State University Center for Educational Technology first
developed the ADDIE model in 1975 for military training of the U.S. Armed Forces (Allen,
2006). Eventually, this framework became commonly used to develop many types of
training for any learners from school to professional training (Hsu et al., 2014). The model
was applied in many educational projects for example to create nurses trainings, to plan
educational formation, to develop learning website, and even to develop coursebooks (Abd

Elhady et al., 2020; Hsu et al., 2014; Iswati, 2019; Jurado Soto et al., 2022). The ADDIE
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model is assumed to be flexible and non-linear as depicted in Figure 1 (Allen, 2006).

/ Analysis

| Evaluation | Design |

N\ /

Impleamentation |..— Development

Figure 1 Adopted from Allen, 2006. Overview and evolution of the ADDIE training

system.

In this chapter, an explanation of the steps of the ADDIE process is elaborated. First, a
team was formed to review the latest evidence on breastfeeding knowledge of registered

nurses.

A. Project Preparation Phase

The team included the obstetric clinical educator at AUBMC and myself as a labor and
delivery Registered Nurse, and a certified breastfeeding specialist. Each played a role in the
development of this program. First, given that the clinical educator is the one responsible
about most of the educational projects that are given to nurses at AUBMC, her involvement is
to ensure that once this module is ready to help in setting up the training program. My role
was to prepare the materials for the modules. In the future, the Information Technology
department at AUBMC, Epic analysts and the nursing administration will be included in the
taskforce. The EPIC analysists will be needed to incorporate needed requirements on EPIC

after the approval of the nursing administration.
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B. ADDIE Framework

The analysis phase commenced with a review of the latest evidence regarding breast
feeding. The WHO and UNICEF recommendations for training healthcare workers about
breastfeeding were reviewed from official websites. Further we reviewed the Lebanese
Ministry of Public Health recommendations and Breastfeeding policy at AUBMC, to analyze
the discrepancies and gaps between the existing policy and the BFHI program.

The designing phase of the training program helped identify the implementation plan for
the training. We looked at the target population, the number of hours, the delivery method of
the training, and the evaluation of learning. It is estimated to have 30 participants in the
program, included are registered nurses from the Labor and Delivery unit, Post-partum, and
Nursery Units. The WHO/UNICEF recommends 20 hours of training for maternal unit nurses
about breastfeeding (Zakarija-Grkovic & Burmaz, 2010). For feasibility purposes, we
decided to reduce it to a 10-hour training to ensure compliance with participation and
acceptance from the administration.

The development of the training modules was done using the BFHI framework. Going
forward, we will secure the official approval of the CPDC department at AUBMC to create
the training opportunity. We will send to the CPDC and the nursing administration at
AUBMC the proposal, which includes the design, proposed content and evaluation. A series
of meetings will take place to set mutually approved syllabus that is feasible to implement
within our resources. The learning outcomes of the program will be shared and the

measurable outcomes to evaluate the effectiveness of the program will be also discussed.
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CHAPTER IV

THE MODULE-BASED PROGRAM

A. The Training Setting
The training will take place at AUBMC which is a leading academic medical center

serving a large community. This program will be in collaboration with the CPDC, considered
a referral center for continuing nursing education and professional development of healthcare

providers in Lebanon and the Middle East.

B. The Purpose
The training will be dedicated to training the registered nurses to support new mothers in

breastfeeding. Eventually, supporting the Lebanese community in promoting breastfeeding

for better outcomes on both mothers and children, and better quality of patient care.

C. The Training Syllabus

1. Training Title
Module-Based Breastfeeding Training for Obstetric and Neonatal Nurses at the AUBMC

2. Placement and Location
The training will take place at the Hariri School of Nursing Simulation Laboratory over
10 hours. The venue will be the HSON simulation lab. The training will be presented once
weekly and it will be repeated for approximately 5 times, so all registered nurses can attend.

Every registered nurse should attend the session assigned to her by her nurse manager.
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3. The Collaboration for the Training

A collaboration will take place between the obstetric clinical educator from the Clinical
and Professional Development Center (CPDC) at AUBMC and myself. The CPDC is the
continuing education and training center of the Nursing Services Department. The help of the
obstetric unit’s clinical educator representing the CPDC, will be an added value to the
training and will facilitate the flow and logistics of the training within AUBMC. The sessions

will be prepared and presented by myself.

4. Prerequisites
To be able to participate in this breastfeeding training, attendants should be registered
nurses who currently work at any obstetric or normal nursery unit at AUBMC such as the
Delivery Suite, Post-Partum and Nursery units. In other words, all registered nurses working
with mothers needing support in breastfeeding. No prerequisites are needed before attending

this training.

5. Training Description

This is a 3 module-based breastfeeding training that targets obstetrics and normal nursery
registered nurses at AUBMC, to advance their knowledge and skills regarding breastfeeding.
The training addresses 3 major components of breastfeeding basics: introduction to
breastfeeding, initiating breastfeeding and training skills, and breastfeeding challenges.
Integrated in the course are evidence-based breastfeeding knowledge and skills, based on the
10 steps of the WHO Baby Friendly Hospital initiative. The training is based on lectures with

case scenarios.
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6. Learning Outcomes

At the end of the program, participants will be able to:

1-

Describe the physiology of lactation with emphasis on the various stages of infant
feeding.

Explain the benefits of breastfeeding on the infant, mother, and other broader
benefits.

Demonstrate understanding of hospital practices and policies that promote
breastfeeding.

Outline how to assess infant positioning, latch, signs of effective milk transfer,
and milk storage.

Design individualized solutions for common problems encountered by the

breastfeeding mother-infant dyad.

7. Teaching Methods

The first part of the training will be presented through lectures followed by cases and

hands-on activities in the simulation laboratory. The use of multimedia (ex: videos,

illustrations...) will also be included in the training to increase nurse’s engagement. The

course will be given face to face for the first time to all registered nurses. The program will

become a web-based course uploaded on Moodle via the CPDC so that all nurses review the

instructional material to pass a posttest for revalidation every 2 years.

8. Assessment of Learning Outcomes and Assignments

Learning outcomes will be assessed in an online exam that will be posted on Moodle

(Appendix A). To ensure alignment with AUBMC policy and the outcomes of the program,

the exam will be reviewed by the OBS clinical educator. Nurses should pass the exam with a
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minimum score of 80%. They will get one week after the training to complete the exam.
Moreover, nurses will be also assessed on their clinical skills through an OSCE station in the
simulation lab (Appendix B). During the OSCE, nurses will be asked to undergo breast
assessment, ensure proper breastfeeding, and instruct mothers about hunger cues using the
available accessories for demonstration. A demonstration will be done of all required tasks
before starting the OSCE. Nurses should pass this station with at least 80%.

Exam weight is 90% and the clinical assessment 10% of the whole training. Upon
revalidation, the online exam will weigh 100% on the training revalidation grade but some

questions will be in a video format to simulate the clinical setting.

9. Training Outline
UNIT 1: Breastfeeding Overview
e Session 1: Why Breastfeeding is important
e Session 2: Anatomy and physiology of lactation
e Session 3: Composition of human milk
e Session 4: The impact of culture in lactation support
e Session 5: Baby Friendly Hospital Initiative + Lebanese Situation
UNIT 2: Breastfeeding Skills Lab
e Session 6: Assessing breastfeeding and breastfeeding positions (Appendix C)
e Session 7: Expressing milk, storage, and breast pumps
e Session 8: Communication skills and counseling techniques
UNIT 3: Breastfeeding Challenges
e Session 9: Breastfeeding multiples
e Session 10: Engorgement & mastitis

e Session 11: Jaundice & breastfeeding
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10. Textbook & Recommended Readings

Recommended readings will be posted on Moodle 1 week before starting the training:
Lactation Education Resources (2021). What to Look for When Breastfeeding. Lactation
Training. Retrieved from

https://www.lactationtraining.com/resources/handoutsparents?task=document.viewdoc&id=2

3
Lactation Education Resources (2016). What is a Baby-Friendly Hospital? Lactation

Training. Retrieved from https://www.lactationtraining.com/resources/handouts-

parents?task=document.viewdoc&id=180

Lactation Education Resources (2021). Storage and Handling of Breastmilk. Lactation
Training. Retrieved from https://www.lactationtraining.com/resources/handouts-
parents?task=document.viewdoc&id=15

All sessions will be posted on Moodle 1 week before starting the training. All content
will be gathered from either evidence-based resources cited in the presentation or from the
following books:
Wambach, K., & Spencer, B. (2019). Breastfeeding and Human Lactation (6™ ed.). Jones &
Bartlett Learning.
Lawrence, R., & Lawrence, R. (2022). Breastfeeding: A guide for the medical profession (9"

ed.). Elsevier Health Sciences.

11. Supplementary Material

e Dolls and breast trainers will be used from the HSON simulation lab or bought to

facilitate the learning experience.
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e Through the Lime Survey MCQs are created to assess for knowledge acquisition during
the sessions and to engage learners.

e Moodle is the learning management system that will be used to post the final exam and all
the material of training.

e Handouts retrieved from “Education Lactation Resources”

https://www.lactationtraining.com/

D. Program Implementation

To implement the program, first, | propose to advertise the training during the monthly
unit staff meeting by the clinical educator. The clinical educator will explain the purpose of
the program along with a general description. Second, the nurse managers of the obstetric and
normal neonatal units will be asked to assign their staff to the training dates so finalize the
participation schedule. In addition, I suggest having at least one breastfeeding champion on
each unit. The champion acts as a resource for all colleagues regarding any breastfeeding
issue or inquiry. These champions will be chosen after the attendance of the training. The
manager of each unit will assign on yearly basis the breastfeeding champion. The champions
will meet on monthly basis with each other to discuss new recommendations or any
breastfeeding issue encountered during the month. The OBS clinical educator will be the
facilitator of these meetings. These champions will also be responsible to prepare at least one
annual event related to breastfeeding on the units, preferably during the breastfeeding week in

August.

E. Budget

Here we will examine the detailed budget plan showing how human and non-human
resources will be used during our program. First, we will explore the human resources. Most
human resources needed in this program are already employed at AUBMC, they have a

preset monthly salary and employee related expenses (ERE). Clinical educator, registered
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nurses, epic analysists, simulation lab responsible, housekeeping are all included within the
human resources. But an essential human resource, which is a lactation consultant, is needed
to make this program successful. This job vacancy can be a part time job to cut costs at first
and if found needed to become a full-time employment. The lactation consultant is advised to
get the same salary and employee related expenses as that of the clinical educator since there
is no clear salary range for lactation consultants in Lebanon. The design of the presentations
is humble be prepared by myself; no cost is required at this stage.

As for the non-human resources, some items will be offered by AUBMC whereas others
will be purchased. The offered resources include electricity, simulation lab, an LCD
projector, and a computer. These elements are already available at AUBMC and HSON. On
the other hand, we will be needing refreshments for the training which, can be estimated as
$20 per training day. As for the printing materials such as the posters, we are estimating $5
per poster to a total of $15 for three posters. The pamphlets will be costing around $0.5 per
pamphlet with a total of $15 for thirty pamphlets. The weight of the program budget will now
be discussed. We will be needing $330 total for the supplies. The supplies include: two baby
dolls costing $100 each, two artificial nipples costing $15 dollars each, and two artificial
mouth for demonstration purposes and one electrical breast pump costing $50 and a manual
hand pump coasting 10$. These materials are for demonstration and hands on activities. The
material will be also available for rent in case nurses needed to do some demonstration to
parents, with zero costs. If we were able to get sponsors from NGOs or breast pump brands,
then our budget may decrease significantly. Phone calls are to be done from the WHC clinic
from the unit budget. On average around 60 deliveries are done per month, so, each month 60
calls must be performed with an average duration of 2 to 3 minutes per call. Finally, hand

sanitizers and wipes will be needed which will cost around 20$.
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Budget

Human resources

Lactation consultant

1000$ per month

Total of human
resources: 1000$ per
month

Non-human resources

Refreshments for 5 training days 100%
3 Posters 15%
30 Pamphlets 15%
2 baby dolls 200%
2 artificial nipples 30%
1 Electrical breast pump 50%
1 Manual breast pump 10%
Hand sanitizers and wipes for 5 training days 20%

Table 1 Human and non-human resources program budget

F. Program Monitoring

Total of non-human
resources: 440%

First, to monitor the program is ensuring that all RNs have attended the training and

passed the yearly exam on Moodle. This will be the responsibility of the OBS clinical
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educator. This can be done using an attendance sheet (Appendix D). The exam results can be
checked on Moodle by the clinical educator as well.

In addition, the content of the training program will be reviewed every 2 years for any
updates and evidence-based practices. This can be done in collaboration with the units’
champions, OBS clinical educators, and the lactation specialist. Finally, the budget of the
program will be also monitored to avoid exceeding the expected limit proposed in the budget

section.

G. Evaluation

The direct goal of the program, empowering AUBMC nurses through breastfeeding
education training, will be evaluated through the post training test that is a mandate after the
completion of the training program. Nurses must get at least 80% on the posttest and OSCE
station (Appendix A & B). The percentage of the grades will be displayed on Moodle and
accessed by the OBS clinical educator for validation.

Another way to evaluate program effectiveness is through bi-monthly audits done by the
unit champions on the floors. They will follow a competency checklist (Appendix B) to audit
and monitor the implementation of skills and knowledge learned from the training. The
checkilist is based on the AUBMC breastfeeding policy as well as information from the
training. The checklist was reviewed by the OBS clinical educator. The outcomes of the
audit will be analyzed during the monthly meetings of the champions to try to find solutions
pertaining to identified gaps. The target is to have at least 95% compliance with the checklist.

The indirect goal of the project, which is to improve breastfeeding outcomes, will be also
monitored. The monitor will start as soon as all the nurses in the obstetric and neonatal units
attend and complete the training. Breastfeeding rates will be gathered from patients at 2

points of time: at 40 days post-partum and at 6 months. During the postnatal visit, around 40
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days post-partum, mothers will be asked if they are exclusively breastfeeding. The question
will be asked by the clinic nurse at the Women’s Health Center (WHC) at AUBMC. The
answer will be recorded on Epic, and will be added to the assessment flowsheet with the help
of the Epic analyst. The answer will be either “YES or NO, see comment”. If the answer is
“NO”, the nurse will ask the mother why she isn’t breastfeeding and add it in the comment
section. Also, the nurse will ask the mothers if they need any lactation consultant support and
coaching sessions, because some mothers may want to breastfeed but lack the right support
system. During this visit, an appointment will be put after 6 months of delivery to reassess the
breastfeeding status of the mother. Therefore, at 6 months post-delivery, mothers will be
contacted through phone calls by the Women Health Center (WHC) to ask the same question
about their breastfeeding status and document it on Epic. The appointment will be used then
as a reminder for the clinic nurse to call mothers. On quarterly basis, a graph with the
breastfeeding outcomes will be generated along with the reasons for unsuccessful
breastfeeding. Our standard is that at least 60% of women exclusively breastfeed at 40 days
post-delivery and at least 30% breastfeed at 6 months post-delivery.

And finally, the participant of the training will evaluate the program through an
anonymous post training satisfaction questionnaire (Appendix E). The results will inform us
of any changes needed to improve content and teaching approaches of the training.

In summary, two indicators will be used to evaluate the effectiveness of this program:
First, the achievement of the nurse participants on the exam that should be 80% or more. The
second indicator is the percentage of breastfeeding at 2 points in time: at 40 days and 6
months post-delivery. The target percentage of exclusive breastfeeding at 40 days is 60% and
30% at 6 months. The third indicator will be the trainee satisfaction through the post training
satisfaction survey (Appendix E). We aim to have more than 50% of the staff satisfied with

the training.

31



CHAPTER V

DISCUSSION

After describing the detailed syllabus of the program with all the logistics to implement it
and extending to monitoring and evaluation methods of the program. This chapter expends on
the anticipated challenges and how to overcome these challenges. The proposed training
program impact not only the nurses but also the organization and the community. The impact
of this training will positively reflect on AUBMC as a reputable organization in the region

and will influence the patients delivering at AUBMC to initiate and maintain breastfeeding.

A. Anticipated Challenges

A project cannot be put into action before anticipating potential challenges that we might
face while implementing this program. First, gaining acceptance from the CPDC is one direct
possible challenge. The CPDC department and especially the clinical educator plays a major
role in this project. The collaboration to implement this program is an added task to their
workload.

Another challenge will be the low attendance rate of the nursing staff due to work
overload and staff shortage. This will lead to the obligation of doing more training days. For
this I plan to discuss the possibility of nurses coming from off duty hours and compensated
with time-odd hours. Another suggestion is to provide nurses with incentives when attending
the training. An example would be to contact sponsors that will give participants free gadgets
or services.

The need for a lactation consultant is also essential. Literature has confirmed that the
presence of a lactation consultant is directly linked with positive breastfeeding outcomes

(Patel & Patel, 2016). At the moment, AUBMC doesn’t have a lactation consultant. The need
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for a lactation consultant is necessary to deal with difficult situations since nurses on the units
will be only competent to deal with regular and basic breastfeeding encounters.

The budget itself is challenging. For this, I am aiming to contact some NGOs (LACTICA
and I'YCF) and breast pumps companies to potentially sponsor some supplies like breast
pumps or task trainers.

An indirect challenge to this program is the compliance of the pregnant women to
maintain breastfeeding even after getting the correct information and education. The cultural
factor might hinder the success of the program because many women might stick to their own
beliefs that are neither always correct nor evidence based.

Finally, the economic situation in Lebanon is by itself an anticipated challenge.
Electricity shortage, fuel crisis, and many other difficulties are present that might influence
the outcome of this project. This will influence both directly the nurses and indirectly the new
mothers. The breastfeeding topic might seem not a priority at this stage. Nurses may feel
demotivated and stressed or may perceive it an additional workload. It is expected that after
attending the training, nurses will get empowered to maintain the desired outcomes of the

program.

B. Gaining Acceptance

Gaining acceptance is among the most challenging aspect of this project. The optimal
situation is to gain acceptance on three levels: organizational, nurses and community.
Literature suggests some recommendations on how to obtain these acceptances. First, on the
organizational level, we should advertise the training based on the needs of the organization
and within its mission and vision (UNICEF, 2018). Clarification of the strengths and impact
of the Baby-Friendly Hospital Initiative is an example of how to gain acceptance. In addition,
organizations will be interested when they are informed about the public recognition of

excellence and international designation that the accreditation holds (UNICEF, 2018).
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Second, to gain nurses acceptance to the training program, creating an engaging training
environment is a must (Walters Kluwer, 2017). This can be done through preparing the
nurses in advance about the purpose and goal of the training. The preparation of the nurses
will lead to interested and attracted nurses to the training program. Moreover, the training
should be presented in a way to empower the nurses. In other words, to turn these trainees
into qualified educators able to help their patients. This is a form of power that nurses

generally aim to get (Walters Kluwer, 2017).

And finally, improving community engagement towards breastfeeding is a crucial
component to make this program successful. Prenatal education is the key to attract new
mothers to breastfeeding (Lumbiganon et al., 2016). But to improve this engagement,
including the mothers’ support system into this breastfeeding journey is required for optimal
result. This can be done through including the mother’s support system in the plan of care
and education sessions. Lastly, media campaigns can affect the community engagement
towards breastfeeding (Rizkallah, 2019). The media campaigns can be through social media
accounts of the organizations and troughs posters and videos displayed in the hallways of the

organizations or clinics.

C. Importance of Policy Enforcement

The optimal goal for a perfect breastfeeding initiation and maintenance is to have BFHI
accredited hospitals in Lebanon. Even though this accreditation comes with a lot of benefits
and advantages, it is not a simple process. The first step of the BFHI is to have a written
policy in the hospital that protects breastfeeding and adheres with the BFHI ten steps. The
policy needs to be enforced at all time because it summarizes all the other steps. Practice is
regulated by policy. Institutions and healthcare professionals must adhere to established
policies. The ten steps incorporated in the policies will ensure that all mothers and newborns
receive appropriate and standard care (UNICEF, 2018). Policies serve to communicate a
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uniform set of expectations for all healthcare professionals and to sustain practices over time.
The main challenge in this step is to create and form this policy, many institutions fail to
establish and finalize the required policy (Moore, 2007). But, at AUBMC this policy is
already present and just needs some adjustment to be aligned with the BFHI requirements. In
other words, the hard part is done. Moreover, the breastfeeding champions can play a major
role in revising the current breastfeeding policy at AUBMC. The UNICEF and WHO created
a list of requirements that needs to be present in the policy so that policy can be accepted in
the BFHI designation. These requirements are used as an implementation guide (UNICEF
2018). The taskforce formed by the breastfeeding champion can refer to this implementation

guide set by the UNICEF and WHO to revise the policy at AUBMC.
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CHAPTER IV

CONCLUSION

The purpose of this program is to plan a breastfeeding training to AUBMC obstetric
and neonatal nurses to ultimately increase breastfeeding rates among mothers. Active
learning strategies and skill demonstrations are needed for breastfeeding education. With
improved consistent knowledge and institutional support, nurses will have the prerequisites
needed for optimal and effective breastfeeding support.

The 10 steps of the BFHI suggested by the WHO is integrated in this project and
forms its guiding framework to plan its content. The project includes lectures as well as skills
demonstration to comply with these 10 evidence-based steps. Also, strategies that are put for
monitoring and evaluating the program are crucial to ensure its sustainability and
effectiveness.

As a registered nurse at AUBMC, | know that breastfeeding is encouraged. After this
project, nurses will acquire evidence-based knowledge and best practices to ensure
effectiveness of support for new mothers in their breastfeeding journey. Nurses are among the
largest groups of healthcare professionals. Gaining the right skills and knowledge, they can
enormously impact the initiation and continuation rates of breastfeeding. In accordance with
the World Health Organization (2014): “If every child was breastfed within an hour of birth,
given only breast milk for their first six months of life, and continued breastfeeding up to the
age of two years, about 800,000 child lives would be saved every year”. Thus, raising
breastfeeding education might increase breastfeeding success rates and improve infant health.

Future projects are also recommended to put this relatively small-scale project on a
bigger scale. Collaboration with the Lebanese Ministry of Health and the Order of Nurses is a
potential pathway to widen the scale of the project. An example would be including

governmental hospitals in this initiative.
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APPENDIX A

Breastfeeding Training Post Test

The grades are equally distributed on all questions

Select the correct answer:

The words that follow are those of a mother. Select the answer that you would use to
demonstrate your awareness and empathy for the mother’s situation

1)

2)

3)

4)

5)

6)

7)

“My baby feeds all night, and | am exhausted”.
A. How many times does she/he feed?
B. Does this happen every night?
C. You really feel tired.
D. 1 suggest giving him/her formula at night.

“My breast milk looks thin — it cannot be good.” What is the nurse’s response to the
mother?

A. Breast milk always looks thin.

B. You are worried about your milk?

C. How much does your baby weigh?

D. You are right, thin milk is always a bad sign

Culture does not impact breastfeeding.
A. True
B. False

Culture humility is assuming that all individuals have the same preferences and
requirements.

A. True

B. False

Bias does influence one’s decision-making unconsciously.
A. True
B. False

When is formula a better option?
A. Maternal HIV
B. Inactive Tuberculosis
C. Preterm newborn
D. Newborn with jaundice

What is the first milk produced?
A. Colostrum
B. Lactose
C. Hind milk
D. Foremilk
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8) Which protein found in human milk targets and kills cancerous cells?
A. Lactoferrin
B. Bifidus factor
C. HAMLET
D. Secretory IgA

9) What is the role of the Montgomery glands?
Secrete odor that attract baby to breast
Lubricate the nipples

Have bacteriostatic characteristics

All of the above

COw>

10) Poland Syndrome is defined as:
A. A congenital under development of the 2 breasts showed on puberty
B. A congenital underdevelopment of 1 breast showed on puberty
C. A congenital underdevelopment of 1 breast showed after giving birth
D. A congenital under development of the 2 breasts showed after giving birth

11) Lactogenesis Il is described as:

High levels of progesterone

Decline in progesterone levels

Maintenance of milk based on supply and demand
The period of 40 days after last breastfeeding session

CoOw>

12) Which one of the following hormones is necessary for a “let-down”, or milk ejection
reflex?
A. Prolactin
B. Estrogen
C. Oxytocin
D. Progesterone

13) Which hormone is responsible for the production of breastmilk?
A. Estrogen
B. Prolactin
C. Progesterone
D. Oxytocin

14) For how long does the World Health Organization recommend exclusive
breastfeeding?
A. First year
B. First 3 months
C. The first 6 months
D. The first 1 month

15) Breastfeeding has benefits on the mother and the newborn only.
A. True
B. False
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16) One of the 10 steps for a successful breastfeeding is to help mothers initiate
breastfeeding within:
A. A half-hour after birth
B. An hour after birth
C. 2 hours after birth
D. No specific time

17) Literature confirmed that the baby friendly hospital initiative (BFHI) had positive
impact on:
A. Initiating only
B. Sustaining only
C. Initiating and sustaining
D. None of the above

18) The Lebanese government has not taken any action to support breastfeeding.
A. True
B. False

19) BFHI was initiated by the:

WHO

UNICEF

WHO and UNICEF

Lebanese Ministry of Public Health

COow>

20) Which of the following is NOT an early feeding cue?
A. Increased alertness and activity
B. Crying
C. Flexion of extremities
D. Lip-smacking, mouthing, tongue protrusion and cooing-like sounds

21) A mild pinching/burning sensation at the beginning of the feed is normal, prolonged
pain may indicate a shallow latch.
A. True
B. False

22) Which three of the following would be observed on an infant with a correct latch?
1. lips visible and flanged outward
2. no clicking or smacking sounds
3. no part of the areola can be seen
4. mother states she has no persistent nipple pain

CoOw>
RN
N WRN W
AP wbd

23) Mothers should wash their nipples with soap and water before each breastfeeding.
A. True
B. False
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24) How often does a breastfed baby eat?
A. 3to5times aday
B. 6to 8 times aday
C. 8to 12 times a day
D. 12to 14 times a day

25) A mother asks the nurse: “How can I tell if my baby is getting enough milk when
breastfeeding?”” The nurse’s response will be:
A. “Your baby has at least 6 wet diapers a day.”
B. “Your baby has several bowel movements each day.”
C. “Your baby steadily gains weight.”
D. All of the above

26) While observing a mother breast pump, which of the below statement indicates an
incorrect flange size?

Nipples move liberally in the tunnel of the flange.

Significant areolar tissue is lugged into the tunnel.

Motion of the breast is gentle and rhythmic with each cycle of the pump.

The complete emptying of the breast.

COow>

27) A mother asks the nurse for how long she can keep her freshly expressed breast milk in
the refrigerator. The nurse’s answer will be:

Up to 4 hours

Up to 4 days

Up to 4 weeks

Breastmilk cannot be refrigerated

COow>

28) Which is not a clinical indicator of mastitis:
Fever > 38.5°C

Flu-like symptoms

Bilateral breast redness

Intense pain

COow>

29) How to prevent breast engorgement?

Breastfeed regularly and on demand

Ensure correct latch and positioning

Make sure to empty the breast after each feed (hand express, pump if baby not
enough)

All of the above

o owp»

30) What is the name of the below breastfeeding position?
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Double football hold
Criss Cross cradle
Parallel hold

Double V position

COow>

31) If twins are fed and slept together, then...:
A. Their feeding become synchronized only
B. Their sleeping patterns will be synchronized
C. Their feeding and sleeping patterns become synchronized
D. Nothing will happen

32) Why do newborns have elevated bilirubin levels compared with adults?
A. New-borns have a delayed metabolism of bilirubin
B. Shorter red blood cell lifespan than adults
C. Higher red blood cell concentration than adults
D. All of the above

33) Physiologic jaundice appears before 24 hours of age.
A. True
B. False
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APPENDIX B

Checklist for OSCE and Audit purposes

AMERICAN UNIVERSITY OF BEIRUT MEDICAL CENTER
NURSING SERVICES
Breastfeeding Practice
COMPETENCY CHECKLIST

OSCE Station: Perform breast assessment, ensure correct positioning and latch and
instruct mother on hunger cues and how to tell if her baby is getting enough milk.
Grade is over 100.

Performance Criteria Met | Not met | Comments Grade
1. Perform hand hygiene .../10
2. Perform general breast assessment as follows: .../20

2.1 Wash both hands with soap and water.

2.2 Assess the fit and support provided by the bra.

2.3 Ensure the bra straps are made of cloth, not elastic
material and are easily adjustable.

2.4 Assess the size and shape of the breasts and the
presence of engorgement, reddened areas, inverted,
flat, sore or cracked nipples

Place the newborn in a position facing the mother; .../10
ears, shoulders and hips in a straight line, to ensure
proper latching

3.1 Watch for baby to have a wide-open mouth:
Bottom lip touches breast well away from the base
of the nipple and nipple aimed towards the rear roof
of the baby’s mouth

Ensure that both the nipple and part of the areola are in .../10
the newborn’s mouth. A mild pinching/burning
sensation at the beginning of the feed is normal,
prolonged pain may indicate a shallow latch.

Encourage and assist the mother to feed the newborn .../20
at the earliest sign of hunger:

5.1 Increased alertness and activity.

5.2 Rooting reflex.

5.3 Rapid eye movements.

5.4 Flexion of extremities.

5.5 Lip-smacking, mouthing, tongue protrusion and
cooing-like sounds.

5.6 Crying, that is a late feeding cue.

The frequency of feeds shall be determined by the .../10
newborn’s feeding cues and shall not be done
according to a pre-fixed schedule.

What to look for/ask about the baby .../15
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7.1 has at least 8-12 feeds in 24 hours

7.2 is generally calm and relaxed when feeding and
content after feeds

7.3 will generally feed between 5 and 40 minutes and
will come off the breast spontaneously

. Monitor the baby’s output to have one void on day one
of life, two voids on day two of life, etc.

/5

NAME: TITLE: UNIT:
[] Passed [] Needs to Repeat
Validated by: Date:

Name and Title

REFERENCES:

UNICEF UK. (2021, August 16). Breastfeeding assessment tools. Baby Friendly Initiative.

Retrieved May 1, 2022, from https://www.unicef.org.uk/babyfriendly/baby-friendly-
resources/implementing-standards-resources/breastfeeding-assessment-tools/

American University of Beirut Medical Center (2020). Multidisciplinary Policies and
Procedures Manual, Breastfeeding, PFE-MUL-003
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APPENDIX C

Presentation example: session 6

Unit I
Session 6: Breastfeeding Assessment and
Breastfeeding Position

Objectives

By the end of this session, nurses will be able to:
* Assess breast and nipple of a breastfeeding mother

* Evaluate a breastfeeding session by observing a mother and her
infant

* Discuss different breastfeeding positions
* |dentify the early hunger cues
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Breast and Nipple assessment

A thorough breast and nipple examination is an essential element of
prenatal care and a great chance to talk about breastfeeding.

Breast Assessment

Components of breast assessment:
Inspect

Palpate

Compare

History
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W

Breast Inspection

The patient should have her arms at her sides and sit up straight.

The healthcare professional should look for anatomical irregularities
and symmetry, noting any asymmetries in the breasts' size, shape, scars
or projecting masses.

A

Breast Palpation

* The practitioner should palpate the breast and lymph node basins after a
thorough examination of the patient in both an upright and supine position.

* Because pregnant and lactating breasts are nodular and dense, utilizing the
fingertips or squeezing between two fingers can result in false-positive results;
instead, the examiner should use the flat part of the fingers and support the
breast with the opposite hand.

46



Palpation Patterns

Tubular Breast Deformity

Tubular breast deformity is a congenital deformity of breast
development. Characterized by wide space between breasts (more
than 2 inches), large areola, and little breast tissue.

N

e

Tubular Breast Deformity types
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Nipple Assessment

RIEEK

Check if the nipple iz erected, flat or inverted
Check for size of the areola

Inspect and palpate the Montgomery glands

Nipple Inversion

* When there is nipple inversion or when the nipples are small or flat.

is advisable to shape the nipple to allow for a deep latch and milk
transfer

= To achieve this, instruct the mother to pinch the breast and areola
between two fingers in either a C or V hold.

= If the nipple stays inverted, the help of a nipple shield might be
advisable.
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Nipple Care

* Inform the mothers that there is no need to wash their nipples with
soap and water before and after each feed.

* The Montgomery glands secrete some lubrication that prevent
nipple cracks.

ffective Breastfeeding/Latch in any Position

Body
The newborn abdomen resting against a mother's ("tummy to
tummy")

This will promote skin-to-skin contact during learning to latch and
will assist with positioning the newborn so that their head is
appropriately aligned with the breast.
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Effective Breastfeeding/Latch in any Position

Arms
Newborn arms around the breast.

Many moms are advised to "tuck in" the arms between them and
the baby in order to control the occasionally active arms of
infants. This kind of arm pinning separates the mother and child,
which can cause the latch to be shallower.

Additionally, it may be difficult to latch if the baby has shifted their
head, which limits milk transfer.

Effective Breastfeeding/Latch in any Position

Head
Straight and aligned to mother’s breast.

When latching, a tilted head results in side-looking roots, a shallower
gape, less nipple stretch, and inadequate milk transfer.

Mother and baby may feel uncomfortable as a result.
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ffective Breastfeeding/Latch in any Position

Head
Nipple to infant’s nose

This enables the baby to tilt his or her head naturally, which

facilitates the stretching of the mother's nipples and the baby's
efficient swallowing.

The infant's lips should be flanged open (rolled outward) in this

posture so that more of the mouth's mucus membrane than the lip
itself is touching the nipple.

Imzge of a correct Iatch
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Signs of proper latching

* No pain while breastfeeding

* Baby's lips are flanged out, cheeks are full
* No sore nipple

* No sounds while suckling

Mother Hand position: The Scissor grasp
Vs.
the Palmar grasp (C-hold)

The thumb and index finger are placed above the arecla in the scissor grasp, whil
the remaining three fingers are placed below the breast to provide support,
allowing the areola to be compressed.

All fingers are placed under the breast and only the thumb is held above in the
palmar grasp. The breast is firmly supported . It enables the breast to be placed
directly into the baby's mouth and eliminates the need to press the breast away
from the baby's nose.

Experts recommend the Palmar grasp
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Mother Hand position: The Scissor grasp
VS.
the Palmar grasp (C-hold)

N

Scissor grasp Falmar grasp

Breastfeeding Positions

* There is no 1 breastfeeding position that all mothers should be in to
be able to breastfeed.

* The only rule is that the mother should be in a comfortable position,
might need some pillows for support.
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Laid-back breastfeeding position

For the mother directly post delivery,
lying down might be preferred. The
mother may recline (totally or partially)
and feed while the baby is on top of her.

Side-lying position

The infant is placed directly in front of the breast
while the mom and baby are both laying on their
sides on the same horizontal surface.

A towel or cushion may be used to support the
breast, and the mother's hand may be used to

support the baby's upper back, neck, and head
as necessary.
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Cradle position and Cross-Cradle &

position #—E‘ i

The cross-cradle or cross-over hold is most effective ﬁ
when the mother is sitting upright and has one to two

pillows in her lap, placing the baby at the breast

level but not above it.

The infant's head and shoulders are held while being =
supported by the opposing arm. Below one ear, the

thumb is located, and beneath the other, the fingers. | -I— "J'k-__,"\ |
The infant's lower lip can be stroked with the nipple by L
tilting the head back slightly and holding the child at

breast level.

Football-hold position

In the "football hold," the baby is tucked under

the mother's arm, with cushions under the arm

supporting the baby while the mother supports

the baby's head with her palm.

The infant must be facing the breast directly. {
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1. Begins to stir

2. Brings hand(s) to mouth

3. Demonstrates increasing rooting efforts

4. Increasing movement with flexed arms and legs, hands in fists
5. If not picked up, baby becomes more agitated and whimpers,

6. Cries (a late sign of hunger). In this vase calm the baby before feeding.

A breastfed baby need to eat between 8 to 12 times a day in the first perio
of life.

How can | know if my baby is getting enough breastmilk?

NopowN e

Baby Hunger Cues

Most asked question !

Baby is gaining weight appropriately

Baby feeds frequently and on demand ( 8-12 times/day)
Baby stays on the breast as much as he/she wants

Baby is relaxed after breastfeeding

Adequate output (stools and wet diapers)
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Activity 1: Case scenario

You are caring for a new mom on your unit. She has no previous
breastfeeding education. It is her second breastfeeding encounter in
the hospital.

What are the interventions that you will do to support this new
mom in her breastfeeding journey?

Activity 2: Case scenario

* A 2 days post partum mother is worried that her baby isn’t getting
enough breastmilk, and that she wants to supplement him with
formula.

What would be your intervention?
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Activity 3: Case Scenario

* While rounding on a new mother and assessing her breastfeeding
journey, she tells you that she only breastfeed when the baby cries.

What would be your intervention?

Activity 4: create your assessment sheet

Take 10 mins to create an assessment checklist for effective
breastfeeding.
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APPENDIX D

Attendance sheet for Nurses’ Breastfeeding training

Attendance sheet:

Training title:

Date:

Name Signature Unit Exam Score Trainer
Signature
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APPENDIX E

Post training questionnaire

Very Poor | Poor Average Good | Excellent

How useful was the
training content?
What was the quality of
the course materials?
How would you rate the
course’s sequence and
flow?

How engaging was the
trainer?

How would you rate the
total course duration?
How would you rate your
overall learning
experience?

How do you think the course could have been improved?
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