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Background
The NICU at AFCH is a level IV unit

• 26 beds

• Within a Children’s Hospital 

• Not a delivery hospital

• Provides specialized surgical care 
for regional NICUs

The Human Milk Workgroup at 
AFCH is multi-disciplinary team 

originally formed in 2019

• Physicians

• Nurses

• IBCLCs

• Dieticians

• Speech Therapists

• Nursing Informatics

Participating in Children’s Hospital 
Neonatal Consortium (CHNC)’s 
“Project HOME (Home On Milk 

Every time).” 

• National quality improvement 
project among the collaborative of 
level IV Neonatal ICUs aimed at 
increasing rates of infants 
discharged home on human milk. 



AFCH: 
Small NICU

Lots of surgeries
High morbidities



Human milk provides optimal nutrition, 
immunological protection, and 

promotes long-term health benefits for 
both the infant and lactating parent.1-3

Direct breastfeeding at any point in the 
neonatal intensive care (NICU) is 

associated with increased odds of 
continuing to provide human milk after 

discharge.4 

Many infants who require surgery in 
the neonatal period rarely directly 

breastfed during hospitalization despite 
evidence indicating early enteral 

feeding safety.5-7

Background
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Project Aim
Increase the percentage of surgical NICU patients admitted <7 days of life and 

discharged <120 days of life who experience their first oral attempt at the 
breast from a baseline of 10% to a goal of 20% by June 2023. 



Methods
Patient population: 

• Infants < 7 days of life 
on admission & <120 
days of life on 
discharge/transfer 

• Underwent surgery 
while in NICU 
(defined as procedure 
in OR under general 
anesthesia)

First oral attempt 
defined as either:

• Non-nutritive suck

• At a pumped breast

• Nutritive suck

• Direct 
Breastfeeding

Process measures: 

• Parental lactation 
counseling within 72 
hours of admission

• First oral attempt at 
breast among non-
surgical patients

Balancing measures: 

• Post-operative 
necrotizing 
enterocolitis (NEC)

• Anastomotic leak

• Un-anticipated re-
operation

•

•

•



Why First Oral Attempt?

Lessons learned:

• Many other competing factors

• Not the ideal window for change

Previous QI Project 2021-2022 focused on 
improving direct breastfeeding at discharge

• 85% received human milk at discharge while 52% went 
to breast within 48 hours of discharge

• Aimed to increase to 75%. However, not achieved nor 
sustained

2021-2022



Why First Oral Attempt?
•

• →
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Staff Engagement
•

38%

19%

15%

12%

8%
4%4%

Perceived BF barriers by Staff

Parental Stress

Medically Complex

Go Home Faster

Measured Intake

Too Conservative

Lack of Support

Arrive from transfer facility on formula
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Understanding Variation & Contributors

•



Understanding Variation & Contributors
•



Provider education & empowerment



NICU Staff education- 



Understanding Variation & Contributors
•



Nuzzling

Non-Nutritive Suck 
("empty breast")

Nutritive Suck

Defining Terminology
•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•



Collaboration with Pediatric General Surgery
•

•



Collaboration with 
Pediatric General 
Surgery- Maintenance
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Standardized feeding 
volumes to benchmark 
eligibility for each step 
towards breastfeeding



Collaboration with Pediatric 
General Surgery- Outcome

Moved from a hierarchy 
or priorities model of 
patient care to shared 

decision-making model

Reduced variation in 
feeding advancement to 

a clear, standardized 
approach
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Understanding Variation & Contributors
•



Multi-disciplinary Team Communication 
1. Signs on WOWs...
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…and on bottle storage



Multi-disciplinary Team Communication 
2. Electronic Health Record quick references

Lactation Notes

Care Plan Sticky Notes



Multi-disciplinary 
Team Communication 
3. Admission order set changes Photo Credit: Laura Konkol



•
Understanding Variation & Contributors



Added milk storage bags, 
breast pads, & lanolin to 
personal hygiene closet

Added an additional, 
universally accessed 

refrigerator for human milk 
storage

Mini refrigerators and dish 
racks available for each guest 

room

Confirmed ability to 
accommodate special diets, 
if made aware & welcomed 

hospital providers can 
advocate for patient & their 

families

Partnering with Ronald McDonald House
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Continuing to Close the 
Separation Gap

NicView cameras 
(protected with 

passcodes) enables 
family to view babe 

until birth parent can 
get to the bedside 
following delivery.

Empowering parents 
to participate in 

hands on bedside 
cares.

Educating families on 
the importance of 

biofeedback between 
caregiver and babe, 
use of scent hearts 

and encouraging skin 
to skin when together. 

Providing positive 
feedback for nurses 

who consistently 
encourage and 

facilitate kangaroo 
care.
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Tracking post-discharge 
breastfeeding duration 
was beyond the scope 

of this initiative

Small sample sizes 
limited our conclusions

An identified barrier 
was parental 

preference for exclusive 
pumping due to 
perception that 

quantifiable oral intake 
expedites discharge. 

Limitations
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Results
Direct breastfeeding as first 
oral attempt increased from 
10% to 25% among infants 
who required surgery in the 
NICU

↓ Parenteral 
Nutrition days

↓ tube feeding 
support at 
discharge



Results

Balancing measures 
un-affected
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Results



Discussion & Next Steps
This work suggests early direct breastfeeding is safe & feasible in the 
neonatal surgical population. 

Our experience reaffirms previous observation that clinical routines and 
insufficient medical staff experience are obstacles to breastfeeding 
hospitalized infants with medical complexity.12 

Future directions can include:

• Shifting unit culture away from volume-driven approaches towards quality-based, 
nurturing experiences for the lactating dyad. 

• Establishing Tele-Health lactation outpatient follow-up after NICU discharge

• Developing lactation content for MyChart Bedside

• Investigating Peer Counselors via NICU Patient & Family Advisory Council (PFAC)

• Bring this work to other subspecialties like Cardiac Surgery Team

• Work with our unique transport team to bridge parental support
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Transport Team
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