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Improving time from birth to first breastmilk on the neonatal unit
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Fishbone diagram showing possible causes of increasing time to first colostrum on NICU

Midwives not confident

DIAGNOSTICS

Number of babies in NICU receiving colostrum within 6 hours

BACKGROUND

For babies <34 weeks gestation
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e Buccal colostrum within first 6 hours reduces time to full enteral feeds and
reduces ventilator associated pneumonia and sepsis and shows a trend
towards reducing necrotising enterocolitis compared with colostrum
introduced later.

* Expression of colostrum within 1 hour increases maternal milk volumes
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Process map showing how colostrum reaches premature infants on NICU
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RUN CHART TIME TO FIRST BREASTMILK

Run chart - time to first breastmilk
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O Anti-inflammatory factors and anti-
oxidants help protect against
necrotising enterocolitis (NEC)

O Protection from complications like feed
intolerance, late-onset sepsis,
retinop athy of prematurity

O Improved neurodevelopment outcomes

Colostrum packs are located:

Not all changes lead
to improvement!

References: 1 Optimising early maternal
breastmilk for preterm infants - a toolkit,

Colostrum Collection Packs
contain:

Information leafilet— E xpressing
your breastmilk

Expressing Log
X2 knitted ‘bonding squares’
8 oral syringes
8 syringe caps
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REFLECTIONS & LEARNING
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Increasing awareness and motivation across all staff
groups key to improving time to first breastmilk.
Involvement of midwifery staff key in recent
improvement. Need more patient involvement!

Initial enthusiasm for an initiative quickly wanes —
need to make changes to process (e.g. discussion of
babies awaiting colostrum at NICU huddle) for lasting
change. It all fell apart when | went on holiday!

Sometimes initial changes are falsely encouraging —
longer term picture is key. Not all changes lead to
improvement!
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