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Introduction 
American Academy of Pediatrics recommends timely maternal support and exclusive breastfeeding (EBF) 
provide paramount benefits for hospitalized ill infants. Studies have shown breastfeeding initiation and EBF 
in the Neonatal Intensive Care Unit (NICU) population is relatively low. Few studies have evaluated lactation 
support on breastfeeding prevalence in NICU. 
 
Objectives 
To determine the impact of intensive lactation support by a dedicated team compared with conventional 
support on the EBF prevalence in NICU and on discharge home. 
 
Methodology 
Since Jan 2014, all NICU babies admitted have been referred to lactation consultants. Expanded and 
enhanced lactation support include individual counseling from lactation consultants and NICU professionals, 
phone follow up and transition to direct breastfeeding are offered to mothers who opt for breastfeeding. 
Before that, only selected NICU babies had been offered such service due to limited resources. A 
retrospective cases review of NICU admissions in Sep-Nov 2013 and Sep-Nov 2014 was carried out. Babies, 
who fulfilled inclusion criteria (stayed till discharge home), were recruited and analyzed. Data including 
infant feeding mode in NICU and on discharge, maternal and infants’ demographic data were retrieved and 
enumerated. Babies were categorized into two groups (1) with intensive lactation support (2) without 
intensive lactation support. The data were subjected to descriptive and univariate analysis. Chi-square test 
was adopted to compare the EBF group difference in NICU and on discharge. Independent sample-t test was 
used to assess the difference of infant maturity and birth weight between EBF groups. 
 
Result 
A total 100 NICU babies were admitted in the two cohort periods and 88 eligible infants were analyzed. 
7/41(17.1%) and 38/47(80.9%) infants were referred and followed by lactation consultants in Sep-Nov 2013 
and Sep-Nov 2014 respectively. EBF rate in NICU and on discharge were increased by 10.9% (14.6% versus 
25.5%) and 17.9% (9.8% versus 27.7%) comparing 2014 with 2013. Those with Intensive lactation support 
were more likely to have EBF in NICU (OR 4.4, 95% CI 1.32-14.72) in NICU and on discharge (OR 10.25, 95% 
CI: 2.18-48.23). Babies with birth weight <1.5kg had significantly higher BEF rate in NICU (OR 8.43, 95%CI 
2.68-26.50) and on discharge (OR 3.62, 95%CI 1.18-11.06). Infant maturity was significantly lower in EBF 
group (mean 31.44±SD 4.42weeks versus mean 35.87±SD 3.76weeks). Conclusions: Intensive lactation 
support contributes to statistically higher EBF prevalence in NICU and on discharge. Mothers with infants in 
NICU should have access to lactation guidance by a lactation team with lactation consultants and NICU 
professionals.


