PUMP: Providing the Underprivileged with a Manual (Breast) Pump, A Pilot RCT

Hana Moua, MS4 and Laura Kair, MD

UC Davis Department of Pediatrics

/ Background \ / Method \ / Progress to Date \ / Ongoing Plans \

Exclusive breastfeeding is the best form of nutrition for « Enrollment Goal: N=60 (pilot) « Enrolled to date: 36 of 60 (60%) > el ef QR shie QUEIENNE eeits ends
infants in the first 6 months of life, in addition, to the enrollment is complete
benefits of the mother and infant relationship.

o : - i+ Aiffi « Study flow: * Follow-up: . L
Realistically life can get in the way and make it difficult y o P . Publication in a pediatric journal
to exclusively breastfeed, but experts are saying that » Consent and enrollment during birth * 6 weeks Di ins PUMP studv and book intervention
even partially breastfeeding is better than just formula hospitalization . 12 weeks TR S bACIas Bl S IMASIA AS SIS
feeding. Health advantages of exclusive breastfeeding is « Randomization . 3/36 (8%) state “wrong number” . . .
that formula tends to increase the chances of allergies, . Receipt of intervention:  If result of either intervention (book or manual breast
obesity, asthma, pyloric stenosis, and other health pump) shows significant results, will proceed with a
complications. * Changes made: small pilot to identify strategies to improve follow-up,
» Additional efforts made to ensure we obtain such as financial incentive.
Formula has long been widely distributed and encouraged il Martn o Eric Care | Sl addr.ess fmd a §§cond PR Ll
in hospitals due to its easy accessibility and numerous = oy ’ pBegaextingiiniadaitionitoalieascalls * Seek funding for a larger trial
marketing. Since mothers were normally discharged with i i « ~6 calls, 3-4 texts, 3-4 emails per non-
formula, this lead to the decrease of breastfeeding. Now respondent
that hospitals are realizing the health benefits of 3 References
breastfeeding and encouraging breastfeeding during labor 3 : : : : :
hospitalizatign formula co?r)npganies are nowgsen ding 8 Table 1 Bai Y, Wunderlich SM, and Kashdan R. Alternative hospital gift
) , ) 4 bags and breastfeeding exclusivity. ISRN Nutr. 2013 Jun 27; 2013:
formula§ to expectant mother’s hpmes, which - - N —_— 560810.
undermines the success of exclusive breastfeeding in new o S ~ T N=24 (of 36, 67% N=17 ( of 32, 53%
m Ot h ers. Breast milK feeding* ;%S?g;‘f/;) ;(ZS?;TOS/O? 1 1 i i
. : ; 5 3 Kair LR and Colajzy TT. When breast milk alone is not enough:
° - Exclgswe breast milk 13(54%) 7 (41%)
Foll(i(w updb1y2phonlf, er:,?]l’b?,nc(jj/ c()jrtte)g;c] att6 q — a6 5% barriers to breastfeeding continuation among overweight and
LN . n 1 n sing a manual pum % % . . -
It is important that an evidence based research be ;iips :ssignm\(;vnete S While €d to the stuay 3sm§e1ecmc_;fmpp 12 (0% B (475 obese mothers. J Hum Lact. 2016; 32 (2): 250-7.
conducted to improve breastfeeding outcome among low- Milksharng. [0 (0%)" V(0%
income and first time mothers because these two groups Read with bt oot TN/A ot ke 13 07000y Wagner EA, Chantry CJ, Dewey KG, and Nommsen-Rivers LA.
have the greatest odds of not exclusively or partially * Inclusion Criteria: Have abrary card | /A (aotasied] 5G] Breastfeeding concerns at 3 and 7 days postpartum and feeding
ing br fed. ) i . liaihils “Breast milk feeding includes breastfeeding at breast and/or pumping and status at 2 months. Pediatrics. 2013; 132 (4): e865-e875.
be g b eaSt ed ObIECtIVES WIC el]g]b] l]ty S""E()i(chglsive{)lreastnllli(lkfeedingincludesbreas’cfeedingatbreastand/or
Spec-lf-lc a]ms. ° L-Iveborn -Infant pumping milk and no formula
. To test the intervention of providing low-income, first- * In the well newborn nursery
time mothers with a manual breast pump at hospital « 12-96 hours of age |
discharge on exclusive breastfeeding rates at 6 and 12 « Infant is breastfeeding Figure 1
weeks.
Hypothesis: Among low-income first-time mothers, . : .
receipt of a manual breast pump at hospital discharge will Exclusion Criteria; » Breast Pump/Book Progress
lead to improved exclusive breastfeeding rates at 6 and 12 * Maternal age <18 years old 80 Acknowledzements
weeks postpartum compared to receipt of a children’s book. « Maternal incarceration §§ &
* Mother does not speak or read English %§ . . = = e . Thank you to:
« To use qualitative methods to help facilitate the use of a « Infant is a twin or higher level of multiple S e & s « Participating mothers and babies
i i i i < ol \\‘Q‘? & 4 b@’f‘ ‘Ve& f\,“@c ° s i
breast pump mterven.tlon Fo improve breastfeeding rates . Infant has cleft lip and/or palate or a known \&?@ & ‘@% &S s Mentors: Drs. Chantry and Tancredi
among low-income, first-time mothers. syndrome A A A « Althea Crichlow, study coordinator
AR - APA for funding
» To test the effect of receiving a children’s book during the « MCRTP program and CTSC

birth hospitalization to parents reading to the baby at 12
weeks.




