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Effect of breastfeeding quality improvement on breastfeeding rate in very low birth
weight and extremely low birth weight infants

LIU Feng, HAN Shu-Ping, YU Zhang-Bin, ZHANG Jun, CHEN Xiao-Hui, WU Wei-Min, CHU Xue, LIU Bei-Bei.
Department of Pediatrics, Nanjing Maternity Hospital Affiliated to Nanjing Medical University, Nanjing 210004, China
(Han S-P, Email: xuhan70@sina.com)

Abstract: Objective To study the effect of breastfeeding quality improvement on the breastfeeding rate in very
low birth weight (VLBW) and extremely low birth weight (ELBW) infants in the neonatal intensive care unit (NICU).
Methods A retrospective analysis was performed for the clinical data of VLBW and ELBW infants who were admitted
from July 2014 to July 2015 (pre-improvement group) and those who were admitted from August 2015 to June 2016
after the implementation of breastfeeding quality improvement measures (post-improvement group). The parameters
including condition of breastfeeding (breastfeeding rate, breastfeeding amount, and breastfeeding time), duration of
parenteral nutrition, time to enteral feeding, and incidence of feeding intolerance were compared between the two groups.
Results The implementation of breastfeeding quality improvement measures significantly increased breastfeeding rate
and amount, significantly shortened time to addition of human milk fortifier, duration of parenteral nutrition, and time to
enteral feeding, and significantly decreased the incidence of feeding intolerance. Conclusions  Breastfeeding quality
improvement measures can increase breastfeeding rate in the NICU and decrease gastrointestinal complications in preterm
infants. [Chin J Contemp Pediatr, 2016, 18(10): 937-942]
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