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Overview

Since its introduction into Russia in 1996, the WHO/UNICEF
Baby-Friendly Hospital Initiative (BFHI) has grown to cover 286
maternity hospitals in 49 Russian regions and 21% of all births.

Since 2009, BFHI has partnered with “Improving Care for Mothers
and Babies,” part of the USAID Health Care Improvement project,
to expand breastfeeding practices in central Russia.

We piloted introduction of the “10 steps to successful
breastfeeding” into the Department of neonatal pathology and
preterm infants of a pilot regional children’s hospital in Tambov
(TRCH), Russia.

In Nov 2010, this hospital became the first of its kind in Russia to
receive “Baby-Friendly Hospital” status.

We are now spreading the lessons learned to other Russian
regions.

2 USAID HEALTH CARE IMPROVEMENT PROJECT



1 _
Breastfeeding in Russia KOPMUTE
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In the Soviet Union in 1938,
exclusive breastfeeding was highly
promoted. 72% of 6-month-olds
were still exclusively breastfed.

By 2000, some breastfeeding was
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maternity hospital. But by 6 months
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of age it had fallen to 30%.

From 2000-2010, breastfeeding
practices increased steadily, and
had reached 40% of 6-month olds
by last year.
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Distribution of breastfeeding at 6-months
Among Russian regions, 2009

12.2% - 23.1%
23.2% — 34.1%

34.2% - 45.1% Source: Russian Ministry of

45.2% - 56,1% Health and Social Development
56.2% — 67.1%

67.2% — 77.8%sAID HEALTH CARE IMPROVEMENT PROJECT

Tambov
region
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“Improving Care for Mothers and Babies”
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Historically agricultural region
Population, 1.1 million

10,000 births per year at 13 maternity hospitals
10 hospitals joined project in May 2009—

6 focused on expanding breastfeeding
— Tambov Regional Maternity Hospital

— Tambov Regional Children’s Hospital (TRCH) —led breastfeeding
efforts

— 2 maternity hospitals in Tambov City—1 focusing on breastfeeding
— One polyclinic in Tambov City
— 5§ central district hospitals — 3 focused on breastfeeding

— 1 town hospital in Michurinsk — focused on breastfeeding
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Project-level interventions

May 2009 — Training on health care quality improvement (Ql)
methods. Analysis of problems at hospitals, in teams

Quarterly support visits to hospitals by QI and clinical specialists
Experience-sharing through project web portal

Nov 2009, Feb 2010, June 2010, Oct 2010, May 2011— Learning
sessions to share experiences with other facilities and regions

Dec 2009—Training of 6 trainers from Tambov region in 40-hour
WHO/UNICEF course

— Included neonatologist (S. Polyanskaya) and nurse from TRCH
June 2010—Successful assessment of Michurinsk City Hospital
No. 2 for “Baby-Friendly Hospital” status
Nov 2010—Successful assessment of TRCH

Mar 2011—Seminar on “Breastfeeding of Sick and Preterm
Infants” in Moscow, including 2 participants from TRCH
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Tambov Regional
Children’s Hospital

Founded in 1940
399 total beds
Department of neonatal

pathology and preterm infants

— 40 intermediate care beds + 9 beds for intensive care
— 1000-1100 newborns per year admitted

— Typical age upon admission: 6-8 days

— Preterm neonates — 11,9%

— Low birth weight neonates — 13,6%

Reasons for admission of newborns:
— neonatal cerebral ischemia — 75%;
— jaundice — 40%; — birth trauma —20%

Most admitted newborns have more than one diagnosis
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Adaptation of 10 steps
to successful
breastfeeding:

TPYAHOIO BCKAPH.

Step 1: a written
breastfeeding policy

Jan 2010: The chief doctor
issued an executive order
on implementation of the 10
steps of the BFHI (shown
here, hanging in the
department)

The policy forbids
advertising of formula,
bottles, nipples, etc.

JATE UHOOPMUPOBATb

NPUHLIAN 1.

WmeTb 3ahuKcHpOBaHHYIO B NHCEMEHHOM

BAAE NONUTUKY B OTHOLUEHWN NPEKTMKY FpYAHOM
BCKAPMIMBAHUSA U PEryNApHO AOBOAWTE B8 A0
CBe/IEHIUs BCETO MeaUKO-CaHNUTapHOTO nepcaHana,

MPUHLWN 6.

He naeate MnageHuam
HUKaKOW MHOM MULLW
WK NUTBA, Kpome
rpyaHoro monoka

B TeHeHMe NepBebIx

6 MecALEeB XuUaHu,

3a UCKNIOYeHUEM
cryyaeB MeOULIMHCKIX
nokasaHui.

NPUHLKN 2.
OBy4aTk Beck MBANKO-CAHUTAPHBIN NepcoHan .
. W poauTeneil HeoBXoaUMbIM HaBkIKaM 15 y. B T |
OCYLIBCTBNEHUS ATOM MOMMUTIKM, '

NPUHUMN 7.
MokasbisaTe MaTepPAM,
KaK KOPMMTh rpyabio
1 K&K COXpaHWTL

| NaKTauuio, Aaxe ecnu
~ OHW A0MKHBI BbITh
. OTAeneHbl oT CBOUX

NPAHLMN 3.
i !‘MHMDMMPOEBTI: BCEX
~ -BepemMeHHbIX HKeHLLMH
. 0 npeuMylecTeax

W MeToaax rpyaHoro

- NPUHLAN 8.
~ He pasate HoBOPOKAEHHBLIM, |
~ HaxoAsWMMCH Ha rpyaHOM

- BCKapMITMBAHWM, HUKaKUX
ycnoKkauearLmMx CpeacTs 1
. YCTPOWCTB, UMUTMDYIOLIMX
MaTepUHCKYIo rpyab
(cocka, nycTeiwKa).

MPUHLIKN 4,
WHdpopmuporats
GepemMeHHBIX KeHLLMH
0 BaXXHOCTH paHHero
Ha4ana rpyaHoro
BCKAPMIMBAHWA

B Te4eHWe nepsoro
Yaca nocne poaos.

NPUHUKN 9.
MoowpaTs rpyaHoe

"MPAHLIAN 5.
MpakTkosates

KpYrnocyTouHoe BCKapmnveaHue
COBM@CTHO® MO TPEBOBAHUIO
paaMeLLeH1e maTepu mnageHua,

v peBeHka. a He No pacnucaHuio.

nMPUHLWM 10.

MooLpATE CO3AaHME rpyNr NOAABPKKA MaTepen, NOAABPKKKA CEMBIA, B KOTOPbIX €CTb A8TH,
MHHOPMHUPOBATL MATEPEeH O BOSMOXHOCTH BCKapMNuBaemble rpyabio.

obpalieHns B 9T rpynibl 8a KOHCYNLTATUBHO OcywecTenATe NPeeMCTEEHHOCTL B paboTe
NOMOLYEI0, DBTCKON NONUKNUHUKA, XKEHCKOH
Coapasath B AETCKOR NONUKNMHWKE 0BCTaHOBKY KOHCY/ETaLWMM W BKYLUBPCKOFO CTaLuoHapa.




Adaptation of 10 steps t
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(o)
iral nareannal X
1ILdI PCIOSUIIICH _ (ma_
- O w
- .‘_'."- - | '7!_
\ v \’ v

7 |
All 68 staff (doctors, nurses, aides) trained. Q W 9;3 9\

Provided by 2 trained instructors
40-hour WHO course divided into topics
1 topic covered per training session

Twice monthly sessions scheduled to cover both shifts
July-Dec 2010; Jan-June 2011. Repeat training cycles for all staff
In 2011, we added updated material including material from:

The WHO-UNICEF 20-hour course

The WHO Technical Review “Optimal feeding of low-birth-weight infants”
The Academy of Breastfeeding Medicine (ABM)

The International Lactation Consultant Association (ILCA)

National Breastfeeding Program recommendations of the Russian Union
of Pediatricians/National Association of Dieticians and Nutritionists
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Adaptation of 10 steps to successful breastfeeding:
Step 3: Inform all mothers about the benefits and
management of breastfeeding.

Since Jan 2010, 100% of
mothers of admitted
newborns received
individual instruction in
breastfeeding

Since July 2010, all mothers have
participated in weekly group
breastfeeding instruction.

Since Dec 2010, all mothers watch films
on breastfeeding in their rooms on a
portable DVD-player
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Since Sept. 2010, if the baby is
stable, skin-to-skin contact is
implemented for both full-term
and preterm babies, no matter
how early or small.

Skin-to-skin contact is
maintained for 30-60 minutes
at a stretch, more than 7-8

timaoaec nar dawv
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This both improves the
condition of the baby and
supports breastfeeding.
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Adaptation of 10 steps to successful breastfeeding:
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* April 2010, Purchase of 2
breastpumps

e Feb 2011, Donation of 5
additional pumps

« Mothers whose babies are
unable to nurse should pump
breastmilk every 3 hours

 In Russia sanitary rules do ¢ Therefore the mother tries
not permit this milk to be to pump “on demand”—to
stored longer than 1 hour anticipate when the baby
will want to be fed.
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Adaptation of 10 steps to success fuI breastfeeding:
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In Jan. 2010, TRCH started admitting preterm
newborns, who room-in with mothers in single
rooms with incubators or heated cribs.

1. Choice of feeding method depends on the severity of
the infant’s condition, birthweight and gestation age.

2. Newborns on total parenteral nutrition are to be
provided minimal amounts of (trophic) enteral nutrition,
if the child’s condition permits.

3. For children <1500 gm birthweight, fortify expressed
mother’s milk with multinutrient supplements.

4. For artificially fed infants only special formula designed
for preterm infants is used.
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Step 6: Feeding guideline for LBW & preterm newborns
Source: Russian National Breastfeeding Program of the Russian Union of
Pediatricians/National Association of Dietologists and Nutritionists, 2008

Birthweight Gestational age | Feeding method

(grams)

<1000 - Total parenteral nutrition + minimal
enteral (trophic) feeding

1000-1500 <30 weeks - Tube feeding

- Total parenteral nutrition +
minimal enteral (trophic) feeding

- Nursing is possible

- Pumped breastmilk, fed through a
tube, small cup, spoon, syringe
etc.)

2000-2500

33 weeks or
more

- Breastfeeding

- Breastfeeding + pumped
breastmilk
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Step 6: Breastmilk feeding for LBW newborns

Schedule, with strict daily monitoring of weight gain

Day of life = Kcal/kg/day

1 25-30

2 40

3 50

4 60

5 70

6 80

7 90

10-14 100-120 Source: Russian National Breastfeeding

17 130 Pedimtricians/National Association of

Dietologists and Nutritionists, 2008
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After renovation, since July
2008, the department has
state-of-the-art hospital
rooms for rooming-in.

Mothers with full-term
babies share double rooms,
those with pre-term babies
are in single rooms.

Mothers and infants are separated no more than 2
hours per day.

The other 10 beds are used for abandoned children or
children whose mothers are receiving treatment at

another hospital
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Adaptation of 10 steps to successful breastfeeding:
Step 8: Feeding on demand, if the child’s condition permits

e Since July 2008 and
introduction of rooming-
in, feeding is unlimited
and on demand if
breastfeeding is exclusive
and weight gain is good.

e |f the child is weak or sick
or weight gain is poor,
timing of feeding may be |
closely controlled: every The mother puts the baby to her

2-3 hours or more breast at the first sign of hunger,
frequent. without waiting for the baby’s cry

- ]
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Adaptation of 10 steps t
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uccessful breastfeeding:
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« Since March 2010, bottles
have been used only for
abandoned babies.

 Feeding cups, soft feeders,
syringes and special needs
feeders are used as
alternatives to bottle feeding
for babies who cannot
nurse.

 To teach babies to suck and
stimulate their mothers’
production of milk the
Supplementary Nursing
System, finger feeders and
nipple shields are used.
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Adaptation
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 Since March 2010, TRCH has
surveyed all rooming-in
mothers about how long they
plan to breastfeed. Answers:
— 6 months—29%
— 12 months—53%
— At least 2 years — 18%

« All patients are seen at
follow-up visits in TRCH’s
outpatient department after
discharge.

e Since May 2010, staff who
are themselves
experienced
breastfeeding mothers
provide continued
support.

e The department also runs a
hotline for any post-

discharge questions.
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Results: Feeding method among babies rooming-in
with mothers on admission and at discharge, TRCH

Percent and number of children fed by each method
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Results: Feeding method at discharge among pre-term
and full-term babies rooming-in with mothers, TRCH
Percent and number of children fed by each method

Pre-term newborns Full-term newborns

tooy TotO 0 46 71 51 389 378 338 321 304
o
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Conclusions

Adaptation of the 10 Steps at TRCH significantly increased the level
of breastfeeding among sick and preterm newborns—to 80-85%.

Mothers in Tambov Region intend to breastfeed; maternity
hospitals are supporting them better, but still lack knowledge and
skills needed to support breastfeeding of sick and preterm babies.

Rooming-in of mothers and these babies is possible, and it is the
critical step. Introduction of rooming-in and feeding on demand
enabled a 25% increase in breastfeeding after admission to TRCH.

An additional change package of interventions (training staff,
acquiring pumps, exchanging experiences, measuring quality etc.)
enabled an additional 10% increase in breastfeeding.

We are working intensively with mothers of ill full-term babies to
reverse the small decrease in breastfeeding levels at TRCH in
2011.
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Next steps at TRCH

« Spreading baby friendly practices to a soon-to-be
opened 40-bed Preterm Infant Department, which
will care for most preterm babies in Tambov region.

« Clarifying sanitary standards for expression and
storage of breastmilk.

 Enrichment of breastmilk for preterm babies.

 Broadening indications for using breastmilk for ill
and preterm infants.

 Formation of support groups for mothers of these
high-need infants after discharge.
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Spreading lessons learned

Replication of experience in 4 children’s hospitals in the
nearby region of Tula.

Further development of standards for assessment of
children’s hospitals for “Baby-Friendly Hospital” status.

Publication of a written “change package” on
breastfeeding, including sections on breastfeeding pre-
term and sick infants.

Spreading all breastfeeding practices regionwide in
Tambov. Through two annual seminars, TRCH has trained
100 pediatricians from all the region’s maternity and child
facilities.

Sharing experiences with all of you in Uppsalal!
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