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IABSTRACT

Background : Sick preterm or low birth weight infants are prone
to have feeding difficulties and malnutrition. Encouragement of breast feeding
is the best way to prevent such problems and to promote mother-child
bonding.

Objective : To determine the rate of breast feeding in preterm
infants during NICU admission and after discharge from hospital

Materials and Methods : Preterm infants (gestational age < 37
weeks) admitted to NICU between January 1* and December 31, 2006
were recruited into the study. Infants of mothers who had HIV infection or
health problems were excluded. Education on breast feeding was introduced
to all personnel. Benefit of breast milk and technique of milk collection were
emphasized to every mother at the beginning of hospitalization. All infants
were followed-up by telephone or at pediatric clinic at 1, 2 and 3 months
after discharge from hospital.

Result : There were 98 infants admitted to NICU during study
period. Two infants were excluded due to maternal HIV infection. 90 (97.8%)
of 92 mothers who had no contraindication were educated and encouraged
for breast feeding. 96 (100%) infants were given breast milk during hospital
stay. 69 of them (71.88%) received breast milk more than 50% of total

intake. 80, 63 and 63 infants were followed-up at 1, 2, and 3 months after
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discharge from hospital, respectively. At 1, 2, and 3 months, rate of exclusive
breast feeding were 56.25%, 39.68% and 31.75%, respectively. At the
same time of follow-up, rate of breast and formula feeding were 22.55%,
28.57% and 22.22%.

Conclusion : Rate of breast feeding was high in NICU. However
the number of infants receiving breast milk more than 50% of intake was
lower than expected (80%). After discharge from hospital, rate of breast
feeding decreased with time. Therefore, providing guidance and support on

breast feeding should be extended after discharge.
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