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STEP UP BREASTFEEDING: EDUCATE, SUPPORT AND SUSTAIN

S:K3103Uf 21-23 GurAU 2566
Promoting ECBF for 6 months

1Dan NvNSsU/ans: JnyNs

08.30 - 09.00 |awnzidan

09.00 - 09.30 | Keynote 1: Step up Breastfeeding : WY AIWT NYIwe
How Breastfeeding is Critical to Prepare sz aidgudununuislszindlng
Children for the 21 Century ?

09.30 - 10.00 | Keynote 2: Exclusive Breastfeeding Rate : UN.§ITIUTE TmuBaia3 ey e
Gap Analysis & Roadmap towards the Targets | aSufnInawINe

10.00 - 10.30 | Special Lecture: Wa289n13IW19AARDA AWNALAN quﬂmuuﬁ
famIaeIgnEaENLl

10.30 - 10.45 | Refreshment Break

10.45 - 12.00 | Special Lecture: Barriers to Opportunities in ALNEIAA M WWAN3Bednd F3zUNNE
Promoting Exclusive Breastfeeding for 6 months

12.00 - 13.00 | Lunch Break

13.00 - 14.00 | Sharing Sessions: Practical and Tactical \nIuin ;

Techniques from Experienced Practitioners
Room 1 : Breastfeeding at Discharge

seney.gafing lafazuina
Show & Share

WLAANT Lﬁmmaqa
WLWIIOh MYANAS

Room 2: Exclusive Breastfeeding for
6 months “No Water”
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NA.ATNILOINT A1TAAS
Show & Share
wansudal waaian
W8T Tasmuae




12an fonssu/ans: JnyNns

13.00 - 14.00 | Room 3: Community Support LNFuI

WLMEWY INNTT
Show & Share
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ADKTINAN ATDTOH
AMDUNET NIUA

14.00 - 14.30 ﬂ@ﬂ Show & Share: Take Home Messages Rapporteur :
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NALATWEL.BINT ANTINARS
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14.30 - 16.00 | Panel Discussion: Brand Building & Strategy Inenns :

for Breastfeeding P96 PHINO
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New Knowledge & Innovation in Breastfeeding
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08.00 - 08.30 | awnztdan

08.30 - 09.00 | Keynote 3: neng :
Always up to date... Dr. Meghan Azad PhD.
Breastfeeding Immunities U. Manitoba Canada

AN & TU
WAL (WLFA) WEYLD NN q%“[nﬁm:qa

WEYSUAN LNBHNING

09.00 - 09.30 | Waila FPAUATIININTENTHADITUGY

09.30 - 10.00 |Q & A Keynote 3 Dr. Meghan Azad PhD.

10.00 - 10.15 | Refreshment Break Inens :

10.15 - 12.00 | Panel Discussion: Dr. Katrina B.Mitchell MD. IBCLC, FACS. USA
Breast Issues in Nursing Mothers w3 tiealne
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AN & T
sAney.gafing lafazusna

12.00 - 13.00 | Lunch Break WNHAUNIAUNT AU
13.00 - 14.00 | Symposium: NHNBN.UNE INIAIANAT
ANAINOARNLE MIBUWITBUAZWIANTIN ALANIaE F3AdN
NALAUIIENT
WF.A3.9387 INBLANT
Panel Discussion: Inenns :
14.00 - 14.50 | Breastfeeding and Allergic Diseases: NA.ATWBN.FTZ BUNNAS
Myths & Facts INEINTUASHTIUTUNU

A.AT. WeY A3uy INln

14.50 - 15.00 | Afternoon Break
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15.00 - 16.00 | Workshop 1: Anenns :
NIRRT NN WAWNATIM LT8UIZLEIg (MHDIW)
AAu3ngaaduSuuydin W.gne avlau

Kanfiuaenis :
WA.AT.OEANE0F laUdaN
Workshop 2: Anenns :
MIBenTuNLNaUAY (Relactation) WA.NDY. AT TATI0
LLE\]&’ﬂ’]i‘ﬁNMN (Pumping) WLANENNE LanaT
HALAuInens :
AR U
Workshop 3: Anens :
Nipple Confusion & NATLUIAT §INTD
Alternative Feeding Methods WLBTWIID ﬁuﬁw%qa
HAinnenis :

WALNEY.ENIRT §INTN

16.00 - 16.30 | &3 Workshop: Take Home Messages Rapporteur:
A1.AQYIE ATYEA
WA.AL.oTYAN®0L loudax
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12a1 NoNSsU/ans: JngINns
08.30 - 09.00 |awnziden
09.00 - 09.30 | Keynote4 : Emerging Breastfeeding IA.ATTIIE ENEWUG
Support in Bangkok ﬁ’ﬁﬁ’]‘ﬂﬂﬁﬂ?ﬂmwu“muﬁi
09.30 - 10.30 | Symposium: Protecting Breastfeeding from Anenns :
the Promotion of Infant Formula: Present AMUANT WANALAT
and Future Wiy §AnInk meTmrauun
WL033AW 193yl
NALAuIIENT
WELENEY Uriaign ey
10.30 - 10.45 | Refreshment Break
10.45 - 12.00 | Panel Discussion: Connect, Inspire & Anenng :
Empower Breastfeeding Plus Early Chilhood JALWELNFH zg?m‘ﬂ
Education and Care Woy.a3IgAn aulszang
WLUANT LUYTINAN
INeINT uasRALAuIIENT :
A.ARTN W.ATINIOE §IEA3
12.00 - 13.00 | Lunch Break
13.00 - 14.00 | Public Sessions: 4xa71d1 LN¥IN91% Inenns :
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AMOWITION Lauda
WLFYIAN BINAIWAA
Haiiuanenis :
A1.§In30k gasseulann

14.00 - 14.30

&3 Public Sessions: Take Home Messages

Rapporteur:

a1.Anch AIYEIA
AMARDT JAUNA (M931)
wnlamn3n §anded
A1.3n0k gassolann

14.30 - 14.45

Afternoon Break

14.45 - 15.45

Symposium : 8111 IANINATNIE
gnlsUfiasan

Inenns :

Woy WA Teatizeng
ALABBAT WANIAG
InensuasgALinIIEeng :
WALNELEWY ChAZTUT

156.45 - 16.30

a3Un13Usegw : Take Home Message

Inens :
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3usvATsh 21 GulAW 2566 Promoting ECBF for 6 months : 16
Keynote 1: Step up Breastfeeding : How Breastfeeding is 18

Critical to Prepare Children for the 21% Century ?
Keynote 2 : Exclusive Breastfeeding Rate : 24
Gap Analysis & Roadmap towards the Targets

Special Lecture 1:  HaIMIHIARARDARBNITABIGNFIE LY 3
Special Lecture 2:  Barriers to Opportunities in Promoting Exclusive Breastfeeding e
for 6 months :
Sharing Sessions:  Practical and Tactical Techniques from Experienced Practitioners
Room 1: Breastfeeding at Discharge :
o wnUATEnmIdeaENnIABI A s 2
wa@’ﬂaw&’maam 13N ENUNANI T TUATAIDITNIND
o LWININIIFUATN miLﬁym@Jﬂé’wumui =
Tulsaweua@ing
Room 2: Exclusive Breastfeeding for 6 months “No Water”
« ECBF 6 Lfaulutszindlng 2n3eeun13a1179 84
FHNI0H LAN wazaR3tulIzinAlne
(Multiple Indicator Surveys, MICs)
* Sharing practical and tacnical techiques <2
From experienced practitioners
Room 3: Community Support
A ORI RE T I SEMRTEG LI &
Panel Discussion 1: Brand Building & Strategy for Breastfeeding
o MIRENNMAABINAIEuNLHFANE Y 11{23

* Brand Guidelines & Digital Marketing
Audunudurislszindlne



5UV\!SI"i 22 u1Au 2566 New Knowledge & Innovation in Breastfeeding 134

Keynote 3: Always up to date... Breastfeeding Immunities 136
Panel Discussion 2: Breast Issues in Nursing Mothers :
* ABM protocol #36: The Mastitis Spectrum, Revised 2022 152
LABNENLEL (mastitis) :
* Breast issues in nursing mother 160
Symposium 1: o ANINDARNLE AIBUIBUAZWIANTIN 168
* Benefit of Breastfeeding 184
* New Knowledge for the Protection and 202

Promotion of Breastfeeding
Panel Discussion 3: Breastfeeding and Allergic Diseases: Myths & Facts

* Breastfeeding and allergic diseases 212
o yunpsnlnmMaEesunuiulIngAuk . 216
Workshop 1: mal¥aUinsnilgvuaua : AAvinsganudiSuuudsi :
o mMaldmydneniymusu: fduimagansdiSauuudedu . 222
Workshop 2: naENYinuNwinaUAY (Relactation) uwaznIiiuus (Pumping)
* Relactation 230
* Breast pump and other technologies in working mothers 242
SuwqKaudh 23 GuiAu 2566 Policy Move L 248
-]
Keynote 4 : Emerging Breastfeeding Support in Bangkok 250
Panel Discussion 4: ¢ Connect, Inspire & Empower Breastfeeding Plus Early Chilhood 260
Education and Care
. mué‘iquné’aEmmuflumi@l,l,mﬁﬂﬂgm’aLLaxmiﬁﬂm i 262
* Connect, Inspire & Empower Breastfeeding Plus Early Chilhood 270
Education and Care
* Connect, Inspire & Empower Breastfeeding Plus Early Chilhood 278
Education and Care :
Public Sessions: uHDIE WNIIT TINAIE TIBNuLTS
Room 1 : UnumusiemAunssisaunAegnaIewaLs .
o UNUNUNEIAUNIRIETNM A gNE BN . 284
o i Mudaasn 9 Amudanidoady 286
MAeIgNAIEuIL :
Room 2 : duain aaw. oa. Tunmdnienndegnieunusifichy | 288
Symposium 3: pIIAWANNTE gnldUfiasen :
o aIAMINANNIE gniduUfiaoEn . 296
WAWININUNIINUTBILAN
o aIAMMINANNIE gnidyfieoEn © 314
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Promoting
ECBF
for 6 months




Step up Breastfeeding : How Breastfeeding is
Critical to Prepare Children for the 21t Century ?

Exclusive Breastfeeding Rate :
Gap Analysis & Roadmap towards the Targets

Barriers to Opportunities in Promoting Exclusive
Breastfeeding for 6 months

Practical and Tactical Techniques from Experienced Practitioners

Breastfeeding at Discharge
IuoUfUanIsaviasunsiagvandiguuiig
KoWU28KALAADA 1SOWENUIAUKISIBUASASSSSIUSTY
1UDNVANSAVIFSUNISIZEaNAdIUI
ulsowenuaAssE

Exclusive Breastfeeding for 6 months “No Water”
ECBF 6 1Goufuus:inAlng 91ns1evun1sdiso
aoaunsed 160 ||a:ao§TuU5:|nﬁTna
(Multiple Indicator Surveys, MICs)
Sharing practical and tacnical techiques
From experienced practitioners

Community Support
nsdviasumsiagvandisuuiuiususu

Brand Building & Strategy for Breastfeeding
- NNSAVIFSUNISIagvaNAdguUIIgAILELEU
- Brand Guidelines & Digital Marketing Augiubiijiikous:inflng



Keynote 1:

Step up Breastfeeding :
How Breastfeeding is Critical to

Prepare Children for the 21t Century ?
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Step up Breastfeeding: How breastfeeding

is critical to prepare children in the 21 st century




Brain architecture, Center on the developing child, Harvard university
https://developingchild.harvard.edu/science/key-concepts/brain-architecture/

. American Academy of Pediatrics. (2012). Breastfeeding and the use of human milk.
Pediatrics, 129(3), e827-e84 1. Retrieved April 27, 2012, from

. Sean Deoni, Early nutrition influences developmental myelination and cognition in infants
and young children, Neuroimage, 2018 September; 178: 649-659

Black MM,Walker SP, Fernald LCH, et al. Early Childhood Coming of Age.

Science through the life-course. The Lancet 2016; Published: October 4, 2016.
Heckman, James J., Moon, SeongHyeok, Pinto, Rodrigo, Savelyev, Peter A. and Yavitz,
Adam 14 Q. (2010)."Analyzing Social Experiments as Implemented:

A Reexamination of the Evidence 15 from the HighScopePerry Preschool Program.
"QuantitativeEconomics1(1): 1- 46. 16
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Keynote 2 :

Exclusive Breastfeeding Rate :
Gap Analysis & Roadmap towards

the Targets
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Increase the rate of
exclusive breastfeeding
For the first 6 months

up to at least 50%
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Special lecture 1
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A.UW.AIAN QUWNIUUN

President, Asia Oceania Federation of Obstetrics and Gynecology

Quali-Dec
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-~ Prof, Pisake Lumbiganon, MD, MS(Penn), FRCOG (ad eundem)
President, Asia Oceania Federation of Obstetrics and Gynecology
Director, WHO Collaborating Centre on Research Synthesis in Reproductive Health
Convenor, Cochrane Thailand
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Quali-Dec
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At population level, CS rates >10% are not associated with reductions
in maternal and neonatal mortality

©
e O
=]
0 10 20 30 40 50 60 $ 0 100 20 30 40 50 60
Cesarean section rate (%) Cesarean section rate (%)
Association between CS rates vs. maternal mortality Association between CS rates vs. neonatal mortality
Without adjustment and adjusting for HDI Without adjustment and adjusting for HDI

CS trends worldwide since 1990

50 UN region m— Lalin America and e Caritbean — North AMerca — Oceania
= Europe - - Asia
== World total S5 T Nonh Africa %% Sub-Saharan Africa

Cesarean section (%)

1990 1995 2000 2005 2010 2015
Year




CS rates worldwide

M=%
W 5-59%
0-24.9%
15-19.9%
B 0-14.9%
I 5-9%%
W <%

Trends (1990-2018) and projections (2030) in global, regional and
subregional estimates of CS rates.

BM]
Global
Health
Ana Pilar Betran et al.
BMJ Glob Health
2021;6:e005671

Cauriarean section Rate (%]

. Camsanean section Rate 5]
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i | Liat kul T, Suk J, Thungthang J, Lumbiganon P.
Trend of Cesarean Section Rates and Correlations with
Adverse Maternal and Neonotal Outcomes: A Secondory
° ! ! X ! : Analysis of Thoi Universal Coverage Scheme Dota. AJP Rep.
2010 2008 2020 2028 2000 2019 Oct;9(4):e328-e336.

26/05/2022 Quali-Dec - A positive childbirth experience through informed decision-r S
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Possible Reasons for increasing unnecessary CS

Women Healthcare Providers
Literacy about risk and benefit of CS L i Literacy about risk and benefits of CS &%
Fear of labour pain /. i Better time management f'
Irl /
Horoscope = i Higher financial incentives )
Convenient time management . | Fear of medical lawsuit )

BMC Medicine

This Provisional PDF corresponds to the article as it appeared upon acceptance. Fully formatted
PDF and full text (HTML) versions will be made available soon.

Caesarean section without medical indications is associated with an increased
risk of adverse short-term maternal outcomes: the 2004-2008 WHO Global
Survey on Maternal and Perinatal Health

BMC Medicine 2010, 8:71  doi:10.1186/1741-7015-8-71

Joao P Souza (souzaj@who.int)

Ahmet M Gulmezoglu (guimezoglum@who.int)
Pisake Lumbiganon (pisake@kku.ac.th)
Malinee Laopaiboon (laopaiboonmalinee@yahoo.co.uk)
Guillermo Carroli (gcarroli@crep.com.ar)
Bukola Fawole (fawoleo@yahoo.co.uk)

Pang Ruyan (pangruyan@yahoo.com)
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Lancet 2010
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Lancet 2010; 375: 490-99
This online publication
has been corrected.

The corrected version first
appeared at thelancet.com
on December 3, 2010
Published Online

January 12, 2010
DOE10.1016/50140-
6736(09)61870-5

See Comment page 440
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Method of delivery and pregnancy outcomes in Asia: the WHO
global survey on maternal and perinatal health 2007-08

Pisake Lumbig , Malinee Laopaiboon, A Metin Gilmezoglu, Jodio Paulo Souza, Surasak Taneepanichskul, Pang Ruyan,

Deepika Eranjanie Attygalle, Naveen Shrestha, Rintaro Mori, Nquyen Duc Hinh, Hoang Thi Bang, Tung Rathavy, Kang Chuyun,

Kannitha Cheang, Mario Festin, Venus Udomprasertgul, Maria Julieta V Germar, Gao Yangiu, Malabika Roy, Guillermo Carroli, Katherine Ba-Thike,
Ekaterina Filatova, José Villar, for the World Health Organization Global Survey on Maternal and Perinatal Health Research Group*

Summary

Background There has been concern about rising rates of caesarean section worldwide. This Article reports the third
phase of the WHO global survey, which aimed to estimate the rate of different methods of delivery and to examine the
relation between method of delivery and maternal and perinatal outcomes in selected facilities in Africa and Latin
America in 2004-05, and in Asia in 2007-08.

Methods Nine countries participated in the Asia global survey: Cambodia, China, India, Japan, Nepal, Philippines,
Sri Lanka, Thailand, and Vietnam. In each country, the capital city and two other regions or provinces were randomly
selected. We studied all women admitted for delivery during 3 months in institutions with 6000 or fewer expected
deliveries per year and during 2 months in those with more than 6000 deliveries. We gathered data for institutions to
nhtain a detailed descrintion of the health facilitv and its resonrces for ohstetric care We abtained data from wamen's

11

Placenta Accreta Spectrum

Figure 1. Placenta Accreta, Increta, and Percreta.

21/02/2023
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Placenta accreta

The major clinical problem occurs when the placenta
.| does not detach normally from the uterus after delivery
of the fetus, leading to bleeding, which is often severe

7 | 1in 4000 deliveries in the 1970s

3 1in 2500 deliveries in the 1980s

/.| More recently, 1in 533 to 1 in 730 deliveries

It is a rare but important contributor to maternal
mortality in the United States

Placenta accreta

KEY CLINICAL POINTS

PLACENTA ACCRETA SPECTRUM

+ The incidence of placenta accreta spectrum has increased by a factor of approximately 8 since the
1970s, probably owing to increases in cesarean delivery.

«  Women with major risk factors, such as placenta previa, previous cesarean delivery, endometrial
ablation, or other uterine surgery, should undergo obstetrical sonography in the middle-to-late second
trimester to assess for possible placenta accreta spectrum.

+ Patients with suspected placenta accreta spectrum should be referred to a center with multidisciplinary
expertise and experience.

+ Recommended management of suspected placenta accreta spectrum is planned cesarean hysterectomy
with the placenta left in situ. However, surgical management may be individualized.

« Inmost cases, planned preterm delivery at 34 weeks of gestation is recommended to best balance
maternal and neonatal risks. Earlier delivery may be warranted in women with labor, bleeding, or other
complications.
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Clinical Epidemiology

3

REVIEW

-~

and Meta-Analysis

Perioperative Complications of Hysterectomy After
a Previous Cesarean Section: A Systematic Review

I
2

Siwanon Rattanakanokchai
Chumnan Kietpeerakool
Jatupol Srisomboon ()

MNampet Jampathong (97
Porjai Pattaniccum'
Pisake Lumbiganon®

'Deparement of Epidemiclogy and
Biostatstes, Faculyy of Public Health,
Khon Kaen University, Khon Kaen 40002,
Thailand; *Department of Obstetrics and
Gynecology. Faculty of Medicine, Khon
Kaen University, Khon Kaen 40002,
Thailand; *Department of Obstetrics and
Gynecology. Faculty of Medicine, Chiang
Mai University. Chiang Mai, 50200,
Thailand

This article was published in the following Dove Press journal:
Chrécol Epidemiology

Background: With i ing rates of (CS), the ber of h

performed among women with a previous CS is on the rise.

Objective: To provide the association between the odds of complications following
a hysterectomy performed later in life and a previous CS.

Search strategy: A comprehensive search was performed using major clectronic databases,
ie, MEDLINE, Scopus, 151 Web of Science, from their inception to April 2019,

Selection criteria: Analytical studics, i ¥ ive of k stamus, were
included.

Data collection and analysis: (»

B¢ OF [

tunli

The methodological
. The gi

were
quality of the included studies was independently evaluated by two review authors. A three-
level meta-analysis was applied for outcomes with dependent effect sizes.

Main resules: Twenty-six studies were included involving 54,815 women. The odds of the
following lications were i 1 in women with a previous C wrinary tract injury
(pooled unadjusted odds ratio (OR)=3.15, 95% CI1=2.01-4.94, 15 studics, 33,902 women, and
pooled adjusted OR=2.21, 95% Cl=1.46-3.34, 3 studies, 31,038 women), gastrointestinal tract
injury { pooled wmadjusted OR=1.73, 95% CI=1.19-2.53; 7 smdics, 30,050, and pooled adjusted

OR=1.83, 95% CI=1.11-3.03, 1 study, 25,354 ). postor

(pooled unad-

ve

Breastfeeding after cesarean delivery: a systematic review and

meta-analysis of world literature'™

Emily Prior, Shalini Santhakumaran, Chris Gale, Lara H Philipps, Neena Modi, and Matthew J Hyde

ABSTRACT

Background: The rate of exclusive breastfeeding remains low in
many countries. Furthermore, cesarean delivery (CD) is increasing
and may affect breastfeeding success.

Objective: The objective was to conduct a systematic review and
meta-analysis of observational studies to determine whether CD
(prelabor or in-labor) is associated with a lower rate of breastfeed-
ing compared with vaginal delivery (VD).

Design: Studies published before January 2011 that reported breast-
feeding up to 6 mo postpartum and compared outcomes after CD
or VD, including foreign language publications, were identified
through PubMed and bibliographic review. Prespecified data were
extracted independently by multiple observers. The types of CD
[prelabor (elective/scheduled) or in-labor (emergency)] were com-

pared by subgroup analyses. Potential sources of study-level bias

increased rapidly worldwide. It is the most common surgical
procedure carried out in the United States (13), where it accounts
for 31.8% (14) of all births, and it is even more widespread in
China and parts of South America, where rates are reported to be
between 40% and 50% (15, 16), figures far in excess of the WHO
recommended rate of 15% (17). Many women prefer CD even in
the absence of medical indications (18), including a third of
female obstetricians (19). Given the health benefits of breast-
feeding, understanding the impact of mode of delivery is relevant
to pregnant women and health care providers worldwide. The aim
of this systematic review and meta-analysis was to determine the
association between mode of delivery and early breastfeeding and
continuation of breastfeeding to 6 mo postpartum.



Main conclusions

Rates of early breastfeeding
(any initiation or at hospital
discharge) were lower after CD
compared with after VD

* Pooled OR: 0.57; 95% Cl: 0.50, 0.64; P = 0.00001

Lower after prelabor but not * Prelabor OR: 0.83; 95% ClI: 0.80, 0.86; P = 0.00001
after in-labor CD ¢ In-labor OR: 1.00; 95% Cl: 0.97,1.04; P = 0.86

In mothers who initiated

breastfeeding, CD had no e OR:0.95; 95% Cl: 0.89, 1.01; P =0.08
significant effect on any

breastfeeding at 6 months

Matern Child Health J (2017) 21:2008-2024 @ CrossMark
DOI 10.1007/510995-017-2369-x

REVIEW PAPER

Does Caesarean Section Affect Breastfeeding Practices in China?
A Systematic Review and Meta-Analysis

Jian Zhao' - Yun Zhao' - Mengran Du? - Colin W. Binns' - Andy H. Lee'

Published online: 10 October 2017
© Springer Science+Business Media, LLC 2017
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Main conclusions

At the early postpartum
period, the odds of exclusive
breastfeeding after
caesarean section was:

* 47% (pooled OR 0.53,95% CI 0.41, 0.68) lower
than that after vaginal delivery.

At 4 months postpartum, the
odds of breastfeeding after * 39% (pooled OR 0.61, 95% Cl1 0.53, 0.71) lower
Caesarean section was: than that after vaginal delivery.

SCIENTIFIC REP{:}RTS

OPEN Prevalence of ea rly initiation of
‘breastfeeding and determinants of
_delayed initiation of breastfeeding:

wesniomnes . S€CoNdary analysis of the WHO
/ / \\ Published: 21 March 2017 GIObaI SUNey

: Kenzo"‘ has} Ganchimeg®*", Erika Ota**, Joshua P.Vogel®,
. Jodo Pavlo Souza5 Mallnee Laopaiboon®, Cynthla Pileggi Castro’ Kapila Jayaratne®,
. Eduarde Ortiz-Panozo®, Pisakelumbiganen' & Rintaro Mori®

© Earlyinitiation ofbreastfeeding(ElBF}mmmlhwrofbmhmd I death. H r, the
. prevalence of EIBF is app y 50% inmany ies, and data ilabl
for some countries. W d da y analysi using the WHO Global Survey on Maternal

ScientiFic REPORTS | 7:44868 | DOI: 10.1038/srep44868




Main conclusions

. The EIBF prevalence varied widely among countries and
ranged from 17.7% to 98.4% (average, 57.6%).

' EIBF was significantly lower among women with
complications during pregnancy and caesarean delivery.

To better promote EIBF, special support for breastfeeding

. promotion is needed for women with complications
during pregnancy and those who deliver by caesarean

section.

21

Algeria I 18 | 12,391 5,532 4.7 . 6,343 51.2 . . I 215 |17
Angola 20 5,198 5,112 98.4 80 L5 6 0.1 0 0.0
DRC 21 6,942 3,000 43.2 3,753 54.1 174 25 15 0.2
Africa Kenya 20 13,532 7,946 58.7 5,335 394 179 13 72 0.5
Niger 11 7,070 4,734 67.0 2,335 330 1 0.0 0 0.0
Nigeria 21 6,525 5,107 78.3 1,349 20.7 44 0.7 25 0.4
Uganda 20 11,236 6,190 55.1 4,925 438 61 0.5 60 0.5
Cambodia 5 4,407 2,463 55.9 1,742 395 152 35 50 L1
China 21 13,867 8,300 59.9 4,312 311 511 37 744 | 54
India 20 20,608 13,550 65.8 4,626 225 2,399 116 33 0.2
Japan 10 2,972 1,809 60.9 939 316 197 6.6 27 0.9
Asia Nepal 8 7,321 6,329 86.5 907 124 75 1.0 10 0.1
Philippines 17 11,907 4,754 39.9 6,380 53.6 551 4.6 222 |19
Sri Lanka 14 14,061 12,438 88.5 1,512 10.8 106 0.8 5 0.0
Thailand 12 7,202 3,787 526 2,570 357 713 99 132 |18
Vietnam 15 12,202 7,798 63.9 4,072 334 283 23 49 0.4
21/02/2023 22
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The impact of caesarean section on
 breastfeeding initiation, duration and
difficulties in the first four months

\ ROSIPAILIM

Amy J. Hobbs'", Cynthia A. Mannion?, Sheila W. McDonald? Meredith Brockway® and Suzanne C. Tough'~?

' Abstract

Background: The caesarean section (c-section) rate in Canada is 27.1 %, well above the 5-15 % of deliveries
suggested by the World Health Organization in 2009, Emergency and planned c-sections may adversely affect
breastfeeding initiation, milk supply and infant breastfeeding receptivity compared to vaginal deliveries. Our study
examined mode of delivery and breastfeeding initiation, duration, and difficulties reported by mothers at 4 months
postpartum.

Methods: The All Our Babies study is a prospective pregnancy cohort in Calgary, Alberta, that began in 2008,
Participants completed questionnaires at <25 and 34-36 weeks gestation and approximately 4 months postpartum.
Demecgraphic, mental health, lifestyle, and health services data were obtained. Women giving birth to singleton infants
were included (n = 3021). Breastfeeding rates and difficulties according to mode of birth (vaginal, planned c-section
and emergency c-section) were compared using cross-tabulations and chi-square tests. A multivariable logistic
regression model was created 10 examine the assodiation between mode of birth on breastfeeding duration to

12 weeks postpartum.

Results: More women who delivered by planned csection had no intention to breastfeed or did not initiate
breastfeeding (7.4 % and 4.3 % respectively), when compared 1o women with vaginal births (3.4 9% and 1.8 %,
respectively) and emergency c-section (2.7 9% and 2.5 %, respectively). Women who delivered by emergency c-section
= = It B alialee] - O - ol i ie g - - = E -

o0 ofif al and e rmore 8] pafo =

21/02/2023 obbs et al. BMC Pregnancy and Childbirth (2016) 16:90 23

Main conclusions

Planned c-sections are associated with
reduced breastfeeding success in the
first 4 postpartum months, when
compared to vaginal births

Planned c-sections negatively affect
breastfeeding initiation and duration

21/02/2023
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What should we do?

b Reduction of unnecessary CS

@ Antenatal BF education
For mothers who require CS @ Regional anesthesia rather than general anesthesia

@
for medical indications: © Initiation of BF within one hour
ORuuming in policy

Caesarean Section: WHO Recommendations and approach to
reducing unnecessary caesareans

NUTEPIINTULRIUYR ATIN 8
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Caesarean Section — WHO Statements

- @
i [ 17‘» 1985 Statement
s 2 v'There is no justification for any region to have
SimEmmneT e a CS rate higher than 10-15%
e .=‘9 2015 Statement
ZEE 1 v" At population level, CS rates higher than 10%
t Emmmmnmnon DemIOnTen are not associated with reductions in
T e maternal and newborn mortality rates

v" WHO proposes the use of the Robson (10-
group) classification

2015 WHO Statement on Caesarean Section

'119 Key messages

o) CS are effective in saving maternal and infant lives, but

only when they are required for medically indicated
reasons

" CS can cause significant complications, disability or
death

" CS should ideally only be undertaken when medically
necessary

A b 4 2



WHO recommendations

to reduce

non-clinical
interventions

)

21/02/2023

g

Interventions targeted at

health organizations, Interventions
facilities or systems targeted at
healthcare

professionals

Interventions
targeted at
women

Reduction of unnecessary CS as the MOPH policy in Thailand
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Press conference by Minister of Public Health to reduce unnecessary
CS in Thailand
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Memorandum of Understanding between MOPH and RTCOG for

Reduction of unnecessary CS and Elimination of cervical cancer
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QUALIty DECision-making by women and providers for appropriate
use of caesarean section (QUALI-DEC project)

Dumont et al. implementation Science (2020) 15:72

hittpsy/doi.org/10.1186/513012-020-01029-4 Implementation Science
Implementation and evaluation of |OQ,

nonclinical interventions for appropriate -

use of cesarean section in low- and middle- v/
income countries: protocol for a multisite o 7
hybrid effectiveness-implementation type

Il trial

Alexandre Dumont’'®, Ana Pilar Betran?, Charles Kaboré?, Myriam de Loenzien', Pisake Lumbiganon®,
Meghan A Bohren™”, Quoc Nhu Hung Mac®, Newton Opiyo®, Guillermo Carroli’, Kristi Sidney Annerstedt®,
Valéry Ridde', Ramén Escuriet’, Michael Robson'®, Claudia Hanson'"'? and The QUALI-DEC research group

21/02/2023 3

Strategy to implement non-clinical interventions to reduce
unnecessary c-sections

Components of the intervention
To help providers e To implement

identify potentially | =» evidence-based
1 @ &

. . 1 clinical guidelines
avoidable C-sections e ) = il

h = To empower women
Compagnonship 1 .
To support women - I .., for better decision-
during vaginal birth *== making on mode of
delivery

21/02/2023 34
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Participating institutes in QUALI-DEC project

Institut De Recherche Pour . Centro Rosarino de Estudios
Le Développement, France N Perinatales Asociacion, Argentina

> /lnstitute for Research in Health

&

World Health Organizati}q\

Switzerland 5 i - Sciences, Burkina Faso
Karolinska Institutet, \ Co-financed by the °
Sweden European Commission /

® (H2020 program) and the
University College World Health Organization \ Khon Kaen University,
Dublin, National Thailand R

University of Ireland

Fundacio Blanquey
_Spain

21/02/2023

\ Pham Ngoc Thach University of
Medicine, Vietnam

35

Participating hospitals in Thailand

Chiangrai hospital, : W Chaophya Abhaibhubejhr hospital,
e Northern Thailand ' E ;t i

Khon Kaen hospital,

Rajvithi hospital, Northeast Thailand

Central Thailand @
Ty -
e . Srinagarind hospital,
S h tal, :
S OSPf = Northeast Thailand
Central Thailand P D

Udonthani hospital,

Nopparat Rajathanee Northeast Thailand

hospital, Central Thailand

r
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Special Lecture :

Barriers to Opportunities in Promoting
Exclusive Breastfeeding for 6 months
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1098130z ABIATENINAB YNgugAuN modified cradle hold (3at3en cross cradle hold)™*

n1duQauu modified cradle*
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@Wellstart International
A

Modified cradle:

The baby lies across the mother's lap; mother's opposite
arm and neck. This position is very useful for newborns
and very small babies, giving the mother better control
of the baby's head and neck than the cradle hold.

B

Side-sitting ("football"):

In the Side-sitting position: baby and mother sitting up;
baby sits facing mother with his

legs under mother's arm; mother's hand

supports baby's back and neck. This position is comfort-
able after a cesarean delivery because the baby's weight
is away from the incision. Sleepy babies may stay awake
and feed better in this more upright position.

C

Cradle (cross-chest):

The baby lies across mother's lap; baby's head lies on
her forearm or in her hand on the side from which she
is feeding. His head should not be in the crook of her
arm because that takes him too far out to the side and
he has to bend his head forward and cannot get his chin
and tongue underneath the nipple.

2. Mannauniodvingo s iiuldienavsnaminzuusnaIaN anEnmaine
wisnzAaifionnamanuds agnmInegszduifeadiuiiunanin Tneladaiam

3. TNTNINUEUAZUAIIRINAUNNEUNSERN wnuddmInegluuwiia Vv Auvieg
N1377 Ua8agnasenuining’ No9uazaInindayasnnng

4. Tivouuauagiindinan rieuwssutrietszaadlinInuaunsunsneaniufiues Moy
P89N INAVHIIAAUDININY

5. shiletazaeinenaemin imudfiowasiiitesedvasly drfloadiidune Suld
mMInmdenne

6. W¥fadndsdudun netflalindmouauwiug indeudidmandmanien (qu
1 V) wdgamsldUinasenuiiug

7. snudnunliiiusidenihnmaniienszéu rooting reflex

8. ilamandhnnie uazuavan 3uiadnuile (MlAS IR ougan) fiszAavATeeliUn
maqmﬁﬁumuﬁmm%aﬁq@ GnT1znanazlisrtingn) Tildnissesnetandneiy
NUTIUY

9. aiumuwiudldgndes andasdadun Uasagnmandasuazidiuunasniian
wialimanyela defiszansATsemIntisniuanizezinsgoayn
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3. dalimInusunzuasmsminAufines fosesmanAusansavimdiu dhnaseiy
WIuN

2%

4. Fsnsanlidm Tmanueuwiuduiausnian danaanda Wnsnweumyusifidn
Lﬂuﬁauﬂ'ﬁmmwmwamm:ﬁmmmguuﬁmam‘mﬁiﬁ@ aeuazfsweagluuuiiednn

5. lvouuanloulizasimasmoimisn MelinsnuanaeantURinemw

6. w3 ldfoandnesuEun MefiaflelSrdwauatwiiun

7. enwnualyiualeIninmIniienIzdu rooting reflex
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8. flomandthnnt uazuavdn Juadeudodandrefininuenedidinda wiali
thnmaniuauiiua

9. Waiumwimnldgndas avdasdadun Uansagnmndounzfianwiuanie
hua elinanmels farenyszrasdssemantigaiuanizezyingasayn

a A

10. Sudldnuukazasdevinenu Weliauwiiusidiegludinainiga Suidinnin

AaIUIUDBN

11. WeamInganiaaniuaidnlUTugestin (teat) uadd Uasedadnendudiua
12. TaviewuwanlauUieAniras9mIn tHasa NN LN e uASaALIAN

nsGuunuudoeiio (hand expression of breast milk)

nafuhundefiodwneiafiinsmdadldunadeudiiaznaiin gl loniuas
ANEZAIN

wInenItiuTiune N>

1. adeliazaamemy

2. Whguihauuszauiduadszann 34 wiineuduiun @ ldddymandu Tudas
A1)

3. Mefhflafiagiaiu’ faflavwdunuazadaudiumu 9 Tasedowduglaonan au
femadeiduaiin 9 mnzauusnsaaigiaun tanizdu letdown reflex

Incorrect Positioning

orrect Positioning

JUT 1. nsnsihilledign (Udhe) Tianefaiwille wuw waziindedluuun  5UN 2. mstuihuaiilidgnsies liuseenaan den
Weni N13919197ER (Uv21) Uaneiluagshuslideglunuideniu dhiloduda  uazanuiuumgy
NaolouiIuL

4. pdmundouszimduzlan U Negluszuiuifednu udrslivuiug wusfioat

NAUAUNIN N IWAIUN 3 4. (2 Hida) uaziaTelamiuavieaIng Iwiiug 3 4. Uane

2 [
a 9

Awnuade Uaeit wazvvnaglusuideinu’ ddslddunanialousnuy
5. THUAUA 3 9912z Avd
Wzn 1 naidvinzgnnIien

Wz 2 JuihiudlowazihTavnu lnendiegnasaiwiiva ldlnldauiivie
waztdnluluawminn awiundeslingunionyg wanziduiladeses

TOUNEUTDINIWAIUN (areolar wrinkle)

)



Fomedl 8 ameibhitulaeiligneniuainins
6. fhegnumiaingiagie 50U 9 awiane (1R 12 uaz 6, 3 waz 9 W) il
vnalnaties adusimsaenldn g
7 Wasninadfdy Woiuilnadh

8. [WELANUNATNAIENITDUUIUNT ATNIUADUNNED

msduuu

nadeniA3aeiinmN®

- Aeeafiaiansnaniin 2 dwdanin Maafiasgrin i ldiaanls 2 wh

- LAPNIWIANTIBATAL (breast shield/ flange) oLz W (properly fitted) AN
visng Ao avungngednluglusd (tunnel) uddanadonlfoeridnsy

AN’

! & Aao 1

o PUNANTIBRAIUALTUHIARENATT 21.0- 40.0 NH. 2N nurenilufe 24-25 wa.

u
1

o nTeNmanzanAs Wamungnaadluglaed (unnel) wazdondonldot1vdare
% 1 { P & %3 1 6 o a
o WMIUNITUIN/BE8 N TEnINTN iugugnairesiIuNIziiNy sz 20%
NIWIRneULN NatdenToswiansiededafenauiamdurnguamuaiiosgnelnoang
neanty azviligiumug (3a8doszninemiuNLazaIwun) Tandoiinilin
nsunedaun’
Y v A v oW = Ao 9 Y a v @ +
o unTElvneLULEANALELN INgsweniIndega malanTeg Talinseeuun
ey
o JunTEeIEdINeNy 5 47 THLTINANTTIETN 9 AUAREANININTIE NMINATALATATIT
o gy & a4 v v =~ o & | a 2 &
wnty intivaduanegilagnne dnalwimalignizuieg uaziiariaiwagnaanu (blocked
duct)
4 & & v & v
o Watuna3a azantliiinInenaAreIn TN

a ado o v Lo Y g
?U'V] 3. I9AUVIYNABY UIUBYIN 51U
ﬂi%ﬁ]']EJUuﬂT]EJLLagLC;]J']
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milfussgaasaioniunuaznnefivanzay Yssifivain
. unedeuseidaszlugldunsnatay
o anuunlaignge/iadouasnn Wl Tuglud
o humadewduimizuazodajimn mudimznmInnuaneio i
o shungnizuaana N lENe
o WunliIEndy wazlaifinuiaung

19NA1SDIVIV

1. NINOWINY. midmﬁ%ummﬁyﬂqgﬂéﬁﬁuuLLEJLLazmﬁULﬂﬁ"ammmziwﬁ@@f&muaumﬁmLﬁ%u
NIRAINBINITENATUNINLALLANLAN. https://hp.anamai.moph.go.th » OPDC > IDC1_7

2. Naylor AJ, Wester RA. Wellstart International Lactation Management Self-Study Modules,
Level |, 4th ed. Shelburne, Vermont: Wellstart International; 2014.

3. American Academy of Pediatrics, American College of Obstetricians and Gynecologists.
Guidelines for perinatal care. 8" ed. Elk Grove Village, IL: AAP; Washington DC: ACOG;
2020. p. 371- 80.

4. Jon Fszuwnd, indeednd Fazuwnd. naddgananduSalunndesgndieunud. njnwe:
UIBN 5ITNAT LNTE 91NA; 2563. v, 127-39.






Practical and
Tactical Techniques
from Experienced
Practitioners




Breastfeeding at Discharge
+  NudURUANSELIASUNISIAZVANADYUIIL
KowUduKavAaaa IsoweulauKkisIy
UASFASSSSUSTY :
«  IUDNIVNNSAVIASUNISIAVANADYUIIL
fulsvwenunadAssy
Exclusive Breastfeeding for 6 months “No Water”
- ECBF6 |dauTuUs:|nnTna DINSIYLIUNISENSID
anunisad 16n na:aasfuus:inalng
(Multiple Indicator Surveys, MICs)
« Sharing practical and tacnical techiques
From experienced practitioners
Community Support _
. misdviasunisiagvandisuunyiususu



Sharing Sessions:
Practical and Tactical Techniques
from Experienced Practitioners



WENUNITNIIUIYNNT TN TUATATITINT Y
WENUNAITNIIUIYNNT LW, NI TUATATTIIN Y
INLINYNLTLINUINITIUT UAIAIDIINID
AMENENLNAFAEAT FONTWNIZUINITYUN
NANTTWATAIDIINIY

1. Uszi0una:3avdenisqQaun Taeldinmwst

_ MsQauu nmsdanifkuu
nuUs:ansniw AdUs:ansniw
(4 key signs) (4 key points)

Wan1s3U93® Good latch KSo Poor latch
1.1, nadil Good latch duadunnihysadidaddoiioinudainis 8-12 dodatu
1.2. n38k Poor latch 11 Cup feeding nizgumsidien waznisduun 8-12 Hodoiu
LazAdIaRsell

nstu Good latch
dosinmaiyasduegdafiatandosns lae livan 4 ga gaisa gates gagnis

al

LAAALNAEILAN
[} a v L | (%
aaL37 LInlvigneanuiiluszezuiniy
' v & A a v | @ )
aavse lrigngannaisngnil Tuszezuinervazliunvosiuas 8- 12 AT dgnuau
winkin 3 Flasmsgnivungn

ad v v ! Y % 4 % YR X
angn3s gugnivgnyin nszAulgnarinnine exnlvandavud
A

AALNAENLAT WIBNIFIRARIUAENAT ADIATALANINNA
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nstu Poor latch

% Cup feeding nazdumadnudnuazmaiioun 8 -12 dadotu wdrdumaning nifu
NI UAZNIIN

n3 I Cup feeding tiuen nstlanuniilimanldanldusdrdan

MINITHUMITALEN Dot TaxnIaIndenn 2-3 Falug e audyoIMn i
10930 wagliihmanidigh 10-15 widi 119 2 $19 deuflazlsf Cup feeding Nnase

matiuuamn 2-3 Falas Wi Matuusignis Taereiwhusile waeiidnaseiudhaiu
VINMOUKONTDINIUBHN ¥IDINVIIINAINN UIH10e 2 [uALNAT nadnIwentanias

U al U s ) v}
LAIDULINAIN LD BN

NNSAUKIANIKQUDY Poor latch
AuuIsa
1. maanlviua (Position) daztAnmIaanilius laeld 4 Key signs a1@fianauu
anviumidmigususl Aswzuazddmgnagluiieniu gnldfumItizaasiosiuaenoiuag
ianuaivg e sTarliu Aldnstiemaennsdarilu
o $un (Anatomy) UIstAwiIng Mnad WaInaLUW SI%NUon WInNLN
ianuaivg inanun Alnstiemae uiladym sius
Waunds 19 wIANTINIa5 19N AATNWANLH TN TIIUATASIITNGY (3578 uasLRs, 2560)

MIBHUUK FIudUan FIuayN unzinsduus 8 - 12 Hadaiu

daunisn
1. TeyrnnIganan NNNIZARAN (Tongue-tie) / AMzduLlag/ AzAnig
oy fafneuwng dalviniguaion
2. Tgyrnisgaldd
Lﬁ'awumma NNMIUIZLAR A8 4 Key signs wae 4 Key points AlRnstemasuntym

Tagnsdarinliuafimanas wuzdinisimandsegignis

Js:iunaz3uo “amsqouu)

) -

Good LatchJ Poor LatchJ
S -
l [ |
FoEINNTHIYATLELEN Cup feeding » v
R . - NITA® AUV
DHMFDLUDININADINTT LRSNIIUUWAH o o ,
X oo & o e Madwen | swvgealy
8 -12 {a ¢aIn 8-12 dandin




2.Us:0unas3tedemisikavovunuuiosld ainauuny (Maternal milk flow)
Toaldinown UszananmatFanamiuainmanladzuainmagauamieie

sinaunud : A13vdszinmnIINMuNANInlasunnnIgauNviiiie
(3zEznAINIgaed1ies 10 w1f)

anuruznisika | Us:uieunas ADUADLNNS 21gN1sn ASYUNNY
yovuunlbidolu | UsSunauuluu uluucoijo govmisnnldsuuuwo
Usaidudauw | Amsaldsuoin | (nmsngQauu 8
2810QN35 N1sQauuiy Paciodu)
1o
Yauaznening 5-10 4% 5-7 & wIniie-24 Jaeniz 1-2 aT9/3%
EIth §39132 1-2 AT/ W
Witk A0 1@
fu 2-3 A5Y 10-20 %% 5-7 3 24-48 T4 a1z 2-3 A9/ 1%
nea 1 ven §33719¢ 1-2 ATY/ 4
vl Sllgndu-3eUuviad
Ju 1 A%y 20-30 ¥% 22-27 @ 3-4 Tn 88172 3-4 AT/ 1%
nen 1 e §33719¢ 3-4 ATY/ T4
Fufinde enunIaidui
Ju 1 A% 30-60 @7 40-60 @7 56 T 85172 6-8 ATY/ 1%
nen 2-3 iga

§33719¢ 3-4 ATY/ T
fundamay oyavioduin

WaN1sJUvA8 UNIWELYWo (Enough breastfeeding)
kSouuluiWeowa (Not enough breastfeeding)
21 n3ti inuniReawe (Enough breastfeeding)
Tnsguasioiioslae 1% SPECN uazmsnsununausmine
22 nati inuwlaiiAeswe (Not enough breastfeeding)
\&3u Cup feeding Tn1gualae 14 SPECN uazilszifiu Ifadanislnarasiuad

v
al ° =

NIh WIBHLWENWE (Enough breastfeeding)

Timguasiaiiiaslae 19 SPECN uazn1snauxunaunivuneg

miguazsiaiiinilaenisld SPECN Breastfeeding Assessment

S| a v ! o/ aa [} P ~ v 1
WWun9dsziuwnalvuaed wazuwinensaaduwlanieadin lwnismewdsiialduats
Tagi5a 3znI1anIgua

NUTEPIINTULRIUYR ATIN 8 65




KoUo
nsus:igu
1. NMIPARN
(Suckling)

2. MU h30
nMIgugNLingAny

(Position)

lluuus:1idu SPEC.N

38n1sUs:Idu
nazinaunmwiu

aHLA - NINGAUH

LN NDAZAUWIN
W% 1 NINgAUNLY
PUDENIHDE 10 W11

auud  wdgunIn
WgAase mande
DNANUMIUNLALA
uNlAf
NIW @ ONATUAINHN
LazgAnNlaNuA nia
fasneeNlyie 3
A%

SPECN Breastfeeding Assessment ifadnsflonaidesgnéeusus dmiuliluvadiie
niipnan lagd1dn SPEC anandnsidmuintavindenslszifiuieieuinisandt Taun
Suckling, Position, Enough breastfeeding waz Comfort of nipple and breast gﬂLLUULﬂumiN
3 318m3 leun a9AYsznaunsazifin IFn1 sz @nuaznomising LazLwINIINITRILEINNT3
Besgneneuaua I8nnlfieiesdadszidulaemsinondesmondaedammuadineuis
Samier MIRaIanIzyymua N INITIgmaaRI TN UAT UalT
nadwulawmnaeianitedale fuszsiulinmaguatismdomuumnisnadosiunaie
gndeuwnussszyfluaednsii 3 sasusiazidonsyszin

U2NVNISAVIESY
N1SIagLaNAdYUVIL

1. oBune pee 3-4 SwuandFuominnauddediton
MInAIgALNaazaEntos 10 wf

2. fwui mangewnlidaliios ga 9 nau 9 dou
AEmanszdulimangaunuiogwdaias Tag newdh
wnwmtaIaAUInuw nIaduundauditinman

3. FmuIMIngAuNT AU 9 vgeviia 3aaniu
WIDNALAUEING L% NMTaNgNAAUNINYNIT FIud
du audin ManSutedu 9 uazuilamuaing uag
U3zidn “nMIgaunedgnIs” Tawn Aegniuudaei
wa INHUINE1IUIN UndInINIunuaRneuN wae

ARATWWNUBNIANITATUNEN

|
al a o s al

Faliusiiviousuliualurifioue dfwnwae 7
NN AgUnInksasiudimian wazinvinwe “n13
gugnidngaunligneacis” ol

1) nlrikdgumInuuuindind foudnanuuuia
§FMIn AausdTezIARU Inaglurh Ars-aa-dn
7 agluunwings nessiuiane ninurmanantas g
di

2) Sutgun IBveuNetetes 4 T,

3) Wi Inelaundeiinansssilunan wenian
9111nNN39 wanaanIzFuNIINANTUgAiInNlAandy
N IBUN ANTALR N HEURIUENTEE N TiNALENUN



KoUo
nsus:igu
3. NILATUTIWH
VNS D
(Enough

breastfeeding)

4. ANHFITUIEVDY
PIUHLAZLATUH

(Comfort of nipple
and breast)

YUAAN

38n1suUs:iou
nazineuninWiu

DINLE T MINGARH
wfifose T daay
AnSinoTn uas
ga1IEAnTisoTu
W% NINgAnNLY
8-12 fadaiu uaz
UaNTIHINAT Y
il gaaszidu
Tumsinouaiony
GEERFEREAIRRRPH)
Fudl 1-2 2-3 A39/ T
Sudl 3-4 3-4 p39/ T
wuA D IUENIINAN
unlvazuuunlain
FIuNAAZILUN
(DINULATBNAR G
nnlAzubwlInAR
RUFnEAAZLIY)

W 1 0-2 AZLLL
(AzuwmUYIn 0-10
AZLIA)

NNSOVINUNDUIIKUNY

1. shengu Isvisguwoll

TaglnsauATIlNgInIIN

UdNLNSAVIASY
N1SIagvaNAdyUVIL

1. abvie TadefivnldmanldFushuame 1dun
USsnosinnau NMIYARNUBEUAZNNIRAUNYNID T8
FAimanldFuuaiisma do Swaniionn S1wuate
mMagaun Swuesinainedasng ga9nTe uazin
NN

2. UWuz NIl BNANN “ARIAITeIniIn’
petiasTuar 8-12 do uazlutie 3-4 Juuan ML
A 3 Halne mstlan Tasguaain 9 derhdadih
violdhguihazaradenii

1. aBuieaunnweInivliaiinngmlngiin
nmIniulafeauud unlalee
“mIgugniingaunlignis”

2. wuzdinInanwmuNag1egnis laeniinamng
NI )

3. whzrnIBnsusanenunaalaglinisngaas
neugaunduuiiauunia ndmInds fusivie
3N JUTTUIEDENIULATUNLLN

Wunslaanaiunansmnasaasauazasaunid wnsljianeesnnsnraienen Lie
navlagNinu nadesgniIn MIseENWmuINTg waznadeignateuaus lunenguuas

unalinng wagiiniinee Tun1IguanuesrainnInluizecsnainaen Lazguayns

67
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ANu:UnnTIsURUAaAIYavUIaIKALVAADA
1. 13U HURAUBDINIIARIANDALAZNIIPUAFTNINTIINTE
o Sutszmuanmaidvsleniuazfauen asudm aaduemandTsiuge e wa
19 WnaaLazNallang ﬁuﬁmzmmiﬁﬂmwanﬂﬁ’u
. VANABIDNT THIETAT0IMANADY 119 NN LZLATEIRNARLEANaTON
o PNNSUYITLNMIHENADINAT BNTULADALAE ENEAIFAT 9 LINTIZATHN IR ADADaNNNY
doanan nAnUnEle
e mTHanINIEREme penvioe Tuaz 6-8 1l raslaliusnlaliatoadaainl
e UINTANEZEIRTeNTe pEeleeTwaY 2 ATY BNTLHARNFALSIMMTATE
aghlRunalaninawnindalnn 7 Surderan
e Fannazenausnouraiiiy Tnemidnsansmrnludunas Juas 2 a5
Feauazingzen
2. NM399NANAINIGLAZNIININH
o Tdasenvaewin wulnasiulates 9 Twszes naseaan 6 dUaWLIN
o AUAHIINTOMIUAILN 9 Wu U013 19 AR Y8y TINNenIs
ALALNT
o MIUIMTIMeEvalAnen azteliime nduganmung wazdenuudousaiingn
Ao finnantnd maTarin navesantszinm 2-4 §ay daaoalasnmiifn AIEHNAY
AnaAlULA 4-6 dUa
o gANIRNARNNWS Nuad Tuszes nasaaen 4 FUANMLIN
3. MIATIVIRIANDA
anTmasanen 6 dUanyi Aanfianwle nislsmealndtwianmagitede:
melud1s 9 naudganwdnfiudviads aefimafasiaven Saanusuladn wazasraneln
ﬁ?}aﬁ]xm'sﬁu,%@mﬁemnumﬂ T3uilnnaTansaInnazlise NI WBANEZAIN
4. MIANNLAA

a o o a E2 U dl v Y 1 I ala
muUnfnairnannIaniialinauyszino 2 U wslrinimelaiinden luanuandyns
ARLIN AFIANALAALLLTIAT Takd Msfiuenlinguiiia endenuindia nsldneenseuwde
waznmislaviaseunde Tugmuindynadesmeudy msguitdasinanistagnsvinvdu
5. onNIRAUNANIAITNIlIIWENUIaN OB LATA
o dranasfifenaannerasrasninlnfinieinandadnduviy wielfuninaan
15 % VIAIANEA
1 % A a & = Y (= =
o UNANIAAARNDA NIDLNANLEULEN/NVna tawNLdn N UIn Uaa
o J19 iwau
o Ja1m3tan waudn Lanedasle
o IAATBETHLTY



Au:UMsIAEpgNIsn NMsUs:IUNA:EVIFSUWAIUINSYDYNISA
1. ﬁmuzﬁwmmﬁyﬁﬂ@miﬂ
o AALAIgURTRITIHNIIIMBENNLAEY Iy ATETY 6 e TesuTia v na NN
T MIOLUATMIYATNANTOMNTIBIGNALFNNMIN IUTHNIDTUBWNTAU ) wan Nl
o Tymsldsuihmansmandoriwadieios 6 e Tunsdifinomsivineunantn 01a
fuvhus TaguAvsiua o Tugulvyes
o YATHATIAFIAW uazTunIdaiadu mustannass Tasguinluayngunm
HIANLAZ 113N (EnATNY) AoHanaiyaslUFuUInI anmuinsinathuld waymseng
2 e
o TunsdAfiTgmilunsidesguaigoud sxsnveiudinen naawuinng
57130 Lannuverseadinuduy T3aneIuIaNmNIRATAIsIINGY
2. xmIRaUnAzaINIn AAsanlasneuna
o oMIdndes Fudiuiumdassnniugnie adneein onanaseulaeliiainausnm
A7y LaIaoeg LAUANIARaITALIY
o 91mMade I Anusviosniz3ag velavey southnideinm
o Aldge Fooniu laigann adud ldds lianay
o« MInTulagauy
o 9 FsunIoaTeus NnaTINAwIN
o Azfnfinunandmmniin
o ganszmalmih Aideaniadyniy
« Yinedn MITUITe viaduwinth Sviasdasnniniulidnegannse arwuunng
o puaz VINuAY iafeddquindugn Sludln
o yihlvasanan fuasuas 719
o Vnifiuih nadlithguihdngnida von Wwnndalioonvdonanda fidaneen
p1finanTaT mshiwuunndogliethens
o HeuruaIuIImiavte nIedynlienasan
3. @‘mmzﬁﬁmm‘gm@ﬂﬁmuuLLN'
* UNUNIATUNEALINIBIGN
o ANHITINAMMUAAITNGIY ANNLANFIITENTIIUHLHUAT UHNEH
o iR LYIMEEN 4 gaagnignde
o thagilsTiimaniSuaziieme
o NTUQAAITDINIIN
o ansazrnsmaniildFuhusme
o s

o MV RNUNNTINIWIHDNTING
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4. NIV R BLATRILFINNAUINITVDINITN

2. s19uAna

ol sanImvdsaaanmInInguAREIazyAT ATsmNUIzIAUTY LAz ANNABINT
TEYAAR BNNINTIINBMTABINAIEuLA el manldFuunusanien 6 e uaz
TraunuddiuamImsizanis 2 I niasnnin

nstu uuluiwevwo (Not enough breastfeeding)

L3N cup feeding 1vin13gualae 19 SPECN Breastfeeding Assessment uazi3zidn
Aesen3lnae s ued

14 SPECN lunsdszidiuwnmalinaunlaeld sdszdin nslesuriuniese (Enough
breastfeeding) wazlduwinteniandnlanieadsin lunrsmewdes laun

1. afuneg Tadedvilimanldsobhuame Téun Jiinomihuaus migauntosuazns
AAUNGNID

i Yo ~

2. pBinedotifimanldfuuiieme Ao Sruauilous f{hmm%mﬁ@@ F1wuaTs 3
el gaanse uazsvin

3. wnzshnsliuaes “Fuooiinesman” sgretoeuaz 8-12 fie uazludis 34 4
w3n dway 1A 3 Malas mstgn Tnequiin 9 derhdledvh wielithguihazaadanii

4. 833 cup feeding 0 3 Fla lnsnszaulsnsadsnnen cup feeding “Qﬂﬂ%gjﬁ

5. Usziindnnassaiasng 099719 209NN

6. Urzifinuarifasanislnasaninundilneld snaunus (Maternal milk flow) &dls
Wegawe dadineaddnuand

Js:1duna3todgnisikavovuiuy J

UNuuINgLWD uruuluiiwgowa
(Enough Breastfeeding) (Not enough Breastfeeding)
| | | |
QuasiaLiad MTIILHY BFt! aualagld adeniina
lnald SPECN NOWIAUNE cup feeding SPECN POIUUHTN

- - - - -




Stg:ISNSUIWIUISAN
nsaiuasUoy
o Bifayaunuaiiuminiieg/ nazduiuuniilu 4 Hlus
o AAPNUIN MUY
o Tnad/ Jutessaiias

o Trados/wineugivies
nsaiyasidesda

o cdiFeTuluned/ sadunizdu

¢ YsziAnnnmzunaaiAann AaUnd deUnuunndiioguasan

TngaTuluwed/
sndunIzau

YL AUUNAR

—  Anxn/USneunng
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Sharing Sessions:
Practical and Tactical Techniques
from Experienced Practitioners



W2.WSStU KieyAuKuA

WENLRTIWIYNTT TN UaAIINY

o

WINUNUTI Hag 4

Y d
i 1nnsIn

M3n59Us2iu N auiIuu]ag Siriraj Areolar and

Nipple Assessment : SANA
1. M5UsiurIuL
- Janueiauy Taoaaaiuunouia Wauulnd 012 0.7-1 em
o @ VoA w )
RN uriIuNEY
- NAADUNTHANAUVDINIUY A2UID Pinch’s test INDININUNII
pseudo inverted nipple
- IAUUINVDINIUY

2. M3UsziivauiIuy NageUANUTANGUIDIATUIIUL
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=14 2
i et " I o =,
@ Tudhnased wiasthnassd Tsmmmrmids

Tuiuinmsud luraus —

Tduehnassa

YioInaoa

Skin to skin & _;E |
contact

& Initiate
breastfeeding

v
Y T | ]
VOUNDY : HY
* AaRANIIYRINADA
o Lilsaunsndeuluscazaiansss szaznana uazsvidinaon
- Diabetes Millitus

- Severe Pre-eclampsia

Chronic Hypertension

Placenta Previa
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Sharing Sessions:
Practical and Tactical Techniques
from Experienced Practitioners
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Sharing Sessions:
Practical and Tactical Techniques
from Experienced Practitioners
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Sharing Sessions:
Practical and Tactical Techniques
from Experienced Practitioners
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Panel Discussion :
Brand Building & Strategy for Breastfeeding
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Panel Discussion :
Brand Building & Strategy for Breastfeeding
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Who We Are ?
vonigdefidudaisiagiodalou

What We Do ?
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How We Work ?
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About Us
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Expla
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Coming together is a beginning, Ex p [al ni n g
staying together is progress, and o
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Vision Description
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Explaining
Our Mission

Mission Description
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DIGITAL
MARKETING

STRATEGY AND PLANNING
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HOW TO IDENTIFY YOUR CUSTOMERS

IN ORDER TO ACHIEVE THESE GOALS &
MISSIONS SPECIFIC DIGITAL MARKETING
OBJECTIVES ARE SET SO THAT THEY CAN
LEAD IN MEETING YOUR TARGETS.




COMPETITOR =T
RESEARCH

ANALYZE WHAT THE
COMPETITORS ARE DOING

A

TYPES OF DIGITAL
MARKETING

1. SEARCH ENGINE MARKETING
2. SOCIAL MEDIA MARKETING
3. CONTENT MARKETING

4. PERSONAL MARKETING

5. MOBILE MARKETING

NUTEPIINTULRIUYR ATIN 8 127



SEARCH ENGINE
MARKETING

THE PRACTICE OF MARKETING
A BUSINESS USING PAID ADVERTISEMENTS THAT
APPEAR ON SEARCH ENGINE RESULTS PAGES

SOCIAL MEDIA
MARKETING

SOCIAL MEDIA MARKETING IS A FORM OF

INTERNET MARKETING THAT INCLUDES [ 2
COMPOSING AND SHARING CONTENT ON L-:m Poigne 3
SOCIAL MEDIA CHANNELS OR NETWORKS.

128



CONTENT
MARKETING

PROMOTES YOUR BUSINESS
EFFECTIVELY

THERE ARE A VARIETY OF CONTENT
MARKETING TYPES

THAT MARKETERS CAN CHOOSE FROM.

PERSONAL
MARKETING

PERSONAL MARKETING IS A FORM OF MARKETING
THAT CAN MAKE THE CUSTOMERS ON YOUR CONTACT LIST
(LINE, EMAIL ETC) AWARE OF NEW ACTIVITIES PROGRAMES,

AND OTHER SERVICES

NUTEPIINTULRIUYR ATIN 8
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MOBILE
MARKETING

HERE ARE A FEW REASONS
WHY MOBILE MARKETING IS
WIDESPREAD

MOBILE MARKETING IS A ROUTE IN WHICH
TECHNO IS USED Tt MOTE

ERVICES TO THE END-
USER WHO IS CONSTANTLY CONNECTED
TO THE NETWORK.

P s
Mot ificatioms
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/ MEASURE RESULTS
* IN MARKETING

IT IS ESSENTIAL TO MEASURE THE RESULTS OR
QUTCOMES OF USING A DIGITAL MARKETING
STRATEGY IN YOUR BUSINESS.

.
”
+
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Management  Evidence
Accountnbilily  Based:
Practice

Coviandcalion Development of
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Wednesday

22 * Mar - 2566

New Knowledge
& Innovation in
Breastfeeding




Keynote 3 :
Always up to date... Breastfeeding Immunities
Panel Discussion 2 :
Breast Issues in Nursing Mothers
« ABM protocol #36: The Mastitis Spectrum, Revised 2022
IANUUDNIAU (mastitis)
* Breast issues in nursing mother
Symposium 1:
WIDNOQUUIL QD8VIUDVENAUDONSSY
« New Knowledge for the Protection and
Promotion of Breastfeeding
Panel Discussion 3 :
Breastfeeding and Allergic Diseases: Myths & Facts
* Breastfeeding and allergic diseases
+ LM LINBLIASISOVULIAUISANTIW
Workshop 1:
MSIRFUSnnUeyruuIg : Dausnisgaoudisonuugodu
- MsIkAUSNUrYKULIG: TAUSASdANUEISIIUUELEU
Workshop 2:
MsfeNUNUUIUNAUAU (Relactation) la:nsduuu (Pumping)
+ Relactation
 Breast pump and other technologies in working mothers
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Keynote 3 :
Always up to date...

Breastfeeding Immunities
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Always up to date... Breastfeeding Immunities

813138z EINFhenen AAITINNIINTAFENT
AEUNNEFTATIRIRINIRNAINERE

msUs:yu3nIMsuLILIKOENE nof 8
Suf 21 - 23 JUIAU w.A. 2566

ey

Always up to date...
Breastfeeding Immunities

Asst. Prof. Orapa Suteerojntrakool M.D.
Pediatric Department == ~
Faculty of Medicine, Chulalongkorn University

)
[
K

Lty SUmSH 22 OUNAL 2566 Mew Knowledge & Innovation in Breastfeeding

S

* Human milk microbiome

* Recap from Prof. Meghan Azad

* Breastfeeding and allergic disease

~ -\"
(s
s
| G SuwsA 22 Gunau 2566 New Knowledge & Innovation in Breastfeeding

u:\

S
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What we know

v' P I Prevalence of asthma and allergic
disease over several decades

v'The first 1000 days of life are
considered a critical window for
immune development.

v"Human milk has been shown to
protect against infections and NCDs
™

e
[ Sy

B

b3

Juwsii 22 luAu 2566 New Knowledge & Innovation in Breastfeeding

Recap from
Prof. Meghan Azad’s lecture

Human milk
microbiome

//\
)
QK

,;,\\ Fuwsfi 22 Ounau 2566 New Knowledge & nnovation in Breastfeeding
"\
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MSUsgUITINSULIINKDYG ASOA 8
Juf 21 - 23 DuAw w.A, 2566

Breast milk composition

water ] Human milk oligosaccharides
Protein Micrebiota
Carbohydrate/ o Antibodies
lactose
Fat/LCPUFA—— — Other immune
cells
Vitaming S Harmoene
E&minerals

_J 0@ @@

MsUS:LIIMSULILIKOBG adoR 8
“3uff 21 - 23 DAL w.A. 2566
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Recap from i © SN L
, MSUSYLILINSULILIKOYE ASDA 8
Prof. Meghan Azad’s lecture 5UR 21.- 23 AU WA, 2566

Personalized Medicine

“Human breastmilk is not only a perfectly

A DRI e
ot AN . -
p LT
M iy

[

adapted nutrition support for the infant but
probably the most specific personalized medicine
that he or she is likely to receive, given to a time

when gene expression is being fine-tuned for life.”

~)
o
[ L‘!;,\ Juwsfi 22 luAu 2566 New Knowledge & Innovation in Breastfeeding
U’f\;\ J Picture from Raspini B, et al. Ital ) Pediatr. 2020 ;46(1):45.
=

Recap from Y 9E=0yd®
Ussgy3 nrow adod
Prof. Meghan Azad’s lecture 2173 e w2566

* Breastfed babies are healthier
Child mortality (<5 years) attributable to suboptimal breastfee:

+ l-risk of SIDS (36%), respiratory tract

infection (72%), DM type | {30%), W ;,.Qgiﬂ- _—
. 3 s
obesity (15-30%) _qu ..
* Improving breastfeeding practice me § § "
could save more than 820,000 lives ——— o
-?earsl o [ " 1o Y 145 i F
~
P

[ L ﬂ.ll‘fﬁﬁ 22 [uAu 2566 Mew Knowledge & Innovation in Breastfeeding
SaS",
=

Picture from Raspini B, et al. Ital J Pediatr. 2020 ;46(1):45.

NFUTEYIINITULRLUYR ATIN 8 139



= oI
D

o

Recap from
Prof. Meghan Azad’s lecture

* Breast milk is
* dynamic
* personalized nutrition
nutrition, immunity)
* System within system

* the most important factor
influencing the gut
microbiome

“Microbiome” [l
(\'-'.‘

S
Lj:ri""\)w 22 {iunAu 2565 New Knowledge & Innovation in Breastfeeding
bt

—

Recap from
Prof. Meghan Azad'’s lecture

* CHILD study
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CHILD stu dy  msUssauSmmsuuiiikona ador 8

3ufi 21 - 23 BuAu w.A. 2566

* Breast milk vs. Asthma Breast{milk)feeding & “Asthma” CHILD
+ Direct breastfeeding is
the most beneficial for g o Gt
a child’s health i | k B et s
j (« Yo direct o
§ i s, ‘ l by 3 yeors of oge.

e . - e
\‘ P e  p p R b e e ey e g
-4
A

B

L} ;{\ ﬁrgsﬁ 22 UUL 2566 New Knowledge & Innovation in Breastfeeding
‘\l\\

) 0#E @@ q 8@ 0
CHILD stu dy o %sﬂ&quimmsuuuuumuw ason 8
3ui 21 - 23 DunAu w.A. 2566
* Direct breastfeeding == Pump breast milk due to
v'increased skin-to-skin contact and mother-infant bonding with direct breastfeeding
(infant-mother signaling)
¥ better self-regulation of milk intake at the breast

¥ direct breastfeeding may affect the infant’s physical lung exercise

¥ potential loss of important bioactive components during freezing or refrigeration of
) pumped milk.
j?:‘? ¥ different gut microbiota between milk from direct breastfeeding and pumped milk
{I_/%T:\ )ﬂn-fsﬁ 22 fiunA 2566 Mew Knowledge & Innovation in Breastfeeding
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5UR 21 - 23 HuAL w.A. 2566

» Breastfeeding & gut microbiota -

Breastfeeding & Gut Microbiota CHILD
* Exclusive, partial formula-feeding and

formula-feeding have been shown to

alter the gut microbiome,

+ Just one bottle of formula feeding

might make a difference in an infant’s st

gut microbiome.

(\--'.‘
3

L}ff‘f},\}i}ﬂsﬁ 22 GunAL 2566 New Knowledge & Innovation in Breastfeeding
B,
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] . AR
9 0H0gud®®
CHILD stu dy " msUssyuSmsuniniond adol 8

3uit 21 - 23 DunAw w.A. 2566

* Children with atopy/wheezing have o .

. o , , CHILI
different patterns of gut microbiota Each Infarcy sbirclial and matuboll akterstions afect
e e ey ey fon ot ok of s autted
SIISISUTTE RTINS ke g bl desn
—— e R B ey hrirg B e 100 days of life.

* Infants at risk of asthma exhibited

Hetopathobogy
transient gut microbial dysbiosis during .
_ _ = N . ol X
the first 100 days of life. = TH i e i

~—
s

u&:r%}ﬂmﬁ 22 OunAu 2566 New Knowledge & Innovation in Ercastfeeding
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Human mi | k micro bl ome misUs:guRMSULILIKOEG ASOR 8

Suf 21 - 23 BunAu w.A. 2566
* CHILD study

B ik » Milk microbiota is highly variable

1 it E: ol 1’ Microbiota between mothers
' I I | s irning * Milk microbiota clusters are

i e I strongly associated with feeding

' miciphenia PO
L e “ Mighty vooble Milk Microbiota Clusters CHILD

et ':":__"""" ""'“'“ [He= & Wit B
anicEoted with
e | 2

* Bk mepthod)
-

s oo
3 lll P
,—K Feading Made.

Lﬁ}p\}ﬂlﬂsﬁﬂ DU 2566 Mew Knowledge & Innovation in Breastfeeding G a s
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g ® & @wud® ®

Recap from o 1.11sds-qu5u1n15um|u“r€umﬁ AoR 8
Prof. Meghan Azad’s lecture "'Suf 21.- 23 Gurau wA. 2566
Human Milk WHAT'S N HUMAN MILK

Oligosaccharides (HMOs) e e o sy s i

- Non-digestible carbohydrate: et '

food for microbe

- Structurally diverse & species Water
specific | ——
- Cow 40 vs. Human milk > 100 \
s .
=t

%\mﬁ 22 DuAu 2566 New Knowledge & Innovation in Breastfeeding
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Recap from — =y
» msUs:guIBIMSULILiIKDUE ASOR 8
Prof. Meghan Azad’s lecture 5ui 21 - 23 DUIAU W.A. 2566
CHILD study
.| Total HMO: 3.7x Variation
- HMOs Individual HMOSs: >
affected by .| 20t0>100x Variatio W
maternal  Z m
secretor £« E = |
status g = B :
> ml
L EEE
EZ.”:;
z tnwf;; in fa:!%n =;:r
§3

%}Mﬁ 22 UUNAL 2556 New Knowledge & Innovation in Breastfeeding

&

Human milk oligosaccharide profiles and food sensitization
among infants in the CHILD Study

i R NO any significant

i m associations for the 19

1 2 ' individual HMOs or total

Hid 3+ =

g - HMOs and food sensitization

- S W
. E T BUT overall HMO profiles

° ) P <001 J J ; "

; 5l o anificantly in mi

- E - o ekiand iffered significantly in mi

s A
& Simm Food sensitization consumed by sensitized vs non
/"z/ﬂﬁsnclallon of individual and total HMOs (A) and overall HMO profile (B)

4 mnonths with food sensitization at 1 year in the CHILD cohort (N =421),  Sensitized infants
}ﬂn-gsﬁ 22 (i 2566 New Knowledge & Innovation in Breastfeeding
Miliku K et al. Allergy. 2018;73(10):2070-2073.
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Breastfeeding
and allergy

e
(s
=
[ s \iurgsﬁ 22 UL 2566 New Knowledge & Innovation in Breastfeeding

(=0

=

msUs:yu3HIMSULILIKUGE ASoil 8
3uf 21 - 23 urAw w.A. 2566

Breastfeeding and allergy

* Breast milk composition has potential for preventing allergic diseases

in early life

* The result from previous studies have still been controversial due to

* variations in human milk
» genetic influence
= variation in maternal diet
s
P
{_)&_{’;\ Juwsfi 22 Dutau 2566 New Knowledge & Inr ion in Breastfeeding

-

g
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Maternal and breast milk factors that

influence the development of
the neonatal immune system

.
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ﬂJﬂSﬁ 22 DuAu 2566 New Knowledge & Innovation in Breastfeeding
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Food Allergy Manifestations

@ Through Antigen Exposurs Via
Breast Milk in Some infants

Lirvinen KM, et al.. Ann Allergy Asthma Immunol. 2019 ;123:133-143.

L 8#0@y@®
msds.quSmn'lsumluumuw ason 8
3uii 21 - 23 GunAu w.A. 2566

"1' .

FIGURE 1 | Schematic illustration of gut microbiota
as potential inducer of innate memory. The gut
microbial products serve as a source of microbe-
associated molecular patterns (MAMPs) that bind
pattern recognition receptors (PRRs) on innate
cells such as monocytes/macrophages and natural
killer (MK) cells. Further, this cell activation is
accompanied by the epigenetic and metabolic
reprogramming which is responsible for their
increased cytokine release and heightened
immune response upon the subsequent
pathogenic exposure. Moreover, these microbial
ligands reach the bone marrow through blood
circulation and condition the hematopoietic
progenitors to induce long-term memory traits and
enhance myelopoiesis for mounting the beneficial
inflammatory response during systemic infections.

Megi 5, et al. Front Immunal. 2019 25;10:2441



Food allergen
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Breastfeeding and Allergic Diseases  %fz-2funuwa.2s6s
v'Asthma

v’ Atopic dermatitis

v'Food allergy |*f'. N 'Y

@}m 22 A 2566 New Knowledge & Innovation in Breastfeeding
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Breastfeeding vs. Asthma R TOT) @@

Breastfeeding and risk of childhood asthma: a systematic review

and meta-analysis ERJ Open Res 2021; 7: 00504-2021
Mike Xue®, Emily Dehaas®, Nagendra Chaudhary 8°, Paul O'Byroe™?, tmean Satia @** and Om P, Kurmi***
Types of beeastiooding
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Tabbe 3 Risk ratios and their 53% confibence intervals for food alkgy symptomatic children and disgnosed children
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v'Asthma

* Breastfeeding may reduce the risk of asthma and early wheezing in children

v’ Atopic dermatitis

* Studies evaluating the association between breastfeeding and atopic
dermatitis are controversial.

v'Food allergy

— Studies evaluating the association between breastfeeding and food allergy
f»\m have yielded mixed results
_
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Panel Discussion 2:

sA.wey.ganawd Tuda:uona

NNITUNNE MINWINLAA AHSUNNEAITAT NHINEINBDIINAGNT

mzghunaniay unzinuldeglunianiuayes Insnnnzlute 6 davinan
VRIAREA W1IANITHEINITLIN LAY LAZRULSIoAMUN Snidutnafeirsaanaduies
VIRIRIDLENN D191 ULAY 9 TInEE 1T Hlage W aw ominanelivia
(fluike symptoms) MziiinannIianisfuLaLIemeiwade199sinannIniins
snigurasitaialngsay fnnuanin (edema) Aidaallidesandwu (hyperemia) w3919

LAn9INNM2E B8N mammary dysbiosis

N172 mammary dysbiosis ﬁamﬁﬁﬁmmﬁaammm microbiome Twinuadeiinans
fdenufgdammniadenmeiugnissuszgumnnaassnian msldFuendfiue probiot
ics malfiadosiiuuauazisnisanen

Tuilagifudodn mastitis 1fu spectrum 1aslsafidanuuuTLazoINTOIN TUAR ST
uAnFsAUAINLIzNoUA 1

AW 1 spectrum NISENLEUTDILAUL (ARLUAIDINIONETTE1BA)
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I0uUAQ (breast engorgement)

finannssintesdanndsiiun inldiaananadeneieazdades dllg
vascular L&z lymphatic compression snwul@Uazsnoniud 3-5 wasaaon niaenaaz
WUlFAInEIuA 9-10 WasARDAARIINNIITE NGB NNAMINUNIANTY (secretory
activation) w1IANAIRNFRAGEADIAREINIAALEIRNIINIINIIATiABEAIT I ITHTNG
BNNNIVIN LAY S0u An A radunsndwnaesinoazdunanodne Sanruily
f 9 omsdniAsreadudeslunataann Snlifionnsluizuudu 9 Jandae
ynanIangaitldiunsguaiignisdenisgualdmanaansadud Auualdadi

[
alf

gneey 8In1INnazfIn Tursanaiein mastitis

-
J o

naml.iUQ(mu (Ductal narrowmg/pluggymg) )
o uugaau inanmsnamssnisungluriaiiuamnia dysbiosis 209via1IUN
MIFAnIfuLay An1vrasiiuwnlunawiwy Mnlddnidldsaeneanssaniing
] o M vyw ) ~ & a A & v a va
N13IeT9INgazAm lananludun a199zdn1analuuInaiduion Tun1sdjos
NI IANFUBTUADNINAUUN udrnIIIanenendunneanrIaliningaus
TAUD8TH INaNIZIZUNBIUWNAZTN AL UHA N INA AT UNEINTY 91NN137 Feedback
inhibitor of lactation (FIL) @svinsnfdugsnisadtswiwagnizuieaanly vinlad
NINTNUIBNADLADY VIoUIUNTIHN1TT) 99818 N INTRUAZANLFUNINDY NITGUA
NYNFBIBINITYIUIUNEARRAD LuziaIalimInAvunmuUn@lidaaneen
srungnuneanldinag i Yszaurinuds Ienudtan uazenannissniay (NSAIDs)
zivnsiaaula

idhuudniaulid@aido (Inflammatory mastitis)

mﬂmﬁmlaﬂé’%umi@meqzﬁafwuuqmﬁuaeﬁwgn%% NIDNINTLONLEY
goasudusnniuEes 9 wlfiAnnnzidunsnsy Inesnsanaziidnunfun
19 NALSY AIVTILINEN warenafiann1Tan 9N systemic IINAELTW H1T
8% walatdnisa

IANUNDNIGUGQI¥D (Bacterial mastitis)

asdundnauiinige unissniauiideiiosunainnisiareiiua
gadunaziduadnsuildldTuniiquasdregndes Taedafinutesfaidongs
Staphylococcus (1% S. aureus, S. epidermidis, S. lugdunensis, and S. hominis)
uwae Streptococcus (L% S.mitis, S. salivarius, S. pyogenes and S. agalactiae) 81301
axfiannIves celluliis AUoaAuNL19EIU SanAURE1N1IN systemic Tdu
1NN 24 Flusnazldnouaussdenisinendodu nInsamaiesdfUans



oeduign CBC, CRP Tlidnafdindrelunsifasanintgn snaenfifidwnsniay
Aot srnsnlEmsnAuulganUng Tufnnnsuinies dasiaununnialdnman
Aunnndnigudediila Tuiagiudtlaifndngwmizapllédn nmazdifeadasiu
mManaLSUresFnEE e s Io e nualiazann frisnsaiessneansazonn
ANUNATUNIIQUALA TN LA NN LR e N DUE

Phlegmon
= ) | = o v & g o & . .
gy nMsnwnunludwninsensulaiduannau auwdadl fluid collection
TUUIMAINE1? FeinnmInuinandnissnay lasumaninafiad1aguess
. 0w a yooox p . -
iAanIuIRInIuuasdn1suialduresdwdandn g (microvascular injury)
n3a73939MezINAd AT udouLdy uianvvzdilafisiudanwoe fluctuation

Widuu (Abscess)

Hunassnigufidetiiasnain bacterial mastitis %38 phlegmon lagLiunazs
masniauuINnfinndwansnateduil Tnamlduduszinm 3-11% 2098n1en7id
oI aunsnEuaznaeduiilaun ansmazadldRaudnunzgui e 1N na

© 1 N | v d‘g = | v
LAY AIUDINININ systemic LT T9an99zfan mmmmﬁlﬂ

Galactocele
inanmsninisgaanluriaiiug audinundsanwmeiiu cystlike cavity 2119
= v & ] = o v VY \ .
1z dulaniue 1-2 oa. anile 10 78, ¥1319139zARLANDY cystic consistency
= U (3 1 & U I =3 = £% [ al
Anawatiy welaenilduarazlinalduiiieus Lazetvazliasadainiinig

systemic Au3INA8 WaNAN galactocele Hazfn1IfATaTINAIE

IIUDIT]\)fT']SQIIaIJ']SO']nUO']ﬂ'ISﬂa‘UO'Iﬂ']SIO'IUUaﬂlaU
nisauandiv
1. mM3lAAunziarLazn UL AsungfnIsx (Anticipatory guidance
and behavioral intervention)
) & ! v 0] o (YY)
o Tanudnlansadmlvguainiziauuaniay snInalanie
M3sneLULYIzAUlIZADY
o TAANNTNNIALABINUANLENIINIBANLAENAINNIINRIUIUN LD TA
w3 AanNdlalunnlfdeunlasassunad9gndes
v = (%] « . " - v ~
o TAMINABUBNAINGDINIT “on demand feeding” LHaIINLATUNAIZH
NIFIIRIRNEINYINmiIRangneeanly Txidrazannmdusenvianianin
MUUANNNEIETINNIZA TAR I UNLINR LA RaaLIaT WIian1IDunIad uuNANIN
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(7 3
I
—s

inliaziinligniie hyperlactation 1o FoduiladedesisAgroimaiadunsniay
Tuan3e9ifinnae hyperlactation &7 uneshlansendusimnasnieadntos e ld
onmaanRsas s dugosoneonawnaesi ielmawananinsutosas lunsd
AnssniauuInIwsnaninunandsililng i lgansan g s Ansnngn
wHANdlUADUANN IO TENLELRZ AT S9AaeNFUNIAWKNINIASNLED FIuEn
FINBILED DINUNNIN D1998FNNMTHIRTZUNBs AR 0L ) Waedszausudelynen

e« aam3lfiadasiune Tnsunsshanildmaniuanndidursnuaslfaios
Tamn ilonnsauazmandasuenainiu

. wandesn13l¥ nipple shields

o IdForuluifamamanzan Tisauinaninly

. ‘wﬁﬂLﬁlmmimﬂaﬁmqmmu‘%nmﬁmu mnsuduldinanie lymphatic
massage [nenn3nnazAadliiRnTusmenInARLAiIuN

o MNANMIVIATUTDIMINN L AN IAgUarIuNDENsaaulen WANLAYY
AIMENANIZADY ) 1% ﬁ:ﬁﬁua:vjﬁ findn Tl HAeIRTINIL AR

o nandsIMITaNNEzoaRaun e lis1Tn ot nanaesr IER LS
wanld Tifenusuiuiezdardeniadarundeusanasad vinhgunauiuum
NI AN INAUUH

2. MITNBINNATUNNE (Medical intervention)

. NMIRAMIBILEULAZUIANBINTIR i lianIedszauinuds tioan
MIONLEL waziugnaan1Ienisungn NSAIDs uaz acetaminophen N3 lecithin
5-10 wn/3% a1atieaanasnEulurioding emulsify dnus

e M350 bleb nK WenewnANABINatezAlEs T nnangend
nipple bleb a1algn13A4 lecithin #3al4 topical steroid L4 0.1% triamcinolone cream
P9 JTRIHH LN

 3n81N122 hyperlactation sn3 ABM protocol 32 hyperlactation

» N34 therapeutic ultrasound

o mMileUfFmewhisndu

« Probiotics Tutfaqiudilafinanguidaien Aeiunafvesnsld probiotics
FONIZLABNDNLEL

o ATANOUENIZAATY D1TNDILAZANNIATEATDINIIALAZIRNIINEBIHN

ANNLANISEH
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1. AMZAARILATUN

o mldmnihlutaszezionaaonogneszdnie e

o FoaInlviniInediuanInInaaalIaT “rooming-n”

o wushmInnieaiunatundessinernunednegnis TunsdfimIndeiu
BHlATHA NIDNIIALAZMIINADILENIINA

» N3N reverse pressure softening USLIAAIH

J m‘smmzmﬂﬁwmﬁm (lymphatic drainage)

o Yazavihufaieanoiniasulie

2. MIFNE UG UNENIFURALTE
o maldendfTue
- Firstline drug fidanld@e Dicloxacilin vi3e flucloxacilin 500 ®n. Juay
4 a%1 win 10-14 % du cloxacilin Hudinmigaduldfvhemasiuiniinanian wis
anaidanld cephalexin 500 1N Tuaz 4 A5 Wik 10-14
- SecondHine drug Tunsdiiiliansnsalfenngausnls enadanld clinda-
mycin 300 #n Juaz 4 A39 Wi 10-14 Tu nSe Trimethoprin-sulfamethoxazone DS
Fuaz 2 A30 wiw 10-14 T usldunssi ldldmnanssmdemaniniie GEPD defi-
ciency iamIndnnizdindssuazengnaenii 30 T4
o MINNIIANAREUATIMEUIN 48 Fluaudr071m13ldfiTn o1
donniuniegnisneuausseadodesyijimue

3. N133N®1 phlegmon
v ax a v A o vw
* ggranaMIWendjiusauainmsviieneunaa tavegly
« 199970 phlegmon anagnananaetduillea AsuunnInaslasunfasy
pevlnddnanoinismedulng

4. NI RO
. = o @ . . = n
* Drainage 798133:1L1% needle aspiration #39N13319 drain
o TenUfFmzwinenda 2.1 agekos 10-14 T

5. N133n® galactocele uae infected galactocele WheWINIIIELIGUIUN ¥IN
NI damaninuasliedidmeaniads nsldendfdme Tunatindnifialie
wnINgan
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6. NMISNHHNIANAANIFUNSNLFUNABASI
. INEEPININ UK DATIVNEUT LT D ABEN
. ﬁﬂmwﬁmﬁﬁLéﬁuué’mﬂmummﬁmﬂaﬂwmmd iiasanenadinis
snaadunssnisufndeld
e« vFeUMIlELE TunsetiurinungesanIn wﬁmﬁlmmmmﬁqmmw%a

ANTUNWNNNINLAW
e YNNNIIAHDINITUSNIOLANTAIBATI TANAINTNATIWNNLAN LADVIINDY

Spectrum NMIFNLELIBLEUNIARIIN hyperlactation (Hunansindalinig
@LL@ﬂWj:ﬁ@ﬁiNgﬂ%% a@mﬁﬁﬂLﬂmﬂ'uLﬁmmmim@ﬁ?mm LRZABNLALINTILANE
unroof USiwiInalaglddtdu Wun1IwnHen anenN1liuLInAENINBENan
madnay wsngenen dszauiuds maldendiimerindsndu asiliunsen

dy 4
n18NaINIHLA

12NASIIVIV

Katrina B Mitchell, Helen M Johnson, Juan Miguel Rodriguez, Anne Eglash, Charlotte
Scherzinger, Irena Zakarija-Grkovic, Kyle Widmer Cash, Pamela Berens and Brooke Miller.
Academy of Breastfeeding Medicine Clinical Protocol #36: The Mastitis Spectrum, Revised 2022.
Breastfeeding Medicine. May 2022.360 376. http:// doi.org/ 10.1089/ bfm. 2022. 29207 .kbm
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Breast issues in nursing mother

WENUNIRIMTNT U YNIALAR FOITUFINIWANUAITI RN TR

a I

nazuanIaeIgnaeuNudluaiu uuazATEUATINULIDALUNTZUATINAUNLE NI LTHE

g
Toynlufodianooulant nslawanrinliide influencer AnaiEe JaaN§ dnmdnwyana 48

Y |
v aa

nenfidngnassuazligndes yaainIrasfnewimanninnteyandnangiuwdelszany
NINNTINIUBNABNAKET FEUTULIRERLULAKNN tenaaiuan lagdnideannaiyana wIsanan
iotazlemidonssiuaunnasgndsususn i sinauaz M RN M Iiia e
8138UIEINe

MIatuEUITAsIgndeunLd Analiuduazasouaiiennaulauazailalunns
Begnaneusul uNfidsignaeuauidsmunn fdszaunsoiSuiuardasiun e1any
Fuidnstes 1Tuvos vidoi§usnn mlddanliguaune uszezuaniliususidmsnnwuindanns
LS URINN Lé’ﬁuuLm:ﬁ’muLmﬂﬁ'Lﬁmnnmi@ma:auhiﬁﬂ (poor latch Wag poor suck) §I%sn
oI iunnluszazusninnuUszanadui 2-3 naseaon envluiAu 2 s wuRamited
vhununaudntos wiamnausnnauimindene vidoananusesuas duividedidonasn
fnaldnssznernalddszdnsan Fldadendidun (locked duct) Lieesaniaia
WNUNBNLEDY (mastitis)

JaUuil misleading management Tumiﬁfmmgumm?iyﬁmgﬂﬁmuuLLN' W T
szezvavanen mMImivayulignaaususinudaglsmenuns fremdoudliungnld daelign
aaunudlld shunldsunaszine Tnaututelignaaunudained weudfenmaduudn
(engorgement) laFunistieindestg1egndey nanzan Jagunudl navAnonvmzad
Tsewenuia JU3n19 ultrasound deep heat therapy wazAmINAIENIIWIAKN ¥IaU19I8THALUINNT
WIAnALAY Ultrasound deep heat therapy 3 nmenansliu3nsislulssnenuiandafithn
Sanannudn gnunauiuszusdEn aunsEnaduEsden ununatismdalignga
UHUNAINLA
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%)

M7 1 999508 tissue damage AMNNTYNUIALAY

NNuad faudfonaduada (engorgement) wxaslasuNTTemaelaenszal
\BuAe ice pack niarUszauEn nsdszauEnaIznIzdu TAia vasoconstriction Tu 9-16
wifiusn vilkan blood flow uae local edema ¥inls lymphatic drainage #aw (Hocutt, Jaffe,
Rylander, & Beebe, 1982) navandizauinazyinldiina deep tissue vasodilatation ausae
nalfiadasdauadigndes gnis seunstiuhuadiedio sufediiddyiigade nsdeld
anldgaunuaand MImivayunnniegndeusifigndadiulsmeiuia unnsad
Tausranasdnslulzanentng Basmndssgndeuwu mldudeyailigndasainyaaing
vidadndianaanlayd milawonivamliide influencer AlTayaligndas Aualinisdn a3
dnaularasusiuazasauaiiiaer uilugailagiu Aadihuaios neriualada deswaia
Dariarinun nINANaIIE engorgement LAR3N Increase milk volume, lymphatic and
vascular congestion, and interstitial edema . Pressure and congestion obstruct lymphatic
drainage of the breast (Prentice, Addey, & Wilde, 1989) WU UNUNIIEYNUIAUN TALAK
Whnneedundn uifanfuawiholna nEARNNUSIUNLELT kazuTegni N
gxAnwaun Waiaviodnnee foiu malpractice Myt eaaA IR AN 098w MITemae
ANNIAIFIRT I IOUA I UNAARIAR DA LA

msflusiuadiefio (hand expression) Lﬁaiﬁ’awuuumgu Tign latch-on 1o 81914
electric breast pump 8 uipenlFIzAuANNLITIRT RN AUl woTualdieTes
Funuflildamnmeiosdiusfianausosnniuly awiuiAnnuensosiau auns
pavnN unt ndasduuaiifnifeuuuuigaraeminaTuiimua Adusegadszano
-50 14 -155 mmHg l{A9u39Li% -220 mmHg
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=i o 2 v A4 Y | aa
A 2 uiuiaduanmstdiasestuunlignds

il nunfiunigaiunannviaiedaousian ildngududunionsdiigngeiun galad
UszAnsnn ialamalumisudle ilvhustos veneussisnaenmefdniauly inld
Andaufitdun (olocked ducts) Lﬁﬂ@jufwﬁlﬁmu (bleb) 19T eumesilRuaTauE NI
15-20 w7l FAnadiuiaiosiuuuununisligngannnne udldeslfiedasfummnifinans
$uflu inzazrnlRiiAn over production ¥l oversupply araldiigaidalfszuneinng n1g
nazdwuaanniAu Mliiuasnnidn gnaregaanaziduynain lactose imbalance finign
UaTeEgnuuzin i iaiine 1T inTzandaFa e IR UL tnaTelFinnu il
wniielanaldrhususvialdSuunuiiamunwligiganaiainin
mafusldFumamivayulignaausis audeglsmenaldlidiud violdldias via

I o

wrldle vinTidanausnhu wdliansalagngausainenla 1undsdn niaszezdon

Wanaune I uxg19lng19vie Ni3enin blocked duct AMNNIAIBLENWNENLEL (Mastitis) #Iou

nanfuladuunuldnialdinmemgrala nsanseudy nadenswiansieduunlignees
nslriasesdununlignis nmsmeanneziIasnsdusinunmeiie dawalinisszuieiiualyd
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Uszdnsnw vlimsmadndon wiFomnmodle Taglduinsfawdnie g ienunei fo
Fonnooulasl uwnd wenuraunzi fawAn1ITh Ultrasound deep heat therapy Ta8UNTIHIAUN
mMImaanzviun nsldduiyarnfivuaviadau maedunguihguin nmasudszmu
W0ERu w8 Tefuinafiu udfldlinauAtiymaduge mmzed gnlalldSumtemasl®
gAunLAIING N aAssndeuau Snanaeeldde Uszndn uigafagiuerndannsld
UHHEH (W29 3znEadnannndt wud wal 1 viw enafitedesdauaninnit 1 wades N9
\An blocked duct Uae ) yhldSunemuazidetn antiidinnusldiedoaiwslimvsnses
flHAnnIualuiT Ul fnsaziuseguninaelude ddoyafifnundu fedaiige
9L AnAD white dot Foufaseudde matnafufiiaunuduin epithelial growth #9u19a39
\in overgrowth tissue obstructs milk flow 1@ (Nobel, 1991) n1saan1saRuayuliniIInga
unudaNEn Matusiungreie masmeldandaslng

A0l 3 dnwas epithelial overgrowth

(%

fennulniedianaanlan nslawanviwldiae influencer #1949 ANNLETD AaaHy DmAN

a8

#n13%1 ultrasound deep heat therapy MuTN% NIWIABHN NTzAIBHLaslaenSIaEN N3
THIUIY IUANY LEUHN THINrINe MiawdnIznslasumaangluanmiuneiuianiniaiguas

onau niagliuinmanmetunlalayaainimiinisunng Anvlaveeludagin saniierms

LEINFY ) NTWHEHN IFLNIAD I TNINTDINDA VDIN N LUE 98

= o v 4 o o L 4 do 5
NN 3 NIUN trauma ‘\]’]ﬂﬂ’]ﬂﬂ]LﬂiEN{jﬁJUNLLaSQﬂW’MﬁOﬂ’ﬁIﬂEJﬂ’l‘j‘QﬂL‘L!E]LEJBVIWJUJJ‘U’V]
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AIUUINIeAA trauma Nud nmsldieestuua usdhlasmanminiy social
media 71 white dot T9.un15IRAReNRA INDlATUNTNFRaNTTlaMNNzEN Tae
NMIPAZAIUNHINNTY 4 AT9 IuRIuud granulation anwoszadefilaNUaeiiuy

%] Yo % 1@ ] v a el' 1 v
natlaTuNIsIziIne udiduannanldeenlygn uaslnwaiesnldaansnlia
gnla Tndefisnunoniautos 9 audosInwunnddaenssnsuuwazIaunne

i A Ay

windAaulmiun NEMeaIN failure to remove breast milk N9MAAIINNNT

[

ansauiiy gnuauey uduaueny viansldamnanmedlbivazay nalfidasduum
Tigninafia Ars3uunly mindrenashldguinunaniay (mastitis) niawdnuadu
(oreast abscess) mavauszuneniun Tnanaligngauausininigh nn 2-3 Flus vide
nn@%@ﬁqﬂ&’mmﬁ vianszineiua Tngn1atfuna ﬁuﬁmuﬁ’mﬁanﬂ 2.3 4Tne nm
Wutanlnenss nandesnIviadud e lfsi§ulin e n breast tissue
Juwitedenuauun Léfmu‘*’?'iagiﬁzwmmm%ﬁﬁﬁmu finnendenn1aesNIn N3
WenenwmInLAuntan TlEEuwNLaioEe trauma 1in microvascular injury Lz
tissue edema LAALGIBNBNEUANNTLS d1alEszAuEn Uszino 10 Wit F9nns
UazauTaurinli tissue swelling Lz 1in1¥vin lymphatic breast drainage therapy %3
111 reverse pressure softening 38711 gentle breast massage ¢ FremsTINeiuN
Tdprrwndwdmarnlfidodouindu mndl mastiis msRasonnuLndRelEzy
U TNy

wnuaduil (oreast abscess) Ta3tuny misleading management lagn13uan
WBH M38N1390 ultrasound deep heat therapy ﬁu’mLﬁumwm‘i’uﬂmmzmm%ﬁ
manaduiiten enaduisnmailimenzas Mamaduasrlfidwnuend ¥tk
SouMIniLgaY liAIwIn Asudidineunndlinistiaraaus

29 4 el (breast abscess)
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Percentage of Babies Receiving Any and Exclusive Breast Milk
During the First 12 Months, Among Children Born in 2019

= Any Breastfecding
= Exclusive Breastfeeding

Percentage of Babics

] 3 ] 9 12

Age of Baby (manths) Conters for Disease Control and Provention. Rates
of any and exclusive breastieeding by sododemographics
ameang children born in 2019

Percentage of U.S. Children Who Were Breastfed, by Birth
Year, National Immunization Survey, United States
(Percentage % half 95% Confidence Interval)

Birth Year
2012 203 014 205 M6 207 e 019
Ever Breastied 80.0£1.2 810210 ELSs1 832210 8EEx12  B4=:10  £39209 83I=L0
At 6 months 51.4£1.5 518214 553:14 576214 573216 583:14 567212 558:1.3

At 12 months. 292414 307#1.3 33.7:1.3 359:0.3 36215 353s1.4 350210 359202
Exclusively through 3 months 433216 £44214 466204 469204 4TS24 469214 463212 453203
[ Exclushvely through & months 218414 223410 245:1.3  248:0.2 25413 256212 258210 28210 ]

US Healthy People 2030 goal for breastfeeding is to increase the rate of exclusive
breastfeeding at 6 months to 42.4% and any breastfeeding at 12 months to 54.1%

U.5. Department of Health and Human Services Infants
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Thailand breastfeeding situation

WUCS. INDICATOR 06" Modube’  Definition” Valae
Wik | foek sndsochnclogies for 711 i ""‘.':‘“'."“' B e g1
soskng, and P o
- ey | | aan | PerEEPUBEE S mast necent lhve-besrn ERInn 1o wodneh with B Bve birth B IR L3t 1 years wha wint et | 6
Beeaisiod
— Ll | | aay | PO fioat redert Ive-borm Chiidnen B0 wormen with & bt birth i the Lust T yeari whowere puttothe | o
Breatietdmg [l withi e Pl &F Barth
[T\H} :mmmmme| | B Perpernage of infpnts wadir & manttd of age wha g enthuthvelr beodstied® | Mo
X Progomingm breddrineding | | a0 Pereerngs of infnats wador § moachs of ag wihd recthved Breadt mil 33 the proSamingal sourds of | 07
- seredt § gty Disetihen ™ harieng Ut DIEics G ’
[ H .;.;“: “ -3 B | Peroestage of chikden npe 1315 manthy whe received Breast milk durig the pevis diy 6
L e BO | Percertage of chikdren ape F0-23 monhs whe reeived Breast mik durieg the preview day 150
153 onait B 5 Perpemage of curnently breaifed chidnen ape 0-5 moavths witd g Beeaariod 0 bea § omes g the 503
bl previous day
Tha dige i mantha whaen 30 peroend of chaldren e 0-35 months dad not seceive brest mdk dunng the
T Duratiza of Bresitiesding | | BD day LR

workplace
* Home visits

* Caregiver education

* WIC peer support groups

Thailand Multiple Indicator Cluster Survey 2019

* Implementation of Baby-Friendly Hospitals
* Legal policies that support paid maternity
leave and protect breast feeders in the

Current Evidence-based Ways to Promote Breastfeeding




The core intent
of the Ten

The Ten Steps to Successful
Breastfeeding

Ste p S... . + Broad framework that guide the Baby-Friendly
Hospital Initiative

is to protect,

promote and
support

breastfeeding

Originally published in 1989 updated in 2018.
The core intent of the steps remains the same
as the 1989 version

Ten steps to successful breastfeeding

Critical management pro¢edures

1. a. Comply fully with the International Code of Marketing
of Breast-milk Substitutes and relevant World Health
Aszembly resolutions.

b, Havie a written infant feeding policy that is
routinely communicated bo staff and parents.

. Establish ongoing monitoring and data-management
Sysems,

2. Ensure that staff have suffident knowledge, competence
and skills 1o support breastieoding.

Key clinical practices

3. Digcuss the importance and management of
breastfeeding with pregnant women and their families.

Facilitate immediate and uninterrupted skin-to-skin
contact and support mothers to initiate
breastfeeding a5 soon a5 possible afver birth.
Support mothers to initiate and maintain
breastfeeding and manage common difficullties.

Do not provide breastfed newborns any food or
fluids other than breast milk, unless medically
indicated,

Enable mothers and their infants to remain together
and to practise rooming-in 24 hours a day.

Support mothers to recognize and respond bo thelr
infants’ cues for feeding,

Counsel mothers on the use and risks of feeding
bottles, weats and patificrs.

Coordinate discharge so that parents and their
infants hawve timely access to ongoing support and
care,
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Have a written breastfeeding policy that
is routinely communicated to all health
care staff

BFHI (Updated)
. Comply fully with the International

and relevant World
Health Assembly resolutions.
Kavring feock 3 Ha\re a written infant feeding policy
el support for that is routinely commaunicated to
brecitlesding staff and parents,
. Establish ongoing menitoring and
data-management systems

The international Code of Marketing of Breast-Milk Substitutes

. No advertising of breast-milk substitutes to families.

. No free samples or supplies in the health care system.

Mo promotion of products through health care facilities, including no free or low-cost

formula.

. No contact between marketing personnel and mothers.

. Mo gifts or personal samples to health workers.

MNo words or pictures idealizing artificial feeding, including pictures of infants, on the

labels or product.

. Information to health workers should be scientific and factual only.

. All information on artificial feeding, including labels, should explain the benefits of
breastfeeding and the costs and hazards associated with artificial feeding.

9. Unsuitable products should not be promoted for babies.

10. All products should be of high quality and take account of the climate and storage

conditions of the country where they are used.

s W

0o =J

S
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Traln all health care staff in skills
necessary to implement this policy

Updated
Ensure that staff have sufficient

knowledge, competence and skills
to support breastfeeding

(@) st ynicef @

Customisation Guide

BABY-FRIEMDLY HOSPITAL
INITIATIVE TRAIMING COURSE
FOR MATERNITY STAFF

unicefés

@ uamn

Session 1. BFHI : A key component of quality maternal and newborn care
Session 2. Benefits of breastfeading

Session 3. Counselling skills ; listening and learning

Session 4. Counselling skills : building confidence and giving support
Session 5. How breastfeeding works

Session 6. Impact of birth practices

Session 7. Postnatal practices to support breastfeeding

Session 8. Classroom clinical practice: assessing a breastfed

Session 9. Clinical practice : positioning a baby at the breast

Session 11. Breast and nipple conditions

Session 12. Milk supply challenges

Session 13, Challenges to feeding at the breast and alternative methods of
feeding

Session 14. Medical indications for supplementary feeding

Session 16. Maternal health

Session 17. Antenatal preparation for breastfeeding

Session 19. Discharge care

Session 20. The International Code

Session 21. Facility practices : implementing the Ten Steps

173
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COMPETENCY VERIFICATION TOOLIIT

Customisation Guide
ENSURING COMPETENCY OF
DIRECT CARE PROVIDERSTO
IMPLEMENT THE BABY-FRIEMDLY

BABY-FRIENDLY HOSPITAL
HOSPITAL INITIATIVE

INITIATIVE TRAINING COURSE
FOR MATERNITY STAFF

unicef &

j‘ Wkl ealth
Ceganirition

Inform all pregnant women about
the benefits and management of

breastfeeding

ER H o B

Updated
Discuss the importance and

management of breastfeeding with

pregnant women and their
families.

() saisn unicef&®




CARE RIGHT AFTER BIRTH ¢

Hospitals 5uppcrl mothers to breastfesd by..

Encouraging

skin-to-skin contact
between mother and
baby soon after birth

SUPPORT MOTHERS
WITH BREASTFEEDING

Help mothers initiate breastfeeding
within one half-hour of birth.

Updated
Facilitate immediate and
uninterrupted skin-to-skin contact and
support mothers to initiate
breastfeeding as soon as possible after
birth.

Show mothers how to breastfecd
and maintain lactation, even if they
should bo separated from their
infants .

Updated
Support mothers to initiate and
maintain breastfeeding and manage

common difficulties.
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() SUPPLEMENTING

Give newborn infants no food or
uﬁ::i,"ﬁ ﬁ:}; 5‘,‘,‘,’,"',.",'5,3‘[?;, 4 drink other than breast milk, unless
reasans ; medically indicated.

Updated
Do not provide breastfed
newbaorns any food or flulds other
than breast milk, unless medically
indicated.

ROOMING-IN

Lotting mothers and Making sure that
babies stay tagather mothers of sick bables
day and night con itdgu?;:r their

Updated
Enable mothers and their infants
to remain together and to practice
rooming-in 24 hours a day.

@ 176
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RESPONSIVE FEEDING

l Helping mothars
know when their
baby is hungry

-

Mot limiting
breastfesding Updated
Support mothers to recognize
and respond to their infants’

times
cues for feeding

BOTTLES, TEATS AND PACIFIERS ‘@8

Give no artificial nipples or
pacifiers (soothers) to
breastfeeding infants

Hospitls SUPPOIT MOENes to reasifeed .

Counsel

mothers o
use and ri
foeding

teats. o
pacifiers

Updated
Counsel mothers on the use and

risks of feeding bottles, teats and
pacifiers.

177
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DISCHARGE

Ralarring
mothars to
community

resources for
breastfeading
support

Waorking with |
communities to Updated
hrulmﬁft:::ing Coordinate discharge so that parents

suppert services and their infants have timely access
to ongoing support and care.

Journal of Human Lactation

2022, Vol. 38(4) 700= 710 = ’ ... o

B The Author(s) 2022

Article reuse guidelines: .: international
sagepub.com/journals-permissions lﬂﬂatgg{:q?#ﬂsmtaﬂt

Original research

The Influence of the Baby-Friendly Hospital
Initiative and Maternity Care Practices on
Breastfeeding Outcomes

Shing 15, Lok KY, Fong DY, Fan HS, Chow CL, Tarrant h.

S
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The Influence of the Baby-Friendly Hospital Initiative and
Maternity Care Practices on Breastfeeding Outcomes

Aim

* comparing breastfeeding cutcomes in
a study cohort recruited before and

after its implementation

Methods
* Two cohorts of mother-infant pairs
(N = 2369)
* 4 public hospitals in Hong Kong
* Comparisons were made in five of the

BFHI steps experienced in both
cohorts

Shing J5, Lok KY, Fong DY, Fan HS, Chow CL, Tarrant M.
J Hum Lact. 2022 Now;38(4):700-710.

Result
Table 2. Comparison of Baby-Friendly Hospital Practices Experienced by Participants of the Two Cohorts (N = 2369).
Pra-BFHI Post-BFHI
Total n=1240 n=1129
BFI Practices n (%) n (%) n (%) s p
Step 4: Breastfeeding initiation within | hour
Yes £93 (37.7) 560 (45.2) 333 (2%.5) &1.75 <001
Mo 1476 (62.3) 680 (54.8) 796 (70.5)
Step & Only human milk given
Yes 1236 (52.2) 507 (40.9) 729 (64.6) 132.84 <001
Mo 1133 (47.8) 733 (59.1) 400 (35.4)
Step 7: Rooming-in
Yes 1914 (80.8) 851 (68.6) 1063 (94.2) 248.12 =00
Mo 455 (19.2) 389 (31.4) 66 (5.9)
Step 8: Breastfeeding on demand
Yeos 1887 (79.7) 973 (T8.5) P14 {81.0) 126 A33
Mo 481 (20.4) 267 (21.5) 215 {19.0)
Step 9: Mo artificial teats and pacifiers given
Yes 1969 (83.1) 955 (77.0) 1014 {89.8) 6897 <.001
Mo 400 (169 285 (2300 115 {10.2)
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« Half of the participants in the

L]

34 post-BFHI cohort were still
breastfeeding by the end of the
£ study at 6 months
* Half of the participants stopped
e breastfeeding exclusively at 1

week in the pre-BFHI cohort

* Participants stopped
breastfeeding exclusively around 8
weeks in the post-BFHI cohort

Table 3. The Unadjusted and Adjusted Hazard Ratios of the Five BFHI Steps on Any Breastfeeding for the Two Cohorts.

Pre-BFHI Post-BFHI
BFH Practice HR (95% Cl) aHR* (95% CI) HR (95% Cl) aHR {95% C1)
Step 4: Breastfeeding initiation within | hour
Yos 0.83 (0.73-0.94) 0.94 (0.82-1.09) 0.85 (0.69-1.05) 0.93 (0.74-1.15)
Mo | I I I
Step & Only human milk given
Yeos 0.6 (0.61-79) 0.78 (0.66-0.92) 057 (0.47-0.6%) 0.80 (0.54-1.01)
Mo | | I 1
Step 7: Rooming-in
Yes 1.00 (0.87-1.14) 107 (0.92-1.50) 0.66 (0.46-0.94) 0.92 (0.62-1.36)
Mo | | | |
Step 8: Breastfeeding on demand
Yes 0.93 (0.80-1.08) 0.92 (0.71-1.18) 0.66 (0.53.081)
Mo | | |
Step ¥ Mo arificial teats and pacifiers given
Yes Q.71 (0.62-0.82) 0.86 (0.71-1.04) 044 (0.34.0.56)
No | | I

Note. "adpusted for mavernal age, maternal education, houtehold income, lergth of residence, returning to work in the postpartum persod, mother wat
breavtled at 2 child, mother's previous breastfeeding experience, partner’s feeding preference, attended childbarth clase, attended breastfeeding class,
planning 1o exclusive breastieed, mode of birth and all the other BFHI steps. O = confidence interval; HR = hazard ratio,

S
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Table 4. The Unadjusted and Adjusted Hazard Ratlos (HRs) of the Five BFHI Steps on Exclusive Breastfecding for the Two Participants

Cohorts (N = 2369).

Pre-BFHI Post-BFHI

BFH Practices HE (95% CI) aHR * (5% CI) HR (95% CI) aHR (95% CI)

Step 4 Breastfeeding initiation within | hour
Yes 0.590 (0.81-1.01) 1.03 (0.91-1.18) 0.8% (0.76-1.05) 102 (0.86-1.21)
Mo I | | |

Step & Only human millk given
Yes 0.77 (0.69-0.85) 0.83 (0.72-097) 0.58 (0.50-0.68) 0.72 (0.60-0.86)
Mo I | | |

Swep 7. Rooming-in
Yes 100 (050-1.14) 1.08 (0.86-1.35) 0.78 (0.58-1.04) 100 (0.79-1.52)
MNo | | | |

Step 8 Breastfceding on demand
Yes 1.01 (0.8B=1.16) 0.98 (0.78-1.24) 0.77 (0.65.0.93) 0.94 (0.78-1.13)
Mo I | | I

Step ¥ Mo artiicial teaks and paciliers given 1
Yes 0.75 (0.65-0.85) 0.81 (0.68-0.96) 0.56 (0.45.0.70) 0.77 (0.60-099)
Mo I I 1 I ]

Nate. "adjusted for maternal age. maternal education, houschold income, length of residence, returning to work in the postpartum period, mother was
breastfed a5 a child, mother’s previous breastfeeding experience, partner’s feeding preference. attended childbirth class, attended breastfeeding dass,
planning to exclusive breastieed, mode of birth and all the other BFHI steps. €1 = confidence interval; HR = hazard ratio,

The Influence of the Baby-Friendly Hospital
Initiative and Maternity Care Practices on

Breastfeeding Outcomes

Conclusion: Implementation of the BFHI was associated with
improvements in breastfeeding practices and outcomes

Shing J5, Lok KY, Fong DY, Fan HS, Chow CL, Tarrant M.
JHurm Lact. 2022 Mov; 38(4):700-710.
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Implementation of BFHI

Based on results from nine cohort studies (1,227,532 women), rates of any
and exclusive breastfeeding at discharge is higher among women giving
birth in BFHI-certified facilities than control facilities

Based on evidence from one large randomized controlled trial (RCT)
(Promotion of Breastfeeding Intervention Trial [PROBIT), N=17,046) and
eight cohort studies (136,983 women), we concluded that BFHI is __
associated with increased breastfeeding duration P

Feltner, Cynthia, et al. "Breastfeeding programs and palicies, breastfeeding
uptake, and maternal health outcormnes in developed countries.” (2018).
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WHY YOU SHOULD TRY

LAID-BACK

(benefits & tips) | The effectiveness of the
— O3S laid-back position
' on lactation-related
nipple problems and
comfort: a meta-analysis

Wang Z, et al. BMC Pregnancy Childbirth. 2021;21(1).

Lgﬁ'ff

SRR
4 J\%}‘{I
i

=

World Health
Organization

Global Nutrition Targets 2025
Breastfeeding Policy Brief

TARGET:

Increase the rate of
exclusive breastfeeding
in the first 6 months up
to atleast 50%

185
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Background

* Inappropriate breastfeeding positions may have a negative
effect on the mother’s wellbeing and exacerbate related
diseases through a negative impact on the infant’s positioning
and latching and the duration of breastfeeding events

» 70.3% of mothers suffered from breastfeeding difficulties,
including cracked nipples, the perception of an insufficient
amount of milk, pain, and fatigue

» Major causes of nipple pain and trauma are inappropriate
breastfeeding techniques and improper infant positioning

Wang Z, et al. BMC Pregnancy Childbirth. 2021;21(1).

Good Latch VS Poor Latch

- Baby's mouth is opened - Baby's mouth is barely open.
wide.

- Baby's tongue is over - Baby's tongue is behind the
his lower gum. lower gum.

- Baby’s lips are curled out. - Baby"s lips are curled in.

- Baby’s chin firmly touches . Baby’s chin barely touches
your breast. your breast.

www.lucincare.com




Common Breastfeeding Positions

Laid-back nursing position Football hold
Lhsed froem first beeastfeoding and great for anyone Good fior nardng bwins, csection recowery,
lnege broauts, and flod of inverted nipples

=) o !
L & Cross-cradle hold
r b Helpful for preemies, newborns,
4R D, ¢ babled with trouble latching on
.'f'-.-.’f y . | F
o " __“'.\':, 4§
o — Side-lying position
Cradle hold Greot for nighttime feedings
Comfooble once baby ketches on and c-ection nottweny

Biological Nurturing
( Laid-back breastfeeding)

o Baby lies prone or
on the stomach

o Their bodies tilted up
in the process of
breastfeeding

o Comfortable

o Semi-reclined position

o Every part of the body
is supported

Developed by Colson in the early 1990s

Wang Z, et al. BMC Pregnancy Childbirth. 2021;21(1). 7
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Professional advisory board of
La Leche League of Great Britain

60% of mothers in the
United States stop
breastfeeding before
they intend. This
presentation will
provide evidence-based
information to
providers using recent
research suggesting
that biological
nuturing decreases
early unintended
breastfeeding cessation

The goal of this paper was
to evaluate the effect of the
laid-back position on
breastfeeding through
evidence-based methods to
provide references for the
formulation and
specification of
breastfeeding position (s).

Wang Z, et al. BMC Pregnancy Childbirth. 2021;21(1).

)

L]
SUZANNE COLSON
PhD, MSc, Midwife, Nurse

Suzanne Colson

Bio]
N




Inclusion criteria

Experimental group Control group

Laid-back VS Any traditional
breastfeeding position breastfeeding position*

*Cradle, cross cradle, side-lying, football positions

e R RN R R RN MR R R MR RN S M M A M MR S M A MR M S AR M R M R AR A A R AR e Em e Em

1 o The effects of intervention were assessed as the incidence of nipple pain,
i nipple trauma, correct latching position and position comfort

e R e R R M e M e e e e e

Rincoeds dlendiied Tvough datsbase wearchng {n = Fd)
Cexhrmes Libraty {n = T, EMBASE jn = 13), M jn =
i 14, Ovd = 127), Pubhied §s = 12), VWb of Sessno (A =

), CIRAHL {n = 22, Seegus (5 11} CABD (= 18,
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Experimental Control Risk Ratio Risk Ratio
Study or Subgroup - gt i Random, 05% M-H. Bandom, 98% ¢l
Lietal(2017) 11 100 69 100 17.6% 0.16 [0.09, 0.28] i
Liu et al.(2019) 1 49 7 49  5.0% 0.14 [0.02, 1.12]
Shi et al.(2017) 10 84 56 B4 17.2% 0.18 [0.10, 0.33] .
Wang (2019) 2 50 8 50 T78% 0.25 [0.06, 1.12] - a—
Zeng et al(2019) 7 2] 41 60 15T% 0.17 [0.08, 0.35] -
Zhang (2015) 24 74 40 70 19.0% 0.57 [0.39, 0.84] Eadl
Zhao (2019) | 48 3348 170% 0.27 [0.15, 0.51] —_
Total (35% CI) 465 461 100.0% 0.24 [0.14, 0.40] -
Total events B4 254 )
Haterogeneity: Taw? = 0.31; Chi* = 22,48, éf = 6 (P = 0.001); 17 = 73%
T = 0.005 0.1 1 10 200
Test for oversll affect: Z = 5.41 (F < 0.00001) Favours [experimental]  Favours [control]
Fig. 3 Forest plot for the incidence of nipple pain between the laid-back position and the traditional position in breastieeding

Expexﬁméx_l_t&l group had a lower incidence of niﬁii-le pain than
the control group (RR = 0.84; 95% CI 0.14, 0.40; p <0.00001)

Wang Z, et al. BMC Pregnancy Childbirth. 2021;21(1). .,

Experimantal Control Risk Ratio Risk Ratio
Study or Subgroup olg (il i Random, 9% H. Sangom. 3
Li et al(2017) 43 100 64 100 222% 0.77 [0.60, 0. i
Liang &t al (2017} 6 200 48 200 13.9% 0.13 [0.05,0.29] S
Liu et al.(2019) 1 49 T 49 44% 0.14 [0.02, 1.12) S |
Lu et al.(2019) 24 54 I M 209% 0.67 [0.47, 0.95] Bl
Shi et alL{2017) 57 a4 66 84 228% 0.86 [0.72, 1.04) "
Wang (2019) o 50 5 50 25% 0.08 [0.01, 1.50] B
Yu etal(2019) ] 100 19 100 13.2% 0.32 [0.13,0.76) BE-
Total (95% CI) 637 637 100.0% 0.47 [0.29, 0.75] <>
Total events 143 245 . . . .
oA e I R
. ok 2212 (F=0.002) Favours [experimental] Fawvours [control]
Fig. 4 Forest plot for the incidence of nipple trauma between the laid-back position and the traditional position in breastfeeding

Experimental group had a lower incidence of nipple trauma than
the control group (RR = 0.47; 95% CI 0.29, 0.75; p = 0.002)

Wang Z, et al. BMC Pregnancy Childbirth. 2021;21(1).




Experimental Cantral Risk Ratio Rigk Ratio
atudy or = mamAR=dRE e, L b Lkl + 3] il it i AL * b L A l.a:&;l
Li et al (2017) 11 100 T6 100 45.7% 1.20[1.06, 1.36) L
Lu &t al(2019) 49 54 40 54 24.0% 1.23[1.02, 1.47) —_—
Zhang (2013) 64 T4 49 70 30.3% 1.24 [1.03, 1.48) i
Total (95% CI) 228 224 100.0% 1.22 [1.11, 1.33] -
Tolal events 204 165

Helerogeneity: Chi* = 0.09, df = 2 (P = 0.95); ¥ = 0% 0‘? 0;5 3 1’2 1"5
Tast for overall effect: Z = 4 25 (P < 0.0001) Favours [experimental] Favours [control]

Fig. 5 Farest plot for the correct latching position between the laid-back position and the traditional position in breastfeeding

Experimental group had a higher incidence of using the correct position for
latching than the control group (RR = 1.28; 95% CI 1.11, 1.33; p < 0.0001)

| I——

Wang Z, et al. BMC Pregnancy Childbirth. 2021;21(1).

Sty %
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HOTE: Wiights iire Ifem random oliocts analysis
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a2 L] 222

Flg. & Farest plot for the position comfon between the Laid-back position and the traditional position in breastfeeding

There was no statistical significance between the two
groups (BS=0.09; 95% CI-0.63, 0.81; p=0.798)

Wang Z, et al. BMC Pregnancy Childbirth. 2021;21(1). 5
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Table 4 Subgroup Analysis of the Effect of Intervention Elements on Nipple Trauma

Subgroups Number of Participants (n) Heterogeneity test Effects Meta-analysis Interaction
studies outcomes model p-value
(Experimental/Control) p-value i RR (95% C1)
(%)
Intervention 0.24
LBBF 4 [38-40, 43] 333332 0023 GB.5% Random 0.68 (047, 059
LBBF +55C 3 [46-48] 304/304 0000 90.2% Random 024 (0,04, 131)
Deliver mode 037
Caesarean 1[40 100100 - - Random 032 (0,13, 0.76)
Vaginal delivery & caesarean 6 [38, 39, 43, 46-48] 537/537 0000 85.8% Random  0.50 (0.30, 082)
Matemal category 037
Primipara 1 [40) 100100 - - Random 0.32 (0.13, 0.76)
Primnipara & multipara 6[38, 39,43, 45-48] 537/537 0000 85.8% Random 0.50 (0.30, 082)

! Experimental group had a lower incidence (RR=0.88; 95% CI 0.47, 0.99) |
! of nipple trauma, than the control group among subjects who performed LBBF, !
i but the difference was not significant (RR = 0.24; 95% CI 0.04, 1.31) !
i for the group that performed both LBBF + 85C !

Wang Z, et al. BMC Pregnancy Childbirth. 2021;21(1). 1=

Table 4 Subgroup Analysis of the Effect of Intervention Elements on Nipple Trauma

Subgroups Number of Participants (n) Heterogeneity test Effects Meta-analysis Interaction
studies outcomes model pvalue
[Experimental/Control) p-value ? RR (95% CI}
(%)
Intervention 0.24
LEBF 4 [38-40, 43] 333/333 0023 GB.5% Random 0.58 (047, 0.99)
LEBF +55C 3 [46-48) 304/304 0000 90.2%: Random 024 (0:04, 1.31)
Deliver mode 037
Caetarean 1 [40) 100,100 - - Random 032 (0,13, 0.76)
Vaginal delivery & caesarean 6 [38, 39, 43, 46-48) 537/537 0.000 85.8% Random 050 (0,30, 0.82)
Maternal categorny 037
Primipara 1 [40) 100100 - = Randorn 032 (013, 0.76)
Primipara & multipara 6 [38, 39, 43, 456-48] 537/537 0.000 85.5% Random 050 (0.30, 082)

EF Vaginal delivery & caesarean (RR = 0.50, 985% CI 0.30, 0.82) and

'# primipara & multipara (RR=0.50, 95% CI 0.30, 0.82) groups both had a slightly higher
: incidence of nipple trauma than the caesarean (RR 0.32; 95% CI 0.13, 0.76)

H and primipara (RR = 0.38; 95% CI 0.13, 0.78) groups, respectively.

Wang Z, et al. BMC Pregnancy Childbirth. 2021;21(1). .,




Table 5 Subgroup Analysis of the Effect of Intervention Elements on Nipple Pain

Subgroups Number of studies Participants (n) Heterogeneity test Effects Meta-analysis  Interaction
outcomes model p-value
(Experimental’Control) p-value P RR (95% CI)
(%)
Intenvention as1
LBBF 5 [37-39, 41, 43] 3687368 0.000 96.9% Random 023 (0.06, 0.54)
LBBF +55C 3 [44, 45, 47] 172168 0.096 57.3% Random 039 (0.21, 0.71)
Deliver mode 097
Vaginal delivery 1 [45) 4848 - - Randem 027 (0.15, 051)
Vaginal delivery & caesarean 7 [37-39, 41, 43, 44, 47] 492/488 0.000 94.9% Random (.28 (0,12, 0.55)
Matemnal category 014
Primipara 1 [44] 4770 - - Random 057 (039, 0.84)
Primipara & multipara 7 [37-39, 41, 43, 45, 47) 4660466 0.000 95.6% Random 0.24 (0.08, 0.70)

! There was no evidence of a different effect related to the intervention i
i (p for interaction=0.51), delivery mode (p for inter- action = 0.97), I
i and maternal category (p for interaction = 0,14). !

S S o

Wang Z, et al. BMC Pregnancy Childbirth. 2021;21(1). 1

Discussion

* Experimental group had a lower incidence of nipple trauma
(22.4% vs. 38.5%) and nipple pain (13.8% vs. 55.1%) than
the control group

+ Laid-back position has a positive effect on maternal
breastfeeding with regard nipple pain, nipple trauma
and the correct position of latching

* BN increased the success rate of establishing the correct
position with an RR of 1.22 (95% CI1 1.11, 1.13; p < 0.00001)

Wang Z, et al. BMC Pregnancy Childbirth. 2021;21(1). :
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Effect of a Mobile Application
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Cesarean Deliveries:

A Randomized Controlled Trial
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TTD Doan, et al. Breastfeed Med. 2022;17(10).

+ Vietnam is a low-middle income
country with low exclusive
breastfeeding rate and high
cesarean delivery prevalence
(40-50% in urban areas)

* Mobile phone-based interventions
have the potential to improve
breastfeeding outcomes and
reduce infant health problems
among mothers in general




Aim Method

This study aims to evaluate the effect of a
mobile application on breastfeeding outcome
among mothers who had cesarean section

© Early initiation of breastfeeding rate BENH VIEN BA KHOA BONG ANH

o Exclusive breastfeeding rates at
1,4, and 6 months postpartum

Two-arm parallel allocation ratio 1:1
triple-blinded RCT was conducted
between 2020-2021 in two hospital

in Hanoi, Vietnam

Study design and interventions

Face-to-face interview Telephone interview
Pregnancy Delivery 1-month 4-month 6-month
24 - 36 weeks gestation Intervention group
+ Delivered by C-section

» App installation during the Notifications: 2 times [/ weeks on exclusive breastfeeding

prenatal period and the
mode of delivery

+ 2-arm parallel allocation ratio
1:1 triple-blinded RCT

+ 3 messages were
auto-generated weekly, Notifications: 2 times / weeks on maternal and child health care

and 12 key messages were
repeated after every 4 weeks Library content: maternal and child health care

Library content: breastfeeding, maternal and child health care

Control group

TTD Doan, et al. Breastfeed Med. 2022;17(10).
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Excluded
Relused to panscipate (n=206)
Couldn't insaall the spp (=129}
Ramdemized
______.--'""-.. in=1268) ‘_-‘"“--_____
Allscated to control group Allocated te lntervention
(R=634) Abllocation group (m=631}
Complcted Discharge: 559 Completed Discharge: 551
Loss of follow up: 73 Lo of follew wp: 21
Nod received the call in=28) Follow-up ot received the call (n=38)
Dheclioe 1w comtinue dn=45) Decline e (m=19)
Siil lbirth, newhorm death (n=2) Stilfbisth, new bom death (m=4)
[ ]
1 Aasys J
Cacsarcan scctbon Cacsarean section
A discharge: 178 At discharge: 293
Completed 1-monih: Y78 Complcaod |-month: 293
Conpheted S-month: 275 Completed 4-monthz 292 (1 decline to conlinee)
Compheted d-monthi 374 (1 decline o cominue) Completod G-monthz 289 (3 decline s contimec)

Figure 1. The trial flow diagram
TTD Doan, et al. Breastfeed Med. 2022;17(10).

ArrexmX TagLe Al Key Deremmixants, Messaces, axp Lisgary CONTENT 0N BREASTFEEDING
AND CEsarEas DELIVERY

Cesarean delivery informarion in the

Key determinants Key messages application's hibrary content
(1} Believing breast milk is the best  Breast milk is the best choice for a Breast milk is generated during
option for newborns until 6 newborn. ‘rwshwldptu)wba'bymwywr
months breast for feeding as soon as possible

regardless of whether you had a vaginal
or cesarean delivery. Within an hour
after delivery is the best,
2y Breastfeeding helps your child Your newbormn should be put on your breast
become intelligent. riyl after delivery. There is still some
rmLk even if you don't feel it coming in
you have a n:amm ddl\rﬂy

(3) Believing mothers have e Mothers who had cither vaginal or Oucr deliver In-i'_v is
and can breasifeed cesarean deliveries can initiate renxl"| m lndw
including those have m::m breastfeeding carly. ithe best mlmnlsfn( your baby. m-_v
sections by cesarean section versus a aginal

delivery does not affect the milk-
production process. Both mothers who
have vaginal or cesarcan delivery can put
almbom_ on the breast right after

ivery.

(4 Mothers who had either vaginal or  Mothers who deliver by cesarean section
cesarean delivery can produce can stant breastfeeding carly and
enough breast milk for the baby.  exclusively. They may have some

difficulties, but can be overcome,
m&dww :nhebmforboth

whom's health, Only
10-15% of mother's have difficulties in
delivery that requires delivery through
cesarcan section.

TTD Doan, et al. Breastfeed Med. 2022;17(10).
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AFPENDIX TABLE Al, KEY DETERMINANTS, MESSAGES, AND LIBRARY CONTENT ON BREASTFEEDING
AND CESAREAN DELIVERY

Cesarcan delivery information in the

Key determinanis Key messages application’s library conlent
(5} Planning 1w breastfeed exclusively  The earlier you breastfeed your Your newbom needs to be breastfed within
baby. the sooner your milk an hour after delivery, whether you have
comes in. a vaginal or cesarean section. Ask your

health providers 1o help with putting your
child on the breast right after delivery.

{6} The carlier breastfeeding the better, [f you have had a cesarean section, you can
either you have vaginal or still pwt your child on your breast right
cesarean delivery. after delivery or right after being awake.

Talk 1o your health care providers for
support with skin-to-skin contact and
early initiation of breastfeeding, myths
and truths about cesarean and
breastieeding, and benefits of earl
initiation of breastfeeding for mnq:ms
who have cesarcan section,

{7y Do nodt feed your newbom any A newborn only necds breast milk w be

liquid or food except breast milk.  full, even if there is very little. Ask your

health care providers to help you with
breastfeeding as s00n as possible,
whether you have vaginal or cesar¢an

delivery,

(8} lmo\lvmgihchushnml and family  The more father takes care of the  Talk w:?ywr hushand abour the mode of
members in prepanng for baby, the more he can love delivery. Vaginal delivery is the bea for
exclusive bremstfeeding himv/her. the mother’s and child's health. How can

your husband suppori brea.ul'ucdmg ir
you have cesarean delivery?

TTD Doan, et al. Breastfeed Med. 2022;17(10). =

TasLE 1. CHARACTERISTICS OF MOTHERS WITH CESAREAN DELIVERIES BY GROUP ASSIGNMENT
AT DISCHARGE INTERVIEW (N=3568)

Toral Control Intervention
Characterisiics N=3568 N=275 N=293
Maternal age: years, mean (SD) 28.7 (4.8) 28.6 (4.7) 28.7 (4.8)
Tertiary educational level, n (%) 321 (56.5) 155 (56.4) 166 (56.7)
Multiparous, n (%) 278 (48.9) 133 (48.4) 145 (29.3)
Intent to exclusively breastfeed until 6 mnmhs. n (%) 190 (33.5) 87 (31.6) 103 (35.2)
Maternal BMI before pregnancy: kg!m mean (SD) 206 (2.5) 20.5 (2.5) 20.8 (2.6)
Maternal gestational age at enrolment, mean (SD) 20.6 (4.9) 20.7 (4.7) 29.5 (5.00

0.28
0.94
0.79
0.36
0.11
0.75

*Based on the #* test for percentages, independent samples ¢ test for means.
BMI, body mass index; 5D, standard deviation.

TTD Doan, et al. Breastfeed Med. 2022,17(10). >
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e Blntervention group

OControl group

HE

= 20 : J95% I
S
L. 114
B .
® HE 1
E v i’ e
Z .
& 1
£ . 68
EIB* EBF at discharge EBF at l-month EBF at 4-month EBF at 6-month
(N=321) (N=568) (N=568) (N=56T) (N=563)

FIG. 2. Breastfeeding rates among women who had cesarean sections at discharge, 1-, 4-, and 6-month interviews.
‘Suﬁmlly significant difference at p<0.05. CI, confident interval; EBF, exclusive breastfeeding: EIB, early initiation of
breastfeeding.

TTD Doan, et al. Breastfeed Med. 2022,17(10). =

TABLE 2. BREASTFEEDING OUTCOMES AMONG MOTHERS WHO HAD CESAREAN SECTIONS
(INTENTION-TO-TREAT ANALYSIS N=S568)

Outcomes Toral c I Crude OR P Adiusied OR  p°

EIB within 2 hours, N=521, yes 135 (23.8) 56 (20.4) 79(27.0) 1.52 (1.02-2.26) 0.04 1.50 (1.01-2.24) 0.04
EBF during hospital sl&%, N=568, yes 103 (18.1) 40 (14.5) 63 (21.5) 1.62 (1.04-2.50) 0.04 L.60 (1.03-2.48) 0.04
EBF at 1 month, V=568, ves 86 (15.1) 35(12.7) 51(174) 1.45(091-230) 0.12 146(091-2.34) 0.12
EBF at 4 months, N =567, yes T6(13.4) 32(11.6) 44 (15.1) 135 (0.83-2.20) 0.23 1.33(0.81-2.12) 026
EBF at 6 months, N=563, yes 33(5.9) 14 (5.1) 19(6.6) 131 (0.64=2.66) 0.46 1.33 (0.65-2.72) 0.44

Bold values are significant differences.
*Based on the 3~ test.
ultivariable logistic regression model adjusted for materal age, maternal edecation, prepregnancy BMI, parity, maternal gestational
age at enrolment, and EBF intention.
C. control group: EBF, exclusive breastfeeding: EIB, early initiation of breastfeeding: I, intervention group: OR, odds ratio of
breastfeeding comparing intervention with control group,

TTD Doan, et al. Breastfeed Med. 2022;17(10). =
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Discussion

» Installing the mobile application, which auto-generated three
messages per week and link resources from the application’s
library information since the prenatal period, was a promising
method for improving early initiation of breastfeeding and
exclusive breastfeeding rates at discharge among mothers who
had cesarean deliveries

+» After delivery, lactation telehealth, a feasible and highly satisfying
intervention, should be considered to increase exclusive
breastfeeding rates

TTD Doan, et al. Breastfeed Med. 2022;17(10).

Conclusion

* Theory-based and designed mobile application
implemented in the study could also increase the
early initiation and continued breastfeeding
exclusivity among mother who undergo C-sections

TTD Doan, et al. Breastfeed Med. 2022;17(10).
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Figure 2. Screcnshots of the “feeding recond” lunction. (1) The main sereen of the “feeding recond™ function; (2) Entering a new feoding log: (3)
Summary of feeding record; (4) Feeding hisory. Thess screenshots are tranalated into English.
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Symposium 1:
New Knowledge for the Protection
and Promotion of Breastfeeding

SIUm



Symposium 1:

Qs.nwlag AsSInauy
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MSUSYUIHINSULITIKOEE ASOR 8
5Uft 21 - 23 GunAu w.A. 2566

World Breastfeeding Week 2022

Special Circumstances and Emergencies:

» A baby is delivered preterm

* A baby is small for gestational age

= An infant’s mother is diabetic (IDM)

= A baby is at risk of hypoglycemia

* Babies are separated from their mothers

= A mother is ill or receiving medication

s A mother is being unable to breastfeed

mMsUssguSEIMsuLIiiKoma asoR 8
5ufi 21 - 23 funAu w.A. 2566

Briere Human Milk Research Laboratory

Research focused on the protection and promotion of breastfeeding

Mission

+ Bioactive components of human milk

* Learning more: what is in human milk?

+ The cells in milk and their role in infant health

* Preterm infants receive human milk at its “best”
* How to store and handle milk in the NICU

* How to prepare and deliver it to preterm infants

'imﬂzznmu:sﬁsummannmumhmmrﬁ‘: Beigre Human Milk Reseacch Laboratory, UMats Amherst
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MSUSEUSHIMSULILIKOG ASOR 8
Jufi 21 - 23 DuiAw w.A. 2566

Ongoing Research Project

* Sleep and Human Milk Research Study (Actively recruiting)

* Human Milk at Home: the Reality of Breastfeeding and Providing Expressed Milk
Survey (Recruitment Completed)

™\
s
2N

Lj:é:\\’mﬁ 22 DA 2566 New Knowledge & Innovation in Ereastfeeding Briere Human ik Research Laboratory, UMass Amherst
= -
=

MSUSYUSHIMSULILIKOG ASOR 8
Juf 21 - 23 GuAw w.A. 2566

Sleep and Human Milk Research Study

What is this study about?

+ To learn more about sleep patterns in
breastfeeding/milk-expressing parents after

the birth of an infant

* To learn more about patterns of new
breastfeeding parents and also lock at how
changes in sleep might impact what is in your
milk for your infant

)
e
5
L;:‘&:\\Mgsﬁ 22 funAu 2566 New Knowledge & Innovation in Breastfeeding Befera Human bk Reseacch Laboratory, Uklass Amharst
T,

=
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MSUSYUSHINSULIIKONG ASOR 8
Juf 21 - 23 HuiAw w.A. 2566

How does sleep deprivation impact mom?

| 4

")m\-ari 22 TRl 2565 Mew Knowledge & Innovation in Breastfeeding tmage eredit: Farents

&

msUssyu3HMsuuIiKona asoR 8

Postpartum Sleep Loss: 5UR 21 - 23 GuAL w.6. 2566

Investigating the Associations between Sleep, Health, and Human Milk Composition
Carrie-Ellen Briere, PhD, RN, CLC, Tegemea Mwalingo, M5, RN, Tippawan Srichalerm, M3, AN, NNP, Sukanya Kankaew M5, BN, Julia Clohisy, 85 student

Purpose:
To evaluate changes in human milk composition and their
association with objective postpartum sleep patterns and

self-reported sleep loss, fatigue, and anxiety

Aiml: Determine the association between objective measures of
postpartum sleep loss and self-reported sleep loss, fatigue, and anxiety Human Milk Analyzed for:
*  Macronutrients

+  Energy, carbohydrates, protein, fat
+  Cell Gene Expression
*  Cortisol
«  Cytokines

Alm2: Determine if objective and self-reported levels of anxiety and fatigue

impact the components of hurman milk
-
[
=%
L;:é\?\jw”nnum 2566 New Knowledge & Innovation in Breastfeeding Brfera Human bk Research Laboraton, Uklass Ambarss
=

v
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Samples and Analyses
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~ Nursing Role: Encouragement & Support
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Coping with Broken Sleep

= Managing the nights
» Take naps and get exercise
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The Association of Daytime Maternal Napping and Exercis&Atiths fuau w.a. 2566

Nighttime Sleep in First-Time Mothers Between 3 and 6 Months
Postpartum (Lillis et al., 2018)

* Participant: Sixty healthy, non-depressed, first-
time mothers between 3 and 6 months

postpartum

* Methods: Seven consecutive days of online
behavior diaries, sleep diaries, and wrist
actigraphy, collecting Total Sleep Time (TST),
Sleep Onset Latency (SOL), and Wake After Sleep
Onset (WASO)
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! &+ Results: mixed linear models showed that longer
‘ﬁ; ? average exercise durations were associated with
longer average T5T, and longer average nap
durations were associated with longer average

WASO durations

.“ & g * Conclusion: Even small changes in daily exercise
; f and napping behaviors could lead to reliable
| improvements in postpartum matermal sleep.
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A scoping review of non-pharmacological 3Uf 21 - 23 GurAw w.A. 2566
perinatal interventions impacting maternal
sleep and maternal mental health (Ladyman et al., 2022)

(Ladyman et al., 2022)
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Breastfeeding and
allergic diseases

Wi miheliagiuw QRANAY LaINATH MATTINNITITAIEAT
AMEUNNEATAT NAINEIREDIINATNAT

Breastfeeding is known to provide numerous benefits to infants, including
improved nutrition, enhanced immunity, and reduced risk of infections. In recent
years, research has also explored the impact of breastfeeding on the development
of allergic diseases in children. Allergic diseases, such as asthma, eczema, and
food allergies, have become increasingly prevalent in many parts of the world, and
understanding the potential protective effects of breastfeeding could have significant

public health implications.

Several studies have investigated the relationship between breastfeeding and
allergic diseases. A systematic review and meta-analysis published in 2018 found
that exclusive breastfeeding for at least four months was associated with a lower
risk of eczema in infants and children. Other studies have also shown a protective
effect of breastfeeding against asthma and food allergies, particularly in children
with a family history of allergies. Breast milk that may provide these protective effects
against allergic diseases. Breast milk contains a variety of immunomodulatory
and anti-inflammatory components, including cytokines, growth factors, and
immunoglobulins. These components can help strengthen the infant's immune

system and protect against allergens.

One particular component of breast milk that has received significant attention
is human milk oligosaccharides (HMOs). HMOs are complex carbohydrates that
are abundant in breast milk but cannot be digested by the infant. Instead, they
serve as prebiotics that promote the growth of beneficial bacteria in the infant's gut
microbiome. A healthy gut microbiome is known to play a critical role in immune

development and has been linked to a reduced risk of allergic diseases.
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Some studies have suggested that the protective effects of breastfeeding on
allergic diseases may be mediated through HMOs and the gut microbiome.

While the evidence suggests that breastfeeding can reduce the risk of allergic
diseases in children, the protective effects may vary depending on several factors.
For example, the duration and exclusivity of breastfeeding may play a role, with
longer and exclusive breastfeeding periods associated with greater protection against
allergies. Maternal diet during breastfeeding may also affect the composition of
breast milk and therefore its potential protective effects against allergies. Finally,
environmental factors, such as exposure to allergens and pollutants, may also

influence the relationship between breastfeeding and allergic diseases.

However, as with any food source, breast milk can also contain allergens that
may put infants at risk of developing allergic diseases. In this article, we will explore
the evidence surrounding the presence of food allergens in breast milk and the
potential risks associated with their consumption.

The presence of food allergens in breast milk has been widely documented,
with several studies showing that maternal consumption of allergenic foods can
lead to the transfer of allergens to breast milk. This transfer can occur as early as
a few hours after consumption, with levels of allergens peaking in breast milk
at around six hours after ingestion. The most common allergenic foods include

cow's milk, eggs, peanuts, tree nuts, soy, and wheat.

The transfer of allergens to breast milk raises concerns about the potential risk
of developing allergic diseases in infants. Some studies have suggested that
exposure to allergenic foods through breast milk may increase the risk of allergic
sensitization and the development of allergic diseases, particularly in infants with a
family history of allergies. However, the evidence on this topic is mixed, with other
studies reporting no association between maternal consumption of allergenic foods

and the risk of allergic diseases in infants.
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Several factors may contribute to the discrepancies in the findings of these
studies. For example, the timing and amount of allergen exposure may play a role,
with some studies suggesting that early exposure to allergenic foods through breast
milk may increase the risk of allergic sensitization. The age at which infants are
introduced to allergenic foods through solid foods may also be a factor, as delayed
introduction of allergenic foods has been associated with an increased risk of food

allergies.

Despite the mixed evidence, the American Academy of Pediatrics recommends
that breastfeeding mothers with a family history of allergies avoid consuming
allergenic foods. This recommendation is based on the precautionary principle that
reducing exposure to allergens during critical periods of immune development
may help reduce the risk of allergic diseases. However, it is important to note that
avoiding allergenic foods during breastfeeding may not necessarily prevent the
transfer of allergens to breast milk, as allergens can be present in other foods or
may be introduced through accidental exposure.

In summary, while breast milk can contain allergenic foods, breastfeeding
has been shown to have a protective effect against allergic diseases in children.
However, the evidence on the potential risk of developing allergic diseases in infants
from allergenic foods in breast milk is mixed, and infants with a family history of
allergies may be more susceptible. The timing and amount of exposure, as well as
the age at which allergenic foods are introduced through solid foods, may also play
a role. Breastfeeding mothers with a family history of allergies may wish to discuss
their dietary choices with a healthcare provider, but avoidance of allergenic foods
may not necessarily prevent the transfer of allergens to breast milk. Nevertheless,
given the numerous benefits of breastfeeding for infant health, including the
potential reduction in the risk of allergic diseases, efforts should be made to support
and promote breastfeeding as an essential component of early life nutrition.
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Relactation

UIBUNNENTIA WA

Ad3nwvihenisnuIniia §oNUREINTWANLAITIRNTIINETR

Relactation is the re-establishment of breastfeeding (BF) after a woman
has stopped BF her child either recently or in the past, with or without further
pregnancy. In animals, frequent stimulation of teats resulting in lactation has been
recognized for many years. In humans, anecdotal reports implied that relactation
was an abnormal event. In 1956, Slome et al reported 10 grandmothers who
relactated for their grandchildren. Currently, due to result of many disasters,
relactation is becoming more recognized and practiced. Relactation should be
differentiated from induced lactation which is the establishment of lactation in
a woman who has never been pregnant. Normally in the absence of suckling,
lactation ceases 14 -21 days after delivery. Milk flow that continues 3-6 months
after abortion or termination of pregnancy is termed abnormal or inappropriate
lactation or galactorrhea. A woman who is still producing milk 3 months
after weaning or secretion of milk in a nulliparous woman in association with

hyperprolactinemia and amenorrhea.

Prevention of the need for relactation is essential. When the mothers receive
good support from health care workers (HCW) and communities which enables
them to BF optimally from the time of birth, relactation should rarely be necessary.
The first priority is to provide mother with the help to initiate, establish and sustain
BF. Many women fail to establish BF because of difficult circumstances such as
lack of access to accurate information and/or lack of support. They end up giving
up BF but regret the decision. Supportive practices are encouraged such as the
WHO and UNICEF’s 10 steps to successful BF through the Baby Friendly Hospital
Initiative (BFHI). HCW should be trained in BF counselling and at every encounter

with a mother and herbaby during the first year of life, a basic BF assessment

should be done.
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Indication for relactation

1.

Mothers whose BM production has been mismanaged causing them to give
up BF, “Untimely Weaning”.

. Infants with feeding problems (e.g. prematurity, tongue tie, cleft lip and

palate) whose mothers’ had difficulty establishing lactation, or whose
BM has decreased due to poor technigue.

. Infants who have been prematurely weaned due to maternal illness or

separation from their mothers.

. Health risk of the child from formula such as allergy (cow milk protein

allergy) or food intolerance.

. A mother who had previously wanted to feed formula only but has now

changed her mind and wants to BF.

. A mother who has previously lactated but now wants to nurse an

adopted child.

. Emergency situation such as major disasters, floods, tsunamis, epidemics

with lock downs where clean water, food, sanitation, heat and light may
not be available and some infants are left without mothers.

There is not enough research on the physiology of relactation but methods

adopted based on the physiological principle of lactogenesis have been effective.

Hence, a knowledge of the basic principles of lactogenesis is important for

successful relactation.

The stages of lactation include
1.
2.

Priming when the breast are prepared for lactation during pregnancy.
Initiation which starts at birth and includes early BF management and
skin to skin contact.

. Calibration is the process of “how much” BM is produced. This occurs over

3-5 postnatal weeks, when the milk production is actually calibrated to
infant’s needs (up or down regulated) “Demand and supply” milk production.

4. Maintenance which is the period of exclusive BF.

5. Decline which is the period after complementary/supplementary foods

are added.

. Involution occurs when the baby is weaned off the breast.
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Initiation, calibration and maintenance are crucial in assuring abundant milk
production. Lack or inappropriate support during this period can result in BF failure.
So also in the case of relactation it is important to understand these stages to be

successful.

Milk production is dependent on endocrine hormones prolactin and oxytocin
as well as local factors in the breast itself. Prolactin hormone is secreted in the
anterior pituitary gland and is regulated by the hypothalamus via the PIH and PSH.
Nipple stimulation, either done through infant suckling at the breast or via milk
expression (mechanical or manual) is responsible for prolactin synthesis. Same
intensity suckling stimulus can elevate prolactin levels more effectively at certain
times. Prolactin concentration is highest during sleep and decreases during waking.
Prolactin mediates the CNS regulation of milk synthesis which is central to the
production of milk. However, it does not directly regulate short or long term rate of
milk synthesis once lactation has been established; its role is permissive and not
regulatory. Studies have shown that a breast that has previously been primed by
pregnancy to respond to prolactin will produce milk more readily.

Milk removal from the breast also plays an important role in increasing and
maintaining BM production. Hence, infant suckling at the breast or milk expression
(mechanical or manual) resulting in milk removal is another key factor for stimulation
of milk production in relactation. Milk removal requires the action of the oxytocin
hormone which is produced in the posterior pituitary gland in response to suckling.
Oxytocin stimulates the breast myoepithelium to contract and eject milk. Not only
is oxytocin production stimulated by the infant suckling, but it is also stimulated
by the site, sound, smell and thought of the infant. Oxytocin production can be
affected by the mother’s psychological state, thus support and confidence building
are very important ways to help the process of milk removal. Pain, alcohol and
stress inhibit oxytocin production. Oxytocin is considered the “hormone of love
“and responsible for mothering behavior enabling bonding with her baby. It also
has a calming effect on the mother and thereby reducing her stress and anxiety

responses.
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Calibration and maintenance of milk production (lactogenesis lll) is controlled
by local factors at the breast. Complete milk removal or breast emptying is a critical
prerequisite for this. Factors hypothesized to play a role in the local mechanism are
the feedback inhibitors of lactation (FIL) and the prolactin receptor theory. Rate of
BM production depends on how empty the breast can get. More frequent the
feeding and emptying, more the breast milk production via the FIL or prolactin
receptors action. To remove milk effectively, an infant needs to be well attached to
the breast. Infants who have never suckled from a breast or who have become
used to the bottle or pacifier often need extra help to take breast in the mouth and

suckle effectively.

Thus, for optimum BM production during relactation, extended periods of skin
to skin contact, good latch, BF frequently using BF cues, frequent breast emptying
and pumping after feeds or in between feeds will increase the milk supply. Once
relactation is established the nursing pattern were similar to those of ordinary BF.

Factors which affect the success of relactation

Factors which affect the success of relactation include factors that are related
to the infant and those that are related to the mother. However, three paramount
requirements for successful relactation are

1. Strong desire by the mother to relactate to feed her infant

2. Stimulation of the nipple

3. A strong support system to build and maintain the mothers’ confidence

Infant related factors

An infant who is willing to suckle at the breast as soon as he is put on to the
breast is most likely to succeed. In a study, Seema et al found that if BF had been
completely discontinued, 74% of babies refused to suckle initially due to latching
difficulties. All but one were eventually successful in latching with the help of a
skilled HCW. Avery and Aurebach, in their study, reported that babies less than 3
months of age were more likely to accept the breast than those older than 3 months
at the time relactation was attempted. However, relactation may be possible with
older children particularly if the child wants to suckle and takes the initiative. Infants
who are used to the fast milk flow rates during bottle feed may not be willing to
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suckle at the breast which is producing little milk except those who are less than
2-3 weeks of age.

The time since the infant last suckled (infant BF gap) is another factor
that determines the success of relactation. The shorter the gap, the more likely
is relactation going to be successful. However, this may also be dependent on
the child’s age. Children who stopped feeding when they were older may be willing
to resume BF even after a long gap. The infant’s feeding experience during the
gap is also important. A bottle fed infant may develop bottle preference and will be
more difficult to teach to suckle from the breast. In a study conducted at QSNICH,
72% of the 22 infants who had bottle preference were able to latch on effectively
with the help of a skilled lactation specialist. 50% of these infants were exclusively
breastfed for 6 months. The use of bottles and pacifiers should be discouraged
during the relactation period. Studies in preterm (PT) infants have shown that PT
infants who were cup fed during transition from gavage feeding to BF were more
likely to succeed than those who were bottle fed. Infant related reasons for inter-
rupting BF like anatomical problems such as tongue tie, cleft lip or palate need to
be identified and corrected for the relactation to be effective.

Maternal related factors

The woman’s motivation is the key to successful relactation. Mothers are more
likely to relactate if they feel that BF is beneficial to the child’s health and nutrition
and that it will enhance mother infant bonding. The mother’s lactation gap (the time
since the mother last BF a child) is also important for relactation success. The
shorter the mother’s lactation gap, the more likely she will be able to relactate
successfully. However, reports from developing countries have shown relactation
to occur even after a 15-20 years gap. The conditions of the mother’s nipple/breast
may have been the cause of BF interruption and if these conditions are not attend-
ed to with the help of a skilled lactation specialist, relactation may not occur. Pre-
vious BF experience may also have a marginal role in
the relactation process. Furthermore, the woman must have enough time to be
able to interact with and respond to her child freely at all times. Finally, the women
must have emotional support from family, friends BF counsellors, doctors and HCW.
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Time for breast milk to be produced

There is a wide variation in the timing of BM production ranging from a
few days to a few weeks. Some women will produce enough to exclusively BF
while others may never achieve a full supply. Seema et al observed that the mean
duration of first BM appearance, partial lactation and full lactation were 3.13 + 1.06,
11.89 + 6.83 and 32.50 + 12.5 days, respectively. Mothers should be encouraged
to be patient and not to have expectations of how much milk will be produced.

Practical recommendations for relactation

Relactation has a huge potential to improve the breastfeeding rates of
any country and should be actively encouraged in cases where BF has failed
especially during the initial few months of an infant life. However, it requires
patience and perseverance by the mother and the entire team helping her including
HCW, family and community.

The first step is to identify the mothers and infants that need help in relactation.
A lot of times it is the HCW’s good intention to want the mother to relactate
in order to provide BM for the baby. But if the mother herself does not want to,
s not motivated or have a strong family support, relactation will most likely fail.
Furthermore, if the mother is unwell or does not have time to respond to her baby
at all times, relactation may not succeed either.

One of the most important factor required for relactation is counselling. Before
starting relactation a trained lactation specialist needs to spend time with the moth-
er to listen and try and understand the mother. The reasons for interruption of BF
and desire for relactation should be explored and all the important issues taken
care of before relactation started. There should be no criticism involved.

The mother should be reeducated in the following:
1. Short and long term benefits of BF; for her infant, herself and her family.
2. Drugs that reduce BM production such as estrogen containing
contraceptives, thiazide diuretics, ergotamine, phenylephrine, alcohol

or nicaotine.
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3. The most essential requirement for relactation and BM production is
nipple stimulation which is done by frequent, regular suckling of the
breast or if the baby refuses the breast, then BM expression either by
manual or mechanical pumping.

4. Factors that decrease suckling at the breast like offering bottle, teats,
pacifiers and separation from the baby.

5. Teach the mother signs of increased BM production such as tingling,
hot, full, heavy breasts, thirst while BF, let down reflex and > 3 stools
and > 6 urine passage /day in her baby to show adequate feeding.

6. Expectations during BF, commitment, patience and perseverance required

for successful relactation.

Once relactation is started the most important factor is maximum stimulation

of the breasts and nipple to produce BM.

If the baby is willing to suckle at the breast: he should be put to the breast
every 1-2 hours or at least 10-12 times per day. The baby should be able to
suckle for 10-20 minutes or as long as he desires. Both breasts should be offered
at each feed. However, proper latch and position must to be ensured. This will
prevent nipple trauma and allow for effective milk removal. BM production can
be boosted by expressing milk after each feed or in between feeds if the infant
is suckling less than 8 times/day. At night, room-sharing (the baby and mother
sleep in the same room), should be encouraged so that that baby has easy
access to the breast and the mother can get more sleep. However, bed-sharing
(where the mother and baby sleep on the same bed) should be discouraged.
The American Academy of Pediatrics warns against bed-sharing as it increases the
risk for sudden infant death syndrome. Pacifiers, bottle or teats should be avoided
as it makes the infant less willing to suckle from the breast and thus reduces nipple

stimulation.
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If the baby is willing to suckle but the mother does not have enough
milk: the infant is put to the breast with proper latch and lactation aids (lactation
supplementing devices) (Fig 1). are employed. With the help of this device the baby
will continue to suckle from the breast, stimulating BM production whilst getting
adequate nourishment. These devices aim to provide milk via suckling and not by
gravity. Milk flows through thin tubes or catheters which are taped along the breast
to the nipple. If lactation devices are not present then drip and drop (Fig 2). method
can be employed. In this method, another person, preferably the father drips milk
on to the breast while the baby is suckling at the breast. Commercial milk formula
can be used for supplementation. Initially full volume (150 cc/kg or 100 kcal/kg)
of feeds is given. Weaning is done by placing less and less milk in the lactation
aid bottle as the infant continues to suckle at the breast. Once the BM comes in,
supplementation can be reduced by 50 mlL/day (either by 5-10 mL
per feed or reduce 2 feeds by 25 mL each. Continue with the reduced amount of
supplementation for a few more days and follow infant for signs that he is getting
enough BM. But if he is showing signs of not getting enough then go back to
the previous amount for one week and then try again. Galactogogues (herbal or
pharmacological) can be given to the mother at this stage to help increase BM

production.

R0y ' NS - ;-
g v _e - U y - \{\_
Figure 2: Drip and drop method (from https://apps.
who.int/iris/handle/10665/65020)




If the infant is unwilling or unable to suckle at the breast: first and

foremost any anatomical defects present or any breast condition that caused

interruption of BF should be corrected. The infant should be put skin to skin contact
with the mother as often and for as long as possible. Allow the baby to sleep
on the mother’'s chest or in the laid back position Fig 2. The nipple should be

stimulated by either manual or mechanical expression. Milk bottles, teats and

pacifiers should be avoided and the infant fed via cup, spoon or finger feeding
Fig 3. Expressed BM is the best option for supplementation. Another technique
used is to start and finish at the breast. BF from the breasts using breast

compression to encourage flow, until the baby begins to fuss. Then offer him
supplement until he is not quite satisfied and then finish at the breast again.
Breast compression should be done only when the baby stops swallowing.

Compression will increase the milk flow and prompt swallowing. Compress

the breast only till the baby starts actively swallowing again. Switching breasts
at least 2-3 times during each feed may be useful. Do not keep the baby hungry
with the hope that he will take to the breast easier. If anything, it will agitate

the infant even more.

During this period mothers should be well care for. Good nutrition with
recommended extra 500 kcal/day for lactating mothers should be ensured. Even
though there is no evidence of association between fluid intake and BM production,
adequate fluid intake by the mother is important. During the suckling period,

the mother will have increased thirst and if she responds to this, fluid intake will
be adequate. The mother should have enough rest as well as time to respond to

her baby at all times.

Fig 3. Cup, spoon and finger feeding e -~
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Galactogogues

Galactogogues are drugs which cause milk secretion. They will however, be effective
only when combined with frequent suckling or expressing of BM. Currently, the most
common drugs used are metoclopramide and domperidone. Both have been shown
to increase BM production by increasing prolactin secretion. Recommended dose for
metoclopramide is 10 mg three times per day for 7-14 days. Similarly, domperidone can
also be given 10 mg three times per day for 7-14 days. if no response is seen with this,
then the dose can be increased to 20 mg, three times per day. In a randomized,
double-blinded, placebo control trial, mothers of premature babies who were experienc-
ing lactation failure were given domperidone (10 mg) 2 tablets, three times /day versus
placebo for 14 days. This study showed that 71% of eligible mothers were able to
increase their BM production without pharmacological intervention after proper counsel-
ling and BM management. However, the mothers in the domperidone group were able
to increase the breast milk production by 115% and 156% from their baseline levels
on days 7 and 14, respectively. No side effects were seen in the mother or babies.
Nonetheless, domperidone should not be used in mothers who have a history of cardiac
arrhythmias, underlying heart disease or using medications that are known to prolong
QT interval such as ketoconazole or erythromycin.

Despite lack of scientific evidence, herbal galactogogues such as milk thistle and
fenugreek are frequently used to increase breast milk production. Fenugreek can be
given in the form of tea or 500 mg capsules three times per day. Increase in milk
production can be seen in 24-72 hours. Possible side effects are perspiring profusely,
urine and sweat smelling of maple syrup, diarrhea and allergic reactions. It has also been
known to decrease the blood sugar levels in the mother.

Conclusion

Relactation, although not frequently practiced, is possible and can be effective in
improving breastfeeding in the community. The most important factors for successful
relactation are a strongly motivated mother, frequent nipple suckling or milk expression
(manually or mechanical) and regular support (skilled lactation specialist and the support
of her family members). Mothers may be able to relactate fully or partially but it will require
patience and perseverance by the mother and everyone who is involved in the relactation

[process.
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Breast pump and other technologies
in working mothers
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Tunsnifignihe uignuenAu mndainis colostrum maturnundedaazdielfu
Tgvinrihunantignld fdlunsdifigniendeuwsignuendu suudoniuuniuas 8 ass
AEnLUUR auHTa9N1INWINAR TnunTzezndtaaen 3 Juuinazdanmdudu §
anamitnanlusiuiige Sudufiezdostvihundefiots feiududas “SAVE it AL
1 colostrum anlvign

Lﬂ%aaﬁwuu prauUieanduriia hospital grade AU personal use mtﬁﬁlﬂmm
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1. vacuum

vacuum HANE1AIuN1IAIRIuNTARU e ANEW vacuum TNz EN 9z
SNInFIUII N LA 50-80% 289U THM NN INATN TN UK TULANEATY Uy
Astdanld vacuum geganudlailiumiua (maximum comfortable vacuum) Wy
WnafivIniuniamsrzuedwan lifivszdnsmwiduargeinafanunaniay
(mastitis) N3UuuNNRUIzENEWlHAIIUIUNINTY 15 Wil wud Toear 80 wina

Y Al al o & a gj dIEu ! & 1 [ 1 a | a dl

panxladluy 6 winiwIn avindIinamnunndulaluisazads g iadndysamn
Unaanula

WanIngaunud Mun auunazgnasdnluulingn iWaminganuusainien
vacuum #madaguulaslumndsriznisdu n13ge n1Indn N13vN9IUBBY vacuum
SnInaeud auusdnlUlulingnladn wudn vacuum manInfimlalindiug
WhldTurevuneaanasnisndusesgnluudazais nisadenlnizesdulugesingn
fnasianilvazesdiug (mik flow) Asru NIgauNYeignItdlnasian1slaTuLInIm
WnundsInMlaieIasdaus mInganuudane azdusiga (vacuum) Uzano
42-126 a39sauIfl WwdaUszanne 74 a3eaudl wa9geildlszainmainninadenis

° & P a v
2893 NUINATIUNITAUNLN ANRRELTIQAUNIINANYTZHI 55-150 mmHg Figa
71 220 mmHg n3dinidunisnassanauiinuaniannuIniindieinsigaiun
NAIINAAUNLNLAIAITUNUNFD 15-20 1T LNBNTZAWFUNANLNUNNIGATBIGN

M ya Y | o & Awv & v g v ~ o &
mngnaaunualadud Alddansdndundesdnuanasliun Ansanaiuanusndn
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nslteIasdaun asesduundiznouniglnuanizquiazlyia expression
MILUIIEAY vacuum aanszdu aisiin 150 mmHg Tnwne expression Lifin
180-250 mmHg
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2. cycle per minute

Ldesiinnai cycle per minute shazdllszansanrioenitedolnundid cycle
per minute guni1 wadpsifuunalsll cycle per minute agnvtas 40-60 ATidauN
LATAIINANLABILATEITHUNT long intervals MIANHINTPARNIBINIINLINAANL I

A2gAL5I 9INTUIN 32139 72-120 suck damwdl dufialrnanizdu wazmIngalu

FHONT 32119 60 suck AOUWIT BuAaluNA expression

Suction curves & cycles per minute
(Walker, 2016)

Expression phase

* Milk flow

* Slower pumping pattern (54 to 78
cycles/minute)

* Adjustable vacuum (50-250 mmHg).

fima@nsnwudn mik ducts a dilate Aitszanns 1.5-3.5 Wil az1iwind letdown
dovou iflatfuualulnuanszdu Seealinadazanm 28 wifl uazthunlszanndasa:
62 aufinlu 1-2 ejections win Wui Yeeaz 80 vosuSanuiungnineannlu
6 wirtuan deudeladndudeaiiumminni 15-20 wd

3. suction curves
iwFostunafitnauitgnggaudltane vacuum asnnage3InLs) nuiadaes
wnUNauNauigagigaudlaes vacuum nauaziiangigadnasannumIaiy

MIUNBN
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4. compression
compression MNNIIPARNLHINNLG LAAIINNINARTINULAEIINTTINTAN
P09MINNARINTaUIUNNMEIUAINE Ue compression 31NN3lEAIBIUNBHN AN
NINTEINTINN A UnN A3 uninmvsdnldoglu tunnel 984 flange #9030
v soft inner liner 3913130 1139 compression NNz ax AzANIUNLADN cycle az
@ ~ ] a b4 - P
Jaeaz 15 lng flange AnasaUIunosinunfoanaiale

5. flanges
Flanges %% hard plastic shields gneanwuuanlvd positive pressure

ﬁL@fmu ?&GﬂﬂﬁlLﬂ%aGﬁN%Nﬁﬁa’mﬂ@’lﬁlsﬂﬁ@ L% softer plastic, silicone flanges,
softer inner liners, soft inserts mmm%mﬁuumﬁ@ siicone fiiilszasrAnitsdio
N17 massage

IMNMEINMAFIEAS WUI1308aE 65 289 glandular tissue 9L3eesndusad
92810 30 MM UM IUBH FITHEIAIT19 flange AR glandular tissue e HatIWN
agnanAud e 4 mm doiudelinaing flange newlaun innzazinane
milk flow Tuamse?t diameter 984 tennel Anasia milk output N13na flange AuLoun
n3014 tennel waLLARlY azvinlvLAA obstruct 484 milk flow

‘Glandular tissue

[Jones & Hilton, 2002)

@ 65 % of the glandular tissue lies
within a 30 mm radius of the nipple.
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Wambach, K. & Spencer, B. Breastfeeding and human lactation. 6" ed. Sudbury,

MA: Jones and Bartlett Publishers; 202 1.

Walker, M. (2012). Clinics in human lactation: Pumps and pumping protocols. Amarillo,
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Panel Discussion:

Connect, Inspire & Empower
Breastfeeding Plus Early

Chilhood Education
and Care
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Panel Discussion 4:

Breastfeeding in Early

Childhood Care and Education
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Suck/Swallow Reflex

Onset: - 28 weeks Intergrates by
- 2to 5 months

*place finger inside _
the mouth rhythmical sucking

Importance: helps baby EAT
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Dr. Meghan Azad, PhD
Director of Scieng& Knowledge Mobilizn{inn _ -:-Ij . “ it 9 g\.a" @ ﬂi?‘\
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Tier 2 Canada Research Chair in Developmental Origins of Chronic Disease
PhD, Biochemistry and Medical Genetics {University of Manitoba)
M5ec Epidemiology (London Schoal of Hygiene and Tropical Medicine, UK)
Banting Postdoctaral Fellowship, Pediatrics (University of Alberta)

Academic positions:

Associate Professor, Pediatrics and Child Health, University of Manitoba

Associate Professor, Community Health Sciences, University of Manitoba

Associate Professor, Immunology, University of Manitoba

Adjunct Professor, Human Nutritional Sciences, University of Manitoba

Research Scientist, Children's Hospital Research Institute of Manitoba (CHRINM)
co-Director, Manitoba Interdisciplinary Lactation Centre (MILC)

Principal Investigator, International Milk Composition (IMiC) Consortium

Deputy Director, CHILD Cohort Study

Fellow, Canadian Institute for Advanced Research (CIFAR) Humans & Microbiome Program
Trainee Advisor, International Society for Research in Human Milk and Lactation (ISRHML)
Manitoba Representative, DOHaD Canada

Judoansfi 21 DU 2566 Pra
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Dr.Katrina B.Mitchell vp,scLc, Facs. usa. :_,, “ g 9 & &) @ @
Specialties Locations msUs:gu3EIMSUUNLIKONIE ASOA 8
Breast Surgery Ridley-Tree Cancer Center - 540 Juf 21 - 23 DuAL W.A. 2566
Breastfeeding Medicine & Lactation Consulting ~ Foothill Surgery Center at Sansum Clinic
Surgical Oncology (805) 879-0680

Clinical Research at Ridley-Tree Cancer Center

Areas of Expertise
* Pregnancy associated and postpartum breast cancer, young women's breast cancer,

maternal complications of lactation,

* |n addition to being active in surgery and oncology societies, Dr. Mitchell speaks.
nationally and interationally on topics related to complications of lactation and the
intersection of breast cancer care, surgery, and lactation. She developed a course on
breastfeeding medicine for breast surgeons; in addition to offering this course at

conferences, she is working to develap online modules for health care providers to

complete at home (Y. AN
*  Visit www.katrinamitchell.org to leam more about her exmms&?’uﬁumsﬁ 21 Gunu 2566 Promoting EBF 6 months %:"“V \
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Master of Science (Clinical Epidemiology), Untversity of Pennsyhania
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Dinpetor, WHO Coliaborating Cantre for Research Synthesis in Repaoduc tivg Health Somanor, Cochrana Thakand
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Kriangsak Jirapaet, MD., Dip Thai Board Pediatrics,ﬁ.’é;l ﬁ ddd QQ @C’} @ '{‘}\
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Emeritus Professor of Pediatrics 5IJI1 21 - 23 GiUAL W.A. 2566

MD, Dip. Thai Board of Pediatrics, Cert. in Neonatology (University of Ottawa, Canada)
MPH (George Washington University), Certificate in Lactation Management Education Program
Past

+ Head , Division of Neonatology, Department of Pediatrics, Siriraj Hospital (1994-2007)
+ Director, Newborn Instrument Production Project, Mahidol University (1985-2007)
« President, Perinatal Society of Thalland {2009-2010)
« Executive Member, The Royal College Pediatricians of Thailand {2007-2013)
« Vice president, the Thai Neonatal Society {2006-2007)

+ Advisor, Japan International Cooperation Agency on MCH program in  Thailand (1994-1995)
+ Visiting Professor, Georgetown University Medical Center, Washington DC, USA  (1987-1988)

Present:
+ Consultant to the Faculty of Medicine Siriraj Hospital (2018-)
+ Consultant to the Breastfeading Clinic, Faculty of Medicine Siriraj Hospital
+ Lecturer and Accreditor, Newborn Care Quality Assurance, Department of Health (1998- ) Special lecture
B membe i - i ur
Executive " Perinatal Society of Thailand (2011-) Barriers to opportunities in promoting
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« Cert., Thal Subspecialty Board of Pediatrics
+ Fellowship in Neonatal-Perinatal Medicine
« International board certified of lactation consultant (IBCLC)
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« A quality improvement project to improve human milk feeding rate in hospitaiized
necnate. JPNIM. 2019
« A single-center study of the prevalence of breastfeeding at 6 months of préviously
sick neonates, JPNIM, 2020

+  An observational study on effect of human milk on oxidative status of VLBW infants. J
Med Assoc Thai, 2021

+  Effect of electrical breast pump loaning project on human milk feeding practice in
preterm neonates less than 32 weeks of gestation or

2N
birth weight less than 1500 g. Breastfeeding Medicine, 2022 Judoansi 21 Guiaw 2566 Promoting EBF 6 months é@:\f;
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+ Pediatric Cardiac Nursing at Hope Children Hospital (Chicago USA.)

= Extracorporeal Membrane Oxygenation; ECMO at Children Mercy Hospital (Kansuscity USA)

= Advance breastfeeding training course; Austratia

« Breastfeeding Sick Babies; The Children Hospital of Philadeiphia USA

- Japanese massage, Japan.

+ Kangaroo Mother Care; University of Philippines Manila

» Therapeutic Breast Massage in Lactation Technique {TEML); Chicago USA
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Bachelor of Nursing Sgience, Mahidol Universily, 2541

Master of Nursing Science, Mahidal University, 2553

Meonatal Nursing Practitiones (4-month program,) Mahidol Univarsity, 2580

Duoctoral of Philosophy in Mursing, University of Massachusetts Amherst, UL.5.A., 2565
afR

Staff RN (NICLU), Faculty of Medicine Ramathibodi Hospital, MU, TH, 2545-2558
Research Assistant, Briere Human Milk Research Laboratory, U.S.A., 2563-2565
IRy

Briere Human Milk Research Laboratory, US A

Guest Lecturer, "Rotes and Competencies of Neonatal Nurse,” and "Nudsing Practice Guideling in Meonatal
Murses,”

Burapha Unbeersity, Thailand

Ingtructor, "Neanatal Resuscitation Guideline,” Thalland
™
//_‘,-:;\" Guest Speaker, "Meonatal Pain Assessment and Management,” Ramathibodi Hospital, Thailand
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Clinical Research Center, Faculty of Medicine, Thammasat University :un 21 - 23 Jurnu w.A. 2566
MD: Doctor of Medicine, Srinakarinwirot University, Bangkok, Thailand 1992-1998

Post-graduate Training:
Doctor of philasaphy in immunology - genetics, University College London,
London, United Kingdom 2013-2016

Specialty and Subspecialty:

Diploma, Thai Board of Paediatrics, 2004

Diploma, Thai Board of Paediatric Allergy and Clinical Immunogy, 2007
Research Fellow in Paediatric Rheumatology, Great Ormond Street Institute of
Child Health, London, United Kingdom, 2012-2013

Certificate in Paediatric Rheumatology, European Alliance of Associations for
Rheumatology, 2016
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Education
2018 - 2019 MScin Nutrition, Phwsical Activity and Public Health (MSc NPAPH) Schoal for Policies Studies,

University of Bristol Awarded with Distinction
2008- 2014 Doctor of Medicine, Faculty of Medicine Siriraj Hospital, Mahiciol University
(GPA 3.36 Second degree Hononed)
Work Experiences
2019 - Present 1. General Practitionar Professional level at Bureau of Health Promotion,
Depanment of Health, Manistry of Public Health, Thailand
2. Researcher, International Health Policy Program, Ministry of Public Heatth, Thalland
2020- Present  Special Faculty, Lifestyle medicine program, ASEAN Institute for Health
Development, Mahidol University
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STEP UP
BREASTFEEDING:
EDUCATE, SUPPORT
AND SUSTAIN






