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The low prevalence and short duration of Mother’s Own Milk (MOM) feeding among Very Low-Birth-Weight infants

(VLBWs) infants have been associated with several factors. Several studies have shown that mothers who are not

married, younger, have a lower educational level, are smokers, multiparous and do not attend prenatal care are less likely

to feed their infants with MOM.  Furthermore, infants with a lower gestational age, lower birth weight, severe neonatal

morbidities and longer hospital stays are less likely to be fed with breast milk. The European EPICE cohort has also

explored the maternal, obstetric and infant factors, as well as the maternal and neonatal unit policies that may influence

MOM feeding at hospital discharge. Vaginal delivery, singleton delivery and MOM consumption at the first meal have been

associated with exclusive MOM feeding, while a positive association with any MOM feeding at discharge is described for

factors such as the administration of prenatal corticosteroids, primiparity, timing < 24 h after birth before the first enteral

feeding and MOM consumption at the first meal. 
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1. Non-Modifiable Factors

A young maternal age is often considered a risk factor for the lack or absence of MOM feeding at discharge. In a

population of preterm infants <34 weeks GA, each year of maternal age was associated with a 1.24-fold increase in

breastfeeding at discharge . In another report , mothers aged under 25 years stopped breastfeeding more often before

discharge and before six months than mothers older than 25 years. This age limit is frequently indicated; in fact, in a

further study, infants with mothers younger than 25 were 30% less likely to be breastfed than children with older mothers

.

The EPICE Research Group, in a logistic analysis, found an association between exclusive breastfeeding at discharge

and two factors, which are the young age of the mother and the early onset of oral nutrition . This association has also

been found in an Italian survey .

Gestational age is also one of the most considered elements. For example, preterm babies < 28 weeks GA had a 2.9

times greater risk of exclusive breastfeeding failure . In the  previous publication  focused on the amount of donated

milk, the data analysis revealed that the maternal age, profession of the donors, and birth weight of their children had a

statistically significant impact on the Donor Milk (DM) volume, while the gestational age of the donors’ children influenced

the milk donation volume; however, this lacked statistical validity.

Data on multiple births are controversial because some studies show an association with exclusive breastfeeding , while

others  show a correlation with Formulated Milk (FM) feeding or the more frequent discontinuation of breastfeeding

before six months of age.

In the NICU , the percentage of twins almost doubled between 2015 and 2020. In total, 18.1% of twins received breast

milk for more than 6 months and 6.3% for more than 12 months. It is worth reporting that twins of lower gestational age

and weight, born to multiparous, more mature and educated mothers, received breast milk for a longer period.

In another study , the MOM feeding rates at discharge were associated with a higher gestational age at birth, with

better outcomes among those born at 29–32 weeks GA compared to those <26 weeks GA. Other determinants

associated with a poorer MOM feeding rate at discharge were birth to primiparous mothers or birth to mothers with

diabetes.

In studies  conducted in the United States, the mother’s marital status is often assessed, and the results are not

univocal. In full-term infants, married women started and maintained breastfeeding longer than single mothers , while in

another report , unmarried women started feeding premature babies with MOM more often and more often provided

[1] [2]

[3]

[4]

[5]

[6] [7]

[8]

[1][6][9]

[10]

[11]

[12]

[13]

[8]



breast milk until discharge. In another study , children of married mothers were discharged more frequently with MOM

feeding. European studies rarely mention the mother’s marital status; thus, no data are available in this regard.

The socioeconomic status of the mother influences breastfeeding in both full-term and preterm infants: mothers with a

lower level of education or with less access to care stop breastfeeding earlier at discharge  and before six months .

In European countries , low maternal education has been indicated as a key risk factor for breastfeeding cessation. In

contrast, another study found that the age, academic qualifications or parity of the mother were not associated with

different rates of MOM feeding at discharge .

In a large cohort  from 124 NICUs in the United States, an older maternal age, white race, greater gestational age and

the site of care were significant predictors of increased MOM use at discharge. In California, the absence or shortage of

prenatal care, a young maternal age, and Hispanic and African American heritage were associated with higher rates of FM

feeding at discharge for VLBWs .

In another series , younger and less educated mothers were more likely to stop breastfeeding before 6 months. In

addition, other factors such as multiple birth, BPD and neonatal transfers impacted the probability of MOM feeding

continuation. Among them, two neonatal factors negatively influenced MOM feeding maintenance: BPD and neonatal

transfers .

In a report  in which the association of MOM feeding with natural pregnancies or assisted fertilization was studied, the

factors associated with the early cessation of MOM feeding were smoking during pregnancy, birth weight ≥ 1000 g,

gestational age ≥ 29 weeks, single-mother status, a short (<12 years) duration of maternal or paternal school education

and natural conception.

2. Modifiable Factors

It is easy to understand that the frailty, vulnerability and limited neurological competence of preterm infants could

compromise MOM use and breastfeeding in a neonatal intensive care unit, but other modifiable factors have been well

described. These are, for instance, mother/baby separation, the anxiety and stress accompanying the birth of a high-risk

baby, the mother’s difficulty expressing milk and the potentially suboptimal performance of the NICU staff .

Hospitalization in an NICU and the separation of the mother–child dyad are significantly associated with reduced rates for

the initiation and frequency of breastfeeding . Also, previous breastfeeding experiences have protective effects on

breastfeeding in the NICU. In particular, it was found that women who have not previously breastfed are 5.6 times more

likely to stop exclusive breastfeeding before discharge than those who have previously breastfed for at least 4 months .

The use of MOM at discharge is associated with higher rates of continued breastfeeding in the following months.

Premature infants discharged with breast milk and formula were half as likely to be breastfed at 6 months compared to

those who received only breast milk at discharge .

The first week is important for the success of feeding with MOM. This is confirmed by a study attesting that, in babies born

between 23 and 31 weeks of gestation, a high intake of breast milk during the first postnatal week is associated with

higher rates of nutrition with exclusive MOM at 36 weeks .

The reception of MOM by day 3 of age was the main predictor of breastfeeding at discharge .

It is worth mentioning that it is useful to start trophic feeding with breast milk, improving both structural and functional

gastrointestinal development in the preterm. The early availability of milk also facilitates the oropharyngeal administration

of colostrum, which can reduce clinical sepsis . The early expression of breast milk plays a similar role in the early

initiation of breastfeeding in term infants, for the success of exclusive breastfeeding .

Only 3.3% of mothers of preterm children started breast expression within an hour of delivery in a study conducted in

Northern India .

A cross-sectional study conducted in Finland revealed that 36% of mothers begin expressing breast milk within six hours

of birth , while a study conducted in Japan showed that only 17% of mothers start expressing milk within six hours of

delivery.

In the NICU, we try to start minimal enteral feeding with bank milk as soon as possible and, when clinical stability allows it,

within the sixth hour of life. Immediately after premature birth, mothers receive the breast pump kit and information about
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the breast stimulation protocol. This provides the mother with first access to the kit of extraction within 6 h of birth and

then every 3 h, in order to obtain adequate breast stimulation that favors the production of colostrum. When breast milk

becomes available, DM is replaced by MOM. Daily increases in milk volumes are planned by a dedicated protocol and are

adapted according to the clinical condition and the degree of compliance with enteral feeding.

An important role is played by the emotional challenges of mothers after premature birth . Acting on conscious

motivation is one of the paths that is most destined for success. It has been shown that the active involvement of the

mothers of VLBWs, through the transmission of information on the benefits of using MOM for premature babies and

advice on milk extraction and breastfeeding practices, is not a cause of additional stress. Indeed, it is a simple and easily

achievable way to make these women co-protagonists of the care of their children, in every moment of life in the NICU,

even in the most critical situations .

Infants with valid direct breastfeeding at discharge are breastfed longer than those receiving feeding bottles .

Research also reports that mothers with insufficient breastfeeding in the NICU experience many more breastfeeding-

related challenges after discharge . For this reason, all methods that have proven their effectiveness in promoting

breastfeeding initiation in the NICU should be recognized, enhanced and standardized .

A study  conducted in Shanghai showed that the objective of prolonged exclusive breastfeeding is affected by many

factors acting at the individual, family and social levels, and that targeted intervention measures should focus on these

three levels.

According to the literature, NICU practices are largely responsible for premature infants’ lack of breast milk intake and/or

the early cessation of exclusive breastfeeding .

A lack of effective communication, counseling and breastfeeding support contributes to a significant delay in the

availability of MOM .

Exclusive nutrition with MOM has increased in NICUs with dedicated spaces and breastfeeding support staff .

In fact, effective interventions to promote breastfeeding and HM use in neonatal intensive care are well known, although

they are applied inconsistently: (1) free access of parents to the NICU , (2) adequate knowledge of the topic of

breastfeeding, (3) peer support at the hospital, (4) promotion of breast feeding and assistance to mothers during

Kangaroo Mother Care (KMC), and (5) a clear plan encouraging breast milk expression, accompanied by the active

promotion of this practice .

KMC is a comprehensive intervention; it is suitable and useful, as well as being the most feasible and preferred

intervention used to reduce neonatal morbidity and mortality. It is the most effective way to promote the early onset of

breastfeeding .

Systematic reviews and meta-analyses have shown that the KMC certainly has positive effects on growth and

breastfeeding rates in VLBW  infants. Therefore, KMC for preterm and low-birth-weight infants must be systematically

promoted and supported by all health facilities that welcome them.

The main challenges associated with supporting breastfeeding in the NICU were the lack of facilities able to support the

opening of NICUs to parents, barriers to breast milk expression and administration, and a high FM feeding rate. Long-

distance commuting to the NICU adversely affected mothers’ proximity to their babies and also breast milk extraction and

transport frequency .

In our NICU, there is an adjacent room for the accommodation of mothers of premature babies, as well as a dedicated

place for milk extraction, and this factor has been proven to be one of the most elements that has the greatest impact on

the possibility of feeding VLBWs with MOM.

Mothers’ intention to breastfeed had a significant impact on the duration of milk expression and breastfeeding .

Mothers and families of children in NICUs should receive both integrated psychological/motivational and practical support.

The partner’s support in the supply of breast milk also promotes the mother’s motivation .
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A qualitative study  suggests how fathers can support the MOM feeding of a premature infant. Caregiver intervention in

the first days of life through targeted information and practical advice can help fathers to get involved in this process.

In a study  carried out in a Kangaroo Mother Care Unit, it was confirmed that this practice increased the direct

breastfeeding rates of preterm infants and its efficacy, and had a positive influence on mothers’ intention to continue

breastfeeding following discharge and to breastfeed exclusively for six months. The importance of the NICU staff and

KMC unit’s role in mothers’ readiness and confidence to breastfeed beyond discharge was emphasized.

It is also said that health professionals should identify mothers at high risk of the early cessation of breastfeeding, and

dedicate supportive interventions to reducing the barriers that prevent this subpopulation of mothers from feeding their

premature babies with MOM. All NICUs, as a priority, should have established procedures for breastfeeding protection

and support, and practical/organizational methods to facilitate the expression and transport of breast milk. The family-

centered NICU has been a main focus of care promoted by all neonatal scientific societies.

DM availability  is considered as another effective element in promoting feeding with MOM, also through an earlier start

to enteral feeding in VLBWs.

These findings are summarized in Table 1.

Table 1. Factors affecting MOM use.

FACTORS EFFECTS  

  Less MOM More MOM References

Non-Modifiable Factors      

Maternal Age Younger  

Gestational Age Lower  

Birth weight Lower  

Parity
Multiparous  

No effect  

Ethnicity and race
Hispanic
African

Lower  

Multiple Birth
X  

  X

Marital status Not married  

    Married

Educational status Lower  

Morbidities Severe  

Type of Conception Natural  

Modifiable Factors      

Smoke X  

Prenatal Care Poor or absent  
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FACTORS EFFECTS  

  Less MOM More MOM References

Maternal/neonatal unit
policy

Dyad separation  

Stress, difficulty in expressing milk  

Long hospitalization  

  MOM at discharge

Lack of communication, counseling
Lack of breastfeeding support  

Lack of mother’s proximity  

  Dedicated spaces

  Free access of parents

  MOM within day 3 of age

  High intake of MOM during the
first postnatal week

  Breastfeeding at discharge

  Availability of DM

  Active breastfeeding
promotion/support of staff

  Baby-Friendly Hospital
accreditation

  Support of partner and family

  KMC

Previous breastfeeding
experience

No previous breastfeeding (5–6 times
more likely to stop before discharge)  

References

1. Bonnet, C.; Blondel, B.; Piedvache, A.; Wilson, E.; Bonamy, A.K.E.; Gortner, L.; Rodrigues, C.; van Heijst, A.; Draper,
E.S.; Cuttini, M.; et al. Low breastfeeding continuation to 6 months for very preterm infants: A European multiregional
cohort study. Matern. Child. Nutr. 2019, 15, e12657.

2. Casey, L.; Fucile, S.; Dow, K.E. Determinants of Successful Direct Breastfeeding at Hospital Discharge in High-Risk
Premature Infants. Breastfeed. Med. 2018, 13, 346–351.

3. Bonet, M.; Blondel, B.; Agostino, R.; Combier, E.; Maier, R.F.; Cuttini, M.; Khoshnood, B.; Zeitlin, J.; MOSAIC Research
Group. Variations in breastfeeding rates for very preterm infants between regions and neonatal units in Europe: Results
from the MOSAIC cohort. Arch. Dis. Child. Fetal Neonatal Ed. 2011, 96, F450–F452.

4. Cuttini, M.; Croci, I.; Toome, L.; Rodrigues, C.; Wilson, E.; Bonet, M.; Gadzinowski, J.; Di Lallo, D.; Herich, L.C.; Zeitlin,
J.; et al. Breastfeeding outcomes in European NICUs: Impact of parental visiting policies. Arch. Dis. Child. Fetal
Neonatal Ed. 2019, 104, F151–F158.

5. Artese, C.; Ferrari, F.; Perugi, S.; Cavicchioli, P.; Paterlini, G.; Fabio Mosca & the Developmental Care Study Group of
Italian Society and Neonatology. Surveying family access: Kangaroo mother care and breastfeeding policies across
NICUs in Italy. Ital. J Pediatr. 2021, 47, 231.

6. Hilditch, C.; Howes, A.; Dempster, N.; Keir, A. What evidence-based strategies have been shown to improve
breastfeeding rates in preterm infants? J. Paediatr. Child Health 2019, 55, 907–914.

7. Quitadamo, P.A.; Palumbo, G.; Gatta, A.; Cianti, L.; Copetti, M.; Gentile, M.A.; Cristalli, P. How do characteristics of
donors and their children influence volume and composition of banked milk? JPNIM 2018, 7, e070121.

8. Pineda, R.G. Predictors of breastfeeding and breastmilk feeding among very low birth weight infants. Breastfeed. Med.
2011, 6, 15–19.

[9][21][22][23][50][51]

[52][53][54]

[21][30][31]

[9][22][23][49]

[24]

[36][37]

[2]

[37][40]

[41][42]

[11]

[25]

[34][35]

[48][52]

[3][9][43][50][51][53]

[54][55]

[52][55]

[2][46]

[3][38][39][44][47]

[6]



9. Bonet, M.; Forcella, E.; Blondel, B.; Draper, E.S.; Agostino, R.; Cuttini, M.; Jennifer Zeitlin, J. Approaches to supporting
lactation and breastfeeding for very preterm infants in the NICU: A qualitative study in three European regions. BMJ
Open 2015, 5, e006973.

10. Quitadamo, P.A.; Comegna, L.; Palumbo, G.; Copetti, M.; Lurdo, P.; Zambianco, F.; Gentile, M.; Villani, A. Feeding
Twins with Human Milk and Factors Associated with Its Duration: A Qualitative and Quantitative Study in Southern Italy.
Nutrients 2021, 13, 3099.

11. Dharel, D.; Singhal, N.; Wood, C.; Cieslak, Z.; Bacchini, F.; Shah, P.S.; Ye, X.Y.; Alshaikh, B.; on behalf of the Canadian
Neonatal Network (CNN) and Canadian Preterm Birth Network (CPTBN) Investigators. Rates and Determinants of
Mother’s Own Milk Feeding in Infants Born Very Preterm. J. Pediatr. 2021, 236, 21–27.

12. Flacking, R.; Nyqvist, K.H.; Ewald, U. Effects of socioeconomic status on breastfeeding duration in mothers of preterm
and term infants. Eur. J. Public Health 2007, 17, 579–584.

13. Fewtrell, M.S.; Lucas, A.; Morgan, J.B. Factors associated with weaning in full term and preterm infants. Arch. Dis.
Child. Fetal Neonatal Ed. 2003, 88, F296–F301.

14. Fritzell, J.; Nermo, M.; Lundberg, O. The impact of income: Assessing the relationship between income and health in
Sweden. Scand. J. Public Health 2004, 32, 6–16.

15. Zachariassen, G.; Faerk, J.; Grytter, C.; Esberg, B.; Juvonen, P.; Halken, S. Factors associated with successful
establishment of breastfeeding in very preterm infants. Acta Paediatr. 2010, 99, 1000–1004.

16. van Lenthe, F.J.; Schrijvers, C.T.; Droomers, M.; Joung, I.M.; Louwman, M.J.; Mackenbach, J.P. Investigating
explanations of socio-economic inequalities in health: The Dutch GLOBE study. Eur. J. Public Health 2004, 14, 63–70.

17. Persson, G.; Danielsson, M.; Rosén, M.; Alexanderson, K.; Lundberg, O.; Lundgren, B.; Stenbeck, M.; Wall, S. Health
in Sweden: The National Public Health Report 2005. Scand. J. Public Health Suppl. 2006, 67, 3–10.

18. Powers, N.G.; Bloom, B.; Peabody, J.; Clark, R. Site of care influences breastmilk feedings at NICU discharge. J.
Perinatol. 2003, 23, 10–13.

19. Schwarze, C.E.; Hellhammer, D.H.; Stroehle, V.; Lieb, K.; Mobascher, A. Lack of Breastfeeding: A Potential Risk Factor
in the Multifactorial Genesis of Borderline Personality Disorder and Impaired Maternal Bonding. J. Pers. Disord. 2015,
29, 610–626.

20. Berns, M.; Bayramova, S.; Kusztrich, A.; Metze, B.; Bühre, C. Trend over 25 years of risk factors of mother’s own milk
provision to very low birth weight infants at discharge. Early Hum. Dev. 2023, 177–178, 105730.

21. Hallowell, S.G.; Rogowski, J.A.; Spatz, D.L.; Hanlon, A.L.; Kenny, M.; Lake, E.T. Factors associated with infant feeding
of human milk at discharge from neonatal intensive care: Cross-sectional analysis of nurse survey and infant outcomes
data. Int. J. Nurs. Stud. 2016, 53, 190–203.

22. Davanzo, R. Promoting mother’s milk use in very low birth weight infants: When nutritional hierarchy deals with the
professional value system. J. Hum. Lact. 2011, 27, 329–330.

23. Pineda, R. Direct breast-feeding in the neonatal intensive care unit: Is it important? J. Perinatol. 2011, 31, 540–545.

24. Demirci, J.R.; Sereika, S.M.; Bogen, D. Prevalence and predictors of early breastfeeding among late preterm mother-
infant dyads. Breastfeed. Med. 2013, 8, 277–285.

25. Rodrigues, C.; Teixeira, R.; Fonseca, M.J.; Zeitlin, J.; Barros, H.; Portuguese EPICE (Effective Perinatal Intensive Care
in Europe) Network. Prevalence and duration of breast milk feeding in very preterm infants: A 3-year follow-up study
and a systematic literature review. Paediatr. Perinat. Epidemiol. 2018, 32, 237–246.

26. Lee, J.; Jung, H.S.; Choi, Y.H.; Shin, S.H.; Kim, E.K.; Choi, J.H. Oropharyngeal colostrum administration in extremely
premature infants: An RCT. Pediatrics 2015, 135, e357–e366.

27. Brown, C.R.; Dodds, L.; Legge, A.; Bryanton, J.; Semenic, S. Factors influencing the reasons why mothers stop
breastfeeding. Can. J. Public Health. 2014, 105, e179–e185.

28. Jiang, X.; Jiang, H. Factors associated with post NICU discharge exclusive breastfeeding rate and duration amongst
first time mothers of preterm infants in Shanghai: A longitudinal cohort study. Int. Breastfeed. J. 2022, 17, 34.

29. Ikonen, R.P.; Helminen, E.; Kaunonen, M. Preterm infants’ mothers’ initiation and frequency of breast milk expression
and exclusive use of mother’s breast milk in neonatal intensive care units. J. Clin. Nurs. 2018, 27, e551–e558.

30. Quitadamo, P.A.; Palumbo, G.; Cianti, L.; Napolitano, M.L.; Coviello, C.; Lurdo, P.; Copetti, M.; Gentile, M.A.; Cristalli, P.
Might the Mothers of Premature Babies Feed Them and Devote Some Milk to the Milk Bank? Int. J Pediatr. 2018, 2018,
3628952.

31. Fewtrell, M.S.; Kennedy, K.; Ahluwalia, J.S.; Nicholl, R.; Lucas, A.; Burton, P. Predictors of expressed breast milk
volume in mothers expressing milk for their preterm infant. ADC—Fetal Neonatal Ed. 2016, 101, F502–F506.



32. Sweet, L. Expressed breast milk as ‘connection’ and its influence on the construction of ‘motherhood’ for mothers of
preterm infants: A qualitative study. Int. Breastfeed. J. 2008, 3, 30.

33. Lotterman, J.H.; Lorenz, J.M.; Bonanno, G.A. You Can’t Take Your Baby Home Yet: A Longitudinal Study of
Psychological Symptoms in Mothers of Infants Hospitalized in the NICU. J. Clin. Psychol. Med. Settings 2018, 26, 116–
122.

34. Keim, S.A.; Boone, K.M.; Oza-Frank, R.; Geraghty, S.R. Pumping Milk Without Ever Feeding at the Breast in the
Moms2Moms Study. Breastfeed. Med. 2017, 12, 422–429.

35. Maastrup, R.; Hansen, B.M.; Kronborg, H.; Bojesen, S.N.; Hallum, K.; Frandsen, A.; Kyhnaeb, A.; Svarer, I.; Hallström,
I. Breastfeeding progression in preterm infants is influenced by factors in infants, mothers and clinical practice: The
results of a national cohort study with high breastfeeding initiation rates. PLoS ONE 2014, 9, e108208.

36. Lee, H.C.; Jegatheesan, P.; Gould, J.B.; Dudley, R.A. Hospital-wide breastfeeding rates vs. breastmilk provision for
very-low-birth-weight infants. Acta Paediatr. 2013, 102, 268–272.

37. Brødsgaard, A.; Andersen, B.L.; Skaaning, D.; Petersen, M. From Expressing Human Milk to Breastfeeding-An
Essential Element in the Journey to Motherhood of Mothers of Prematurely Born Infants. Adv. Neonatal Care. 2022, 22,
560–570.

38. Maastrup, R.; Rom, A.L.; Walloee, S.; Sandfeld, H.B.; Kronborg, H. Improved exclusive breastfeeding rates in preterm
infants after a neonatal nurse training program focusing on six breastfeeding-supportive clinical practices. PLoS ONE
2021, 16, e0245273.

39. Jayaraman, D.; Mukhopadhyay, K.; Bhalla, A.K.; Dhaliwal, L.K. Randomized Controlled Trial on Effect of Intermittent
Early Versus Late Kangaroo Mother Care on Human Milk Feeding in Low-Birth-Weight Neonates. J. Hum. Lact. 2017,
33, 533–539.

40. Rodrigues, C.; Severo, M.; Zeitlin, J.; Barros, H. The Type of Feeding at Discharge of Very Preterm Infants: Neonatal
Intensive Care Units Policies and Practices Make a Difference. Breastfeed. Med. 2018, 13, 50–59.

41. Dicky, O.; Ehlinger, V.; Montjaux, N.; Gremmo-Féger, G.; Sizun, J.; Rozé, J.C.; Arnaud, C.; Casper, C. Policy of feeding
very preterm infants with their mother’s own fresh expressed milk was associated with a reduced risk of
bronchopulmonary dysplasia. Acta Paediatr. 2017, 106, 755–762.

42. Zhu, Y.; Chen, X.; Zhu, J.; Jiang, C.; Yu, Z.; Su, A. Effect of First Mother’s Own Milk Feeding Time on the Risk of
Moderate and Severe Bronchopulmonary Dysplasia in Infants with Very Low Birth Weight. Front Pediatr. 2022, 10,
887028.

43. Davanzo, R.; Monasta, L.; Ronfani, L.; Brovedani, P.; Demarini, S. Breastfeeding in Neonatal Intensive Care Unit Study
Group. Breastfeeding at NICU discharge: A multicenter Italian study. J. Hum. Lact. 2013, 29, 374–380.

44. Sharma, D.; Farahbakhsh, N.; Sharma, S.; Sharma, P.; Sharma, A. Role of kangaroo mother care in growth and breast
feeding rates in very low birth weight (VLBW) neonates: A systematic review. J. Matern. Fetal Neonatal Med. 2019, 32,
129–142.

45. Boundy, E.O.; Dastjerdi, R.; Spiegelman, D.; Fawzi, W.W.; Missmer, S.A.; Lieberman, E.; Kajeepeta, S.; Wall, S.; Chan,
G.J. Kangaroo Mother Care and Neonatal Outcomes: A Meta-analysis. Pediatrics 2016, 137, e20152238.

46. Lindsay, N.; Abigail, C.-S. Factors Impacting Breastfeeding and Milk Expression in the Neonatal Intensive Care Unit.
Int. J. Caring Sci. 2020, 13, 970. Available online: www.internationaljournalofcaringsciences.org (accessed on 12
September 2021).

47. Denoual, H.; Dargentas, M.; Roudaut, S.; Balez, R.; Sizun, J. Father’s role in supporting breastfeeding of preterm
infants in the neonatal intensive care unit: A qualitative study. BMJ Open 2016, 6, e010470.

48. Madiba, S.; Modjadji, P.; Ntuli, B. “Breastfeeding at Night Is Awesome” Mothers’ Intentions of Continuation of
Breastfeeding Extreme and Very Preterm Babies upon Discharge from a Kangaroo Mother Care Unit of a Tertiary
Hospital in South Africa. Healthcare 2023, 11, 1048.

49. Sisk, P.M.; Lovelady, C.A.; Dillard, R.G.; Gruber, K.J.; O’Shea, T.M. Maternal and infant characteristics associated with
human milk feeding in very low birth weight infants. J. Hum. Lact. 2009, 25, 412–419.

50. Herich, L.C.; Cuttini, M.; Croci, I.; Franco, F.; Di Lallo, D.; Baronciani, D.; Fares, K.; Gargano, G.; Raponi, M.; Zeitlin, J.
Italian Effective Perinatal Intensive Care in Europe (EPICE) Network. Maternal Education Is Associated with Disparities
in Breastfeeding at Time of Discharge but Not at Initiation of Enteral Feeding in the Neonatal Intensive Care Unit. J.
Pediatr. 2017, 182, 59–65.e7.

51. Pallás-Alonso, C.R.; Losacco, V.; Maraschini, A.; Greisen, G.; Pierrat, V.; Warren, I.; Haumont, D.; Westrup, B.; Smit,
B.J.; Sizun, J.; et al. European Science Foundation Network. Parental involvement and kangaroo care in European
neonatal intensive care units: A policy survey in eight countries. Pediatr. Crit. Care Med. 2012, 13, 568–577.



52. Wilson, E.; Edstedt Bonamy, A.K.; Bonet, M.; Toome, L.; Rodrigues, C.; Howell, E.A.; Cuttini, M.; Zeitlin, J.; EPICE
Research Group. Room for improvement in breast milk feeding after very preterm birth in Europe: Results from the
EPICE cohort. Matern. Child. Nutr. 2018, 14, e12485.

53. Flacking, R.; Ewald, U.; Wallin, L. Positive effect of kangaroo mother care on long-term breastfeeding in very preterm
infants. J. Obstet. Gynecol. Neonatal. Nurs. 2011, 40, 190–197.

54. Mekonnen, A.G.; Yehualashet, S.S.; Bayleyegn, A.D. The effects of kangaroo mother care on the time to breastfeeding
initiation among preterm and LBW infants: A meta-analysis of published studies. Int. Breastfeed. J. 2019, 14, 12.

55. Sokou, R.; Parastatidou, S.; Ioakeimidis, G.; Tavoulari, E.F.; Makrogianni, A.; Isaakidou, E.; Iacovidou, N.;
Konstantinidi, A. Breastfeeding in Neonates Admitted to an NICU: 18-Month Follow-Up. Nutrients 2022, 14, 3841.

Retrieved from https://encyclopedia.pub/entry/history/show/125557


