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ABSTRACT

Background: Premature infants in the Neonatal Intensive Care Unit require specialized
medical support including receiving good nutrition after birth. Therefore, breast milk is
an ideal source of nutrition that has be chosen to optimize the growth and development
of premature infants. The process of preparation expressed breast milk from mothers to
premature infants in the Neonatal Intensive Care Unit could be challenging. In order to
facilitate mothers to express breast milk and promoting exclusive breastfeeding
practice, mutual agreement between mothers and nurses in Neonatal Intensive Care Unit
is essential. Objectives: This study aimed to explore mothers experience in handling
expressed milk and to understand the nurses’ practice in supporting EBM mothers in
the Neonatal Intensive Care Unit. This study also to identify the current guidelines
including policies and procedures related to breastfeeding management specifically on
expressed breast milk. Methods: A qualitative research design using purposive
sampling with multiple method was conducted involving 19 in-depth interviews with
mothers those their premature infants hospitalized in neonatal intensive care unit, 4
focus groups discussion among 16 nurses working in Neonatal Intensive Care Unit and
analysis of 20 documents related to breastfeeding and breast milk management. Data
were digitally recorded, transcribed, and analyzed using NVivo. Thematic analysis and
content analysis were adopted concurrently in analysis the rich data from participants.
Results: This study identify four major conceptual ideas derived from participant’s
experience in handling expressed breast milk: (1) received good support and motivation;
(2) challenges and obstacles faced during expressing breast milk; (3) efforts to continue
expressing breast milk; and (4) mothers’ needs. On the other hand, six themes were
captured in the focus groups: (1) prioritized main topics for health education, (2) follow
checklist and guideline, (3) engaged in education session, (4) encountering the
difficulties, (5)nurse’s needs, and (6) valuing mothers’ feedback. Documents on
breastfeeding management were tabulated under two topics: (1) management of
expressed breast milk in the NICU; and (2) breastfeeding practice in the NICU.
Conclusions: Hospital management, nurses’ commitment, and maternal awareness on
the importance of breast feeding play an important role in ensuring that premature
infants receive optimal nutrition. However, some factors influence these three
components. By implementing standard guidelines in the management of expressed
breast milk in the NICU gave staff an advantage in managing expressed breast milk and
providing support to mothers.
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CHAPTER ONE

INTRODUCTION

1.1 INTRODUCTION
World Health Organization (WHO) defined premature birth as a birth of a infant before
reaching 37 completed weeks of gestation (WHO, 2016). Premature infants require a
high level of care to ensure that they would be able to develop a strong immune system,
with the normal growth and development (Cooke, 2016). The optimal nutrition during
the early life of an infant is essential in achieving those goals. The ideal goal is to
provide the optimal nutrition to the premature infants with approximately the in-utero
growth of a fetus of the same gestational age in terms of body weight as well as the
body composition and organ development (Gidi et al., 2020; Wittwer & Hascoét, 2020).
Breast milk not only provides the nutrients required, but also assists in the development
of the gastrointestinal system by providing factors to stimulate the growth, motility, and
maturation (Ottolini et al., 2020; Zhang et al., 2020). Breast milk is best suited to the
infants needs to ensure a balanced nutrition with unaffected growth. Breast milk has
been recognized as the golden standard because it has all the nutrients inclusive of the
early immunization. The WHO has recognized the exclusive breastfeeding as giving
infants breast milk only for six months without any other additional food or drink
(WHO, 2018).

In recent years, this area has been significant advances in research of human milk
for premature infants. So far, in Malaysia context, the research on this topic focuses on
laboratory test for contamination of expressed milk (Nem-Yun, 2016). Research in these

areas are usually carried out using quantitatively (Alonso-Diaz et al., 2016; Grazziotin



et al., 2016; Nakamura et al., 2016; Vizzari et al., 2020) It is generally agreed that
expressed breast milk (EBM) contamination happen however, the issue can resolve if
others researcher also exploring the real situation makes the contamination occur.
Having greater insight into mothers, neonatal nurses and practice of human milk
management would yield useful information about previous research. Understanding
real situation in handling expressed human milk is not only important for acquiring new
knowledge about EBM, but also for premature infants and the improvement of nursing
care. The focus of this study is exploring experiences of mother, nurses in NICU and
availability of nursing practices document in expressed human milk management in
NICU.

This thesis consists of six chapters. Chapter one describes the background of the
study. In chapter two, the researcher discussed 14 studies regarding experiences of
handling EBM among mothers using qualitative synthesis. This chapter also discussed
another 14 studies related neonatal nurses in promoting EBM using qualitative
synthesis. Systematic literature review was used to search the current policies and
procedures related EBM management and manage to be discussed 12 articles within
this issue. This is followed by chapter three, where the research methodology and
approach used is explained. In chapter four and five, the results of the study are
presented and discussed. In the final chapter, the conclusion is highlighted to discuss
this study findings for future recommendations based on nursing education, practice,
and research. Then some limitation will be explained throughout the journey of this
research. The following sections will include background of the study, problem

statement, and significance of the study, research questions and research objectives.



1.2 BACKGROUND

Globally, fifteen million premature infants are born every year and approximately one
million died because of the premature morbidities (WHO, 2012). The most common
acute problems premature infants are respiratory difficulties, nutritional and feeding
problem, hypothermia, electrolyte imbalance (hypoglycaemia, hypocalcaemia), intra-
ventricular haemorrhage (IVH), necrotizing enterocolitis (NEC), liver immaturity, risk
of infection, patent ductus arteriosus, anaemia of prematurity, retinopathy of
prematurity and metabolic bone disease of prematurity (Lawn et al., 2013; WHO, 2012).
Premature infants in neonatal intensive care unit (NICU) need adequate nutritional
support to achieve normal developmental growth (Cooke, 2016; Grunberg et al., 2019;
Hair et al., 2013), development of the gastrointestinal system and decreases the risk of
Necrotizing enterocolitis (NEC), and late-onset sepsis (Boquien, 2018; Hair et al., 2018;
Zhang et al., 2020). In recent years, breastmilk presents essential benefits to premature
infants, mothers, and institutions. With an estimated 4 percent reduction in incidence,
human milk offered a strong protective effect against NEC (Miller et al., 2018). Human
milk has also provided a potential cost-effective reduction in length of stay for parents
and hospitals and extreme premature retinopathy (ROP) (Miller et al., 2018).

Breast milk is best suited to the infants needs to ensure a balanced nutrition with
unaffected growth. Breast milk has been recognized as the golden standard because it
has all the nutrients inclusive of the early immunization (Lewis et al., 2017). Despite
the importance of breast milk for premature infants in the NICU, breastfeeding seems
impossible due to various reasons such as lack of professional support, mother-infant

separated, infants’ health condition and difficulties in maintaining milk volume

(Wilson, 2012).



In recent years, this area has been significant advances in research of human milk
for premature infants. Development of milk bank (Borges et al., 2017; Gelano et al.,
2018; Murthy et al., 2019; Weaver et al., 2019), and donor breast milk (de Halleux et
al., 2017; Kantorowska et al., 2016; Madore et al., 2017; Power et al., 2019) to meet the
demand is the outcome of premature infants not receiving enough breast milk in NICU.

Mother recognized the benefits of breast milk in very premature infants during
the NICU admission (Jackson, 2014; Kair et al., 2015). For mother of premature infants,
EBM has emerged as a new method of lactation and motherhood (Kapoor & Jajoo,
2019). Mothers also shared negative feeling regarding pumping their breast milk
(Bower et al., 2017; Henderson, 2015; Ikonen et al., 2016). Additionally, there is limited
current studies concerning the lived experiences of mother in handling their EBM,
particularly pertaining to motherhood challenges and support needs (Alves et al., 2016;
Briere et al., 2015; O’Sullivan et al., 2017). Many quantitative studies have reported the
contamination of the EBM (McMullan et al., 2018; Nem-Yun, 2016; Opperman et al.,
2020) and this was associated with related lack of best practice for equipment
preparation, expressing, storing and transport (Gharaibeh et al., 2016; Haiden et al.,
2015; Rodrigo et al., 2018). Hence, there is needs to explore mother’ practice in
handling their EBM at home.

Health care provider especially neonatal nurses recognize the value of human
milk and committed to EBM promotion (Froh et al., 2017; Shattnawi, 2017; Yang et al.,
2018; Yilmazbas et al., 2020). Hospital involvement in Breastfeeding Hospital Initiative
(BFHI) has increased staff awareness in supporting EBM in NICU (Balogun et al.,
2017; Esbati et al., 2020; Fok et al., 2020; Fradkin et al., 2020; Salem et al., 2020; Spatz,
2018; WHO, 2020). Despite the growing numbers of BFHI recognized, there is little-

to-no data concerning the lived experiences of nurses’ EBM support program,



