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Dealing with the Tough Ones:
Positive Ways to Talk with Patients about Baby-Friendly Practices
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Objectives:
1. Name emotional triggers for postpartum mothers.
2. Describe ways to use active listening principles to build a connection with new mothers.
3. Identify messaging that can resonate with new mothers regarding rooming-in, safe sleep, pacifier use, and exclusive breastfeeding.  

	
CONNECTION before Content!





Counseling Families in the Postpartum Period 
· The art of listening to mothers and family members is key.
· HOW we communicate is even more important than WHAT we say.
· Building listening skills
· Face the other person to release oxytocin, the hormone of trust
· Minimize distractions
· Avoid jumping in too quickly - ask: what do I NOT know about this situation?
· Picture things from their perspectives
· Emotional triggers (Touching Hearts, Touching Minds):
· Being a “good” mother 
· Having a strong family
· Wanting child to like/love them
· Feeling successful - positive accomplishments to build upon 
· 96% of new mothers said the nurse had a positive influence on their rooming-in experience. (Consales 2020) Words used to describe helpfulness:
· Kind
· Respectful
· Attentive
· Supportive
· Considerate
· Empathetic
· Encouraging
· Informative (gave practical solutions)
· Step 1: Open-ended questions: what, how, tell me. 
· Step 2: Affirmation (focus on the feelings)
· Agree with her (e.g., “You’re right. It can definitely be overwhelming right at first.”)
· Read between the lines (e.g., “It sounds as though you are worried about caring for your baby.”)
· Let her know she’s not alone (e.g., “A lot of mothers worry about this.”)
· Find something she’s doing right (e.g., “Look how your baby quiets when you hold him!”)
· Show her she’s a good mother (e.g., “I can tell already what a great mom you are.”)
· Step 3: Education
· Focus on doable options 
· Move from telling to ENGAGING
· Avoid OVER-educating 
· Tie educational messages to emotions
· Sample scripting messages (Merewood 2012):
· We reserve the nursery now for sick babies or when babies need certain procedures.
· We won’t take your baby away from you; we will do everything right here where you can be a part of his/her care. This is your time to learn, so feel free to ask questions!
· You waited 9 months to meet your baby! Being together is important for BOTH of you.
· Trust your instincts. You’ve got this!
· You are not alone. We’re here to help you!

Rooming-In 
· Evidence-based maternity care practice that promotes keeping healthy newborns and their mothers together throughout the postpartum stay at the hospital.
· Another language spin: “No Separation”
· 51% of U.S. babies and mothers stay together during the postpartum period. (Barrera 2018)
· Early “sensitive period” after the birth. Both mothers and babies “yearn” to be together, stimulated by surges of oxytocin. (Buckley 2014; Uvnas-Moberg 1998)

Benefits for Babies
· Babies have highly developed senses of touch, hearing and smell.
· Touch: most well developed sense. It enables babies to grow and thrive. (Johnston 2017) It also helps build emotional resilience. (Sharp 2012; Pickles 2017)
· Smell: Babies can pick out the smell of their mother’s milk (Varendi 1997), which has a calming effect. (Baudesson de Chanville 2017; Neshat 2016) Babies can actually smell the mother’s presence from several feet away, which calms and comforts them. Babies also rely on maternal odors to stimulate chemical signals that trigger feeding behaviors (Porter 2004).
· Hearing: babies can distinguish the sounds of parent voices, which has a calming effect.
· Babies who stay close to mom cry less and are easier to soothe with lower stress cortisol levels (Crenshaw 2007).
· Newborns who room in sleep better. It is believed that a baby synchronizes sleep patterns with the mother’s when they are near.
· Babies who room in take in more breastmilk than babies who spend more time in the nursery. (Bystrova  Matthesen 2007)
· This can result in lower weight loss and lower risk of hyperbilirubinemia (Syafruddin 1988; Crenshaw 2014).

Benefits for Parents 
· Increased breastfeeding opportunities lead to sooner Lactogenesis II and better establishment of breastfeeding (Crenshaw 2014; Bystrova & Matthiesen 2009; Zenker 2013)
· Opportunity to learn the baby and respond to feeding cues. (Widstrom 1990; Crenshaw 2014)
· Contributes to a patient-centered/family-centered health model. (Kuo 2011)
· Higher maternal confidence scores (Consales 2020; Yamauchi 1990; Keefe 1987)
· Better quality sleep (Goodman 2012; Theo 2017)
· Higher patient satisfaction scores (Mullin 2007; Marteli 2003)

Safe Sleep 
· Falling asleep while breastfeeding (Feldman 2013)
· AWHONN staffing guidelines suggest 3:1 ratio for couplet care; 6:1 otherwise
· Encourage placing the bassinet by mother’s bedside for easy access
· If notice mother/baby sleeping in an unsafe position, guide the mother to place baby in safer location
· Discuss risks of bed-sharing and demonstrate safe sleep options
· Falls can be a risk for pregnant and postpartum mothers. (Heafner 2013)



COVID-19 and Breastfeeding Resources 
· Academy of Breastfeeding Medicine, “Should Infants Be Separated from Mothers with COVID-19? First, Do No Harm”
https://www.liebertpub.com/doi/10.1089/bfm.2020.29153.ams
· American Academy of Pediatrics Clinical Report, “Safe Sleep and Skin-to-Skin Care in the Neonatal Period for Healthy Term Newborns”  https://pediatrics.aappublications.org/content/138/3/e20161889
· American Academy of Pediatrics. FAQs: management of infants born to mothers with suspected or confirmed COVID-19. Critical updates on COVID-19; Clinical Guidance. Updated July 22, 2020. Available at https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/faqs-management-of-infants-born-to-covid-19-mothers/. 
· Centers for Disease Control and Prevention. Coronavirus Disease 2019 (COVID-19). Considerations for inpatient obstetric healthcare settings. Website at https://www.cdc.gov/coronavirus/2019-ncov/hcp/inpatient-obstetric-healthcare-guidance.html. Last updated June 4, 2020.
· Davanzo R, Merewood AS, Manzoni P. Skin-to-skin contact at birth in the COVID-19 era: in need of help! Am J Perinatol. 2020. In press. 
· Gribble K, Marinelli K, Tomori C, Gross M. Implications of the COVID-19 pandemic response for breastfeeding, maternal caregiving capacity and infant mental health. J Hum Lact. 2020 August. In press. 
· World Health Organization. Frequently asked questions: breastfeeding and COVID-19 - for health care workers. May 12, 2020. Available at https://www.who.int/docs/default-source/maternal-health/faqs-breastfeeding-and-covid-19.pdf?sfvrsn=d839e6c0_5
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