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support system

Mothers commonly report inconsistent
advice from health professionals as a factor
contributing to early cessation of breastfeeding."
Incorporation of the knowledge gained from
research (evidence) is recognised as the most
effective way to promote consistency of treat-
ment.” Compared with other major organs such
as the heart, brain, liver, lungs and kidneys, the
lactating breast has been the subject of much less
scientific investigation and there has been very
little translation to medical care of the research
that is available.* Compounding this problem
doctors, obstetricians, paediatricians and indeed
most healthcare professionals are reporting that
they are not receiving the lactation education for
the knowledge and skills expected of them.””
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LactaMap

To improve the consistency of advice received
by breastfeeding mothers and their infants, the
LactaResearch group from The University of
Western Australia has developed LactaMap.®
LactaMap is an online lactation care support
system designed to provide doctors and other
healthcare professionals with the evidence-base
needed to care for women and infants exper-
iencing difficulties with breastfeeding. It was
developed for use during a medical consultation,
so the online content is simple to navigate and
aims to support the clinician to reach a decision
point within seven minutes.

OVERVIEW CARE OPTIONS PATIENT INFO REFERENCES

Characteristically painful fissured/cracked/ulcerated nipples, which are
slow to heal.

Nipples may also appear to be relatively normal.

Cracks/fissures will be more evident post feeds.

Always features pain that affects the breastfeeding relationship.

Pain worst on latch, but present throughout and after feeds.’

« Most common causative organism is Staphylococcus aureus. Infections with
community acquired methicillin-resistant Staphylococcus aureus
(MRSA) are increasingly emerging.?

Any nipple trauma can result in the development of nipple vasospasm,
titis o br bscess, 34

« Trauma is most likely due to poor positioning and latch, 3567

CLINICAL PRACTICE GUIDELINE X

FIGURE 2 The LactaMap nipple bacterial infection clinical practice guideline showing
an image of an infected nipple.

LactaMap, an online lactation care
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< LACTATION CARE PATHWAY

See also:
Antenatal breastfeeding concerns, Lactation Risk Factor Overview
Choose the statement that best suits.

Problems in more than one area need to be addressed separately.

PAIN
There is pain/discomfort (for mother/infant)
during lactation.

MILK TRANSFER

There are concerns regarding milk
synthesis &/or the infant's ability to remove
milk.

INFANT HEALTH
The infant has a diagnosed medical condition
and requires strategies to support
breastfeeding.

MATERNAL HEALTH

The mother has physical or psychological
concerns & requires strategies to support
lactation.

FIGURE 1 The LactaMap lactation care pathway.

While LactaMap is simple to use, its strength is
in its content. LactaMap is the result of 10 years of
work from a multidisciplinary group that included
doctors, a paediatrician, pharmacists, a child
health nurse, lactation consultants, a midwife, a
nutritionist and expert lactation researchers. It
contains 112 clinical practice guidelines, as well
as supporting information documents, patient
information documents and normal function
articles supported by more than 1,000 references.
Methodology behind content development is
documented in the LactaMap handbook, which is
available for download from the website. Users can
either search required content directly or travel
down a decision tree that ends in a list of relevant
clinical practice guidelines. The decision tree
(lactation care pathway) is navigated in a few
clicks, starting with consideration of four key
areas (FIGURE 1):

B pain

® milk transfer

m infant health

m maternal health.

Once the statement that best suits has been
selected, the clinician is prompted to consider a
few simple questions in order to reach the relevant
clinical practice guidelines for the presenting
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condition. In each guideline, content is referenced and linked to
the PubMed citation wherever possible so users can access the
original research if they want to. Photos of medical conditions are
included if they have an objective test confirming the diagnosis.
For example, a swab of the nipple shown in the guideline for
nipple bacterial infection (FIGURE 2) yielded positive results for
infection with Staphylococcus aureus and group B Streptococcus.
Patient information documents for families are also included and
can be emailed or printed out (FIGURE 3).

LactaPedia

During the development of such a large amount of content
around lactation, it became clear that many terms had differing
definitions in the scientific and medical literature. A common
language is the most basic requirement for the prevention of
inconsistent advice. Therefore a glossary was created to ensure
consistency of terms in LactaMap. This glossary became
LactaPedia (FIGURE 4).° LactaPedia is available within LactaMap
but is also a standalone website. It contains more than 560 terms
and has been reviewed by five international experts in the field.
The standalone website supports sharing, refinement and
extension of the glossary via discussion forums allowing anyone to
provide suggestions, comment or critique. This input is collated
and assessed and the resulting updates to LactaPedia are planned
to be published annually. The aim is that LactaPedia will become
an international standard for lactation terminology.

LactaMap — features and use

An important feature of LactaMap is that not only is the content
evidence-based, but LactaMap itself is research-based. Once the
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NIPPLE CARE/
BREAST AND NIPPLE PAIN MANAGEMENT

Nipple tenderness in the first few days of breastfeeding is common (presumably so you
can sense discomfort if your infant isn't latched properly). Any pain after this period
warrants attention.

To minimise the risk of damage to your nipples and reduce the risk of infection:
® Ensure your baby is well latched to your breast.

e Try ing If your baby has any sore areas resulting from birth,
they may feel more comfortable if they are held in ways that don’t put pressure on these
areas.

o Contact the A B i A ion or & it

need more advice about breastfeeding positions and latch.
‘Wash your hands before handling your breasts.
When taking your baby off your breast, gently break the suction on your nipple with a clean
finger. Don't just pull your baby off.
« Change nursing pads when they become wet. Wet pads can damage skin and harbour
bacteria.
Check nipples for signs of braken skin.
If skin is broken, bacterial infection is more likely to occur.

if you

f yeur nigples rerman panful ar are slow te heal. ver your dector. They may need to be

twabbed to check if an infection is present

Breast and Nipple Pain Management:

There are some simple measures that may lessen your discomfort when suffering from breast
and/or nipple pain:
»  Offer the less painful breast first when your baby wants a breastfeed, except when you have
a blocked duct or mastitis.

FIGURE 3 An example of a LactaMap patient information document.
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LactaPedia &

Terms of Use and Privacy Policies

FIGURE 4 The welcome screen of LactaPedia.

initial manuscripts for all clinical practice guidelines were
completed, the AGREE II (Appraisal of Guidelines for Research
and Evaluation) instrument was used to assess the methodology
for their development and identify areas for improvement."

The results of this study were used to improve methodology for
ongoing update and review of the online LactaMap content.

This content update system allows the translation of new research
to practice soon after publication, an improvement on the
conventional process that has been widely quoted to take 17 years."

Other studies are also being conducted to gain insight from the
intended end users of LactaMap — doctors and mothers. A
feasibility study was undertaken with doctors to investigate the
usability and intuitiveness of the LactaMap user interface within
the context of a medical consultation. This research resulted in
improvements in functionality, including the ability to close
images as some of these were noted to have the potential to be
unpleasant for mothers. Another study is currently in progress
to gain input from mothers regarding the patient information
documents. These results will then be used to improve the
information delivered to families.

LactaMap was globally launched on 26 March 2019 during a
webinar for the Breastfeeding Innovations Team, hosted by Leith
Greenslade (CEO JustActions, New York, USA). A LactaMap
smartphone app is under development and will be available soon.
Once downloaded, this will allow content to be accessible offline
anywhere in the world.

The important health outcomes associated with lactation for
both mothers and infants are well documented.” Many of these
health outcomes are dose-related, meaning the longer lactation is
sustained the greater the effect. Although most mothers initiate
breastfeeding, many are unable to sustain lactation for the
minimum durations recommended by the World Health
Organization (exclusive breastfeeding for the first six months, then
continued breastfeeding during the introduction of appropriate,
nutritious first foods until two years of age and beyond). The
prevalence of most breastfeeding indicators decreases with
increasing national wealth. By the time they reach 12 months of
age less than 20% of infants from high-income countries are
breastfed.” It is hoped that LactaMap, which facilitates the

infant VOLUME 15 ISSUE 6 2019

211



EDITORIAL

integration of available scientific evidence with education at the 5. Brodribb W, Fallon A, Jackson C, Hegney D. Breastfeeding and Australian GP
point of care, together with psychological and practical support registrars — their knowledge and attitudes. J Hum Lact 2008;24:422-30.

will help to improve the outcomes of breastfeeding women and 6. Pound CM, Williams K, Grenon R, et al. Breastfeeding knowledge, confidence,
P P & beliefs, and attitudes of Canadian physicians.J Hum Lact 2014 30:298-309.

their infants. 7. Gonzalez AP, Palmer J, Downes K, Young C. Attitudes and knowledge about
breastfeeding among obstetrics and gynecology residents. Obstet Gynecol
Acknowledgement 2014;123 Suppl1:175-185.

8. Boss M, Hartmann P. LactaMap Frauenfeld, CH: Family Larsson-Rosenquist
Foundation. 2019 online at: www.lactamap.com/home.
9. Boss M, Hartmann P. LactaPedia Frauenfeld, CH: Family Larsson-Rosenquist

The support of the Family Larsson-Rosenquist Foundation is
gratefully acknowledged (major sponsor) as well as the Rotary

Club of Southern Districts. Foundation; 2018 online at: www.lactapedia.com/lactapedia-site/home.
10. Brouwers MC, Kho ME, Browman GP, et al. AGREE II: advancing guideline
References development, reporting and evaluation in health care. CMAJ 2010;182:E839-42.

1. Simmons V. Exploring inconsistent breastfeeding advice: 2. Brit J Midwifery 11.Institute of Medicine (US). Crossing the quality chasm: A new health system for

2002;100:616-19. the 21st century. Washington DC: National Academy Press; 2001.

2. Cronin C, McCarthy G. First-time mothers — identifying their needs, perceptions 12.Victora CG, Bahl R, Barros AJ, et al. Breastfeeding in the 21st century:
and experiences. J Clin Nurs 2003;12:260-67. epidemiology, mechanisms, and lifelong effect. Lancet 2016;387:475-90.

3. Lodewijckx C, Decramer M, Sermeus W, et al. Eight-step method to build the

clinical content of an evidence-based care pathway: the case for COPD .
exacerbation. Trials 2012:13:229. LactaMap (www.lactamap.com) and LactaPedia

4. Boss M, Gardner H, Hartmann P. Normal human lactation: closing the gap. (WWW-|aCta Pedia-Com) are both available free of charge.
F1000Research 2018;7(F1000 Faculty Rev):801.

Keep up to date with advances

in neonatal care
Planned articles for 2020

B Nasogastric tube feeds at home B Neonatal mortality reviews B Temperature control when
transporting neonates

B Learning from avoidable brain B Fetal medicine training for
injuries at birth neonatal trainees B Wound care for preterm infants
W Risk reduction in parenteral W Sepsis and central line B Parent involvement in comfort
feeding associated neonatal infection care
- Admlnlsterlng the Hgspltal B Organ donation saves lives " Bereavement su.pport n
Anxiety and Depression Scale ) neonatal intensive care
within a NNU [ | Mt:js!c to decrease hear:cc rati B Umbilical long-line
B Management and outcomes of andincrease oxygen saturations extravasation injuries

gastroschisis in preterms

B Health, morale and wellbeing for ~® Cardiovascular monitoring in

NICU staff neonatal intensive care
B Assessment and management W Case report: epidermolysis
of babies who have been bullosa, pyloric atresia and

accidentally dropped imperforate anus

Annual subscriptions start from just £35.
Order now to ensure your copy of the January edition.

o
o et
. ™ Mty
— "’“"‘W”saa.:.. ®

Sttty
0 Attt g et

Subscribe online at www.infantjournal.co.uk
or email subscriptions@infantjournal.co.uk
or call Triciaon 01279 714511.

T —
—

i
et o e o e

Frhantes by 1,

WS

212 VOLUME 15 ISSUE 6 2019 infant



