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Abstract

Background: The nutritional value and superiority of breastknzigainst the commercial infant formula has
been confirmed by studies results, particularlygimmature neonates.

Aims: The aims of this study was to: a) explore thedecthat are significantly associated and affeet th
breastfeeding of preterm newborns after their &gitn the Neonatal Intensive Care Unit (NICU) andini
their stay at home and b) to explore the prevaletd duration of breastfeeding (exclusive or nat}he
population of premature neonates in Greece.

Methodology: A cross-sectional study was conducted in 2014 .uAdned mothers participated via telephone
interviews in the study. The newborns of the abaeghers were born prematurely and were hospitalicau
2009 to 2010 in a large public hospital pediatri€N of Athens (Greece).

Results: The majority of the women were nulliparous, they lgacen birth by caesarean section (70%) and
most of them had no previous experience of bresditfig (65%). Just before leaving the NICU and duthreir
stay at home, only 17% of the newborns were feth wiclusive breastfeeding and 24% received exalsiv
breast milk in any wayThe main way of feeding was formula (54%). Accordingthe multivariate logistic
regression, breastfeeding at home after NICU digghds strongly related to: a) mother’s support for
maintaining lactation (p=0.026), b) past experientereastfeeding (p=0.049) and c) increased duvabif
pregnancy (p=0.026).

Conclusions: This research highlights factors that seem to laasmgnificant impact on the decision of mothers
of premature neonates to breastfeed, a cruciakidecfor this vulnerable category of newborns. fdes to
eliminate all obstacles that hinder the positivéilate of mothers towards breastfeeding, furthed@ation of
relevant factors is necessary, in particular dfterdischarge of premature neonates from the NICU.
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Introduction time, compared to feeding with breast milk

Breast milk is considered the ideal food fOFUbSt'tUteS’ breast milk ~feeding promot,es
neonates and infants (Lessen, Kavanagh, 201 proved nervous system development (Roze et

Arslanoglu et al., 2013; Agostoni et al. 201Oa.’, 2012) and function and final outcome of the

AAP, 2012). According to the American Societ reterm neonates. In p_articular, very low birt_h
of Pediatrics, human milk is considered «unique\QIe'Q’ht neonates fed with breast milk have, in

. . I, better neurocognitive abilities in
and the most suitable for the neonates, while gneral, :
other breast milk substitutes are significantl gidulthood (Sammallahti et al., 2017). A decrease

lacking in value (AAP, 2012). Its nutritional)()f mortality and long-term neurodevelopment

value and superiority against the formula and it%'sabmty has been recorded in preterm infants

o . . . .~ _feceiving breast milk (Shah et al., 2008). In
determining role mainly in protecting agalns{addition, fewer readmissions in NICU have been

infections and _ other illnesses for the corded in these neonates, after leaving the
neonate/infant and mother, has emerged throu CU and during the first year of their life (Vohr

world literature and continues until today
(Arslanoglu et al., 2013; Agostoni et al., 201Oet al., 2007). Although the advantages of breast

AAP. 2012 Savino et al. 2013 Lessenm”k and breastfeeding are unquestionable for
Kavénagh ’2015_ Gura 2014, Zha{ng ot alpremature babies according to the international

2013). Considerable discussion has develop%ﬁerature’ the hospitalization of a newborn in the

surrounding the undeniable positive effects of. Cl.J. and the separatlon_from its mother are
breast milk for premature babies. Breast milk i ignificantly associated with reduced rates of

. reastfeeding initiation, lower frequency of
considered the best type of food for prematu . . ) S .
infants, since it has many protective factors f reastfeeding (Pineda, 2011a; Demirci, Sereika,

gen, 2013; Dodrill et al., 2008) and a shorter

the underdeveloped gastro-intestinal system : ; ;
premature neonates (hormones, antibodies, an Hrat'on of br_eastfeedmg after leaving the N.ICU
ompared with full-term neonates (Flacking,

inflammatory agents and enzymes) (Sullivan %C}Vallin Ewald, 2007; Perrella et al., 2012; Smith

al., 2010; Meinzen-Derr et al, 2009). . :
Furthermore, it improves gastro-intestinal systel%t al., 2015). The main obstacle for starting and

mobility and contributes to bowel maturation and@intaining breastfeeding of the premature

neonate is the immaturity of its systems
development of normal flora (Xu et al, 2017) respiratory —. yand diggstive).

The development of infection in a prematuréiurthermore the remature neonate  often
neonate makes him vulnerable to serious ' P

complications. Furthermore, the development oqresents . _dlsorders of cere_bral _development,
infections in Neonatal Intensive Care Unitsabnormalltles of muscle tone, impaired releaS(_a of
(NICU) is a painful daily reality that is reflexgs anq reduced ability for thermqregulatlpn
responsible for the deaths of millions ol(sahn" Polin, 2013). At th_e same fime, while
g_remature neonates have high demands in energy

premature newborns (Liu et al., 2012; Camach .
Gonzalez, Spearman, Stoll, 2013). Feeding wit%”d.’?“t“e”ts (_Unde'rvyoogl, 2013), they present
Ignificant feeding difficulties by mouth due to

breast milk seems to create a natural "barrie o
ck of suck-swallow-breathe coordination,

against neonatal infections and promoteg . . -
neonatal survival. Specifically, in neonate educed intestinal - motility, and decreased

receiving breast milk, lower rates of neonatgtestmal maturation and digestion capacity (Lau,

sepsis and necrotizing enterocolitis are record (906)' '.A‘” these difficulties (combined with the
(Sullivan et al., 2010; Meinzen-Derr et al., 2009$ep"’1r"’1tIon of th_e newb_orn from the moth(_ar and
Cortez et al., 2017). In addition, the incidence otpe de.creased interaction and contact with her
acute otitis media, allergies, and respiratorand with t_he breast) create many obstacle; to
}ﬁreastfeedlng of the preterm neonate, especially

or the neonate born before 32 weeks of

: . ... gestation. According to the literature, apart from
2007). As a consequence, infants hOSpltahza“%e above obstacles, there are other factors that

In the NICU is shorter (Maia et al., 2011). Recer}gave been linked to breastfeeding of premature
studies have shown that breast milk mitigates . g o p
neonates and which seem to complicate further

number of metabolic diseases, protectin o ; .
particularly from obesity and type i diabetes%e initiation and maintenance of breastfeeding

. , fter leaving the NICU. These include practices
(Savino et al., 2013; Oddy, 2012). At the sam% the NICU, birth weight of the neonate.

infections, gastrointestinal and urinary infection
is much lower (Underwood, 2013; Schanle
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mothers' briefing, smoking, the contact antiospital and after their discharge. The
interaction with the mother, etc. (lkonenguestionnaire was based on the literature and it
Paavilainen, Kaunonen, 2015Pineda, 2011b; was conducted for the purposes of the present
Zachariassen et al., 2010; Alves et al., 2013tudy. The pilot implementation of the
These factors are largely responsible foguestionnaire included 10 women who had given
premature neonates not taking breast milk and/birth prematurely, a few months before 2009, and
early termination of the exclusive breastfeedingvhose children were hospitalized in the same
Considering the major benefits of breastfeedinyICU of the same hospital. It was concluded that
for this vulnerable group, the identification otth it was an intuitive questionnaire focused on the
above-mentioned factors in every society anpurposes of the study. It should be emphasized
culture, is a key issue for public health. Thehat, in all phases of the study, the ethics rules
purposes of this study were: a) to identify andiere followed. Initially, in order to have access
explore factors significantly associated antb the files of the hospital’'s NICU, the related
affecting the breastfeeding of preterm newbornmotocol was accepted from the Committee on
after their discharge from the NICU and durindioethics and Ethics of the hospital and the
their stay at home and b) to explore th@ecessary approval to conduct the research was
prevalence and duration of breastfeedingeceived in writing. At the same time, the Senior
(exclusive and not exclusive) of prematurdemale Nurse and the Director of the NICU were
neonates. Considering the major benefits ahformed. In the second phase, telephone
breastfeeding for premature neonates and th#erviews of the mothers were carried out,
sparse published data correlated to the abolasting approximately 45 minutes each. Initially,
critical public health issues (lliodromiti et al.,every mother has been briefed in detail on how
2018; Vassilaki et al., 2014; Dritsakou et al.the survey was conducted, the purposes of the
2017) in Greece, this study aims to identify andtudy and compliance with the principles of
highlight the crucial factors which preventanonymity and confidentiality of information.
breastfeeding of premature neonates. In thehe interviews were started after the above
context of the community, the conclusions of thismentioned «informed consent». In case that the
study will provide the basis for guidelines andnother wanted to participate but the time was not
interventions for the promotion of breastfeedingppropriate, another telephone interview was
in premature neonates after their discharge frostheduled at the participant’s convenience. This
the NICU and during their stay at home. arrangement proved important in the final
participation in the study. Independent variables
defined as follows: a) sociodemographic
Population study: A cross-sectional study wascharacteristics of the mother as age, marital
conducted in 2014. During the period from 2008tatus, educational level, the country of origin,
to 2010, all mothers (n = 140) whose newbornhe annual family income, b) perinatal
had been hospitalized in a public Pediatricharacteristics as the number of fetuses (eg,
Hospital NICU of Athens were invited to takeduration of pregnancy, medical problems during
part in the study. Eventually, 100 womermregnancy (DB), smoking habit DB, place of
accepted to participate. That hospital is one dfirth (urban or rural area), mode of delivery
the largest purely pediatric hospitals in Greecgormal labor/cesarean section), previous
and its NICU hospitalizes premature or abnorm#dreastfeeding experience, the intention for
neonates, which were born in obstetribreastfeeding during pregnancy, support for
departments of the same county or other countipgeastfeeding after leaving the NICU, the return
of the country. Thus, it is possible that theo work after childbirth, and c¢) neonatal
parents of hospitalized neonates resideharacteristics including gender, birth weight,
permanently in a large distance from the abovéength of stay in the NICU, the need for
mentioned hospital. Neonatal death wamechanical ventilation (none, full, partial).
considered the sole criterion for exclusion fronBreastfeeding was studied as a dependent
the study. variable after home discharge (as described by
the mothers/exclusive or non exclusive

Measures: Data were collected by telephonEEereastfeeding and/or feeding with expressed milk

Methodology

interviews. A structured questionnaire related t lusi lusi
breastfeeding and breast milk feeding wa xclusive or non exclusive]).
distributed to the mothers during their stay at the
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Statistical analysis: Data analysis was mean duration of breastfeeding or feeding with
performed with the Statistical Package for Sociddreast-milk was 5.9 months.

Sciences (SPSS) 19.0. Categorical variables &}&%cording to the univariate analysis

s s aummitaive o aias. apfeasieeding at home (Table 3) seems 10 be
P ges, q rglated with maternal and neonatal factors.

ﬁ:g:ﬁntedlzisr meaSaﬁE?at?\inda\r/(;r?aet;/lglon ?;tl{)l%ternal factors included intention (during
: d ’ regnancy) to exclusive breastfeep=F.003),

Kolmogorov—Smirnov testerified the normality : )
of the distribution. Student'stestwas used to past e>,<per|ence of breast]‘_eedlr[g=(Q.003) and
mother’s health professional support after

investigate the relation between a quantitativl%aving the NICU §=0.02). Neonatal factors

variable and a dichotomous or@&hi-sqaure test . . L .
andFisher’'s exact tesivere used to estimate themCIUded infant's birth weightp£0.01) and the

relation between two categorical variables. lduratlon of hospitalization in NICUpg0.001).

case that two independent variables were fou %\ﬁfcording to the multivariate logistic regression
L ‘epel able 4), breastfeeding at home was strongly
as statistically significant at the level of O,

L - . related to: a) mother's support for maintaining
(p<0,i), rﬂwt'\/g”ate Iogl_st|c relgressmn was us.efgctation after NICU discharge<0,026), b) past
as ackwar stepwise linear regressio . N '
(presenting odds ratios 95% confidence prerlence of breastfeeding=0,049) and c)

intervalsandp value3. P valuesunder 0.05 were increased duration of pregnan@y-0,026).
considered as statistically significant. Discussion

Results As far as we know, this is the first retrospective
. .study investigating the frequency and duration of
Table 1 = shows the SOCIO'demOgraph'%reastfeeding, exclusively, in a population of

g?uadracéﬁgsngrsmgzamen dmr?gzﬁ;a;nggge.?_h;n n:g reterm neonates during the interval from NICU
y P ' gspitalization till the first weeks at home. The

age of the mothers was 33.2 years. Most of the ean duration of gestaton and NICU

were of Greek origin (83%) and married (96%) T
. : . ospitalization were 33.1 weeks and 34.2 days
with a higher education level (54%) and a gooBespectively, while the mean infants’ birth weight

annual income (for the Greek data). Thirty-tw

. . . was 1950 g.
percent of the mothers gave birth in a region
outside the Prefecture of Attica (in an obstetri@ccording to our data, exclusive breastfeeding or
department of a hospital not including the NICUeeding with exclusive breast milk was achieved
of the hospitalized infant)The majority of the only in 12%, 17%, and 24% of preterm neonates
women had given birth by caesarean sectiaituring their stay in NICU, at their discharge from
(70%), most mothers had no previous experientee NICU, and during the first days after return at
of breastfeeding (65%), and a significanhome, respectively. Furthermore, breastfeeding
proportion of these had to return to work 40 daysites (exclusive or partial) were low during
after birth (36%). Most of the hospitalizedNICU hospitalization (44%), at discharge from
newborns were the first-born children (54%)the NICU (48%), and during the first days at
boys (61%), with an average birth weight ohome (46%), with mean duration of
1950g, a mean duration of gestation of 33.kreastfeeding the 5.9 months.

weeks and a mean length of stay in the NICU %ur data show that the percentages of

34.2 days. breastfeeding in premature neonates are quite
According to the Table 2, over one half of thdow in Greece. Similarly, low incidence of
hospitalized newborns (56%) were fed wittbreastfeeding is recorded in countries of South
formula and only 17% were fed with exclusiveEurope, as Portugal (Rodrigues et al., 2017). On
breastfeeding or exclusive breast milk (e.ghe contrary, in countries of North Europe, as
bottle, etc.) after discharge from the NICChe Denmark (Zachariassen et al., 2010; Maastrup et
first days at home, the newborns’ feeding waal., 2014), the incidence of breastfeeding
only formula (54%). Exclusive breastfeeding ofexlusive or partial) is high in premature
feeding only with breast-milk was noted in onlyneonates.

24% of the newborns during that period. The

www.internationaljournalofcaringsciences.org
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Table 1.Mothers’ and Infants’ Characteristics

Mothers’ sociodemographic characteristics N (%)
Age 33.2 (5.1}
Marital status

Married 96 (96.0)
Single 4 (4.0)
Educational level

12 years and less 46 (46.0)
More than 12 years 54 (54.0)
Country of origin

Greece 83 (83.0)
Except Greece 17 (17.0)
Annual family income (euro) 24.406 (13.452)

Perinatal characteristics

Smoking during pregnancy

Yes 14 (14.0)
No 86 (86.0)
Daily number of cigarette 8 (5.5}
Place of birth

Urban area 68 (68.0)
Semi-urban or rural area 32 (32.0)
Type of childbirth

Normal 30 (30.0)
Caesarian section 70 (70.0)
Breastfeeding experience

Yes 35 (35.0)
No 65 (65.0)
Return to work, after birth

Non-return due to unemployment 60 (60.0)
Return within the first 40 days of childbirth 4Q4.
Return after the first 40 days of childbirth 36 (36
Infants’ characteristics

Sex

Male 61 (61.0)
Female 39 (39.0)
Child’s series

First 54 (54.0)
Second 31 (31.0)
Third 15 (15.0)
Birth weight (g) 1950 (657.4)
Duration of destination (weeks) 33.1 (2.9}
Duration of staying in NICU (days) 34.2 (30.8)

* Average (St. Deviation)

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences

January— April 2020 Volume 13 | Issue 1| PAa§#é

Table 2.Feeding’s patterns of preterm newborns during and #er discharge from NICU

Characteristic N (%)
Feeding in NICU
Exclusive Breastfeeding or exclusive breast milk 12 (12.0)
Breast milk and formula 32 (32.0)
Exclusive formula 56 (56.0)
Feeding at discharge from NICU
Exclusive Breastfeeding or exclusive breast milk 17 (17.0)
Breast milk and formula 31 (31.0)
Exclusive formula 52 (52.0)
Feeding at home
Exclusive Breastfeeding or exclusive breast milk 24 (24.0)
Breast milk and formula 22 (22.0)
Exclusive formula 54 (54.0)
Breastfeeding duration or duration of giving breastmilk (months) 5.9 (6.8
a Average (St. Deviation)
Table 3.Factors related with preterm newborns’ breastfeedig at home
Breastfeeding at home
Mother’s characteristics p
No Yes
Marital status 0.99"
Married 74 (77.1) 22 (22.9)
Single 3 (75.0) 1(25.0)
Educational level 0.93
Primary school graduate 13 (81.3) 3 (18.7)
High school graduate 22 (73.3) 8 (26.7)
University graduate 42 (77.8) 12 (22.2)
Country of origin 0.99
Greece 64 (77.1) 19 (22.9)
Except Greece 13 (76.5) 4 (23.5)
Place of birth 0.5
Urban 51 (75.0) 17 (25.0)
Semi-urban or rural 26 (81.3) 6 (18.8)
Age (years) 32.1(5.3) 33.5(5.0) 0'3
Annual family income (euro) 25.043 (13.854) 24.205 0.8
(13.415)
Duration of gestation (weeks) 32.9 (2.9) 34.1(2.4) 0.07
Pregnancy 0.3
Single 52 (74.3) 18 (25.7)
Twins 21 (80.8) 5(19.2)
Multiples 4 (100.0) 0 (0.0)
Smoking in pregnancy 0.2
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No 64 (74.4) 22 (25.6)

Yes 13 (92.9) 1(7.1)

Health problems in pregnancy 0.7
No 60 (77.9) 17 (22.1)

Yes 17 (73.9) 6 (26.1)

Intention for 0.003
Exclusive breastfeeding 37 (64.9) 20 (35.1)
Breastfeeding and formula 10 (76.9) 3(23.1)
Exclusive formula 10 (100.0) 0 (0.0)

| hadn’t decide 20 (100.0) 0(0.0)

Type of birth 0.3
Normal 25 (83.3) 5 (16.7)

Caesarian section 52 (74.3) 18 (25.7)
Breastfeeding experience 0.003
No 56 (86.2) 9 (13.8)

Yes 21 (60.0) 14 (40.0)

Healthcare professional’s support 0.02
after discharge

No 66 (82.5) 14 (17.5)

Yes 11 (55.0) 9 (45.0)

Return to work after birth 0.4
Non-return due to unemployment 49 (81.7) 11 (18.3)

Return within first 40 days from birth 3 (75.0) (25.0)

Return after 40 days from birth 25 (69.4) 11 (30.6

Infant’s characteristics

Sex 0.6
Male 48 (78.7) 13 (21.3)

Female 29 (74.4) 10 (25.6)

Birth weight (g) 1860 (634) 2251 (656) 0.07
Duration of staying in NICU (days) 38.3(32.7) 20.3 (18.0) 0.007
Infant’s respiratory support 0.9
None 36 (78.3) 10 (21.7)

Partial 9 (69.2) 4 (30.8)

Full 32 (78.0) 9 (22.0)

*P % test,’ t-test

Table 4. Multivariate logistic regression with breastfeedingat home as independent variable

95% confidence

Odds ratios intervals p
Gestational duration 0.97 0.94¢m¢g 0.99 0.026
Breastfeeding experience in 3.2 1.02¢m¢ 10.9 0.049
relation to non breastfeeding
experience
Healthcare professional’s 4.4 1.2¢w¢ 16.4 0.026
support to mother after infant’s
discharge from NICU in relation
to absent of similar support
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Recently, the Institute of Child Health and theonsiderable extent and thus it removes a
National School of Public Health published ssignificant barrier to initiation and installatiarf
national study related to the frequency anbreastfeeding (Alves et al., 2016).

determining factors of breastfeeding in Greec : : _
(liodromiti et al., 2018). In comparison with ﬁccordmg to global literature (Alves et al., 2016;

older data (ten years ago), hopeful messa esC ttini et al 2019), policies allowing parents’

) . y g0), NOpel 1983 Ditation 24 hours per day in a family—friendly
this study include the significant increase in th nvironment could increase breastfeeding rates
rate of breastfeeding during the first six montth premature newborns in the NICU. However, it
(Gaki et al., 2009): H(_)wever, the levels %ls alarming that the level of breastfeeding is
exclusive breastfeedln.g in all neonates, and t} tually the same comparing the findings of this
levels of breastfeeding - (exclusive and tudy (in a NICU that places no restrictions on

exclusive) In partlcular groups (mCIUdmgvi iting parents) with those of the national survey
preterm neonates, low birth weight neonates, apd. breastfeeding (with NICUs’ sample from all

those hospitalized in NICU) were extremely IOW'over the country, having specific visiting hours
Specifically, according to this national studyfor parents; with very few exceptions).

(liodromiti et al., 2018), only 53.6% qu is worth to note that in this study

newborns in the NICU breastied (exglu; Ively an pproximately half of mothers (48%) had taken
not exclusively), i.e. a percentage similar to tharE

of the present study. Also, at the end of the fir edication, immediately after childbirth or after

month _after birth. onlv 23.5% of oremature '€ introduction of the newborn in the NICU, in

. , only 270 Of i ..order to inhibit lactation. Obviously, half of the
babies were exclusively breastfed (similarly with others did not have the opportunity to benefit
the present study). In particular, percentages?

: . om the policy of «open» NICU, considerin
exclusive breastfeeding were 18.2% and 7'7glénat Weanr?ng )\//vas stgrted quite early Futugre
for newborns with low birth weight less than '

research should explore the factors governing the

X . I E&reek mothers towards the inhibition of lactation
2000g respectively (lliodromiti et al., 2018). In faimmediately after the premature birth and to

Greek prospective mother-child cohort study i}, L : .
g i o hat extent this is a conscious choice of the
_Crete' (R_hea study) .(Vassnakl et al.,. 20.14)mother or the result of other factors such as
investigating the du_ratlon of breastfeeo_lmg n %complete prenatal counseling and education of
fgé?)?(lji d OIL gr?IOSlllngoa/nt(s)} br:eerﬁ?[tjeridlr?gon\;vt arents on breastfeeding, the long distance of
y LL.5%0 P fésidence from the hospital, the transportation of

and only 14.1% of those who had bee : . .
hospitalized in the NICU. Accordingly, from theriv}\;'r(]e atpvrvzr:%tg:ﬁ II\TIfgCJt plgli cailgst:tir hospital from

recent national study and similar Greek surveys,
as well as from the present study, a worryingccording to this survey, the support that mother
picture is recorded about the levels of exclusiveeceives at home p£0,026), the previous
breastfeeding in the population of prematurbreastfeeding experiencep=0,049) and the
babies in Greece. duration of pregnancypg0,026) represent the

I . . . three determinants which significantly have an
The data that highlights this research, in relatlogffect on the mothers' premature neonates

to the level of breastfeeding of preterm nevVbom&ecision for breastfeeding after leaving the NICU

in Greece, are very interesting. However, at t.hgnd returning home. Specifically, the women

implemented in NICUs, cause particular concerSIMhO received support for the preservation of
P ' P lactation, after newborn’s discharge from the

E:n?er:i]r?tzriﬁidn Wghe((:)if‘ir::ervisl\:tli(r:] Ush(I)TjrstheinC\c/)vL;]?éLyNICU' breastfed 4.4 times more frequently
9 sSp 9 L . compared with other women p%£0.026).
parents are invited to adapt), the NICU in whic imilarly, women with previous breastfeeding

this survey was conducted is one of the few (| xperience breastfed 3.2 times more frequently

not the only public NICU) that allows parents tg,_ "~ . . .
visit the newborn 24 hours a day (a family ip—0.049). From the international literature, all

NICU's friendly environment). This positivethree above factors have emerged as quite
“varticularity” of this NICU contributes to the|mportant for the promotion of breastfeeding in

. " " L both premature and term neonates (Craighead,
reduction of the "natural” mother's distance fror%lswick 2014-Tavoulari et al. 2015 Bai. Fon
the hospitalized and premature neonate to ' i ’ ’ ! 9,

'I%rrant, 2015; Wang et al.,, 2019; Ericson,

www.internationaljournalofcaringsciences.org
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Flacking, Udo, 2017). All three above factordake seriously the factors that undermine
have emerged from the international literature dweastfeeding in a vulnerable population group,
quite important for the promotion of as is that of premature babies.

breastfeeding in both premature and ter
neonates. According to a recent review (Briere
al., 2014), some other factors, includingigostoni C, Buonocore G, Carnielli VP, De Curtis,
kangaroo care method and the prenatal educationM., Darmaun, D., Decsi, T., Domelléf, M.,
of parents on breastfeeding, seem to affect the Embleton, N.D., Fusch, C., Genzel-Boroviczeny,
duration of breastfeeding of premature neonates O- Goulet. 0., Kalhan, S.C., Kolacek, S.,

S Koletzko, B., Lapillonne, A., Mihatsch, W.,
after their discharge from NICU. Moreno, L., Neu, J., Poindexter, B., Puntis, J.,

In Greece, the last decade, significant strides Putet, G., Rigo, J., Riskin, A., Salle, B., Salt,

have been made to promote breastfeeding on Shamlr, R., SzajeWSka,-H., Thureen, P., TUer, D.,
institutional and societal level. The reopening of Van Goudoever, J.B., Ziegler, E.E. (2010). Enteral
the National Commission on Breastfeeding and "Ulrient supply for preterm infants: commentary

the proaramme «Alkvoni: national initiative to from the European Society of Paediatric
prog «ATKyon. ! initiativ Gastroenterology, Hepatology and Nutrition

promote breastfeeding» (co-financed by the committee on Nutrition.Journal of Pediatric
European Social Fund and the Ministry of health) Gastroenterology and Nutritiors0, 85-91.

resulted to the acquisition of 4 infant-friendlyalves, E., Mgano, R., Amorim, M., Nogueira, C.,
hospitals in Greece. Further results include the Silva, S. (2016). Factors influencing parent report
creation of spaces for breastfeeding in the of facilitators and barriers to human milk supply i
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