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Annex I

Standard Guidelines to set up a Lactation Management Centre

Functions;

1. To anticipate, identify and attend to mothers and babies who develop or are likely to
develop lactation problems eg: primies, multiple pregnancies, diabetes, preterm

deliveries, babies born by LSCS etc.
2. To attend to feeding problems of babies referred from maternity units and other

referrals including those of public health staff, GPs, self-referrals
3. To provide day facilities for mothers and babies who are referred from within and

outside the hospital with feeding problems
4. To organise and coordinate breastfeeding promotion activities along with the Health
Education Unit of the hospital within the institution and the support the catchment

area MOOHs in such activities
5. To ensure in coordination with Health Education Unit of the institution that mothers

who receive antenatal care from the hospital are knowledgeable and confident about
newborn care with special emphasis on breastfeeding.

6. To assist the in-service training programmes on Breastfeeding Counselling, Baby
Friendly Hospital Initiative and Infant and Young Child Feeding

7. If the LMC is functioning alongside a MBC, it can provide indoor facilities as well.

8. To maintain statistics in the unit

Criteria for Registration at the LMC;

e Mothers along with babies with feeding problems
e Mothers who need their skills developed on breastfeeding

Exclusion criteria;

e Acutely ill neonates should not be admitted to the LMC
Responsihi]ity";

The unit need to function as a part of the Neonatal Intensive Care Unit (NICU)/Special Care
Baby Unit (SCBU)/Mother Baby Centre (MBC). Technical responsibility for the unit is with
the Consultant Neonatologist or Consultant Paediatrician as the case may be.

Location;

LMC should ideally be located in close proximity to the MBCand the NICU/SCBU. It should
be in close proximity to the postnatal ward preferably in the ground floor. Clients coming
from outside should also have easy access to the LMC. Efforts should be made to create a
homely environment in the LMC. It should be away from common toilets and garbage

collections.



The LMCs as Lady Ridgeway Hospital and Sirimavo Bandaranayake Children’s Hospitals
should be located as close as possible to the Out Patient Department.
Space;

Space should be 20m?” and should accommodate 3 cots, 1 bed, 5 low wooden arm chairs, the
duty station and the utility area; There should be wall lockers for mothers to keep their
utensils; There should be a foldable nappy changing area; Should have an attached toilet to

the LMC for the mothers.
Water supply;
Maintaining 24hr water supply is mandatory.

Hand washing facilities

There should be a sink with an elbow operated tap with isolated valve; Soap racks to keep
pieces of soap for hand washing and towel dispensers should be available; Pictorial hand

washing instructions should be provided above all sinks.
Ventilation

There should be ceiling fans and cross ventilation. Ceiling fans should be cleaned regularly;
There should be one or more rows of windows with an aluminium frame at above 5 feet level
(easy cleaning and sustainability should be considered). It should be fixed in a way to
promote cross ventilation; in places with low ambient temperature provision of warmers

should be considered for LMC.
Ceiling;

Ceiling should be washable /wet moppable; Asbestos free cement sheet should be used.

Wall; _

The wall should be tiled up to 5 feet upwards from the floor level. An anti-bacterial grout
should be used to fill the groves between edges to prevent dust collection.

Floor;

The floor has to be tiled. Large tiles (2 ft by 2 ft) with a matt surface are preferred as there
will be fewer borders. Correct fixation and proper apposition of edges is important to
minimize grooves. An anti-bacterial grout should be used to fill the grooves between tiles.

Lighting;

Natural sunlight through windows is preferred; Light fixed to the ceiling directly or indirectly
are better than lights fixed to a stand on the floor.



Staff;

Technical Responsibility — Consultant Neonatologist /Consultant Paediatrician; Medical
Officers in the NICU/SCBU should oversee problems referred under the guidance of the
Consultant Neonatologist /Consultant Paediatrician; Nursing Officers and Mid Wives should
be assigned to the LMC and should be under the supervision of the Nursing Officer in-charge

of the LMC;

Minimum number of staff for the LMC of a hospital with 300 deliveries should be 2 officers
(2 nurses or 1 nurse and 1 midwife). For the LMC at Lady Ridgeway Hospital and Sirimavo
Bandaranayake Children’s Hospitals 3 nurses should be assigned.

All the Medical Officers, Nursing Officers and Mid Wives working in the LMC should have
undergone training in the 40hr Breastfeeding Counselling Course.

Duty hours;

When only the LMC is functioning the duty hours are from 7am — 4pm.

Type of staff Morning (7am — 4pm)
Officers (2 Nursing Officers or 1 Nursing 02
Officer and 1 Mid wife)
Minor Staff 01

When the LMC is functioning alongside the MBC it can function in a 24 hr basis.

Equipment and Utensils;

Steriliser for sterilising the feeding

Waste bins (colour code system

cups and utensils should be practiced)
e A television set /DVD or VCD for e Pedal bin for soiled nappies
health education e Adult low bed
o Computer e 3 Stainless steel baby cots with lower
e Digital Infant weighing scale (0- half to keep baby items
10Kg) - e Wooden feeding chairs to breastfeed
e Neonatal stethoscope x 1 — with low arm rest x 5
e Digital thermometer — low reading e Shoe rack
e Small stainless steel feeding cups e Linen cupboard
with lids x 20 e A book rack
e Rectangular trays with slots to keep e Pantry cupboard
feeding cups x 4 e Chairs and table for the duty station
e Kidney trays x 2 e Computer table and chair
o Wallclockx1 s Doll
e  Waler filter x | e Artificial breast
e Torch e Teaching Material
* Tape e Ambo Bag with neonatal mask
e Portable sucker




Telephone facilitics;

Incoming only direct line and intercom lines should be available.
Registers;

Admissions register for the LMC has to be maintained'
Records;

Discharge and Screening Card for LMC

Returns;

LMC monthly return has to be sent to the FHB and to the Medical Statistics Unit before the
15™ of the following month.



Annex Il
Monthly Lactation Management Centre Return
Name of the hoSPItali ... sareeas
Open time = From: ..c.ccoveveveecenenennecnene A 5 S P e R e P e e R e L e
Number of staff permanently assigned to LMC:
Nursing Officers : ... MIAWIVES: vviveiece et e
¥Oar o sous ety Month :......
Source of Patient
Referrals from | Referrals from Referrals Self- Referred
the wards, field staff(MOH, | from Private referrals from other
clinicand OPD | PHM and other) Sector wards
T sub [ 1% Sub 1™ [sub [1* [sub |1% Sub
Visit Visit Visit Visit Visit | Visit | Visit | Visit | Visit Visit
1. Difficult attachment
2. Feeling of not enough milk flow
3. Infrequent suckling
4, Poor weight gain
5. Incorrect burping technique
6. Vomiting
7. Fever
. 8. Reduce urine output
E 9, Excessive weight loss
“g 10. | Refusal of feeds
E 11. | Jaundice
& e
9 112 Excessive crying
Z 13. Breast corid‘itions (engorgement,
breast abscess, mastitis, crack
nipple,)
14. | Small baby
15, Babies with congenital defects
(Specify)
16. | Others




Final Diagnosis

Mother

In correct positioning and

attachment

Flat or inverted nipples

Engorged breast

Large or small breast

Cracked nipples

Lack of demand feeding

Postpartum mental conditions

Teenage mothers

O ® Nl o v| &l w N

Social issues

=
=

Others

Neonate

Cleft palate +/- cleft lip +/-

Birth asphyxia

Other neonatal conditions

(congenital syndromes, tongue

tie, etc)

Total number registered: .........

No. of multiple births registered: ...

............................

No of LBW babies registered (1.5— 2.5 KE): c.vuevrrerssessmssesssessssssessssssssnsssensssssessessssensassen

No. of VLBW babies registered (1 S1.5Kg): w..ccveuerrreemrrerseseeseesereressssasesesnsersssens
No. of ELBW babies registered; < 1Kg: ......cceuurrermererersseesssneasessessesssssssesees

Number of babies on formula feeding on arrival:-

.................................

Number of babies referred from the LMC for Consultant Neonatologist/ Consultant Paediatrician’s

opinion:-...

No babies in whom lactation was successfully established: ...

...............................................

Prepared by: Name and designation:-..........c.ecueeeeicecnssussmsennernnns Signature:-......cccceinevennn.

Consultant Paediatrician/Neonatologist

...................................................

Head of the Institution




