D

A

Ql

ﬂ75@'\14ﬁ53~lﬂ75m£l\7ﬁﬂ1’13~lﬂ7? 1)1
umamﬂm?mmemmwerzmmm

sAYaInNae

d’ % = 4 4
lumsanusumsen wumm?umgg e HdNnaon (29.)

Jd v -5
Iﬁ@Wﬂ?UT@ﬂ'?uﬂ?uﬂi wmwwamm’u




N A
Vi IV —
a v = oS
WIiey 1/2,7%99931”7 PV WeNna

YaInaon

q5n1 nevguly

A A a
5158 4515105

v ¢
9591 15AUNY

pgu1 yaail

Y v iav YI ] ]
qgauuaguquﬂ'Ji)ﬂgﬂwﬂmam’mwmuim
aazmmﬁnmwiﬁuﬁmmﬁsyzuaz%ﬂﬁmﬂﬁm1'31’21611@)141;614




HJavimazanuiuan

Before 2000** No squeeze bottle an
crosscut nipple, Using NG

Mothers and babies were separated—
babies went to the pedia




Interference with sucking and swallowing
coordination@ansznumsganau mandiilamganaulaii)

Airway and pharyngeal irritation with
hyper' secretionmatumelanamsszmetnes ilHtaune

29NNIN)

Nasal septum irritation and nosocomial
infectiongiuwiavon)

Frequent aspiration@inies)
Fr'equen‘l' Iung and ear iﬂfeC‘l'ion(iJaﬂuamﬁm%a)
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- Painful experience in
critical period
-Less acceptance of

deformities
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* All newborns with any of cleft lip /or
palate are breast-fed and room in
with mothersiuanui-gneenaniu

* The nurse specialist in the
multidisciplinary team promotes

br'eClS'l'feerding(wsn‘umvi’fﬁwmsn“lﬁ’@ﬂumﬁ)
. ;o!lqw the Baby Friendly Hospital
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* 10 %uﬁu‘lﬂ(l() step) 469
- Exclusive BF

* wenwnainge BF yn 2-3 #alua
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+ 1997 Kogo M, et.al. Tried direct breast-feeding
with 10 babies using modified Hotz-type plate, only
4 were successful but all of them needed
supplement bottle feeding.
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* To determine the outcome of %
breast-feeding support in
newborns with complete cleft lip
and cleft palate in postpartum
ward at Srinagarind Hospital

during January-October , 2003.
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2003

- All newborn with all types of cleft
/or palate were breast-fed following
Baby Friendly Hospital Initiative
program.

+ All 14 subjects had complete cleft lip anc
cleft palate ; |

=~ 10 unilateral
4 bilateral
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* 10 vuiiulaco step) 4.6,9
» Exclusive BF
* wenanngie BF nn 2-3 §alua
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Good position \
’

»baby” body straight
»Baby facing the breast

>Baby close to mother's body

> The baby s whole body
supported




Parents-infants interaction

Attitudes of parents

Acceptance of deformities
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Assessment of adequate breast
milk intake

- Latch score during breast-feeding N
* Milk supply by manual expression
* Minimum feeding 8-12 times / day

* Baby satisfaction after each feed
* Daily weight gain

* Urine output/ day
(4-6 of light yellow after 3 days of age

: | output/day
(3-4 yellow soft stool after 5 days of




Weight loss and weight gain

* During first week of birth;
percent weight loss< 10%

- After discharged from hospita
body weight>20g./d
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