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Part 1 o
The Feelings and Thoughts of plgeon

Mothers Dellverlng Late-Preterm Through our interviews this time, we recognized three

Infants common feelings that mothers have and the situations
they face: (1) the feeling that "it's unavoidable" (2) the
self-affirmation of breastfeeding; and (3) the reticence
to call upon health care providers, and feeling isolated.

Department of Neonatology
Center of Maternal, Fetal and Neonatal Medicine
Saitama Medical Center, Saitama Medical University

1. "It's unavoidable"

' ! . ' ' The number and ratio of late-preterm infants in Japan : ; .
In Japan, the ratios of preterm infants or low birth weight are on the rise’, and the e e Late pregmmfam lap .Unexpected changes and feehngs of “failure™ [Unexpected changes that differed ]
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rapo ofb|nfantt)s who a|§4hOS§§ZIIZEd |i|’1 an NICU is alkso el t:;\e rIShe |f. If"_at”elpregermh =8~ Ratio of late-preterm infants, out of all preterm infants eXpeI’Ienced by mOtherS Of |ate~pl’etel’m InfaﬂtS from the ordmary course of events
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This study focuses on late-preterm infants admitted to NICUs or GCUs, which are g 00 % héppen
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thought to have not drawn sufficient interest from health care providers, despite % 20,000 LRI 52 v w1 e R S 8 T 8 S B A a3 S B S A
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their larger ratio of low birth weight infants and preterm infants; and clarifies the - | @®Two feellngs Why “It's unavoidable”
feelings and thoughts of mothers delivering late-preterm infants. ' 10.0% . g : : ; = : .
9 g g P o Regarding the situation described above, their mothers of late-preterm infants Feelings why “it's unavoidable”
2007 ' 2008 ' 2009 ' 2010 2011 2012 ' 2013 2014 2015 2016 used the words "it's unavoidable” here and there. We suggest that there are two
Yadr feelings inherent in these words “No choice but to accept “No choice but to accept the
) reality,” owing to the situation,” in that they still
@ “No choice but to accept reality,” owing to the inescapable inescapable realities of keeping carried feelings of regret about
P . both baby and mother safe what they really wanted to do
Clarify the feelings and thoughts of mothers delivering late-preterm infants @ Mothers whose youngest child was a late-preterm infant realities of keepmg both baby and mother safe
Qualitative descrptive stiidy who had been hospitalized in an NICU or GCU. The mothers felt that it was "unavoidable” that they needed to be hospitalized or .
© Mothers whose most recently delivered child was still under two years old. deliver with an unexpected method, or that they could not have early contact :
5 T R ; with their babies. The mothers reflected how they felt “there were no other When I think about it now, I really  :  Ireally wanted to give my baby breast
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(Iﬂdudlﬂg their famlly Rt and the presence/absence of Slb'[ﬂgS Vaginal Cesarean Cesarean Cesarean Cesarean Vaginal Cesarean u % : : " 3 unavoidable, I suppose E couldn’t do anyth;ng about that
of the infant); their gestation, hospitalization and delivery of the infant, ~ Delivery delbery | Secton | section | saction | secton | delvery | section @ “No choice but to accept the situation,” in that they still ' ' : '
whether the infant was hospitalized in an NICU/GCU, and the how things  voungest chids Gt | Second et e ot e e carried feelings of regret about what they really wanted to do :
went for both infant and mother after discharge from the hospital. [rien {twins) G :
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12589 ‘; actually a way to do such-and-such?”, in regard to situations where they had a an option—it was unavoidable with @Idh W:"rh n;'av:e the situation
- - ; ; . . . . . i " . couldn’t be helped.
_ ‘ ) E;Sr;it;glnsgymfants 20days | 38days 7 days 17days | 31days 38 days 8days strong maternal desire to do something, such as early contact with their babies everything else going on. ! P
® We used the recorded interviews to create a collection of statements by : or breastfeeding. :
each of the mothers who delivered late-preterm infants. Meaningful i i i R i The above are words from the study participants.
51 | . X 7 5 Reasons for Premature : | P t Premature | birth N’- ht Premature
descriptions of mothers' feelings such as joy, happiness, anxiety, and  infant's delivery, low | Lowbirth | Premature de\rﬁ?ri Low | delivery, low | P{EEEOMN | delivery,
i ¢ hospitalizations birth weight, ;  weight | delivery T 4 irth weight, respiratory
conflict were extracted and assigned codes. Lo i) joundice e PrWEONt | Woreech  GENRIG |  filre @Sorting out feelings through reflection during the
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48 sub categories, 25 categories, and seven periods and events. Wiothars 16 days 7 days - days 9 days 8 days 4days 8 days Interview
discharge date post-delivery | post-delivery | post-delivery | post-celivery | post-delivery | post-delivery | post-delivery . . . i 5 ) Now that over a year and a half has
We suggest that when the mothers we interviewed talked about their events as I didnt have the opportunity to passed since the birth of my baby
Organizing the feelings of the mothers who delivered late-preterm infants: periods and events, categories, sub-categories being “unavoidable,” they did not mean that they had agreed that this was so at FemenbeihesettnnasRuntiR and I'm talking about it, I feel T need
Periods and Periods and the time they were faced with the matter. Rather, we suggest that through his interview. to do my best to raise my child.
ity Categories Sub-categories e Categories Sub-categories . . . . ! X
reflecting on the matter during their interviews, they were able to associate that
Desire to prolong gestation Iwant my baby to stay inside me for as long as possible. i Priority to my baby's life [ put top priority on my baby's life rather than my hope. . " . " . The above are words from the study participants.
| Negative feelings toward Feelings ! Fear of having contact with my baby | I'm scared to touch my bab: event as havmg been “unavoidable” after time had paSSEd'
| s e ! Anxiety and dissatisfaction abouit controlled hospitalization itk 9 il i
i controlled hospitalization their babies | Apologetic feeling toward mybaby | I'm sorry for my baby being hospitalized in the NICU. z F A s B
duringg Confusion about schedule changes Leauldn' defier iy thertiespiia 9f myirstchoice, Feeing C_mﬂiﬁ sboit Mother-infant separation can't be helped, but is sad. 2 * B rea StfeEd in g I S a Self-affl rmin g O p po rtu n Ity fo r m Oth e rS
gestation I was confused because something unexpected happened. | mother-infant separation
Insifficisntavarensss and readingss L Was ot fully aware of the obstetric risks. Feelings ! Adequate family support Support from my family encouraged me.
I was not ready for cesarean section, about support§ Giving up on family support No expectation of family support {3 o 0 Since maternal milk seems to be I felt so empty, just Waking up in the
Giving up “ordinary gestation and birth” " Unscheduled hospitalization and birth were inevitable for mothers | can't afford to seek support by myself ; [ can't afford to seek support from anyone outside my family. .An OUtpou r' n g Of am blvalent feelln gs a bout full of nutrients, I would have middle of the night and pumping,
Wishing for the safety of my baby Anxiety and relief about safe delivery of the baby [ was glad for their actions breastfeedin g wanted to breastfeed my even though the baby wasn't there.
) : ; Tam scared of surgery. : Their actions made me feel relieved. e ) baby—after all, I gave birth.
i No reom in my mind . i Z " 4
F:fi;;!t]; O PG | can't afford to think of my baby, §Sansfacnon with health care providers | Their actions encouraged me. ® Mothers had a Végue positive image of breaStﬁEEdlng and felt they wanted At first health care providers had to add
Giving up visitation and early My baby was transferred to the NICU before having contact with me. They taught me kindly. to breastfeed their baby.” Breastfeeding was one FSPITNS becatEs thzre was not enough
contact with my baby It couldn't be helped that early contact with my baby was impossible, Satisfaction with and gratitude for their cooperation ® On the other hand, mothers talked about the burden of breastfeeding, as big battle with me. breast milk, but this time they said they
Vague positive image of breastfeeding sl Raserved iinde towards health . Hesitant or reserved about asking questions and consultation they feel down after poor breastfeeding; they feel the emptiness of pumpmg were able to feed the baby with just breast
Ieal andreality of breastfeeding { Desire o give breassfeeding to:my baby aboutthe | care providers syl explaneto or encounter difficulties in breastfeeding; and they have anxiety about the milk=ttelERogld
Impessibility of giving breastfeeding to my baby actions of | Since they said nothing, | had no choice but to accept t. ) : . ) g y Iy I'felt so glad— my baby_ latched
Joy of breastieeding Joy of the baby drinking breast milk health care | My needs took a backseat to the hospital's needs: infant’s weight gain. right on to my breast. Still, I was - i
Feelings ! Feeling down after poor breastfeeding RERders Dissatisfaction with their poor cooperation anxious aboyt V,VhEther my baby After the baby was born, I cried a bit
about was really drinking. when Ithought about how somebody else

| Difficulties of breastfeeding They spoke to me harshly.

breastfeeding ! g, rden of breastfeeding ! Dissatisfaction with health care could do a better job of this than me.

Emptiness of pumping ! providers They handled me unemotionally, as if | was just one
Anxiety about the infant's weight gain more item on a check fist. - It's like my baby easily gets tired
: - ] [ gave up because my requests were left unanswered. EIRLELIEES = v -
Affirmation of feeding my baby formula Ithoughtfeeding my beby formiulamight be DIk b s - 1) Population Census, Vital Statistics, Final Numbers - Archived Statistics (Not Posted in Report) Births. of feedmg and falls asleep... and I fEItA that I wanted to just quit
| Feeding my baby formula made me feel at ease. ; 1 distrusted the respanse of the health care providers. e-Stat: Portal Site of Official Statistics of Japan https://www.e-stat.go,jp/dbview?sid=0003214935 [2018.8.31] then gets hungry and starts to pumping and breastfeed my baby
Comparison of status with : ‘ i | Requests to health care providers B EtE 5 FaIER cafa bravders 2) Japan Society of Obstetrics and Gynecology. Repart of the Perinatal Committee. cry... it's a living hell. directly right away.
Eventsand : Otherinfants at NICU I can'thelp comparing my baby with other babies. ; (afterwards) 4 i The Journal of Obstetrics and Gynaecology Research, 2007, 59, 1151-1224,
feelings Caring about what others think and helding my feelings back 2 lapansodenforabsteties and Gyriecology; Repottotine Ferriatal ComMife:, The above are words from the study participants.
in NICU i . . ; 5 The Journal of Obstetrics and Gynaecology Research, 2008, 60, 1220-1229.
i Hard time at the unfamiliar NICU i Following NICU rules 4) Masako Yamamoto, M-GTA-based analysis of the process for mothers to accept their children
: : Difficulties for mothers attending NICU after discharge in the initial stage of NICU treatment, Japan Society of Maternal Health, 2009, 49(4), 540-548.




Part 1
The Feelings and Thoughts of

Mothers Delivering Late-Preterm
Infants

@Breastfeeding is a self-affirming opportunity for mothers

Further, mothers also felt a deep feeling of joy during breastfeeding, despite the
fact that they were plagued by feelings of ambivalence. For mothers of
late-preterm infants who had felt like a failure due to having been forced to
change all their plans, owing to an earlier delivery than planned, a different
method of delivery than planned, no early contact with their babies,
mother-infant separation and so on, the opportunity to breastfeed their baby
offered a maternally self-affirming opportunity.

3. Reticence to call upon health care
providers and feeling isolated

( Feelings of
Different method of Mother-infant self-
delivery than planned separation affirmation

Birth Breastfeeding offers an
sooner than | | No early contact opportunity for them to
planned with their babies affirm themselves as

5 2 mothers for the first time

I was overwhelmed with joy (to be able to
breastfeed my baby directly). I felt that my role my baby latched
as a mother was accepted, when I could directly right on to my
breastfeed and satisfy my baby’s hunger. breast,

I felt so glad—

The above are words from the study participants.

It could be said that mothers of late-preterm infants feel a sense of reticence
towards the health care providers in the NICU, and that they are “isolated” in that
their own position is uncertain.

@Feeling reticent to call upon health care providers

We suggest there are two factors involved in the feeling of reticence that
mothers experience,

@ Reticence, as they compare their baby with other babies
whose conditions are much more serious

Mothers often see babies in the NICU whose conditions are much more serious

than those of their own baby. We have found that in such an environment,

mothers are reticent to ask questions or make requests for their baby or

themselves, having compared their situation to that of other babies.

@ Reticence brought about by the baby's short-term hospitalization

® [t is possible that mothers believe that "mothers have to defer to the health
care providers in the NICU®” when their babies are hospitalized there.

® For mothers of late-preterm infants, it is more difficult to establish a
relationship between the mother and the health care providers, up to the
point where the mothers would feel comfortable making requests or asking
questions. This is due to the fact that the baby’s hospitalization in the NICU is
comparatively shorter than that of other babies. We suggest that this in turn
could lead to a further feeling of reticence.

@®Mothers of late-preterm infants who feel “isolated”

Further, we suggest that there are two other external factors that contribute to
the “isolation” felt by mothers of late-preterm infants.

@ "Tsolation” caused by structural problems at the medical facility

We suggest that structural problems may exist, in that mothers fall through the
“cracks” in medical care because they could not get exclusive and continuous
care since many health care providers from various units were involved during
the rapid passage of time from their gestation to delivery.

@ "Isolation” stemming from the difficulty of recognizing
the mother's emotional hurt

® Although late-preterm infants tend to have more problems such as feeding
and breathing than babies born at full term, they are at a certain weight and
can feed to some extent.

® Due to the characteristics of late-preterm infants mentioned above, we
speculate that the mothers of these babies are called upon to raise and
breastfeed their babies at an earlier stage following birth, as with babies born
at full term. In this way, as care continues focused on the baby, we suggest
that any feelings of hurt carried by the mother are difficult to recognize, and
that the mother tends to become “isolated” as a result.

5) Yoko Hashimoto, “NICU to Kokoro no Kea: Kazoku no Kokoro ni Yorisotte”, 2nd edition, Osaka, Medicus Shuppan, 2011
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Feeling reticent

towards health care providers

Could not build a relationship

@ with the health care providers,
due to the baby's short-term
hospitalization

Comparing their baby with
o babies whose conditions
are much more serious

Prerequisite

I know it's bad for me to say this,
but I saw babies that were in
much greater danger than my
own. That was actually the thing
that shocked me.

It was a bit of a shock to see this
really tiny baby in the incubator
next to my baby’s... although I
shouldn't say that out of respect
(for the mother and baby).

External factors

(what kind of place the
mother feels the NICU is):
the understanding that

“mothers have to defer to the
health care providers
in the NICU®"

Ifelt that was just the way things
were there (although I did want
to ask about something).

The health care providers didn’t
say anything, so I thought this
was just the way it was there.

The above are words from the study participants.

External factors

a Structural problems
at the medical facility

Baby is in comparatively
good health

Mother's emotional hurt tends
to be harder to recognize

Involvement of
various health care
providers from
various units makes it
harder to receive
exclusive,
continuous care

Falling through
the “cracks” in
medical care

Isolation

Baby is at a certain
weight; can feed to
some extent

Medical care
continues, focusing
on the baby

Feeling reticent

towards health care providers

An image of childbirth: birth and loss

@Childbirth is an experience in which the mother “loses” the baby as it
leaves the womb, and in which the baby loses its world in which it was
held in warmth and protected. When mother and child meet again after
birth, a sense of continuity with the baby's life inside the womb is
regained. However when mother and child are separated due to an early
birth or other factors, the image of loss becomes much more
pronounced.

@Although the actual amount of time that they are separated is limited,
they may feel that the time is endlessly long.

®However, the experience of loss can be remedied once the mother holds
the baby or experiences breastfeeding.

The perinatal period is a critical time

The perinatal period is a critical time. Just as when we traverse a suspended
bridge across a bottomless valley with fog all around us, the perinatal
period can be passed through without realizing the crisis that one is facing;
but when something happens, the fog suddenly lifts and we become aware
of the crisis. I suggest that in the event that a baby is born prematurely and
is admitted into the NICU, this can lead to an experience like looking down
into the depths of the valley after the fog has lifted, regardless of the
severity of the baby's conditions or how many days they need to be
hospitalized.

Allowing parent and child to meet,
and their relationship to grow

@The process of allowing parent and child to meet and their relationship
to grow is the natural process of parent and child mutually drawing from
each other, thus growing together.

@This natural process begins when parent and child spend time absorbed

in each others' company, protected in a secure and holding environment.

What is an NICU?

@The NICU (Neonatal Intensive Care Unit) is a place of treatment. More
than that, it is a place where the natural process of parent meeting child,
the growth of the relationship and the development of the mind within
that relationship can function. For this reason, caring for and supporting
the mind along with offering solid medical and nursing care cannot be
overlooked—it is important to strive for both of these things.

Clinical Psychologist, Sanno Institute of Psychology and
Vice Chief Director for the Japan Association
of Perinatal Mental Health

Yoko Hashimoto

s N
The experience in which
the mother temporarily
feels the “loss” of the baby

,

Sense of continuity
with the baby’s life inside
the womb is regained,
once mother and child
meet again

(The experience in which the
baby loses its environment ]
of being enveloped in H

\warmth and protected ) .

When mother and child
cannot meet again, the image
of loss become pronounced

v
This can be remedied!

Although all of us are experiencing the dangers of walking across a
deep valley, the fog has not lifted for many of us and we do not recognize
how deep the valley is, and thus are able to traverse the suspended bridge
without difficulty.

For those who have by chance seen the depths of the valley, making

it through their “adolescence” is an exceptionally difficult task.

Reference: Hayao Kawai, "Shishunki ni tsuite"

Precisely the same thing can be said about the perinatal period.

The experience like looking down into the depths of the valley when a baby is
born prematurely and is admitted into the NICU, regardless of how serious
the baby's conditions is or how many days they need to be hospitalized

A synergistic interaction

Child is born, grows up 4= “Parent” is born, grows up
The relationship grows

The natural process begins

Spending time absorbed in each others’ company

The means by which parent and child are protected
in a secure and holding environment,
supporting their space and time

The medical process The natural process

A place where parent meets
child and family relationships
and the mind develop

A place of treatment

@ The foremost thing is solid medical and nursing skill
@ That said, we cannot overlook support of the family
(care and support of the mind)

—>1It is important to strive for each of these things



Part 2
Thoughts on Psychological Support

for Mothers of Late-Preterm
Infants

These may or may not be the right answers, and this isn't a user's manual.
I would be grateful if this serves as an opportunity for the reader to
reconsider late-preterm infants and their mothers, who tend to get
deprioritized at the NICU.

The structure of psychological care in the NICU

At the NICU, it is important to care for the parents and baby respectively, and to Sugpor‘tthe life of the baby, tP)rotect the timedandhglgace Shhared Shari nganu nderstandi ng of the importa nce of care for late-preterm infants
protect and support the natural processes of the parents and child. At the same Supnoriingl b 2NC create an environment YRR EME i, e

4 o ) L ) SUppOrting o allow the baby to interact - parents can meet the child, develop d thei h

time, it is necessary to support the internal processes within the minds of the  the parent-child with their parents and the their relationship and cultivate ana their mothers

parents, who may be feeling hurt. In the case of late-preterm infants and their Process = outside world self-confidence as a parent

mathers, ever: thaugh it may be hard to offer detalled care at all levels, It s It is important for the entire medical team, including obstetrics and neonatal care to have a common

desirable to offer a level of care that deals with the key issues. m?g‘“;;hr?e’\/‘va};rﬁ'lyE'iggfjjiﬁé understanding of the importance of care for late-preterm infants and their mothers.

the baby, can grow as a family

Supporting Specific examples of care during the initial meeting of mother and baby
. the internal — Go along with the internal process of the parents who have
PsyChOIOglcal sSu pport for |ate-p|’ete rm processes within encountered and been shaken up by these unforeseen
) ) the minds of ~ events, by listening to how they feel
infants and their mothers the parents
Many late-preterm infants tend to The cold, mechanical feeling and the If b taff memb
@ When I consider the situation of the late-preterm infant and the mother from Full-term infants and their mothers ELBW infants and their mothers recover more quickly and have shorter emotions akin to fear that the NICU POSSINIE, @ LIl e ('ar
a psychologist's perspective, they really do not belong to the same group as o Low medical risk for baby o High medical risk for baby hospital stays than ELBW infants. For this gives can be alleviated by the gentle AL ine-em: et to_ expllam
full-term infants and their mothers, nor extremely low birth weight (ELBW)  Mother-baby share same room; o Mother and baby separated reason, care is more important during i PR about how the baby is doing
) ) ) mother takes care of baby.  Mother cannot directly breastfeed for a long the initial stages, such as when the smiles of the nhospital stalt when d ab ', hi h
infants and their mothers; neither do they come between them. o Mother breastfeeds / provides breast milk, time. J / T —— and about the machines that
h h . f the bab diti d i * Mother and baby both leave hospital together. ® Long hospital stays mother first meets her babIYJ than‘cordlal Y 250 are used.
@1 can say that the seriousness of the baby's condition does not necessarily 4 viother has few hurt feelings. # Mother has many hurt feelings. care over an extended period of time. how busy the staff may be.
correspond to the severity of emotional hurt that the mother feels. ® The natural process more readily begins.  The natural process begins with more difficulty.

@®In th.e case of late-preterm infants and their mthers, I suggesF that they s prEer TG
require elements of the care extended to full-term infants and their mothers, and their mothers
as well as that of ELBW infants and their mothers.

The following are suggestions regarding the results of the

My suggestion as

Do not belong to either group a psychologist

If the mother appears distracted, we could say

study done in part 71 rom the perspective of a psycholoqist. Might some elements ~ The seriousness of the baby's condition If the mother is focusing on her . o .
4 P h persp f a psy g of care from both does not necessarily correspond to the baby, we might watch the baby something like “it was really tough, wasn't it." After
Dea I | ng W|th the fee“ ng that uit’s unavo | da bleri groups be required? severity of the mother’s emotional hurt. toge‘éherand say things like It's OK giving attention to her physical condition, we might
: : i also try asking the mother how she is feeling mentally,
@ For a mother who has no choice but to accept the reality that arises regarding From Part 1: “Two feelings why it's unavoidable™ to touch your baby if you want. Whatever the case, it's important to speak out slowly,
the safety of their child, it can be helpful to have someone to listen to their ) i ; o st
feelings. By talking to someone about feelings of being overwhelmed or other gnexpsctfd;hanges that d':femd \ Ffe!lngs"i))f Tl o SR ISR R SImBsiAaT
unresolved feelings and having that person listen, the mother can accept VI LS eriinaly coliseia evems) failure
those feelings as something they can hold within themselves. Storingthe
@ When a mother who has no choice but to accept the situation about ;ziﬂ'gggzgmgggg Sl iletua el ) ) ) .
something that they wanted to do but could not, rather than caring for their else accept what thog'sgg;i;z{:;mh Explaln what the mother can and cannot do I’Ight now in the NICU, giving
babies without involving the mothers, I suggest it can often be helpful to the LI Moiners ' . . . .
T there for the heslth care aroviders tgiay something, even e o 2 Feelings why “it's unavoidable” the mother a general outlook (the schedule of how things will go until being
possible fFJr t.her.n to explain everything and have the mothers make a choice “No choice but to accept “No choice but to accept the discha rg ed from the hospital)
at that point in time. reality,” owing to the situation,” in that they still
inescapable realities of keeping carried feelings of regret about
both baby and mother safe what they really wanted to do
? 1. . 8 2 "
Care regarding “the self-affirmation of breastfeeding Explain what the mother can and cannot do
> P ; - = ight now in the NICU. For instance, the It's a big help for mothers to know
) : ' o : From Part 1: “Breastfeeding is a self-affirming opportunity for mothers ity !
© Breastfeeding carries the dual meaning of both providing nutrients and - P
what the general outlook is like, u
physical and emotional interaction. If health care providers overemphasize the Providing nutrients mothe.r might b‘e able to touch or hold the e S T — S
; ; " P N . Feelings baby right away; and perhaps after the baby to their babies being discharge
nutrient side and focus on the measurable "amount” , it is most likely the , , physical and emotional Feelt . : .
mother that will suffer. Different metiadof | [MotherInfant | “SgEEEREy o has stabilized, the mother can give the baby from the hospital.

delivery than planned | |separation ) .
i P P kangaroo care, breastfeeding and so on.

@ As a psychologist, I suggest that mother and baby spend time absorbed in
each other’'s company through the act of breastfeeding, finding comfortin this
physical and emotional interaction. As a result, it is my hope that the amount
of milk expressed will increase, which will make mothers feel that

Breastfeeding offers an We want to support the

breastfeeding is going more smootfly. Birth sooner | | No early contact | oppartunity for them to (S EAE R Even while in the NICU, the natural process that the family relationship develops can begin,
than planned | | with their babies affirm themselves as rather than focusing on the ) o
[ . a1 et il provided that the parents feel a sense of safety that they are receiving support.
. ; s everaled it oy B b dile i | [(reitee giee In this way, the mother regains an awareness of her central role in the baby's rearing.
Ca re I’egardlﬂg the I’etlcen ce tO Ca I I u po n breastfeed my baby directly). I felt that my role as my baby latched . . . e
: i - a mother was accepted, when I could directly  right on to my She feels certain that she is raising the baby, not the NICU.
health care providers and feeling isolated breastfeed and saisfy my baby's hunger. breast.

Regarding the results of the study done in part 1 by the Smile Lactation Research
Institute, we have carefully discussed the subject of reticence towards health
care providers and the feelings of isolation and we want to continue thinking
about what we can do in these circumstances.

5



pigeon

Smile Lactation Research Institute

Our Philosophy

The Smile Lactation Research Institute aims to achieve a society that places value on helping more babies
to grow up healthy, and on more mothers to find the joy in raising children. The word “smile” in our

institute's name expresses our wish for the sm

iles of both babies and their mothers to have a mutual effect

and for both babies and mothers to experience the breastfeeding period with even greater happiness.

Our Activities

The Smile Lactation Research Institute —
focuses on all issues regarding the
breastfeeding period. We offer solutions
during this period by understanding the
current situation and clarifying issues

based on evidence and studies.

1. Interactions with various specialists

In order to solve the various issues that arise
during the breastfeeding period, and to strive for
a society where more babies grow up healthy, and
more mothers find the joy in raising children, we
exchange information and carry out discussions
with specialists in a number of fields.

3. Interactions with pregnant
women, mothers and their
families

We provide information regarding breastfeeding
to general customers, through events and other
opportunities.

Issues regarding the breastfeeding period —

Baby-dependent factors

Growth and development
Individuality

Safety and hygiene, other factors (’_\

Mother-dependent factors

Physical condition

Psychological condition
o Lifestyle'andother factors
2N

w4
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External environmental factors
Socijetal environment
Interpersonal relationships
Support from specialists, other factors

b?

<

2. Interactions with the media

There are many issues regarding child rearing
that society as a whole needs to be interested in
and think about. Our institute provides the latest
information to the media that take an interest in
childrearing during the breastfeeding period,
and carries out active communication.

Specific activities

Breastfeeding surveys and presentations on
our study results

Symposiums

Seminars for health care providers
Informational events for mothers and their
families

Pigeon Corporation 4-4, Nihonbashi

Hisamatsu-cho, Chuo-ku, Tokyo 103-8480 https://www.smile-lactation.com/jp/
20.09.E463
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