Infant Feeding Practice

Data Collection Tool

Frequently asked questions

Why collect information about early infant feeding choice?

Breastfeeding is an emerging science. The impact of early infant feeding choice and long term health outcomes holds potential promise for reducing risk of obesity, diabetes, and various infections and cancers for babies.  There are positive maternal health outcomes  with breastfeeding as well. Using the infant feeding choice data collection tool is optional for clinics. It will:


1. Allow clinics, tribal agencies, and communities to collect standardized information about early infant feeding choices within their patient population.  The collected information can also be used at the communities’/tribal agencies’ discretion to evaluate short and long term impact of early feeding choice for their communities. 

2. Provide clinics and communities standardized data for monitoring progress of programs such as breastfeeding support and delayed introduction of solids.

3. Provide clinics and communities a method to collect standardized data to monitor trends including infant and childhood growth patterns, illness prevalence, and breastfeeding’s impact on the mother’s health status.

4. Establish GPRA baseline data for the new GPRA breastfeeding standards that are being developed.

What will the data tell us ?
1. Initiation rates of breastfeeding.

2. Duration rates of common combinations of breastfeeding and formula feeding.

3. Age trends in the common feeding combinations of breastfeeding and formula feeding, including ages when the feeding style changes.

4. Trends in ages of introduction of solids and formula.

5. Impact of parity, birth weight on feeding choice.

6.   Impact of feeding choices on early and later health outcomes for our families. 

7.   Impact of feeding choice on maternal health status.

8.   Progress in local and national programs designed to increase incidence and 

      duration of breastfeeding.

Where/how do we get the technological capacity to implement this tool?

· Check with your IT department about obtaining  the APUNC  patch. 

· Work closely with your data entry and IT staff for the best ways to document the data and implement this tool locally.

Who can we call if we have questions? 

For reports and technological support, check with your local IT

For questions related to the infant feeding practice, contact Sue Murphy 

(suzan.murphy@ihs.gov )or 1-877-868-9473

What are the questions? 

· The questions are very similar to those already asked at well child and newborn visits. 

· The “Feeding Choice (today)”  are questions asked at each visit. 

· The “One time data fields”  are asked only once. 

· The following is a sample template:

	Feeding Choice (today) X

	Breastfeeding only 
	

	 Mostly Breastfeeding
	

	½ Breastfeeding 

½ Formula feeding
	

	Mostly Formula feeding 
	

	Formula feeding only
	

	One time data fields

	Mom’s name

 Or chart# 

	birth order
	
	Birth wt.
	

	started  formula
	___wks/mth

	stopped breastfeeding
	___wks/mth

	started solids
	___wks/mth


What do the terms mean?

   Breastfeeding only


Formula supplementing less than 3 times per week (< 2  x  per wk)

   Mostly Breastfeeding

Formula supplementing 3 or more times per week (> 2 x per week,) but otherwise mostly breastfeeding

   ½ Breastfeeding, ½ Formula feeding


Half the time breastfeeding, half the time formula feeding  

   Mostly formula


The baby is mostly formula fed, but breastfeeds at least once a week

   Formula only


Baby receives only formula

  Age - Started formula

How many weeks or months old was the baby when the baby started using 

formula more than 2 times per week?

  Age - Stopped breastfeeding

How many weeks or months old was the baby the last time he/she breastfed?

  Age - Started solids


           How many weeks or months old was the baby when he/she started taking 

                      juice or solids (like cereal, baby food, table food, crackers, etc)

  Birth Weight  - grams, kilograms or pounds and ounces

  Birth order -  mom’s parity now, after the birth of this baby

  Mom’s chart number or name – if this information is available and potentially useful later, it    

                     can be included now

Why are these questions the ones being asked?  

The definitions and parameters used in this tool are consistent with those used in early infant feeding research.

Who can use the tool?    

Anyone who is authorized to enter information into a patient chart can use this tool.

Where/how will the data be collected? 
· Data can be collected on the PCC form, the PCC+ form or the EHR wellness tab

· The following is an example of the tool being used on a PCC:

For PCC WELL CHILC EXAM RECORD, P.L. 96-511 N.A.,  I.H.S. – 439 (4/94) the following template will fit as an overlay on top of the nutrition component:

	Feeding Choice (today) X

	breast only 
	

	 mostly bf
	

	½ BF ½ FF
	

	mostly ff 
	

	ff only
	

	One time data fields

	Mom’s name

 Or chart# 

	birth order
	
	birth wt.
	

	started  ff
	___wks/mth

	stopped bf
	___wks/mth

	started solids
	___wks/mth


As examples of the tool’s function with PCC+ and EHR become available, they will be distributed.  Please refer to the I.H.S. MCH/Breastfeeding Web page for ideas and examples.  

Use the formats that work best for your local needs. The essential part for the data collection is consistently using the defined of the terms and standard questions asked.

Where can we find the data?

· Feeding choice data can be seen on the infant’s health summary

What about reports?

· Currently, Vgen searches are being used and imported to Excel. 

How will the data be entered? 

For data entry from PCCs: 

Feeding choice information will be entered into RPMS as part of the visit.

The commands used to establish the visit are:

  PDE
     ENT
         MIN
             Clinic    such as Peds clinic, "20"
                  Provider code  - any provider code can use this collection tool
Purpose of visit (POV) --- V65.3   Nutrition Surveillance or as indicated
                                Provider narrative – as indicated

 

Then feeding choice data entry begins:

IF is the command for mnemonic entry of the current feeding choice., Feeding choice is defined as what the baby is  eating on the day of the clinic/hospital visit. The following codes describe the feeding choice from the above table:    
                                    1= exclusive breastfeeding
                                    2= mostly breastfeeding
                                    3= 1/2 and 1/2 formula and breastfeeding
                                    4= mostly formula
                                    5= only formula

 PIF is the next command. This field contains the one time entry info from the above tool.
              Birth weight          
can be entered as grams (3200g),  kg 3.2K, or lb and oz
   Birth order            
parity, number of live births

   Formula started     age of baby* when formula was fed more than 2 x per week

   Breast stopped     
 age of baby* when breastfeeding was stopped.
   Solids started        age of baby* when baby started eating solids

   Mother’s Name
 mother’s name or chart number

*Age of baby can be entered as days, weeks or months.  For example 1D means 1 day, 2W means 2 weeks, and 3M means 3 months. 

For data entry with Electronic Health Records (E.H.R.):
Visits for babies and children will include the infant feeding practice option.  The one time data entry items and current feeding choice will be readily available on the screen for entering. Like the data entry using paperThe data can be searched in Vgen. 
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