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Abstract Survey Results Curriculum

AIthough several important national and gIObal health organizations have Knowledge-based Questions: Surveyed medical students were best equipped to answer ' i i i i i
called for all healthcare providers to be educated in basic lactation DO OCge-Tasel eueslans: U syiolo 69% correct). Students Wereqmupcph ose ik o Thg survey_data was analyzed, and an outline for an online, non-credit course was designed to. emphasize top_lcs
I th _clinical icul t W Alpert Medical School q ALed y ysiology ; y which medical students were the least knowledgeable about and felt the least comfortable with. Then, drawing
counseling, the pre-clinical curriculum a arren Aiper edical SCnhoo answer questions in the four other categories correctly. Only two of 65 survey respondents : : : .
from almost 100 different resources including research publications, textbooks, and legal documents, a full

(AMS) does not include guidelines or training for breastfeeding. correctly answered all seven multiple-choice questions. _ _ : _
manuscript for the course was drafted. The course consists of five chapters, and each chapter ends with a 15-

65 medical students at AMS participated in a survey to determine their baseline Self Comfort Assessment: (percentages out of 65 participants) guestion multiple-choice assessment. Course completion is commiserate on successful mastery of all chapters.

knowledge of and comfort with lactation assistance. A majority of respondents expressed ! N S h Vi

discomfort with addressing basic lactation topics and techniques. Students were also Question Category ot omewhat ery Anatomv & Phvsioloav of Breastfeedin

unable to answer most multiple-choice questions about breastfeeding correctly. Comfortable (%) | Comfortable (%) | Comfortable (%) ' y Y 9y J
7.6 '

: Infant & Maternal Nutrition
_ _ _ _ _ Anatomy & Physiology 66.2 26.2 _ ) These three chapters were
Using the survey data to emphasize topics with the biggest knowledge and comfort . Position & Latch emphasized based on
gaps, an online course for medical students at AMS was designed. Infant & Maternal Nutrition 83.1 12.3 4.6 . Troubleshooting Common Problems analysis of survey data

Risks & Benefits of Breastfeeding

Among the five New England states, Rhode Island has the lowest rates of Position &1lLateh 81.5 15.4 3.1
breastfeeding and does not currently meet the Centers for Disease Common Problems 785 16.9 4.6
Control’s “Healthy People 2020" goals on breastfeedingl. As AMS is the ' ' '
only medical school in Rhode Island, and many of its students go on to Risks and Benefits 62.5 26.6 10.9
practice in-state, this medical education project has the potential to

improve access to breastfeeding support locally. Th e On | | ne CO urse

HOW THE BREAST CHANGES THE INFANT MICROBIOME FOOTBAI.I.

TR In the first 2 years of life, the infant intestinal tract Bacteria found in colostrum CRADLE
aC g r O u I l : s i -l progresses from sterility to extremely dense ) Weisella : i This pOSitiOﬂ Bidaal for
2 \ colonization, ending with a mixture of microbes that is e - . Fay
. LACTATING similar to that found in the adult intestine €. Studies S;:th‘:lo cccccc Thls dmic.hdd? ﬂfl?" mothers who have had C-
\ have shown that babies who breastfeed have different ok rsee perfect 't pos ion: fa ; -
- riect position for sections, or who are nursing

Aamma gut flora than those that are bottle-fed. Reoce SE e g :
. . N e et bod ot term babies who were : o et :
Over twenty-five years ago, the World Health Organization and UNICEF ~ glands S s gradinci it Though much of this difference is due to the mill's e | deliverad vacinall twins. We're still working on
. . . . ; nam Baby's suckling sends positive neural microbiome (see table at right), breast milk also contains W e vagina Iy the perfect hold for trlple‘ts.
together called for all healthcare providers to be trained in the skills | ST feedbadkto hebypothlamus o it a unigque type of sugars, human mill oligosaccharides Leptotrichia
. . . N\ ;o this architecture. 5], Wnich are not present in inTant rormuia .
necessary to support breastfeeding?. Although breastfeeding is currently W\ - : .
. . . . : = — adipose tissue HMOs are not digested by the infant, but help to make
recommended as the optimal method of infant feeding by the American o D — | e oy Teptors that
- - - - - Z — q vascular system "
Academy of Pediatrics® and the American College of Obstetricians and

which may help to prevent infectious diseases.
H H - & . e . \ ey also alter immune cell responses, which ma
Gynecologists4, many U.S. medical students do not feel comfortable _ ‘ borit the nfan. o eSS, which may

Prevotella

. . . mammary glands
offering lactation guidance to new mothers®, o

: - i : DIG DEEPER
Physicians-in-training usually learn that most mothers should breastfeed, soesowsvweols: & jowieve, T hioizve, ww”’”‘“"”m

but they are rarely offered the tools to help their patients succeed in this
often overwhelming and stigmatized undertaking®. There are common o _ _ _
challenges associated with breastfeeding with which anyone providing Above: students navigate through a set of labeled images that Above: the course manuscript is presented in a visually pleasing

healthcare to a new mother can become familiar. This project aims to demonstrate the anatomical changes in breasts through three stages format, with important terminology highlighted in red. Every source

educate and equip medical students with strategies to care for their (non-pregnant, pregnant, lactating). This graphic is preceded by a s cited, as indicated by € . Students can open the original source
breastfeeding families short video reviewing relevant breast anatomy. in a new window by clicking this graphic.

Above: after viewing a video demonstration of various breastfeeding
positions, students get a visual “cheat sheet” of information from the
video. This repetition of important concepts is standard for the entire
course.

. : . . _ _ - . : . . THINK CLINICALLY
The interface of the online course is designed to be interactive, user- Additional information outside the scope of the course is indicated _ _ _
friendly, color-coordinated and simple to navigate. Every important by a standard DIG DEEPER box, which can lead students to - Every so often a question will show up in
) . : : : . : ) ) : . Clinical pearls are always leb tudent
concept in the curriculum is explained with text and graphics to interesting articles (like the one from The New Yorker magazine seen oresented in a gray box! apurple box, so students can assess
S urve DeS | N accommodate different learning styles. All graphics and media on here), videos, scholarly research, and other media. ' their understanding of the chapter.
y g the website are created by Carmen Kilpatrick AMS MD’19.

Medical students at Warren Alpert Medical School were invited to
participate in an online survey assessing their knowledge about and

comfort with breastfeeding. Participants answered 7 multiple-choice : :
questions that tested their knowledge, and another 5 questions allowed References Future Directions Acknowledgements
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students to rate their personal comfort with offering breastfeeding advice. http:/iwww.cdc.gov/breastfeeding/pdf/2014breastfeedingreportcard.pdf. While the research, manuscript, and layout for the online course are complete, media
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with breastfeeding). Participants were asked an optional question “|s there . Optimizing support for breastfeeding as part of obstetric practice. Committee

_ _ ] ) Opinion No. 658. ACOG. Obstet Gynecol. 2016:127:e86-92. . ] ) ) . . [
anything else you would like to learn about breastfeeding or lactation . Ogburn, T, Espey, E, Leeman, L, et al. A breastfeeding curriculum for residents and A 45-minute, classroom crash course in breastfeeding assistance for medical students is Dr. Teresa Schraeder has been immensely

. A . ” medical students: A multidisciplinary approach. J Hum Lact. 2005; 21(4):458-464. ; ; ; U ; ; heIpfuI in manuscript preparation, media
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This project is made possible by a grant from
the George Bray Fund, which supports
projects involving the humanities.




	Slide Number 1

