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VERSION 1 - REVIEW 

REVIEWER Beverly Rossman 
Rush University, USA 

REVIEW RETURNED 13-Dec-2014 

 

GENERAL COMMENTS Overall Impression: This is an interesting study on a very timely 
subject. Given the importance of human milk feedings throughout 
the NICU hospitalization for preterm infants, large NICU care 
networks in the US have established quality improvement 
benchmarks to increase these NICU discharged-based rates. I have 
a few suggestions to improve the quality and clarity of the 
manuscript.  
 
Abstract: The objective of the abstract is not clear enough that this is 
a comparison among NICUs in different regions of Europe. Please 
rephrase.  
 
Introduction:  
1. P. 4, Paragraph beginning on Line 32: I think it might be important 
to note that the data from the neonatal networks includes infants of 
varying gestational ages (from 22 to >36 weeks; avg 35 weeks) and 
birth weights (<1500 g to >2500 g; avg >2500 g), except the Lee 
study18 which is of VLBW infants only. Gestational age, birthweight, 
and length of time hospitalized in the NICU all influence whether the 
infant receives breastmilk at discharge.  
2. P. 4, Line 54: Some of these differences (in the rates of 
breastfeeding at NICU discharge) may be cultural. In the US, 
mothers do not receive paid maternity leave from work. Therefore 
many mothers have to go back to work within a few weeks of giving 
birth because they cannot afford to be without an income. This 
makes it more difficult for mothers who are pump-dependent to 
maintain their supply.  
Methods: P. 6, Line25: I am unfamiliar with the MOSAIC study and 
many readers may also be. Would you please add one or two 
sentences to describe it?  
Analysis: The framework approach to analysis of qualitative data is 
probably new to many readers. It would be helpful to have an 
explanation as to why this method was chosen over other qualitative 
methods and give some examples of other work done using this 
method. The process of how framework analysis is applied is not 
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well described and the classic framework analysis reference (Ritchie 
& Spencer, in Analyzing Qualitative Data, 1994) is missing. Most 
references list several steps to framework analysis and include a 
fairly extensive immersion in the data and a recursive process in the 
development of a thematic framework for indexing the entire data 
set. Including examples of both the inductive and deductive analytic 
processes would improve the presentation of the findings of the 
study and might help readers better interpret Table S1.  
Results:  
1. P. 8, Line 23: I know it is in the Table, but it is customary in most 
journals to put a brief statement here about the number of 
participants. For your sample, would you please break it down by 
region?  
2. P. 8, Line 32: Is this at-breast feeding or any human milk 
(expressed and given by bottle or cup, but not donor milk) at 
discharge?  
 
Discussion:  
1. P.19, Line 36/p.16. Line 36: I would have liked the summary of the 
three regions on p. 19 to be one of the first things discussed on p.16 
not placed at the end of the discussion. This is what your paper is 
about; the barriers and facilitators among the regions and how those 
may contribute to the differences in breastfeeding rates at NICU 
discharge in each region. So, maybe rather than a summary, use the 
information in that paragraph (on p. 19) to really highlight the 
differences among the three regions. Then you can use the rest of 
the discussion to talk about the impact that the regional 
barriers/facilitators had on BF rates at discharge.  
2. P. 17, Line 50: Should the sentence read: "Availability of donor 
milk may also negatively affect the  
French health professionals.....  
3. P. 20, Line 34: Did none of the health care professionals mention 
the value of peer counselors or mother-to-mother support for 
breastfeeding while the infant is still hospitalized in the NICU?( See 
Merewood et al., 2006 Archives of Pediatric & Adolescent Medicine; 
Rossman et al., 2011 Journal of Human Lactation; Meier et al., 2013 
Journal of Human Lactation.)  
4. In addition, I think it's important to acknowledge that the value of 
post-discharge breastfeeding interventions depends on how 
successful mothers are at maintaining established lactation through 
to NICU discharge.  
 
References: Several of your references are incomplete; lacking 
volume numbers, page numbers, or links to the articles. Some of 
these are # 9,13,16,25,26,52,53.  
 
Overall: Very well done. It does need to be proofread by someone 
fluent in English to pick up a few minor grammatical errors and there 
are a few typos that need to be corrected. Nothing major.  

 

REVIEWER Anna Axelin 
University of Turku, Finland 

REVIEW RETURNED 18-Dec-2014 

 

GENERAL COMMENTS This is an interesting descriptive qualitative interview study aiming to 
understand the contextual factors influencing the breastfeeding 
practices in the NICU context. Evidence based practice is dependent 
on this kind of knowledge helping us to understand the potential 
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facilitators and barriers for knowledge translation. The findings are 
able point out differences in the unit practices potentially influencing 
breastfeeding in the NICUs such the use of bottles and visiting 
policies. These issues will be important to take into consideration 
when designing experimental study protocols, developing 
interventions, or implementing clinical intervention to support 
breastfeeding.  
 
My major concerns with this manuscript are the relatively superficial 
description of used methodology, the adequacy of qualitative 
approach to this strict comparison between the regions, and the 
presentation of the findings mainly through quotations.  
 
I hope my more specific comments will aid in improving the 
manuscript.  
 
Tittle  
• Please use the plural: NICUs. Based on the findings I would also 
add the word lactation.  
 
Abstract  
• The number of interviewed staff members should be mentioned in 
the abstract  
• I wonder if it would be easier for readers if you use the names of 
the countries instead of the names of the regions in the text.  
• It would like see the main findings at the higher abstract level for 
example a description on how did the approach to breastfeeding 
looked separately in each region. Then you could compare the major 
differences between the regions; which were closest and furthest 
from each other. With the current presentation, the findings are more 
like a list of things that I have to memories and then make the bigger 
picture myself.  
 
Strengths and limitations of this study  
• You do not mention any limitations of your study  
 
Introduction  
• In the first paragraph, please link these complications to 
breastfeeding  
• In the third paragraph, please mention your own finding that the 
general breastfeeding rate at the country level is associated with the 
breastfeeding rate at the NICUs.  
• In qualitative studies one does not make hypothesis since you not 
going to test it. “We hypothesized that differences in breastfeeding 
promotion and support practices, as well as in the views of health 
professionals concerning lactation and breastfeeding in neonatal 
units, may contribute to the wide variation in breastfeeding rates 
across European regions.”  
 
Methods  
• I do not think that the qualitative approach/ this study design is the 
best method for this strict comparison between the regions. Maybe 
you should consider more inductive analysis by region and then 
compare these overall regional findings to each other.  
• It is a strength in the design that you have purposively sampled 
units with difference breastfeeding rates.  
• How did you ensure the variation in geographical variability (city 
and suburbs), maternal socio-cultural diversity (social class and 
origin)?  
• More detailed description of the participating units would be 
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important in order to be able to consider the transferability of the 
findings.  
• Please, discuss about the potential influence of the recruitment 
done by the unit heads to the findings.  
• Was the informed consent required from the participants?  
• How many staff members in how many interviews in each unit did 
you interview?  
• I‟m concerned about the credibility of the data if only one person 
was interviewed in the unit. How was the data saturation ensured?  
• Please, attach the interview guide to the manuscript.  
• During the interviews, how was it ensured that the discussed 
practices concerned very preterm infants?  
• Data analysis was conducted systematically.  
• When you mention that the barriers of facilitators differed in at least 
two of the regions, do you also mean that all four NICUs in the same 
region have the same barrier or facilitator?  
• How big part of the findings was not reported because of the above 
mentioned criteria?  
 
Results  
• Please, see my comment about the findings under abstract and 
methods.  
• The expressions like “The manner in which health professionals 
approached mothers differed by region”, “French health 
professionals appeared more concerned” suggest quantitative 
results aiming for generalization of the findings.  
• The division to barriers and facilitators is not clearly presented in 
the findings.  
• I agree with the authors that the quotations are an important part of 
the presentation of the findings in the qualitative studies. However, 
while reading the findings I, at times, feel that the data is shown as 
findings. Could you please do more in depth analysis and decrease 
the number of quotations.  
• Was the staff guidance and support related to the actual 
breastfeeding to mothers discussed during the interviews? At the 
moment, the focus of the findings is on the practices around the 
lactation.  
 
Discussion  
• The discussion is relevant and current based on the presented 
findings  
• If the informants focused on lactation, please, discuss why the 
actual breastfeeding had a smaller role.  
• Please discuss the strength and limitations of the study based on 
theoretical framework such as Whittemore et al., Validity in 
qualitative research, Qual Health Res. 2001 Jul;11(4):522-37.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

Overall Impression: This is an interesting study on a very timely subject. Given the importance of 

human milk feedings throughout the NICU hospitalization for preterm infants, large NICU care 

networks in the US have established quality improvement benchmarks to increase these NICU 

discharged-based rates. I have a few suggestions to improve the quality and clarity of the manuscript.  

 

Abstract: The objective of the abstract is not clear enough that this is a comparison among NICUs in 

different regions of Europe. Please rephrase.  
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RESPONSE: We rephrased the sentence from the abstract as follows:  

 

Objectives: to explore differences in approaches to supporting lactation and breastfeeding for very 

preterm infants in neonatal intensive care units (NICU) in three European regions.  

 

We also modified the title to place emphasis onto lactation: “Approaches to supporting lactation and 

breastfeeding for very preterm infants in the NICU: A qualitative study in three European regions”  

See also response to point 2 by reviewer 2.  

 

Introduction:  

 

1. P. 4, Paragraph beginning on Line 32: I think it might be important to note that the data from the 

neonatal networks includes infants of varying gestational ages (from 22 to >36 weeks; avg 35 weeks) 

and birth weights (<1500 g to >2500 g; avg >2500 g), except the Lee study18 which is of VLBW 

infants only. Gestational age, birthweight, and length of time hospitalized in the NICU all influence 

whether the infant receives breastmilk at discharge.  

 

RESPONSE: Thank you for this comment. We now specifically call attention to differences in 

gestational age and birthweight and add some more details about the studies (paragraph 2, page 4).  

The paragraph now reads as follows: Other single-country studies confirm the variability in 

breastfeeding rates for infants at discharge home from the neonatal intensive care unit (NICU). Data 

from neonatal networks showed rates of 66% in Italian high-risk infants16 and of around 50-60% in 

the USA17 18 with important variations between NICUs (20 to 90%) and across gestational ages (30 

to 70% for very preterm or very low birthweight infants).  

 

 

2. P. 4, Line 54: Some of these differences (in the rates of breastfeeding at NICU discharge) may be 

cultural. In the US, mothers do not receive paid maternity leave from work. Therefore many mothers 

have to go back to work within a few weeks of giving birth because they cannot afford to be without an 

income. This makes it more difficult for mothers who are pump-dependent to maintain their supply.  

 

RESPONSE: Social and cultural factors, as well as health status of the mother and the baby certainly 

influence maternal decisions about lactation and breastfeeding in the NICU. We added this idea at the 

beginning of paragraph 3 (page 5) of the introduction, as follows:  

These differences may reflect maternal and infant clinical and socio-demographic characteristics15 

17-19 as well as the cultural context. For example, the MOSAIC study found a correlation between 

NICU breastfeeding rates and overall breastfeeding rates at the country-level15.  

 

Methods: P. 6, Line25: I am unfamiliar with the MOSAIC study and many readers may also be. Would 

you please add one or two sentences to describe it?  

 

We now clarify in the introduction (paragraph 2, page 4) that the Mosaic study is a European cohort of 

very preterm infants and give reference for more details on the study design. The first sentence now 

reads as follows: In a previous area-based cohort of very preterm infants born in 2003 in Europe, the 

MOSAIC study4, we found wide variations in breastfeeding rates at discharge from neonatal 

units15.....  

 

Analysis: The framework approach to analysis of qualitative data is probably new to many readers. It 

would be helpful to have an explanation as to why this method was chosen over other qualitative 

methods and give some examples of other work done using this method. The process of how 

framework analysis is applied is not well described and the classic framework analysis reference 
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(Ritchie & Spencer, in Analyzing Qualitative Data, 1994) is missing. Most references list several steps 

to framework analysis and include a fairly extensive immersion in the data and a recursive process in 

the development of a thematic framework for indexing the entire data set. Including examples of both 

the inductive and deductive analytic processes would improve the presentation of the findings of the 

study and might help readers better interpret Table S1.  

 

RESPONSE: We rewrote the section on data analysis in order to clarify our methodology in response 

to the two reviewers (please see page 7 to 9). We also added several references to Ritchie & Spencer 

work on qualitative analysis and the framework approach (references # 31 and 32).  

 

Results:  

1. P. 8, Line 23: I know it is in the Table, but it is customary in most journals to put a brief statement 

here about the number of participants. For your sample, would you please break it down by region?  

 

The total number of participants by region was added both to the abstract and the 1st paragraph of 

the results section (page 9), which now reads: Nurses (N=8) participated in interviews in all regions; 

lactation experts (N=7) (lactation consultant or infant feeding coordinator) were interviewed in Ile-de-

France and the Trent region, and physicians (N=7) in Lazio  

 

2. P. 8, Line 32: Is this at-breast feeding or any human milk (expressed and given by bottle or cup, but 

not donor milk) at discharge?  

 

Results referred to breast milk feedings, whether directly at the breast or expressed human milk. 

Sentence now reads (page 9): In the participating units, the proportion of infants receiving human milk 

at discharge in 2003 varied from less than 35% in Ile-de-France, to less than 50% in the Trent region 

and more than 55% in Lazio  

 

Discussion:  

1. P.19, Line 36/p.16. Line 36: I would have liked the summary of the three regions on p. 19 to be one 

of the first things discussed on p.16 not placed at the end of the discussion. This is what your paper is 

about; the barriers and facilitators among the regions and how those may contribute to the differences 

in breastfeeding rates at NICU discharge in each region.  

So, maybe rather than a summary, use the information in that paragraph (on p. 19) to really highlight 

the differences among the three regions. Then you can use the rest of the discussion to talk about the 

impact that the regional barriers/facilitators had on BF rates at discharge.  

 

RESPONSE: We followed the reviewer‟s suggestion and moved the summary of the barriers and 

facilitators in the three regions to the beginning of the discussion (page 18) and agree that this 

improves the flow of the discussion.  

 

2. P. 17, Line 50: Should the sentence read: "Availability of donor milk may also negatively affect the 

French health professionals.....  

 

RESPONSE: We agree that adding the word “negatively” clarifies the meaning of this sentence, which 

now reads (page 20): Availability of donor milk may also negatively affect the French health 

professionals‟ motivation to actively encourage women to start expression soon after delivery.  

 

3. P. 20, Line 34: Did none of the health care professionals mention the value of peer counselors or 

mother-to-mother support for breastfeeding while the infant is still hospitalized in the NICU?( See 

Merewood et al., 2006 Archives of Pediatric & Adolescent Medicine; Rossman et al., 2011 Journal of 

Human Lactation; Meier et al., 2013 Journal of Human Lactation.)  
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RESPONSE: We focused our paper on the differences between the regions. Almost all the 

interviewees mentioned the importance of peer-support for the mothers during their infant‟s 

hospitalization and after discharge home and therefore peer-support was not included. See reply to 

reviewer 2 (page 2) on similarities between the regions. We have added this point to the discussion 

(page 23), as it applies to other barriers and facilitators that are not the focus of our paper: Our focus 

was on themes that differed across regions and not those that emerged from interviews in all regions, 

such as the importance of having updated knowledge about lactation processes, the training of 

personnel and the practice of skin-to-skin care and peer-to-peer support.  

 

4. In addition, I think it's important to acknowledge that the value of post-discharge breastfeeding 

interventions depends on how successful mothers are at maintaining established lactation through to 

NICU discharge.  

 

RESPONSE: We agree that this is a salient point that comes out of this analysis. We have reworded 

our discussion of this point on page 22, as follows: Our results also raise questions about the specific 

support for lactation maintenance in the NICU and continuation post-discharge. In particular, post 

discharge breastfeeding interventions will depend on how successful mothers are at maintaining 

established lactation through to NICU discharge.  

 

References: Several of your references are incomplete; lacking volume numbers, page numbers, or 

links to the articles. Some of these are # 9,13,16,25,26,52,53.  

 

RESPONSE: We have reviewed references and completed the missing information.  

 

Overall: Very well done. It does need to be proofread by someone fluent in English to pick up a few 

minor grammatical errors and there are a few typos that need to be corrected. Nothing major.  

 

RESPONSE: We have edited the manuscript and made English and style changes, as necessary.  

 

Reviewer: 2  

 

1. General comments  

This is an interesting descriptive qualitative interview study aiming to understand the contextual 

factors influencing the breastfeeding practices in the NICU context. Evidence based practice is 

dependent on this kind of knowledge helping us to understand the potential facilitators and barriers for 

knowledge translation. The findings are able point out differences in the unit practices potentially 

influencing breastfeeding in the NICUs such the use of bottles and visiting policies. These issues will 

be important to take into consideration when designing experimental study protocols, developing 

interventions, or implementing clinical intervention to support breastfeeding.  

 

My major concerns with this manuscript are the relatively superficial description of used methodology, 

the adequacy of qualitative approach to this strict comparison between the regions, and the 

presentation of the findings mainly through quotations.  

 

I hope my more specific comments will aid in improving the manuscript.  

 

RESPONSE: We have restructured the section on the methodology, addressed the question of 

comparison between the regions and reduced the number of quotations. These modifications are 

detailed below, particularly points # 10, 4 and 23.  

 

2. Title  

• Please use the plural: NICUs. Based on the findings I would also add the word lactation.  
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RESPONSE: We have modified the title, based on both reviewers‟ comments to:  

Approaches to supporting lactation and breastfeeding for very preterm infants in the NICU: A 

qualitative study in three European regions  

We opted not to use the term NICUs, but instead use “the NICU” which also clarifies that the study 

applies to many units.  

 

 

3. Abstract  

• The number of interviewed staff members should be mentioned in the abstract  

 

RESPONSE: The total number of participants was added to the abstract and the 1st paragraph of the 

results section. See response to reviewer 1.  

 

4. I wonder if it would be easier for readers if you use the names of the countries instead of the names 

of the regions in the text.  

 

RESPONSE: Breastfeeding rates vary between regions within European countries and so it is 

important not to give the impression that these data are representative of the entire country; we 

therefore prefer to refer to the study as a comparison between regions.  

 

5. It would like see the main findings at the higher abstract level for example a description on how did 

the approach to breastfeeding looked separately in each region. Then you could compare the major 

differences between the regions; which were closest and furthest from each other. With the current 

presentation, the findings are more like a list of things that I have to memories and then make the 

bigger picture myself.  

 

RESPONSE: Based on the suggestion of reviewer 1 and this comment, we brought up at the start of 

the discussion the paragraph summarizing the major differences between the regions and how they 

related to our initial study question. See response to reviewer 1.  

 

6. Strengths and limitations of this study  

• You do not mention any limitations of your study  

 

RESPONSE: The limitations of the study are presented in the last paragraph of the discussion. We 

have now made it clearer that this paragraph is discussing the limitations. We have also developed 

this section in response to the reviewer comments. See page 23.  

 

7. Introduction  

• In the first paragraph, please link these complications to breastfeeding  

 

RESPONSE: We have combined the first and second paragraphs into one paragraph and rewritten 

the first sentences in order to more clearly establish this link.  

 

8. In the third paragraph, please mention your own finding that the general breastfeeding rate at the 

country level is associated with the breastfeeding rate at the NICUs.  

 

RESPONSE: We have added this finding to paragraph 3, as follows: For example, the MOSAIC study 

found a correlation between NICU breastfeeding rates and overall breastfeeding rates at the country-

level15.  

 

9. In qualitative studies one does not make hypothesis since you not going to test it. “We 
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hypothesized that differences in breastfeeding promotion and support practices, as well as in the 

views of health professionals concerning lactation and breastfeeding in neonatal units, may contribute 

to the wide variation in breastfeeding rates across European regions.”  

 

RESPONSE: We changed the wording, as suggested: We aimed to explore to what extent differences 

in breastfeeding promotion and support practices, as well as the views of health professionals about 

lactation and breastfeeding in neonatal units, may contribute to the wide variation in breastfeeding 

rates across European regions.  

 

 

10. Methods  

• I do not think that the qualitative approach/ this study design is the best method for this strict 

comparison between the regions. Maybe you should consider more inductive analysis by region and 

then compare these overall regional findings to each other.  

 

RESPONSE: We have rewritten the methods section to provide more justification for our analytic 

approach. We have also added some of these points into the limitations, as we have a relatively small 

number of units per region.  

 

11. It is a strength in the design that you have purposively sampled units with difference breastfeeding 

rates. How did you ensure the variation in geographical variability (city and suburbs), maternal socio-

cultural diversity (social class and origin)?  

 

RESPONSE: We used aggregated data from a previous study, the MOSAIC study, to characterize the 

units according to maternal characteristics (percentage of more than 35 years old, percentage of 

primiparous and percentage of foreign mothers). We also had information on the census 

characteristics of the NICU‟s neighborhoods. We have added this information to the manuscript, page 

XX, as follows: The selection aimed to ensure geographical variability (city and suburbs), maternal 

socio-cultural diversity (based on data on maternal age, parity, percentage of foreign mothers and 

census tract characteristics), and variation in human milk feedings at discharge from the neonatal unit 

within each region based on the results of the MOSAIC study15.  

 

12. More detailed description of the participating units would be important in order to be able to 

consider the transferability of the findings.  

 

RESPONSE: One of the aspects of the study design was to select units that were comparable in 

terms of their case-mix. We thus selected tertiary NICU, i.e. highly specialized units caring for high-

risk infants using similar medical technology and procedures. The unit data that we provided (in Table 

1) are those most commonly used to describe tertiary neonatal intensive care units. Our interview 

guide was already very long and further details were not requested on other facets of the unit‟s 

management or practices.  

 

13. Please, discuss about the potential influence of the recruitment done by the unit heads to the 

findings.  

 

RESPONSE: Lactation consultants participated in all the units where this position existed. In the 

absence of lactation experts, we are aware that probably the persons available for the interview were 

particularly interested in breastfeeding support in their units and this is a methodological point that we 

discuss in our study (page 23). We are also aware that opinions and experiences from other staff 

members may differ.  
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14. Was the informed consent required from the participants?  

 

RESPONSE: All participants consented to participation in the interviews; however written consent 

was only required by the ethics committee in the English region. We have now mentioned this 

explicitly in the text.  

Ethics committee approval and written informed consent were obtained in the Trent region. This was 

not required in Lazio or Ile-de-France.  

 

 

15. How many staff members in how many interviews in each unit did you interview?  

 

RESPONSE: The number of participants by region and professional qualification is presented in table 

1 and was added in the abstract and the methods section of the manuscript.  

 

16. I‟m concerned about the credibility of the data if only one person was interviewed in the unit. How 

was the data saturation ensured?  

 

RESPONSE: Our study was not designed to describe the diversity of opinions among staff in the 

neonatal care unit. We aimed to get information about unit policies and practices from the person(s) 

most knowledgeable about breastfeeding in the unit. We now more explicitly acknowledge this point in 

the discussion as well as the fact that the study was not designed to capture differences in staff 

opinion. However, we hypothesized that this/these person(s) would be able to describe breastfeeding 

policies and practices in the unit: Our study was not designed to capture the differences in opinion 

between health professionals within units and because we had a relatively small sample of units in 

each region we could not compare interviewees‟ views across the same professional categories.  

 

17. Please, attach the interview guide to the manuscript.  

 

RESPONSE: The interview guide was attached as a supplementary file to the manuscript.  

 

18. During the interviews, how was it ensured that the discussed practices concerned very preterm 

infants?  

 

RESPONSE: At the beginning of the interview we provided an introduction for each informant about 

the aim of our study. We specified that we were interested in the very preterm population and 

reminded the respondents if necessary during the interview (please see interview guide). We have 

now added this to the methods‟ section (see page 7): Before starting the interview, respondents were 

told that all questions concerned very preterm infants.  

 

19. Data analysis was conducted systematically. When you mention that the barriers of facilitators 

differed in at least two of the regions, do you also mean that all four NICUs in the same region have 

the same barrier or facilitator? How big part of the findings was not reported because of the above 

mentioned criteria?  

 

RESPONSE: We focus our study on the differences between regions as a way to better understand 

why infant feeding practices are different. Findings not reported refer to similarities between the units 

and the regions. We have added a discussion of this point to the limitations‟ section (page 23) with 

themes that were not mentioned in our results.  

 

Results  

• Please, see my comment about the findings under abstract and methods.  
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20. The expressions like “The manner in which health professionals approached mothers differed by 

region”, “French health professionals appeared more concerned” suggest quantitative results aiming 

for generalization of the findings.  

 

RESPONSE: We have made changes to the text page 10.  

 

 

21. The division to barriers and facilitators is not clearly presented in the findings.  

 

RESONSE: We are aware of this issue. When analyzing and interpreting the data differentiation into 

barriers and facilitators was sometimes difficult. Indeed, we realized that a barrier in one region or unit 

could be a facilitator in another. This issue arose with milk banks, for instance.  

 

22. I agree with the authors that the quotations are an important part of the presentation of the 

findings in the qualitative studies. However, while reading the findings I, at times, feel that the data is 

shown as findings. Could you please do more in depth analysis and decrease the number of 

quotations.  

 

RESPONSE: We removed some quotations when the ideas could be more clearly presented in the 

text.  

 

23. Was the staff guidance and support related to the actual breastfeeding to mothers discussed 

during the interviews? At the moment, the focus of the findings is on the practices around the 

lactation.  

 

RESPONSE: The interview guide used was organised chronologically from antenatal information and 

support around infant‟s feeding to feeding at discharge, including a set of questions about transfers to 

the breast. Most of the differences found between the regions where around the initiation and 

maintenance of lactation.  

 

24. Discussion  

• The discussion is relevant and current based on the presented findings  

 

25. If the informants focused on lactation, please, discuss why the actual breastfeeding had a smaller 

role.  

 

We found the reviewers comment very interesting. Indeed, we consider the gap on actual 

breastfeeding support one of our main results. Our impression is that, while the nutritional and 

immunological properties of human milk are well recognized, transferring babies to the breast may not 

be a priority in some units or for some staff members. Our informants suggested that some health 

professionals don‟t feel comfortable not knowing how much milk the baby is getting or found 

supporting mothers to maintain lactation over time or transfers to the breast very time consuming.  

 

26. Please discuss the strength and limitations of the study based on theoretical framework such as 

Whittemore et al., Validity in qualitative research, Qual Health Res. 2001 Jul;11(4):522-37.  

 

RESPONSE: We have rewritten the methods section in light of both reviewers‟ comments, including 

providing additional supporting references. 
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VERSION 2 – REVIEW 

REVIEWER Beverly Rossman, PhD, RN 
Rush University Medical Center, USA 

REVIEW RETURNED 08-Feb-2015 

 

GENERAL COMMENTS Overall, a very nice response and synthesis of reviewer concerns. 
The paper is much improved and more comprehensive.  
Introduction: 1. 1st line. Please qualify that 1.5% of births are in 
Europe  
2. I would still like to know the purpose of the MOSAIC study. On p.4 
paragraph 2 you could very simply state it as "..area-based cohort of 
very PT infants born in 2003 in Europe, the MOSAIC study, which 
was designed to.....  
3. I still think it is important to clarify whether you are talking about 
at-breast feedings or the provision of human milk feedings when you 
say "breastfeeding rates at discharge". At some points you do refer 
to it as human milk feedings (aims, 1st paragraph in methods) but 
you apply it inconsistently. This is confusing for the reader.  
4. The figure of 66% for breastfeeding at discharge from the 
Davanzo study is incorrect because it includes donor milk not just 
mother's milk. The exclusive breastfeeding rate for very preterm 
infants is just 2.6%. Please correct this statistic. (This is why I think 
consistency in terminology is important) Also in the same sentence, I 
think it is important to note that rates of any human milk feedings at 
NICU discharge vary across not just gestational age but also 
birthweight and length of hospitalization.  
 
Methodology: P 8 You mention explaining the findings of the 
quantitative data. What data are you referring to as you do not 
analyze any?  
 
Results: You do not discuss if any regions had antenal discussions 
with mothers about the importance of human milk to their infants. 
Was this discussed in any of the regions?  
 
Discussion: 1. 2nd paragraph p 18: I would not characterize Italy's 
rate of >55% as "very high' as you don't know the dosage of human 
milk they are actually receiving and how much of that might be donor 
milk.  
2. While the flow of the discussion has been improved, I am left with 
a "so what" feeling after reading. I feel like your discussion lacks 
'punch" so I would like you to ramp up what makes this a meaningful 
study. For example, your results are consistent with findings from 
US studies (references available on request). Despite high initiation 
rates, there is a significant decline at NICU discharge even in NICUs 
with unlimited visiting hours and strong evidence-based supportive 
care. What are we missing? The last paragraph on p. 22 is a step in 
the right direction, but it needs to be a little stronger.  
3. p. 21: You raise a very good point about the role of lactation 
experts in the NICU. However, I would like to provide an alternative 
interpretation based on my reading of your results. Your perspective 
may differ from mine as you have access to all of the interview 
transcripts, but just from what I read, this is my interpretation and 
others may have the same interpretation. Providing milk for the very 
preterm infant is very labor intensive, time-consuming and 
specialized, and while NICU healthcare providers (neonatologists 
and bedside nurses) strive to provide family-centered care which 
includes teaching mothers to express milk and breastfeed, their 
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priority is the health and safety of the infant. This means that 
lactation care is often relegated to second place. Further, most 
doctors don't have the expertise to help pump-dependent mothers. I 
think you saw this in your study with the Italian doctors who didn't 
spend the time helping the mothers transition to at-breast feeds 
while in the NICU when the mothers could be supported. My 
interpretation is that the staff may not have had the skills. They 
talked about supporting mothers (quotes on p. 11) but then 
expressed no concerns about helping mothers with maintaining their 
milk volume (a difficult task) and to tell mothers to teach themselves 
how to feed a very preterm infant at the breast at home without any 
guidance or support is unconscionable and shows a callous 
disregard for the mothers, as well as for the infants' post-discharge 
growth patterns. These mother-baby dyads will most likely have 
problems. If I have misinterpreted, please clarify in the results 
section. 

 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer comments  

 

Overall, a very nice response and synthesis of reviewer concerns. The paper is much improved and 

more comprehensive.  

Introduction: 1. 1st line. Please qualify that 1.5% of births are in Europe  

 

RESPONSE: We clarified this point and the sentence now reads as follows: „Very preterm infants 

born before 32 weeks of gestation - about 1.5% of total births in Europe1‟.(page 4)  

 

2. I would still like to know the purpose of the MOSAIC study. On p.4 paragraph 2 you could very 

simply state it as "..area-based cohort of very PT infants born in 2003 in Europe, the MOSAIC study, 

which was designed to.....  

 

RESPONSE: We rewrote the beginning of the paragraph and added the main objective of the 

MOSAIC study as follows (page 4): „A previous area-based study, the MOSAIC study15, aimed at 

comparing medical practices and organisation of care for very preterm infants in Europe, found wide 

variations in very preterm infants receiving human milk at discharge from the NICU in 200316.‟  

 

 

3. I still think it is important to clarify whether you are talking about at-breast feedings or the provision 

of human milk feedings when you say "breastfeeding rates at discharge". At some points you do refer 

to it as human milk feedings (aims, 1st paragraph in methods) but you apply it inconsistently. This is 

confusing for the reader.  

 

RESPONSE: We thank the reviewer for this comment. We acknowledge that the terminology used in 

different publications can be confusing when referring to human milk feedings (whether it be mother‟s 

own milk or donor milk) and feeding directly at the breast. In addition, this differentiation is not always 

reported by the authors.  

 

We made our use of terminology more consistent in the manuscript and in table 2 each time we refer 

to human milk feedings, and differentiate mother‟s own milk feeding whenever possible. We also 

differentiate between lactation and feedings directly at the breast (breastfeeding).  
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4. The figure of 66% for breastfeeding at discharge from the Davanzo study is incorrect because it 

includes donor milk not just mother's milk. The exclusive breastfeeding rate for very preterm infants is 

just 2.6%. Please correct this statistic. (This is why I think consistency in terminology is important) 

Also in the same sentence, I think it is important to note that rates of any human milk feedings at 

NICU discharge vary across not just gestational age but also birthweight and length of hospitalization.  

 

RESPONSE: Please refer to our answer to the previous comment. We clarify now that data refers to 

the provision of human milk feedings. We also added a clarification regarding variation in rates 

according to birth weight. Variations related to length of stay in the neonatal unit might be highly 

correlated with gestational age and birth weight in addition to discharge policies of the NICUs. The 

sentence now reads as follows (page 4): „Other single-country studies confirm the variability in human 

milk feedings rates for infants at discharge home from the NICU. Data from neonatal networks 

showed rates of 66% in Italian high-risk infants17 and of about 50-60% in the USA18 19 with 

important variations between NICUs (20 to 90%) and across gestational ages and birthweights (30 to 

70%).‟  

 

Methodology: P 8 You mention explaining the findings of the quantitative data. What data are you 

referring to as you do not analyze any?  

 

RESPONSE: We were referring to the findings of the MOSAIC cohort. We clarified this as follows 

(page 8):‟…identifying links that could explain the findings of the quantitative data from the MOSAIC 

cohort‟.  

 

Results: You do not discuss if any regions had antenal discussions with mothers about the 

importance of human milk to their infants. Was this discussed in any of the regions?  

 

RESPONSE: The reviewer highlights an interesting point, and this was indeed included in our 

interview guide. All the interviewees made some reference to antenatal information of the mothers 

about human milk importance and breastfeeding, when time allowed it. We have added this point to 

the discussion (page 21) as it applies to other similarities between the regions that are not the focus 

of our paper: „Our focus was on themes that differed across regions and not those that emerged from 

interviews in all regions, such as the importance of having updated knowledge about lactation 

processes, the training of personnel, antenatal information of the mothers and the practice of skin-to-

skin care and peer-to-peer support.‟  

 

Discussion: 1. 2nd paragraph p 18: I would not characterize Italy's rate of >55% as "very high' as you 

don't know the dosage of human milk they are actually receiving and how much of that might be donor 

milk.  

 

RESPONSE: We rephrase the sentence to refer to the relatively high rates in the Italian regions as 

follows: „While in Italy this approach may well contribute to the relatively high „any‟ human milk 

feedings rates‟  

 

2. While the flow of the discussion has been improved, I am left with a "so what" feeling after reading. 

I feel like your discussion lacks 'punch" so I would like you to ramp up what makes this a meaningful 

study. For example, your results are consistent with findings from US studies (references available on 

request). Despite high initiation rates, there is a significant decline at NICU discharge even in NICUs 

with unlimited visiting hours and strong evidence-based supportive care. What are we missing? The 

last paragraph on p. 22 is a step in the right direction, but it needs to be a little stronger.  

 

RESPONSE: We reorganized the discussion by moving some of the last paragraph in the discussion 
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to the beginning in order to emphasize the shortcomings of these models. We also made this point 

more clearly in the conclusion.  

 

We also made our discussion shorter to focus on the main issues raised by our study. We deleted the 

paragraphs about the different approaches to the mothers and mother‟s perceived needs of privacy; 

and shortened the paragraph on management of mother‟s own milk.  

 

3. p. 21: You raise a very good point about the role of lactation experts in the NICU. However, I would 

like to provide an alternative interpretation based on my reading of your results. Your perspective may 

differ from mine as you have access to all of the interview transcripts, but just from what I read, this is 

my interpretation and others may have the same interpretation. Providing milk for the very preterm 

infant is very labor intensive, time-consuming and specialized, and while NICU healthcare providers 

(neonatologists and bedside nurses) strive to provide family-centered care which includes teaching 

mothers to express milk and breastfeed, their priority is the health and safety of the infant. This means 

that lactation care is often relegated to second place. Further, most doctors don't have the expertise 

to help pump-dependent mothers. I think you saw this in your study with the Italian doctors who didn't 

spend the time helping the mothers transition to at-breast feeds while in the NICU when the mothers 

could be supported. My interpretation is that the staff may not have had the skills. They talked about 

supporting mothers (quotes on p. 11) but then expressed no concerns about helping mothers with 

maintaining their milk volume (a difficult task) and to tell mothers to teach themselves how to feed a 

very preterm infant at the breast at home without any guidance or support is unconscionable and 

shows a callous disregard for the mothers, as well as for the infants' post-discharge growth patterns. 

These mother-baby dyads will most likely have problems. If I have misinterpreted, please clarify in the 

results section.  

 

RESPONSE: We found this comment very enriching. Indeed, lack of staff expertise, time and/or 

motivation is mentioned page 14. We rewrote the paragraph of our discussion as follows to introduce 

this idea (page 19): „They can certainly help mothers to successfully achieve lactation and 

breastfeeding and to disseminate knowledge and skills among professionals, particularly in those 

units where doctors and nurses do not have the expertise, time or motivation to help mothers through 

lactation and breastfeeding.‟ 
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