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Storyboard ”Amning - en tryg start”

Amning en fælles opgave
Mor og far på vej til hospitalet for at føde 
og fødslen - barnet kommer til verden.

Speak dækker begge illustrationer:
”At få et barn er en fælles forældreopgave. 
Forskning viser, at når amning er en fælles 
opgave, forlænger det ammeperioden til gavn 
for barnet.

Tekstfelt og tekst kører op fra bunden.

Tekst illus 1: 
At få et barn er en fælles forældreopgave...

Tekst illus 2: 
...det gælder også amningen.

Lyd - illus 1: 
Mors vejrtrækninge ved en ve (3 hurtige pust).

Lyd - illus 2: 
Babygråd som afslutning på indledningen. 

Animation - illus 1: 
Mors højre hånd aer maven.

Animation - illus 1: 
Fars hoved dukker op til højre og venstre for 
mor (han kan ikke vente med at se babyen).

At få et barn er en fælles forældreopgave...

...det gælder også amningen

A M N I N G
-  e n  t r y g  s t a r t
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Very early discharge following birth 
- what characterises mothers 

and newborns? 

Ingrid Nilsson 1, 2  •  Katrine Strandberg-Larsen 3  •  Christopher H. Knight 4  •  Hanne Kronborg 2 
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4. Institute of Veterinary Clinical and Animal Sciences, Copenhagen University

Th
e 

pr
oj

ec
t w

as
 fu

nd
ed

 b
y T

ry
gf

on
de

n 
an

d 
Th

e 
Da

ni
sh

 N
ur

se
s’ 

O
rg

an
iza

tio
n

CONCLUSION
•  Parity, birth and psycho-social factors represented the strongest 
    predictors for very early discharge
•  Psycho-social predictors for very early discharge indicate 
    that the discharge decision process involves both the mother 
    and the health professionals
•  Early discharge following birth seems to be internalized in many 
    new mothers and has thereby become the norm
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SAMPLE  •  Flow profile for study population

Deliveries (hospital registration) 

(n=9431)

Total (n=5395)

•  Not considered for eligibility (n=4636)

•  Excluded (n=712)* 

•  Absent from antenatal care visit (n=47)

Total (n=397)

•  Decline invitation (n=337)

•  Discontinue before dissemination of 

    1st questionnaire (n=60)

Total (n=853)

•  Invalid contact information (n=98)

•  Discontinue after answering 

    1st questionnaire (n=260)

•  Not invited for 2nd questionnaire  (n=76)

•  Missing values  (n=60)

•  Non-respondents (n=359)

Invited (n=4036)

Dissemination of 

1st questionnaire (n=3639)

Study population 

(n=2786)

BACKGROUND & AIM
Early discharge following birth may have an impact on the process of 
becoming a parent. Knowing the target group of early discharge makes 
it easier for health professionals to support the parents. The aim of this 
study is to investigate predictors of very early discharge.   

METHOD
Mothers filled out questionnaire 1 month before expected birth and 
1 week after birth. Data were analysed using multinomial logistic re-
gression models and survival curves were calculated by Kaplan Meier 
method. Outcome was completed hours between time of birth and time 
of postnatal discharge and very early discharge was defined as discharge 
within 12 hours after given birth.

RESULTS
A total of 34% of the study population was discharged within 12 hours 
post partum. Moreover 70% expected to be discharged within 48 hours 
post partum and 60% actually was. Significant predictors of very early 
discharge after adjustment were:
•  Multiparity
•  Normal BMI, and smoking
•  Vaginal birth, no labor stimulating medication, no epidural painkiller, 
    bleeding less than 500 ml during delivery and time of birth between 
    4 pm and 12 pm
•  Gestational age 37 to 39 completed weeks
•  Expectations of discharge less than 48 hours post partum, available 
    practical help from family and friends, breastfeeding duration of prior 
    child more than 4 month, having a lot of breastfeeding knowledge

Unadjusted proportions of 
discharge of mothers as a function 
of time since delivery

Associations between very 
early discharge and maternal 
and infant characteristics

Closing the Baby Friendly 
Hospital Initiative in Denmark

- Opening other possibilities for knowledge and development 
of competences for breastfeeding counseling?

Denmark has 5 million inhabitants and about 60.000 child-
births per year. There are 22 hospitals with maternity wards, 
and 98 % of births take place in hospitals. The average hos-
pital stay following birth is 64 hours, and 33 % are discharged 
within 12 hours. 

The Baby Friendly Hospital Initiative 
in Denmark from 1991-2008
Denmark participated in The Baby Friendly Hospital Initiative 
(BFHI) from the launch in 1991. The first hospital was certified 
in 1992, and 15 hospitals and 2 municipalities were designated 
until 2008, when the health authorities stopped the subsidies. 

As a result the National Breastfeeding Committee and the BFHI 
closed in Denmark. Worldwide 20 % of all children were born
in a Baby Friendly Hospital in 2016.

Newborns born in Baby Friendly Hospitals in 
2008 in Denmark
Reference: The Danish Childbirth Register

63 % in 
other hospitals

27 % in 
Baby Friendly 

Hospitals

Differences in the development of competences 
through the Baby Friendly Hospital Initiative 
and training of IBCLCs

        The Baby Friendly Hospital Initiative and training of IBCLCs are not a question of either or but and or.”

BFHI

Designation as a Baby 
Friendly Hospital or muni-
cipality is an accreditation 
of the breastfeeding 
counseling from pregnan-
cy to breastfeeding ces-
sation. The process of being 
designated and mainte-
nance of the designation 
requires that all the staff is 
upgraded and the hospital 
re-assessed every 3 years.

IBCLC

Training of IBCLCs is an 
individual expert training 
with re-examination every 
5 years. All hospitals and 
almost all municipalities in 
Denmark have IBCLCs 
employed. The IBCLCs are 
responsible for establishing 
procedures and guidelines 
and training of their col-
leagues.

International Board Certified Lactation 
Consultants - IBCLC - in Denmark
Denmark got the first IBCLCs in 2003, and in 2004 the first 
preparatory course for the IBLCE1 exam was carried through. 
The course was offered annually, and the number of participants 
increased significantly after closure of the BFHI. From 2004 to 
2017 more than 550 health professionals completed the course. 
During the first years only a few signed up for the IBLCE exam, 
however the number increased quickly and since 2011 90% of 
the participants have taken the exam, and 85 % have passed. 
The Competence Centre for Breastfeeding was established in 
2011. The aim of the center is to collect and disseminate evi-
dence-based knowledge about breastfeeding to health profes-
sionals. 
1 IBLCE = International Board of Lactation Consultant Examiners.
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Number of IBCLCs from selected 
European countries 2016
Reference: www.iblce-europe.org

Number of childbirths per year per IBCLC 
in selected European countries 2015
Reference: ec.europa.eu/eurostat/data/database 
and www.iblce-europe.org
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•  Education for breastfeeding consultants: 
    A 90-hour Preparatory Course for midwifes, nurses, health visitors 
    and medical doctors. 

•  Professional networking groups on breastfeeding, which aim to keep health professionals 
    updated. The groups meet at regional level 4 times a year. In 2017 there were 171 participants divided in 5 groups.

•  Local education and development of competences for breastfeeding counseling 
    in hospitals and municipalities.

•  National dissemination of knowledge about breastfeeding through: 
    A book for health professionals about breastfeeding and breastfeeding counseling, a newsletter about 
    the most important new research for health professionals and APPs and pamphlets for parents.

•  Research.

Competence Centre for Breastfeeding in Denmark

Activities in The Competence Centre 
for Breastfeeding

The frequency of fully breastfeeding for 4 months in Denmark
Reference: Databasen Børns Sundhed
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Contact: Ingrid Nilsson, RN, Ph.D., IBCLC: in@sundkom.dk   •   Marianne Busck-Rasmussen, Health Visitor, MPH, IBCLC: mbr@sundkom.dk   •   www.Kompetencecenterforamning.dk
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FERTILITETSKLINIKKER
COPENHAGEN, AARHUS

SAMMEN SKABER 
VI FAMILIER

Brug post-its til forslag og kommentarer på mødet Jeg vil gerne støtte

og hjælpe
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Brug post-its til forslag og kommentarer på mødet

Vi vil helt sikkert gøre hvad vi kan
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Brug post-its til aftaler og løsninger

Det er en aftale...

F R E D E R I K S S U N D SV E J  3 0 6 A    270 0  B RØ N S H ØJ   

p å  a l l e  v a r e r  i  f o r r e t n i n g e n .
G æ l d e r  d o g  i k k e  s p e c i a l t i l b u d .

I  an ledningen af,  a t  vores nye forretn ing 

B RØ N S H ØJ  U R E  & GU L D  åbner t i rsdag den 3 .  apr i l  2018 , 

inv i terer  v i  kunder,  forretn ings forbindelser,  fami l ie  og vennner 

t i l  a t  være med t i l  a t  fe j re  åbningen LØRDAG DEN 7.  APRIL 2018 . 

Fra k l .  14 .00 -  16 .00 byder v i  på l idt  mundgodt .

Vi  håber  at  du/ I  har  lys t  t i l  a t  komme og g læder os t i l  v i  ses

Melek og Cem Aksoy

F R E D E R I K S S U N D S V E J  3 0 6 A    2 7 0 0  B R Ø N S H Ø J    T l f .  3 8  2 8  1 0   7 4  

p å  a l l e  v a r e r  i  f o r r e t n i n g e n .
G æ l d e r  i k k e  a l l e r e d e  n e d s a t t e  v a r e r .

ALLIANCERING
14k. guld eller hvidguld 
med 0,02ct. W/si brillant 
Før 2.999 kr.  

SOLITAIRERING 
14k. guld eller hvidguld 
med 0,03ct. W/si brillant 
Før 2.999 kr.    

Nu  1.495 kr.

Vi har overtaget Kjerulff Ure og Guld på Frederiks-
sundsvej 306A og åbner TIRSDAG DEN 3. APRIL 2018 
med det nye navn BRØNSHØJ URE & GULD. 

Vi håber, at rigtig mange vil kigge ind og se vores 
åbningstilbud - f.eks. får du 20% på alle varer, 
der ikke allerede er sat ned. Ud over et spændende 
sortiment i smykker og ure fra kendte mærker 
tilbyder vi bl.a.:

•  Gratis polering af smykker.

•  Batteriskift fra 65 kr. 

•  Køb eller ombytning af guld og sølv 
   til byens bedste priser.

•  Reparationer på eget værksted.

•  Design og redesign af personlige smykker 
   - smykker skal bruges ikke gemmes.

NYE EJERE - NYE VARER

GRATIS HJERTE-
VEDHÆNG i sølv ved 
køb for minimum 100 kr.    

Mødeguiden

Professionell
e

I-gang-guiden Mødeguiden

Sund Start Sammen
E n  g o d  s t a r t  s o m  f a m i l i e

Baseret på 

koncept og materiale fra


