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[bookmark: _Toc88222306]Table S-1. Operationalization of outcome variables.
	Dependent Variable 
	Operationalization
	Instrument

	AIM 1: FEASIBILITY
	

	Enrollment
	Enrolled rate out of those screened and recruited
	N/a

	Attrition
	Percentage of non-responders at months 1 and 3
	N/a

	Intervention 
Acceptability
	Dichotomous; Maternal report of whether she found the intervention helpful, a nuisance, and easy to understand.
	Surveyed at 2 weeks postpartum

	Censoring
	Proportions of participants who stopped lactating or receiving milk at an unknown time during the study (interval censored), were still receiving milk or lactating at the end of the study period were (right censored), or were lost to follow up 
	

	AIM 2: LACTATION & INFANT FEEDING OUTCOMES
	

	Exclusive mother’s own milk s(MOM) Feeding
	Dichotomous; “yes” for infants who received only expressed milk or breastfed. If inpatient: proportion of MOM feedings and formula in 24 hours. If discharged: Maternal report of number of times fed formula, expressed MOM, or breastfed in the previous 24-hour period
	Month 1 follow up; Month 3 follow up; EHR

	Any MOM Feeding
	Dichotomous; “yes” for infants who received any expressed milk or breastfed. If inpatient: proportion of MOM feedings in 24 hours. If discharged: Maternal report of number of times fed formula, expressed MOM, or breastfed in the previous 24-hour period.
	Month 1 follow up; Month 3 follow up; EHR

	Expressing Milk or Breastfeeding
	Continuous variable; number of days expressing milk or breastfeed.
	Month 1 follow up; Month 3 follow up; EHR
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Figure S-1. Follow up survey administered at months 1 and 3 to determine lactation and infant feeding outcomes.
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[bookmark: _Toc86872041][bookmark: _Toc88222308]Table S-2. Time-to-event curve summary: any mother’s own milk (MOM) feeding
	Group
	Month
	N.Risk
	N.Events
	N.Censor
	Survival
	Std.Err
	0.95LCL
	0.95UCL

	Standard
	1
	20
	4
	1
	0.80
	0.11
	0.64
	1.00

	
	3
	15
	8
	8
	0.41
	0.30
	0.21
	0.67

	Enhanced
	1
	16
	1
	0 
	0.94
	0.07
	0.83
	1.00

	
	3
	15
	5
	10
	0.63
	0.19
	0.43
	0.91



[bookmark: _Toc88222309]Table S-3. Time-to-event curve summary: exclusive mother’s own milk (MOM) feeding
	Group
	Month
	N.Risk
	N.Events
	N.Censor
	Survival
	Std.Err
	0.95LCL
	0.95UCL

	Standard
	1
	20
	7
	1
	0.65
	0.16
	0.47
	0.90

	
	3
	12
	6
	6
	0.33
	0.33
	0.17
	0.62

	Enhanced
	1
	16
	5
	0
	0.69
	0.17
	0.49
	0.96

	
	3
	11
	6
	5
	0.31
	0.37
	0.15
	0.65



[bookmark: _Toc88222310]Table S-4. Time-to-event curve summary: expressing milk or breastfeeding
	Group
	Day
	N.Risk
	N.Events
	N.Censor
	Survival
	Std.Err
	0.95LCL
	0.95UCL

	Standard
	17
	20
	0
	1
	1.00
	0.00
	1.00
	1.00

	
	19
	19
	0
	1
	1.00
	0.00
	1.00
	1.00

	
	21
	18
	0
	1
	1.00
	0.00
	1.00
	1.00

	
	25
	17
	1
	0
	0.94
	0.06
	0.84
	1.00

	
	30
	16
	1
	0
	0.88
	0.09
	0.74
	1.00

	
	32
	15
	1
	2
	0.82
	0.11
	0.66
	1.00

	
	34
	12
	2
	0
	0.69
	0.17
	0.49
	0.96

	
	38
	10
	1
	0
	0.62
	0.20
	0.42
	0.92

	
	62
	9
	0
	1
	0.62
	0.20
	0.42
	0.92

	
	70
	8
	1
	0
	0.54
	0.24
	0.34
	0.87

	
	78
	7
	1
	0
	0.46
	0.29
	0.26
	0.81

	
	84
	6
	0 
	1
	0.46
	0.29
	0.26
	0.81

	
	91
	5
	1 
	0
	0.37
	0.36
	0.18
	0.76

	
	92
	4
	0
	2
	0.37
	0.36
	0.18
	0.76

	
	115
	2
	0
	1
	0.37
	0.36
	0.18
	0.76

	
	150
	1
	0
	1
	0.37
	0.36
	0.18
	0.76

	Enhanced
	11
	16
	1
	0
	0.94
	0.07
	0.83
	1.00

	
	29
	15
	0
	1
	0.94
	0.07
	0.83
	1.00

	
	31
	14
	1
	0 
	0.87
	0.10
	0.72
	1.00

	
	37
	13
	0
	1 
	0.87
	0.10
	0.72
	1.00

	
	46
	12
	0
	1 
	0.87
	0.10
	0.72
	1.00

	
	48
	11
	1
	0
	0.79
	0.14
	0.61
	1.00

	
	56
	10
	1
	0
	0.71
	0.17
	0.51
	1.00

	
	91
	9
	1
	0
	0.63
	0.21
	0.42
	0.95

	
	92
	8
	0
	6
	0.63
	0.21
	0.42
	0.95

	
	107
	2
	0
	1
	0.63
	0.21
	0.42
	0.95

	
	113
	1
	0
	1
	0.63
	0.21
	0.42
	0.95




Table S-5: Feasibility metrics
	
	Enhanced (n=16)
	Standard (n=20)
	Total (n=36)

	Enrollment
	
	
	

	Screened (n=130)
	
	
	

	Eligible
	–
	–
	57 (44%)

	Enrolled
	19
	22
	41 (32%)

	Withdrew (n=19)
	3 (16%)
	2 (9%)
	5 (12%)

	Participated, of enrolled
	16 (84%)
	20 (91%)
	36 (88%)

	Participated, of screened
	–
	–
	36 (28%)

	Attrition & Censoring
	
	
	

	Month 1 Attrition (n=36)
	2 (6%)
	3 (8%)
	5 (14%)

	Month 3 Attrition (n=27)
	2 (7%)
	5 (19%)
	7 (26%)

	Overall Attrition (n=36)
	4 (11%)
	8 (22%)
	12 (33%)

	Acceptability
	
	
	

	Texts were convenient
	16 (100%)
	20 (100%)
	36 (100%)

	Texts were a nuisance
	1 (6%)
	1 (5%)
	2 (6%)

	Texts were easy to understand
	16 (100%)
	20 (100%)
	36 (100%)

	Texts were time consuming
	0 (0%)
	3 (15%)
	3 (8%)

	Texts provided important information
	16 (100%)
	19 (95%)
	35 (97%)

	Text frequency was
	
	
	

	Too much
	0 (0%)
	2 (10%)
	2 (10%)

	Not enough
	1 (6%)
	0 (0%)
	1 (3%)

	Just right
	15 (94%)
	18 (90%)
	33 (92%)

	Personalized messages were helpful [enhanced group]1
	1.4 mean
[range 1-3]

	–
	–

	Sodium information was easy to understand [enhanced group]1
	1.4 mean
[range 1-4]
	–
	–

	Accompanying information on pumping frequency was helpful [enhanced group]1
	15 (94%)

	–
	–

	1Measured on a Likert scale (1-4) from very helpful (1) to very unhelpful (4).
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Month 1 Follow Up Survey

Q1 Is your baby still in the NICU?
o Yes
o No
Q2 In the past 24 hours, how many times was your baby fed each of these ways? (E 3 times, 0 times, 5 times)
o Pumped breast milk
o Formula

o Breastfed,
Q3 Have you completely stopped both breastfeeding and pumping milk?

o Yes
o No
Q4 How old was your baby when you completely stopped breastfeeding and pumping milk?
Days old:
Q5 How many times do you breastfeed or pump in a 24-hour day?

v 12+

Q6 What type of breast pump do or did you use most often?
o Electric
o Manual

o Combination
Q7 Has COVID-19 changed your decision on what to feed your baby?

o Yes, encouraged me to feed formula
o Yes, encouraged me to feed breast milk
o No

Q8 Which of the following were reasons for your decision to stop breastfeeding and pumping? Please select all
that apply.

o My baby had trouble sucking or latching.

o My baby lost interest in nursing or began to wean him or herself.

o My baby was old enough that the difference between breast milk and formula did not matter.
o Breast milk alone did not satisfy my baby.

o My baby was not gaining enough weight.

o lwasn't making enough milk.

o My nipples were sore, cracked, or bleeding.

o My breasts had a mastitis infection.

o Breastfeeding was too painful.

o Breastfeeding was too tiring.

I was sick or had to take medicine.

A health professional told me | should stop.

o Breastfeeding was too inconvenient.

o ldidn’t have enough time.

o I'had COVID-19 and was worried about passing it to my baby.

o

o Other:
Q9 What is your current employment status?
o Employed full time
o Employed part time
Unemployed
Student
o Homemaker
o Self-employed
o Unable to work

o

o

Display Question: If Q9 = Employed full time Or Q9 = Employed part time Or Q9 = Student Or Q9 = Self-employed

Q10 Are you working from home?
o Most days
o Some days
o No
Display This Question: If Q9 = Employed full time Or Q9 = Employed part time
Q11 Does your employer offer paid or unpaid maternity leave? Do not include vacation or sick days.
o Yes, paid.
o Yes, unpaid.
o No.
o Unsure.

Q12 Please select all that describe your situation at your workplace:
o |feel supported to take 30 minutes to pump, apart from my meal break.
o |have a clean, private place to pump milk.
o | have a refrigerated place to store my breast milk.
o None of the above.
o Does not affect me (ex. working from home)

Q13 Please select all who were supportive of you breastfeeding and/or pumping:
o The baby's father.

Your mother.

Another family member.

A health care provider.

Employer or supervisor.

Hospital staff

Someone else:

Nobody was supportive.
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