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Meet the Speakers!

Kristina Lehman

Arimary Care Internal Medicine and Pediatrics at
OSUWMC Hilliard for 11 years

ANewborn Hospitalist at OSUWMC

Breastfeeding Medicine Specialist

AViother of 2 boys (8y and 3y)

A xecutive Director of Dr. MILK
A0,000+ physician women

Aorovides evidence-based support and education for
physician women to reach their breastfeeding goals
and apply that knowledge to their medical practice.
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Objectives

Review current literature about breastfeeding benefits,
protocols, and primary care management

Discuss breastfeeding as it relates to infants and mothers
with special medical needs

Aullergies

Mreterm

A ow birth weight

A ailure to Thrive

AViaternal Health Considerations

rrrrrr




WHO Code

No advertising
No samples
NO coupons
No gifts

International Code of Marketing
of Breast-mull Substitutes

World Health Organization

Geneva
1981

https://www.who.int/nutrition/publications/infantfeeding/9241541601/en/
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https://www.who.int/nutrition/publications/infantfeeding/9241541601/en/

Rates of Any and Exclusive Breastfeeding by Age Among Children Born in 2016,
National Immunization Survey, United States'**
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https://www.cdc.gov/breastfeeding/data/nis data/results.html
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https://www.cdc.gov/breastfeeding/data/nis_data/results.html

Policies on Breastfeeding

AAP

Aexclusive breastfeeding for about 6 months, followed by
continued breastfeeding as complementary foods are
Introduced, with continuation of breastfeeding for 1 year or
longer as mutually desired by mother and infant

WHO

A xclusive breastfeeding is recommended up to 6 months of
age, with continued breastfeeding along with appropriate
complementary foods up to two years of age or beyond

AAFP
Mealth outcomes for mothers and babies are best when

breastfeeding continues for at least two years. Breastfeeding
should continue as long as mutually desired by mother and child.
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AAP policy T Breastfeeding reduces

A Hospitalizations for LRTI
A Severity of RSV
A Otitis Media

A Serious colds, ear and
throat infections

A Acute Gastroenteritis
ANEC

A SIDS

A Asthma

A Atopic Dermatitis
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Inflammatory Bowel
Disease

Celiac Disease
Type 1 Diabetes
Obesity
Leukemia
Lymphoma
Abuse/Neglect

Poor neurodevelopmental
outcomes in preterm
babies




Maternal Benefits I Breastfeeding reduces

A Myocardial Infarction

A Hypertension

A Type 2 Diabetes

A Breast Cancer

A Premenopausal Ovarian Cancer
A Multiple Sclerosis

A Postpartum depression

A Postpartum hemorrhage

A Visceral fat stores
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Impact if 90% of women breastfed
exclusively for 6 months

AAP
%13 billion in medical costs
200 child lives

Melissa Bartick T Suboptimal Breastfeeding in the US:
Maternal and Pediatric health outcomes and cost

£2.4 billion in medical costs for women
600 million in medical costs for children
A605 maternal lives

Ar21 child lives
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IF

Breastmilk is the gold standard then

how Is breastfeeding a reduction of

risk?




US Surgeon General Call to Action

1. Give mothers the support they need to breastfeed their infants

2. Ensure that the marketing of infant formula is conducted in a way
that minimizes its negative impacts on exclusive breastfeeding

3. Develop systems to guarantee continuity of skilled support for
lactation between hospitals and health care settings in the
community

4. Provide education and training in breastfeeding for all health
professionals who care for women and children

5. Include basic support for breastfeeding as a standard of care for
midwives, obstetricians, family physicians, nurse practitioners, and
pediatricians

6. Ensure access to services provided by IBCLCs
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Breastfeeding-Friendly Pediatric Office Practice

A Establish a written office policy including providing a
room for employees to express milk

A Train the staff in skills necessary to support
breastfeeding

A Become knowledgeable regarding true contraindications
A Introduce breastfeeding as early as possible prenatally

A Encourage avoidance of formula, glucose water, or other
liguids unless medical indicated

A Work with local hospitals and birthing centers
A First visit 24-48 hours after discharge
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Breastfeeding-Friendly Pediatric Office Practice

A Support exclusive breastfeeding for 6 months followed
by continued until 1 year or longer as mutually desired

A Educate mothers about access to support services and
supplies

A Anticipatory guidance about return to work

A Encourage breastfeeding in the office and waiting room
Arovide pillows, artwork , privacy if desired

A Do not distribute free formula or discharge bags

A Make sure literature is culturally sensitive and free of
marketing
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Breastfeeding-Friendly Pediatric Office Practice

A Train staff to follow triage protocols that are BF friendly
A Maintain a list of community resources

A Frenulum clipping or referral to community providers

A Collaborate with obstetric community

A Provide support and education to local child care centers
A Monitor initiation and duration rates in the practice
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At Risk

Babies Moms
- Tongue tie - Flat or inverted nipples
- Torticollis - Lack of fullness in pregnancy
- Nasal obstruction - Infertility
- Pain - Insulin resistance
- Thyroid
- History of breast surgery or
radiation

- Certain meds
- Retained placenta
- Hx of difficulties breastfeeding
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Breastfeeding Basics

Magic Number i Nancy Mohrbacher

- Every dyad has a unique number F times per day the
baby needs to feed/breast need emptied to make the
right amount of milk

* Baby often takes both breasts
* Needs many feeds per day to gain weight well
* Must wake often at night to feed
*You may never double pump = 4 oz (120 mL)
You may have a SMALL STORAGE CAPACITY
~250z (75 mL) X 12 feeds = 30 oz (900 mL)

* Baby may take 1 or both breasts
*Needs 7-8 feeds per day to gain weight well
* Needs some night feedings
*You may double pump ~4 0z..(120 mL) with
missed feed, ~2 0z.( 60 mL) ~60 min. after feed
You may have a MEDIUM STORAGE CAPACITY
~3.75 0z (110 mL) x 8 feeds = 30 oz (900 mL)

* Baby often takes 1 breast, is done quickly Y-
* Needs fewer feeds per day to gain weight well
* May sleep for longer stretches at night
*You often double pump = 4 0z (120 mL)
You may have a LARGE STORAGE CAPACITY
~5 0z (150 mL) x 6 feeds = 30 oz (900 mL)




Assessing a feeding

A WATCH!

A Look for wide open mouth with lips flanged out
A Mom should be pain free after first few seconds
A Audible gulps after first few suckles

Make sure mom can tell difference between suck
and swallow!

A Mom and Baby are in comfortable position
A Baby is satisfied after feed
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ATTACHMENT - The Key to Successful Breastfeeding.

The breast COMPLETELY FILLS baby’s mouth.

Junction of
Hard & Soft
Palate
Soft Palate
Epiglottis
Larynx
Esophagus
®

Milk Ducts

© Rebecca Glover May 2005 - Not to be reproduced without author’s permission - www.rebeccaglover.com.au

This triggers baby’s suckling reflexes




Low Milk Supply

Real Perceived

ABaby isnét gaAl Rrequent femdingsg h t
despite good regular A Fussy baby
feedings A No leaking

AMomés pump ouk Rléjetngo@er}ngnt

A Small breasts

A Not sleeping through the
night

A Not pumping much (but
baby growing at breast)

weighted feeds are low
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