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Disclosure 

• Delivered via c-section for 

breech, 10 day routine 

post-partum stay 

• Formula fed 

• Brought home from 

hospital sitting on my 

mother’s lap 

 

In 2014, breastfeeding, like infant car seats, 
should be common sense. 



Today’s Agenda 

• Review the public 

health impact of 

breastfeeding for 

mother and infant 

• Discuss the physiology 

of lactation 

• Describe how the 10 

Steps of the BFHI 

enable mothers to 

achieve their 

breastfeeding goals 

 

 



Breastfeeding is a public health issue 

Even in developed countries, infants who are not 

breastfed face higher risks of infectious and chronic 

diseases, and mothers who do not breastfeed face 

higher risks of cancer and metabolic disease. 

 

Your care directly affects a woman’s 

breastfeeding success 

Both observational and randomized trials 

demonstrate that routine health care practices can 

enable mothers to meet their infant feeding goals – 

or derail breastfeeding and increase health risks for 

mother and child. 
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                 INFANT                                            MOTHER 

Illness OR Illness OR 

Otitis media 2.0 Premenopausal breast cancer 1.4 

Pneumonia 3.6 Ovarian cancer 1.3 

Diarrhea 2.8 Type 2 Diabetes 1.2 

NEC 2.5 Hypertension 1.2 

Obesity 1.3 Cardiovascular disease 1.3 

Leukemia 1.2 

SIDS 1.6 

Crohn’s Disease 2.2 

Ulcerative Colitis 1.8 

Excess health risks associated with not breastfeeding 

AHRQ Evidence Report Number 153. April 2007.  Surgeon General’s Call to Action to Support 

Breastfeeding, 2011.  Stuebe, RIOG, 2009. Hornell et al. Food & nutrition research 20137.  



AAP Recommendations 

• Exclusive breastfeeding 

for about 6 months  

… with continuation of 

breastfeeding for 1 year 

or longer as mutually 

desired by mother and 

infant. 

American Academy of Pediatrics (2012). Breastfeeding and the use of 
human milk. Pediatrics, 129(3), e827-841.  
Photo: Massachusetts Breastfeeding Coalition 



Breastfeeding in 2011 
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undesired 
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undesired 

4% 

Expected, 
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12% 

Breastfed 
≥ 12 

months 
18% 

How old do you think your 

baby will be when you 

completely stop 

breastfeeding? 

 

How old was your baby 

when you completely 

stopped breastfeeding 

and pumping milk?  

 

Did you breastfeed as 

long as you wanted to? 

2 out of 3 women wean  

earlier than they had intended 

Stuebe et al (2014). "Prevalence and Risk Factors for Early, Undesired Weaning  

Attributed to Lactation Dysfunction." J Womens Health (Larchmt). 



Mother’s 

breastfeeding 

goals 

Breastfeeding 

success 

Baby friendly 

maternity care 

Supportive 

family and 

friends Informed 

health care 

providers 
Adequate leave, 

workplace 

support 



‘…the time has come to set forth the important roles and 

responsibilities of clinicians, employers, communities, 

researchers, and government leaders and to urge us all to 

take on a commitment to enable mothers to meet their 

personal goals for breastfeeding.’ 

 

Regina M. Benjamin, M.D., M.B.A.  

Vice Admiral, U.S. Public Health Service 

Surgeon General  



The miracle is you and the 

milk only moms can make. 

Whether you breastfeed, use 

donor milk, or neither, finding 

the right support can make all 

the difference. Best for Babes 

will cheer you on and help you 

navigate the “Booby Traps” — 

the barriers that keep moms 

from achieving their personal 

breastfeeding goals.  

www.bestforbabes.org 
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Kramer, M. S., B. Chalmers, et al. (2001). "Promotion of Breastfeeding Intervention Trial 

(PROBIT): A Randomized Trial in the Republic of Belarus." JAMA 285(4): 413-420. 

Comparison of Proportion of Infants Still Breastfeeding (to Any Degree) 
During Year of Follow-up 

Maternity care affects  

breastfeeding outcomes 



1. Have a written breastfeeding policy. 

2. Train all health care staff.  

3. Inform all pregnant women about the benefits and management 

of breastfeeding.  

4. Help mothers initiate breastfeeding within one hour of birth.  

5. Show mothers how to breastfeed and maintain lactation, even if they 

should be separated from their infants.  

6. Give newborn infants no food or drink other than breastmilk, unless 

medically indicated.*  

7. Practice rooming in - that is, allow mothers and infants to remain 

together 24 hours a day.  

8. Encourage breastfeeding on demand.  

9. Give no artificial teats or pacifiers (also called dummies or soothers) to 

breastfeeding infants.  

10.Foster the establishment of breastfeeding support groups and refer 

mothers to them on discharge from the hospital or clinic. 

The Ten Steps 



How is Minnesota Doing? 

Step 2: Train all health care staff.  

mPINC Care 
Dimension 

MN            
quality  

practice 
Subscore* Ideal Response to mPINC Survey Question 

Percent of  
MN  

Facilities 
 with Ideal 
Response 

MN 
Item 
Rank† 



Are you planning to 

breastfeed or bottle 

feed? 

It sounds like you’re worried that breastfeeding will 

be painful. 

Discuss concrete strategies for getting a comfortable 

latch, how to get lactation support. 

Step 3: Inform all pregnant women 

about the benefits and management of 

breastfeeding.  

What have you 

heard about 

breastfeeding? 



Patients listen to what their doctors 

say… 

70 

54 

9 

73 

41 
35 

Favors breast No preference Favors Formula

Health care provider opinion 

Percent breastfeeding at 6 weeks 

Physicians Hospital Staff

DiGirolamo et al. Birth 2003;30:94-100 



…even when their doctors don’t think they 

are listening. 

33% 

67% 

Whether to 
breastfeed 

39% 

61% 

How long to 
breastfeed Only 8% of 

obstetricians 

thought their 

advice on 

duration of 

breastfeeding 

was very 

important. 

Taveras et al. Pediatrics 2004;113:e405-11. 

Very important Somewhat / not important Patient opinion of 

OB advice: 



Breastfeeding in Prenatal Care 

Initial history 

» Past breast surgery 

» Changes during pregnancy 

» Prior breastfeeding experience  
• Duration / exclusivity, whether or not goals were met 

• Satisfaction with experience 

• problems encountered: pain, infant growth, supply issues, infant 

medical conditions 

Physical Exam 
» Breast masses, surgical scars 

» Inverted / flat nipples 

» Insufficient glandular tissue – tubular, widely-spaced nipples, 

scant midline tissue 

» Document & communicate concerns to infant’s provider 
 

 











http://mnbreastfeedingcoalition.org/prenatal-toolkit-2/ 





Anticipatory guidance: Medications in lactation 

≠ 

Drugs that are safe in pregnancy may not be safe in 

breastfeeding, and drugs that are safe in breastfeeding 

may not be safe in pregnancy. 

The placenta and the breast  

are not the same organ.  
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Milk  

synthesis 

Dopamine 

(-) 

Prolactin 

Milk  

secretion 

Oxytocin 

Anterior 

pituitary 

Posterior 

pituitary 

Paraventricular 

nucleus 

(+) 

Milk 

ejection 

reflex 

Placenta 

Progesterone (-) 

Hypothalamus 

(+) 

Cortisol 

T3, T4 

Insulin 

Growth hormone 

How does lactation happen? 



Breastfeeding 

Success 

Let 
Down 

Latch 

Moving 
Milk 

Speroff et al. Reproductive Endocrinology and Infertility. 



167 

69 

114 114 

139 

163 159 

Control Ice water Math + shock Toe Pull

Distraction and Milk Volume (g) 

saline oxytocin

Newton & Newton. J. Pediatr 1948; 33:698-704. 

Stress and Milk Volume 



Breastfeeding 

Success 

Let 
Down 

Latch 

Moving 
Milk 

INCORRECT 

CORRECT 

Photos © Jane Morton, MD, FAAP 

AAP Breastfeeding Residency Curriculum 



Breastfeeding 

Success 

Let 
Down 

Latch 

Moving 
Milk 



Early initiation, 

skin-to-skin (4), 

rooming in (7) , 

outpatient 

support (10) 

Avoid 

supplements (6), 

pacifiers (9) 

 

Feed on demand 

(8), avoid 

supplements (6), 

pacifiers (9), 

teach milk 

expression (5) Breastfeeding 

Success 

Let 
Down 

Latch 

Moving 
Milk 

The Ten Steps are evidence-based 

These practices support normal breastfeeding 

physiology. 



Step 4: Help mothers 

initiate breastfeeding 

within 1 hour of birth 

Skin-to-skin supports normal 

physiology of breastfeeding 

 

Contact in first hour of life, when 

infant is awake and alert, is a 

“critical period” for nursing 

success 



Median 

minutes after 

birth 

 6     Opening the eyes 

  

    11    Massage-like hand movement on mother’s breast 

     12     Hand-to-mouth movement 

 

         21     Rooting movement 

 

            25      Hand to nipple movement 

              27      Licking 

 

 

 

 

                      80       Sucking 

Matthiesen A-S, et al. Postpartum Maternal Oxytocin Release by Newborns: 

Effects of Infant Hand Massage and Sucking. Birth. 2001;28(1):13-19. 





92% 

80% 

S
k

in
 t

o
 s

k
in

 
R

o
u

ti
n

e
 

95% 

72% 

At  

discharge 

At 1-4 

months 

At 12 

months 

Successful  

first feed 

58% 

46% 

20% 

0% 

Bottom line: Mothers who held their infants skin-to-skin 

breastfed 43 days longer than mothers who did not. 
Anderson GC, et al. Early skin-to-skin contact for mothers and their healthy newborn infants.  

Cochrane Database of Systematic Reviews. 2007;3. 

 Step 4: Help mothers initiate breastfeeding 

within one hour of birth.  



Babies need Mothers 

• Randomized trial of 50 

healthy term infants 

• Skin to skin at 

delivery, then cot vs. 

skin to skin for 90 

minutes 

 

Christensseon et al. Temperature, metabolic adaptation and crying in healthy full-term 

newborns cared for skin-to-skin or in a cot. Acta Paediatr 81: 488-93, 1992. 

STS Cot 

HR 
136.6 

 6.9 

140.7  

 9.0 

RR* 
44.3  

 7.9 

49.8  

 10.2 

Glucose* 
57.1  

 12.6 

46.1  

 12.8 

Change in 

base 

excess* 

3.4  

 2.7 

1.8 

  2.6 



Cumulative proportions of 

neonates that reached 36·50C  

 

Christensson et al. Randomised study of skin-to-skin versus incubator care for  

rewarming low-risk hypothermic neonates. The Lancet. 1998;352(9134):1115 



How is Minnesota doing? 

mPINC Care 
Dimension 

MN            
quality  

practice 
Subscore* Ideal Response to mPINC Survey Question 

Percent of  
MN  

Facilities 
 with Ideal 
Response 

MN 
 Item  
Rank† 



Step 7. Practice rooming in - that is, allow mothers and 

infants to remain together 24 hours a day.  

Step 8. Encourage breastfeeding on demand.  

 

How do I 

explain 

this? 

What do 

you want? 



‘Your baby has a fuel guage’ 

• Rooting 

• Mouthing 

• Flexed arms and legs 

• Clenched fingers and 

fists over chest and 

tummy 

• Fast breathing 

• Sucking noises 

/motions 





Postpartum Care –  

Breastfeeding Assistance 

mPINC Care 
Dimension 

MN            
quality  

practice 
Subscore* Ideal Response to mPINC Survey Question 

Percent of  
MN  

Facilities 
 with Ideal 
Response 

MN 
 Item  
Rank† 



Step 6: Give newborn infants no 

food or drink other  

than breastmilk,  

unless medically  

indicated* 

http://www.noodlesoup.com/mymommycribcard.aspx 



Percentage of infants receiving 

formula by day 2 of life, among 

infants born in 2011 who were 

breastfeeding on day 2 of life 

15.2 

24.2 

MN US

mPINC Care 
Dimension 

MN            
quality  

practice 
Subscore* Ideal Response to mPINC Survey Question 

Percent of  
MN  

Facilities 
 with Ideal 
Response 

MN 
 Item  
Rank† 



Among women who were uncertain about plans to 
breastfeed, commercial packs during prenatal care 
significantly shortened duration of breastfeeding. 

 
Outcome Hazard ratio (95% CI) p 

Overall Duration 1.75 (1.16-2.64) 0.005 

Full duration 1.70 (1.18-2.48) 0.005 

Exclusive duration 1.53 (1.06-2.21) 0.01 

Howard et al. Obstet Gynecol 2000;95:296-303. 

*Step 6: This step also requires that the facility purchase 

infant formula and feeding devices in the same manner as 

is used to procure other food and supplies. 



BRAND NAME 

BRAND NAME 

How industry-

sponsored 

“breastfeeding 

support” markets 

formula feeding 



“Never underestimate the importance of 

nurses. If they are sold and serviced 

properly, they can be strong allies. A 

nurse who supports Ross is like an 

extra salesperson.” 

Abbott Labs v. Segura, 1995 

Send a clear message: Keep formula 

companies, and their materials, out of your 

practice. 



Step 10: Foster the establishment 

of breastfeeding support groups 

and refer mothers to them on 

discharge from the  

hospital or clinic. 

Photo: Denise Both & Kerri Frischknecht,  

Breastfeeding: An Illustrated Guide to Diagnosis and Treatment © Elsevier 2008 



Obstetrician 

Pediatrician 

Family Physician 

Midwife 

Lactation  

consultant 

Integrating care 

Photo: Denise Both & Kerri Frischknecht,  

Breastfeeding: An Illustrated Guide to Diagnosis and Treatment © Elsevier 2008 



Peer Support 
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DiGirolamo, A. M. et al. Pediatrics 2008;122:S43-S49 

FIGURE 1 Among women who initiated breastfeeding and intended to 
breastfeed for >2 months, percentage who stopped breastfeeding before 6 

weeks according to the number of Baby-Friendly Hospital Initiative practices 

they experienced 

Intrapartum: Maternity care directly affects a woman’s 
breastfeeding success 
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goals 

Breastfeeding 

success 

Baby Friendly 

maternity care 

Supportive 

family and 
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health care 
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Current public health promotion of 

breastfeeding relies heavily on health 

messaging and individual behavior change. 

Women are told that “breast is best” but too 

little serious attention is given to addressing 

the many social, economic, and political 

factors that combine to limit women’s real 

choice to breastfeed beyond a few days or 

weeks. The result: women’s, infants’, and 

public health interests are undermined. 



Resources 

• Minnesota Breastfeeding Coalition 
http://mnbreastfeedingcoalition.org 

• Carolina Global Breastfeeding Institute 
http://breastfeeding.sph.unc.edu 

• National Women’s Health Information Center 
Business case for breastfeeding, free patient materials 

http://www.womenshealth.gov/breastfeeding/ 

• InfantRisk Center 
http://www.infantrisk.com  

• LactMed 
http://lactmed.nlm.nih.gov  

• UNC’s MomBaby.org 
Clinical protocols and patient handouts 

http://www.mombaby.org/breastfeeding 

 

http://mnbreastfeedingcoalition.org
http://mnbreastfeedingcoalition.org
http://breastfeeding.sph.unc.edu
http://breastfeeding.sph.unc.edu
http://breastfeeding.sph.unc.edu
http://www.womenshealth.gov/breastfeeding/
http://www.infantrisk.com
http://www.infantrisk.com
http://lactmed.nlm.nih.gov
http://www.mombaby.org/breastfeeding


Going home/ discharge 

Supplementation 

Mastitis 

Peripartum BF management 

Cosleeping and breastfeeding 

Model hospital policy 

Human milk storage 

Galactogogues 

Breastfeeding the near-term infant 

Neonatal ankyloglossia 

NICU graduate going home 

Contraception and breastfeeding 

The breastfeeding-friendly physician’s 

office part 1: Optimizing care for 

infants and children 

Analgesia and anesthesia for the 

breastfeeding mother 

Breastfeeding the hypotonic infant 

Guidelines for breastfeeding infants 

with cleft lip, cleft palate or cleft lip and 

palate 

Use of antidepressants in nursing 

mothers 

Breastfeeding promotion in the 

prenatal setting 

Engorgement 

Breastfeeding and the drug-dependant 

woman 

Jaundice 

Hypoglycemia 

 

 

Academy of 

Breastfeeding Medicine  

Evidence-Based 

Protocols 

www.bfmed.org 
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A single hand cannot nurse a child. 

- Swahili Proverb 

Photo: Quintessence Foundation / http://www.babyfriendly.ca 


