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Topics this morning

Objec3ves

_______________________________________________________

•
•
•
•
•
•
•
•

Sore nipples
Breast pain
Underweight Baby
SupplementaLon
Increasing Milk Supply
Ankyloglossia and frenotomy
MedicaLons and breas+eeding
Case studies

Why Breas+eeding?

1. Discuss the assessment and management of sore
nipples and breast pain
2. Outline the approach to a breas+eeding baby with
slow weight gain or weight loss
3. Deﬁne ways to increase milk
4. Discuss ankyloglossia and indicaLons for frenotomy
5. Describe how to determine the safety of maternal
medicaLons during breas+eeding

Why Breas+eeding?
• Improves health of children
•
•
•
•

o Improves health outcomes in children
o Improves health outcomes in mothers
o Saves money

Less infecLon (OM, diarrhea, pneumonia)
Less obesity
Reduced risk of SIDS and NEC
Lower rates of allergy and diabetes

• Improves health of mothers

• Lower cancer rates- breast and ovarian
• Less long-term obesity, DM, heart disease
• Faster post-pregnancy weight loss

• Good for families and community
•
•
•
•

Less Lme oﬀ of work for sick kids
“Green”- low carbon footprint, less polluLon
Saves money for family - $2000 formula/yr
BarLck arLcle in Pediatrics, 2010
– If 90% babies BF for 6 mo

– US would save $13 billion/year
– Prevent 911 deaths

BarLck, Pediatrics 2010;125:e1048–e1056
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Risks of Not Breas+eeding

Breas+eeding as a Public Health issue
“Breas+eeding is a public health issue
not just a lifestyle choice”
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Adapted from Surgeon General’s Call to Action. http://www.surgeongeneral.gov/topics/breastfeeding/
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AAP 2012 Breas+eeding Policy Statement
PEDIATRICS Volume 129, Number 3, March 2012 e827
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Breas+eeding Rates

Most common Breas+eeding Concerns

_______________________________________________

•
•
•
•
•

Green Lights - Breas+eeding going well
Mom comfortable
Baby has normal weight gain/loss
Baby saLsﬁed and wakes for feedings
Family feels conﬁdent and that choices are
being honored
• Urine and stools ok for age
• No urate crystals amer 2-3 days
•
•
•
•

Do I have enough milk?
Sore nipples or breast pain
Can I breas+eed with this medicaLon?
Slow weight gain in baby
Low milk supply

What is “normal” weight for babies?
• Gaining weight by 5 days and back to birth
weight by 2 weeks
• Normal newborn weight loss ~ 5-7 % below
birth weight, “less than 10%”
• 1 oz per day and “Lme oﬀ for weekends”
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Red flags:

Red flags:

Breastfeeding NOT going well

Weight

§ ELIMINATION PATTERNS

• “Excessive weight loss” in baby

stools and wet diapers

• > “10 %” below birth weight

§ WEIGHT GAIN/ LOSS in BABY
§ MOM with SORE NIPPLES/PAIN
§ SLEEPY BABY/INCONSOLABLE BABY

• ConLnued weight loss amer 5 days

• “Slow weight gain” in baby
• less than 0.5-1 oz per day
• baby not back to birth weight by 2 weeks
• crossing WHO growth chart percenLles

Red flags:
Elimination Patterns

STOOLS
Ø Dark, black stools amer 4th day
Ø Infrequent stools < 3 yellow stools at day 5
URINE OUTPUT
Ø Few wet diapers < 4-5/day amer day 5
Ø pink/salmon colored urate crystals in diaper
amer 3rd day

Red flags:
Frequency and Quality of feeds

• < 8 feedings in 24 hrs, (should be 8-12 feedings per
24 hours, swallowing heard)
• Baby not satisfied after feeding, “always hungry”
• Baby feeding “constantly”
• “Good” baby – “too good”, rare cry and sleeps 5-6
hrs, infrequent feeding, sleepy at breast

Case 1 – Sore Nipples and “BFW”
• Mother with sore nipples. G1P1 Vaginal delivery,
baby is postdates - 41 wks and 8lb 7oz. Day 2 in
hospital- mom says her nipples are sore, no cracks
or bleeding
• Nurse says “latch looks good”. Mom given lanolin
and hydrogels. Baby’s weight 5 % below birth
weight, Normal output-stools/wets. Nurse reports
to MD during rounds - “BFW - “breas+eeding well”
• Home day 2. Seen in clinic on day 5 for newborn
exam - mother sLll has sore nipples – she says “a
livle bit sore”
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Case 1 – 5 day old baby – NB clinic visit

Case 1 – 5 day old NB clinic visit
-Watch baby breas+eed
-Examine baby and mother

• 11 % weight loss, 1 green-black stool since
D/C, no stool in last 24 hrs, 3 wets/day
“red spot” in diaper today- brought in diaper
• Alert vigorous baby
• MMM, jaundice to abdomen
• Normal tone, normal NB exam
• Bili today 15.1

Plan for this baby and family
What to do?
① Breas+eed
② Finger feed
③ Pump/hand express

You observe a feeding and noLce that the baby has a
very shallow latch, taking just the nipple into her mouth,
mostly non-nutriLve sucking, minimal swallowing heard.
n Mother exam: Both nipples have mild erythema, no
cracks. Breasts are engorged, moderately tender with
mild diﬀuse erythema.
n Baby exam: Mouth- strong suck, normal tongue
movement- tongue tracks laterally, elevates well and
extends past gum line and lower lip, no tethering,
small thin ﬂexible frenulum at base of tongue, upper
lip without tethering and ﬂanges well

Breas+eeding Physiology
- Why? Think Physiology

• Give all expressed milk to baby
– don’t save any
• Feed every 2-3 hrs ( 8 /day)
• Engorgement/latch Lps
• Sleep when baby sleeps
• F/u tomorrow
Breas+eeding: A Guide for the Medical Profession. Ruth Lawrence

Engorgement Tips

Breas+eeding Physiology
• Making milk requires:
– Latch
– Let down
– Milk removal
– Milk producLon
– Think about supplementaLon in the context of
breas<eeding physiology...PUMP when supplemen3ng

• Reassure that it only lasts 24-48 hrs
• “Good” to have increasing milk supply- say “mature milk”
NOT “milk coming in”
• BF omen-wake baby q 2-3 hrs day, q 3-4 hrs night to nurse
• Massage breasts and use warm compress before nursing
• Hand massage during breas+eeding to help milk to ﬂow well
• Cold pack over clothing amer nursing
• Cabbage leaf compresses – amer nursing (directly on breasts)
• Somen areola with ﬁngers if hard for baby to latch
– “reverse pressure somening” technique

• Hand express or pump- if needed- only express small
amount to relieve pressure, not to empty
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“Good”(deep)

LATCH:

“Bad” (shallow)

Takes areola into
mouth, not just
on nipple = more milk and comfort

Nipple only = No milk, Ouch!

“Good” Deep Latch
(but only “good” if feels comfortable to mother)

Nipple “sandwich” U and C
holds help with deep latching

PosiLoning helps with sore nipples
• Football Hold

•

•

• Cross Cradle Hold

Photos from LactaLon
EducaLon Resources
Free Handouts on line,
2009
www.LERon-line.com
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Laid back PosiLon

Case 1 – follow up

Helps with latching

• Baby and family back to clinic the next day, baby latching bever,
mom sLll engorged, but improved
• Weight gain 2 oz, in one day and 2 stools - mom pumped 6 Lmes
since yesterday-gets 1-2 oz, dad is ﬁnger feeding 1 oz EBM amer
breas+eeding while mom pumps, baby latching well, more awake
• Plan to gradually reduce pumping and ﬁnger feeding over next few
days and f/u in 1 week when baby is 2 weeks of age.
• 2 week Follow up weight check - baby above birth
weight and doing well.
• Happy family J

Case 2

SupplementaLon: Baby needs Calories

RouLne baby weight check – 2 wks old
• Weight gain of 2 oz in 7 days
• Has not regained birth weight ( 3 oz below)
• History: 37 wks, vaginal delivery, uncomplicated
pregnancy, exclusively breas+eeding
• Breas+eeds frequently, q1-2 hrs but goes to sleep at
breast amer 5 minutes. Soon wakes hungry again.
Repeat.
• Yellow stools 1/day and 6 wets/day
• Mom has sore nipples. Was iniLally engorged but not
now, breasts feel less full.
• Baby exam- vigorous, T- 97 R, normal exam, no TT

Guidelines for SupplementaLon

What?
•
•
•
•

Mother’s milk - expressed breastmilk
Pasteurized human donor milk – milk bank
Hydrolyzed, hypoallergenic formula
Cow’s milk formula

How?
•
•
•
•
•

Best pracLce is to delay bovles for 3-4 weeks
Use method that least interferes with breas+eeding
Feed the baby, protect or increase the milk supply
Start supplement - 1 oz amer breas+eeding while mom pumps
Mom to pump or hand express – any Lme baby gets supplement

SupplementaLon OpLons:
ﬁngerfeeding, SNS, spoon, cup, bovle

• SupplementaLon only when medically indicated
• Mom’s milk is best...try to use or increase
• Protect breastmilk supply and encourage pumping -same
number of Lmes baby gets supplement
• “Milk out = Milk made” (supply and demand)

• If supplements given - mom needs to pump/hand express
the same volume or number of Lmes in 24 hrs
• If supplements given without milk expression, milk supply
goes down
• Mom may not reach her breas+eeding goals if low supply
• Use feeding method that minimizes impact on
breas+eeding (usually not bovle)
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SupplemenLng without bovles

Finger Feeding

Why
• AlternaLve feeding method allows baby to learn to breas+eed
• Avoids fast milk ﬂow & nipple biLng or ﬁrm nipple preference
• LactaLon aid / SNS allows “pracLce” feeding at breast
• Finger Feeding
• Uses sucking and tongue moLon similar to breas+eeding
• Easy to use in clinic se|ng, teach family

• Cup, spoon, dropper - used more in hospital (small volumes)
• Wait for bovle intro unLl breas+eeding well established (3-4 wks)
What
• Mother’s milk – expressed breastmilk
• Pasteurized donor milk – milk bank
• Formula-hydrolyzed formula
• Cow’s milk formula

Supplement with feeding tube at
breast (lactaLon aid, SNS)

Finger feeding
• Bovle, nipple and tube
taped to ﬁnger

• Feeding tube on ﬁnger
with som side up, just
past 1st knuckle,
stroking hard palate
while baby sucks

LactaLon Aid or
Supplemental Nursing System (SNS)

Increasing Milk Supply #1

_____________________________________________________________

• Feeding tube taped to
breast and baby latches
over it

• Supplement at breast
when low milk supply
and slow ﬂow

• Remember supply and demand....
more milk is made if more milk is removed
PUMPING
• If supplements (EBM, donor milk, formula) are given to baby, mom
needs to pump
• Rental hospital grade pump is best – higher eﬃciency
• Mother pumps amer nursing 6-8 Lmes/24 hrs (once during night)
• “Hands-on pumping” – helps express more milk
– see video on Stanford Medicine website - Maximizing Milk ProducLon

“Mini-pumps” in between feeds for 3-5 min
• Ok to not wash pump parts for 5-6 hrs- makes things easier and more
eﬃcient, or pump parts in fridge for 24 hrs before needing to wash

•
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Increasing Milk Supply #2
OTHER THINGS to do to “Help the pump work bever”
• Frequent breas+eeding, then pumping x 10-15 min
• Lots of skin-to-skin cuddling – increases oxytocin and
prolacLn
• Fenugreek herb: 3 capsules (about 1500mg) TID - variable
dosage per manufacturer
• Consider metoclopramide to help increase prolacLn
(domperidone oﬀ the market now)-don’t use with
depression or anxiety
• Some moms have alveolar hypoplasia, breast reducLon,
hypothyroidism…or other medical reason for low milk
supply, someLmes do labs (hgb, TSH, testosterone, HCG,
prolacLn)

Go to Part 2 – 2nd half of PPT
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