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Interventions to Promote Breast-feeding

Pamela I

istorically, physicians
have had linde or no
formal education
regarding practi-
cal management of hreas:-
feeding. Studies have docu-
mented a poor phyvsician
knowledge base abenr facta-
tion.'"* This knowledge
deficit & & significant obstacle
to improving breasi-feeding
rates in the United Scaces
The most recent 1997
statement by the American
Academy af Pediatrics rec-
ommends exclusive breast-
feeding for infans during the first 6 months of lije with

but at least through 1 vear of life.* Goals se1 by the

r |

VWiorld Health Organization Healthy |
nclude 2 753% breast-feeding iniuavon rave. a 5%

pranuauon mace f monthe aher Bicth, and a 25% con

eople 2010

anen mte 12 manths afver birth” [he maost recent
L'% dawa from the Foss Laboratorss Mothers” Sures
from 1998 indicates an midadion raee o DA, wath
onlv 28.6% of mothers contmuing e breasi-feed

6 months after grang bt and 1635
[ 1 CORETITI R oL,

canLung

| vear afier giwving birth (v
Breastecding wends through 199E Mithers” Burves,
Ross Producis Dhvision, Abbon Laboranoniss, b

June 20001, To improve breast-{eeding mues, te Balbn -
Friendlv Hospial Irppranave addveecates o Dsmepr e
e ke [osler breasc-Teeding in maermeey Lachines

{Table 11

GEWERAL CONCEPTS
Benefits of Breast-feeding

The benefits aof breast-leeding fon bk muosther e
babv have been widel reporied. In ldmon o m
|'-|-'-'-.:'-:'i CoThine |.'.|'».|'|l.:-|:-:.“||.'|'.l. reqrsned benefies lor e
infant include fewer instances of ooos metdis, respaioe
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lvmphoma, npe | diabetes
melbnes, sudden infant death
sndrome. and hospatalizagon
(during the frst vear of Life)
Marernal benefits mclude o
decreased likelihood of con-
ceplion when the lactational
amenorrhea method (TAM)
of contraceplion i used, as
well as increased calonc ex-
pendinure and decreased risk
for some mabignancies (possk-
blv resulong from the reliine-
b csrogen-deficient hormaor-
al envronment),

Contraindications to Breast-feeding

There are very few absolute contrindicaion: o
breast-feeding. In the United Swares. maternal miece
tion with HIV is a major conmraimndicauon to breas-

jeeding, Fare infant memblic disaor thers such as mudac-

pmemia also contrundicate exclusive breast-feeding
Variows oiher CITCUmELANCes COn requuee [Emporan
cessation of breasi-feedmg,. For example, 2 moiher
with a medical condigen might be akang amedicataen
that 1= specificallv conraindicated while breast-leeding:
i Lhuis siaton, i s gepentl recommended  du sbe
discard breast-rmilk for 5 hall-lives after completion of
the course of the partoular drug, Most medicauons,
Iurover, can be mken wiile breasi-leeding, adegite
prhvsician knowledie about contraindicated druigs i
nmperative 5o it Palens recene aceurate informa-

nont, Excellent resources are saaalinhde wo aid the phivs-

gian when choosmg medicanens for [acaung wioamen,
wiichs as A Hefmenee Guede of Feind and Neonalad Rek—
{ruge m Premmanny and Loctaen’ and Medicstions and
Vatkers” A" Unforienately, the Physinans’ Dk i)l

e comains limived iformanon on this subject
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Role of the Physician

Both primary care physicians and specialists come
in contact with lactadng wormnen, and these encounters
can profoundly influence women's amnudes about and
success with breasi-feeding, Pediamcans, obstemicans,
and family precttoners in pardoular have a response
bility 10 advise and supporn women regarding lactatoen.
Surgeons who are imvolved in the evaluation and man-
agement of breast abscesses or masses in women dur-
ing lactaton of who perform unrelated surgical proce-
dures on lactatng wormnen should advise their padents
about any consequences for breast-feeding. Similarly,
internal medicine specialists ofien have o manage dis-
orders in lacaing women, and their choice of treat-
ment can posimvely or negatively affect breast-feeding
initiation and success. Emergency department phy-
sicians frequenty meat lacatng women who have spe-
cific acute problems either related or unrelated 1o
breast-fesding. Dermarologiss mear skin conditions in
lactating women involving the breast (some of which
are specifically related to lactation) or ather unrelated
locatons. Because physicians from such diverse special-
tes encounter lactatng women in their daibv pracoce,
better phesician educaton about breasi-feeding acros
specialties 1s essental,

To he rue advocates of breasi-feeding. phisacians
should have up-to-date mformadon on the subject so
the can accuralely answer pauents’ questos, Tespm
adequatel o their concerns, and reles them when
needed o the appropriate professicnal or agenc
Sy connmnunites have pesources for patcnt refernd,
such as certified lactanon educawrs and La Leche
I_,{'H!fu]l" ITIEERATHTS

The prodessional credenial recogmied b Ui Ty
patonal Lactauon Consulanm Associnon s "l
Aol Board Certfied Lacioon Conselunse ™ This
crrificiaton requires extensive traimg m besthy b -
feeding assistance and direch pauei-care SR, s
well ws passage ol @ fporous ekamanation. Spuecilic
requirements depend on prior cducatiomal Bu k-
:_"I'I'II_III{I_ ;II'I-!'| T rl_i_'l-'|i_','1 LICaln Is r|_-r|||'.r4--!| Iy TR LS Li
rogiinaen Board cerwficaton. Mot all ol aotnng as
Letagon consulanes are board coeruficl

La Leche League, an anernaiomsl orpganeaon
prowides mother-t-mother supporn o winki ko -
meaian and edocauomn about breass-feedine, A reanlae
g, winnen who have successlull b bed oo
vide assisunce and adace o les expenenced soanen.

{.IZ:IIIIIII':II'. I'I:Il:':t'\-\.l-jt_"t_"l;.‘hrin pn:':l‘_‘-l-;'n'r-. [ by L8 _::II."« ||Il'|'|'|'.'||r=
problems. sore mipples, engorgementi often rerpore
subsianml support, follow-up, and expenence s e
ol avallable dunng the rosoneh short prospariom
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Table |. Baby-Friendly Hospital Initiauive: 10 Steps to
Successful Breast-feeding

I. Have a writcen breast-feeding policy that is routinely
communicabed 1o all health care seaf

1 Traln all health care seaf en skills necessary 1o mplement
the breasc-feeding podicy

3, Inform all pregrant women about the benefics and
rranagemnent of breast-feeding

4. Help mothers inivate brease-feeding within 30 min
after birth

5. Show mathers how to breast-Teed and baw 1o msinmain
Licmation even when they are separated from their infanes

& Give pewbarns no food or drink other than brease mile,
unless medicalty indicated

7. Allow the mother and infant to remain together 24 howrs
per day

8. Encourzge breast-feeding on demand

Give no artficial teans of pacifiers o breast-feading

infants

IC. Foster the establishment of breast-leeding support
greups and refer mothers to them at discharge from ohe
hespital or clinic

Adapred with permissan fram Protecorg. promaning ang wupparming
wreatt-leeding the specal role of muternicy sersices. A poinc WO
USICEF sratement Ing | Gynaecol Ooscer F903 Djyuppl 1107 1-83

hespatal st Consequendy, breas-feeding educarnrs.,
Lii Leche League meeungs. preer counselors, i other
rewonrces canplav a aaluable role i providing boasic
et -feeding management aiver hospiud discharge

ANTEPARTUM INTERYENTIOMNS

B the end of their first tnmiester. most women have
kil oo decision as o how they plan o feed ther -
Bt Therefore, il 3 ncumbent upon phvsicians o
velucate patients abour the benelic of breast-feeding
preconcepuonally or earlv in gestation. Physicians in
proamry care and i obstevacs and paecolopy can pro-
sl intormadon on breast-feeding w women of child-
besirmg age durng the course of regular office wsis
fonr romatnwe examinanons or for coniraceptive counsel-
. Plans jor infam jeeding definitely should be dis
cussed at preconcepuonal visits, Such visits also should
sprvificallv address the posable adverse effects on preg-
ey and lecavon of any preesisung medical condi
o in the woman and of anv medicauon she is wking,

Studies have shown that many factors can mfluence
£owiman s decision abour what method 1o we w feed
her infant. Positive influences that lead o higher
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Table 1. Alternative Feeding Methods far Donated/
Expressed Human Milk or Infant Farmula

Cup feeding
The infnt is allawed o lap supplement fram 3 medicine up
or specially desspned cup feeder

Spoon feeding
The infant is allowed 1o lap susplement fram 2 sposn

Finger feeding

The infant is allowed to suck on the parent’s finger. with the
saft side of che finger direcved poward the mbant’s mouth; 2
small twbe is placed on top of the finger and attached to 2
syringe filled with small amounts of supplement

Supplemantal nursing system

& syringe or conminer flled with smrall ameounts of supalement
iz asehed 1o 3 small wbe, which is leesely oped e the
breast so that che end of the whing corresponds 1o the
nipple: the infant is then fed at the breast (mechanism can be
eenstructed with a syringe and whing available in the hospl
ar can be purchased commercily)

hreast-feeding rates include a higher educauonal level,
a higher soroeconomis Siatus, posiive apinions aboul
breast-feeding held by familv member (partcularh
the spouse ), mfermed advice during prenaal care
attendance a1 prenatal classes. and alder mer il
age " A phasician shoulbd amempr weotake sdvncge
of these variables 1o promote brewst-feeding. For exan-
ple. an excelleni tme w0 reaffirm the beoelie of hreas-
feeding 10 the patent s in the presence of doe oluer
supportve famiivy memibers or dneps

Durng the mitad prenacal visic the plsicn shaild
discuss the padent’s opoons regardimg o miethosd o
feeding the mfant, with the pariner present ol poesalde
IF the pavent 5 undecided. the phissaciin o prenale
infrormanon on the benefis of breas-deedme aned wub
care o willimgmess o prosade Bocthes wlimatn el
assistance, as needed, U dhe patient sgis thiar sl dlons
1o wash 1o breastfesd, the '|'_|'I1'|=1.||"..|.|| sByoaneled eapibine
the reasons ehind this decisainn andd 1% s onoeet ann
mistaken nooons that she mikrh b

While performing a breast cxamanatmne, shinl
should occur dunng the inidal preminal g« piss-
cian showld note any anatome vernstunes o sl
scars and counsel the padent ahann poteaial ¢
guences lor lacavon or hreasi-leeding m o oo
wav, Aonl wornen showld be sescrced thon thiere s ne
need for special breast preparaudns durig prosmansy,
In '\»:'.:l'u:,t'quenl: _'EIT\'E_"I'I.:!'..iI| LR T A | LT |:-h'.-|-:'|.||| wheagalicd
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review the patient’s knowledge about breast-feeding
and address anv concerns she might have (eg. will she
produce encugh milk for her infant). Whether pa-
tients express this concern or noL they should be old
that most women will be able 1o make sufficient milk
for their infants, In subsequent prenatal visis, the phye
sician should recommend breast-feeding and birthing
classes and discuss the choice of an mifani-care pro-
vider, stressing the value of finding one with a support-
ive view of breast-feeding.

Anatomic Yariations

Anaromic varianons encountered dusing the prena-
@l breast examinadon can affect breast-feeding. Aug-
mentaton mammaplasy is a popular procedure that
rarely adversely affects lactagon. More specificallv. hav-
ing silicone hn.planu does not preclude breast-feeding.
As long a5 an implant wis not placed using a periareo-
lar incsion, lacmadon most kel will oot be adverselv
affected. When a penareclar incision is used. there s
an increassd probabiline that nerve damage or sevenng
of ducts has occurred. Breast-feeding can sdll be suc-
cessful when the latter sitnation occurs, but the infant’s
growth must be carefullv monitored to ensure ade-
quare numdon. Another possible concern regarding
breast-feeding in patents with implants exists when
the reason that the implants were placed was an upder-
lang sbeolute ek of breast dsaue: these pavents and
their infanis” growth also should be observed more
closeh: Phvacans should ask such padens if diey uave
nopced any breast gromth dunng pregnancy. wiich
woitld sumzest the presence of brewst e,

Keducoon mammaplasn 5 more destacuve than
e iAo, surgery frequenthy mvedves o orcomfers
eidal incision around the mppke than resuhs in dam-
aze dik nerves and intereupoon of ducs. Alchough
prttients who have undergone this procedure can
hrest-feed. the gromth of ther mBuns should be fol-
leaeed very closely, Fregquendy, these women can bove 5
e breast-feeding expenence by aang supple
T 1T . RS nl_‘l_'[El:'I::_ I’rl!llll al "\:'.:IE:IF:Iit'I:I'II:':I'ILII 1IIIIﬁJ1'Ii_r|
wwiemt [Table 23 Do omlk froom o milk bank can
alson b ffered i these siuatons,

Exvidence of other hreast surgenes performed Tor
ernmalignant brewst disease s frequendy seen dunng
the il prenatal visit, In peneral, women who hove
Foudh such surgery need o be resssured and counseled
b a supporuve fashion. There s anoincreased msk jor
inadequate milk supply that 15 related 10 placement of
the meswm, Pertareolar imcisions aee agaim of greatest
concern.” and infant groweh should be carefully maonie
'|';:I|-|:'d_ |::|1'| F: Hmll?l:l’ mcke, 'FI-.|1'|.'1II:1:l|t'\-\. 1111“31: erd I T
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Table 3. Infants Requiring Monizoring far Hypoghrcemia

Infants who are:
srall for pestaional age (le. less than the 10th percentile)

Large for gesctional age
(ie. greacer thazn the |0ch percentile)

OH lover Birth woighe (less than 2,500 g)
The smaller discardant twin

Infanes who have:
A mother with diabeges
Pricr zsphysxiz
REFP"?';DF}" disTress
Hypothermayieald strass
Erythroblastosis feclis (Rh disexse)
Palyeythernia (i, 3 homatoeric greater than 700%)
Midline delects
Microghalius
Backwith-Yiedemann syndrome

Adzored with permause rom Academy of Breasreecing Megicne
Guedefres for glucose monitonng &nd erestment of hypoglvoemia in
prepstfed necaates (approwed | EAD /99 ABM MNewt and Yiews
1553 5{4):12-3.

slruld be snanlable. Guidelines that can help o maodies
wesees her milk supply are prosvided in Table 4.

Marents shanbd amuin be old that eari sppiple -
taon will decreise the mfans's suckline. swhock oo
will devrense milk supph: Moneover, such supplemene
b b o ovele thar s odien difficol e beeak £l
sehien roechicadiv incicaneed shealed supplermenes b o
Becinme the misiie emprang dme is longen fon fos il
thatn lor breass milk. mothers sooneumes [Eerceive then
infanes’ Lick ol hunger ar the mest solivdelod fecding
ster receinang orrmulka s mdicaung dieo e Tornml s
micre sabshang than breast milk. Than alsee com niesdak-
el belicwe that they must not hiave an adegieee sappl
of brewst mulk. Education can help e mome s
cont s rnsconeepuons W mwadier soomn et
heer imnfant s e RELEIE a1 ildr.'qll.lll.' atti et ool Fajersi
miilk. she shonaled e |_'|::||:'|_:||_'.|:.:|;_l.rr| Lor begvns thae ann et
wetghed, which will prosde oshjertive i mmesin s o
o grovivth, The number af wormen slise ot
hlI":':'mi-Ifl.'l:'fl-illi.,' brcinnse of a prr'-:'l:'l'-.-:'ve| kel sy e
Pl o il far excerds the mamber of wonen win il
o mies ke wpfhicienn qruenitaes o ik

subsequent Fostpartum Period (Return to Wark)

Eesearch has HI'H'I'H.'” thuat SUIEM T e coverl oo e
prenatal cire prosader at thie f-weel posipurmanm vsi s

W, Trner-white. com

Table 4. Guidelines for Assessing Adequacy of vl
Maternal Milk Supphy®

A newborn normally showld kave & or more wet diapers daily
oncg the mather's milk has come in

A rewborn should be weighed and madically assessed 48 o
71 hours after dachargs o detect jaundice, dehydracion, or
2 & BiR= 1% woeight loss from birth weipht

Continwed weight loss beyond 5 1o & days of life should be
iveestipated and treated

An infant should defecate at least daily and freguently will
delecare afvar aach feeding

An infant shouwld appear contented afeer completion of the
foeding

"Mk tasfer should be assessed wah any sign of an inadeguate mdk
supply. (The siiamnce of 2 cotion eoniulant might prove vahakbls

o Ohik "F‘r‘”'

positvel correlated with breasi-feeding conunuaton
a1 4 months.™ During the posparmum asessment, the
phwsician should ask how breast-leeding is proaressing
and if the pavent has anv concerns. The bepefis of
breasi-feeding should be refieraied. Moreoves, the pa-
tent should be given informaton abeut gronp suppor
semvices and should be told whom w coner should
prrudibermns anse, ive
It the mother plans o remrn o work oneade the
hame, the possible implications for breas-teeding
shimld be discussed. In peneral. wormen emphowed in
prradessacnal aocupatons ar in part-ims pusidons e
Pomnerr cdurationss of breasc-leeding i deondes
v womeers, B omateriine Ieiave cine be exteneded
prast B weeks abier delivers, the Bene s are olnaos,
Hen fesever wonen st eemirn ol e
prlovanent vwecks e gt bctds 4l o earlier), In
Phese cases, e nanther should veteen 1o owerk on o
Wierinesthay or Thuesdiy wooallow a more graduoal s
Bes e G Tl wesrkwee ke L scame simmeuins, the nnle
el B alede biowasin thes bibiene s s ume chiings
it ehn oo prawicle o addimomad Teeiting. 1 this s s
prossbes this mother shonld hegm pumping breass
penlh s i ap ey ol rewen sk o st the
this s prowider on feedimg the infant expressed
et sl The modeer can benn pumping prcs
et tee wiorh e e v sioe the nilk in g frecees
b wase e she revorns o work. Havng a1 sty of
Aol Breast milk can reduce the stress of pamping an
advipate milk supply o a daily basis, Someone ot
thim the mother should begin lewrelang g hotele ol
eapressed breast milk w0 the infam occsionally | o
= weehs pric o the mother’s return o work.

N
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BREAST-FEEDING:
EDUCATIONAL RESOURCES

cveral excellent rexm are anaitable 1o the ner-

ested reader, including (but not lmited) w

Brearfaeting ard FHuman Lacatom; Breaifedmg:
A Cruic for the Medical Frofecmonal; and the La Leche
League's The Areasifeeding Ansuwer fock ' The Academy
of Breastieeding Medicne is a physician organisibon
fostening plnsicsan cducanon and ressarch regarding
lactagon. Valuable informadon appears on their Web
sire |".-.-1J.1«'.hﬁ'n|=¢'].nrg].
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The maother shauld have a saniarv place available
Lo pusmp breast milk, Milk can be stored imoan msular-
ed conwainer with a chill pack. if a refngerator is nm
.available. Mot all pumps are of simikar qualine and off-
ciency. If the mother plans w pump mouunely dunng
work breaks, a bilateral eleciric breass PRIFIEE 1% TTMSE
efficient. Dowble eleciric pump apparau are associated
with hipher maternal prodactn levels

Skipped pumpimg or an abrupt change i feeding
frequency & likelv 1o predispose the mother o miilk sw-
st and breast infecoons. Panents shonild ke msricned oo
call their phasician f they have any sgmes AR A1
these problems, including weoder and peerasent Tosmips
in the breast afier feeding. redness of e breaee aned
tever U a breast infecnon does noour, prosnpw sseac
ionecessary bul breasi-feeding: shonald come This
rdecoon & not dangerous a full-eerm. headdn mbun
and cesanon of breasi-feeding during s merese
the incidence of breast abscess,

Contraception

spacing of pregnancies should be discussed w the
Goweek postpariem sisit According i s recent sy,
opumal pregnancy spacing resulong i the st nsk jor
preterm birth. low binh weight or spsdl-for-pesinonal -

44 Hospital Physician Februar, 200/

age infanis 15 18 to 23 months between consecuing
births.™ Ye1 conmageptve options are not all equal with
respect o breast-feeding success. The repored effective
ness of LAM is approcdmarety 98% in the first b postpeu®
wm months.®® To use this method reliabiy. a women
showld breas-feed her infunt exclusbel dunng the Gt
6 months afier giving birth. She should not have
resurned mensss and showld not be pronvding the nfan
with supplemental food or drink. Feeding showld ocour
at Jeast B dmes dadh, with o mose than & hours elapang
bemween ft-:dinga.. If she doss nol meet these cnirenia,
supplemen@l conracepton i advisable if pregnancy s
nod desired.

For patentss not meedng the critena for LAM and
needing addidonal contraception, the effect various
conmacepdive apbons can have on lacaoon showld be
considered. Barrier sreethods of contmmeepnon have g
impact on breast-feeding: a hibricant is somedmes nec-
essary becavse of vapnal atrophy, which can be asoc-
ated with lacradon. Using an intrauterine devices is
another option that has hinle effect on lactavon
Frogesterone-only metheds of conwracepton also ane
compatible with breastfeeding.™-* Most reports on
progesterone contracepton and breasi-feeding have
studied patients who have begun meament 4 o 6 weeks
postparium. Hormonally, the decline in progesterons
after delivery is essental for beginning swage 1 of lacio-
wenesis, which s marked by s deamane increase inomilk
volume on dav 2 wo 5 postparium.™ Although progre.
terone does not inhibit established lacagon. i is advis
ahle o bemin progesterone-only contrmacepuon 4 or
more weeks wfter delivery 1o avoid the potental misk of
decrexsing milk supply when s oomsied amomesdissy
prstparum. Ocher factors might dicawe earlier we m
SO POLIE LS

Esrogen-contuning ol contracepove pills can have
s ariverse effect on milk supphc™ Because the effect
i predominantly estrogen mediated. the lowest dose
of esurogen possible 15 most prudent o an sstrogen-
comtunrgs pll musst be used. Pills are now wadlable comne
nuning doeses as low as 30w 3 pe of ethind esradiol
Aanun, ot 15 best that patents bepin mking these pills Laer
rfunng Lactason (e al least 6 weeks postparium ) when
an actequate milk supply bas been well esablished. The
puttzent shoudd be instmicied abou potental sde effects
wnd showdd call her phasicin of any concerns about milk
supply develop.

CONCLUSIONS

Phyvsicians have many apportunities 1o positively
influence women's awitudes abowt and expenence
with breast-feeding, Early recommendanons from the

wwnw, Mrner-white.com
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phsician, especially education about the benefits of
hreasi-feeding, can affect 2 patent's decsion o choose
this method of feeding her infant Many of the proce-
dures followed by hospitls during maternity care also
can play a role in breast-feeding success. Most imporeant-
Iy, breasi-feeding should be inidated within the first
A0 minuees to 1 howr after barth, and breas:-fed new-
barms should noet be exposed 1 any other method of
feeding. unless medically indicated. The infant should be
fed on demand and allowed 1o stay with the mother
Moreover, breast-fed newbornes should not be ghven arg-
ficial pacifiers. Women should be wld where they can
mrn after hospiml discharge for informed breas:-feeding
suppart and informasion, By making these ideas part of
their pracoce, physicians and hospimls will mub promote
the best interest of mothers and balbes, HF
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