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Starting the Module

S-1 Introduction

Welcome to the WIC Breastfeeding Training Module!

Here is information that will help you begin using the module.

1.

Breastfeeding File: It will be helpful to set up a file folder to keep
breastfeeding pamphlets, notes and job aids that you will collect while
working through the module. We call this your “breastfeeding file.”
Some WIC agencies may already have you keep a WIC Notebook. It is
fine to keep your breastfeeding information in your WIC Notebook.

Job Aids: This module has “job aids” or quick reference pages. The
job aids are all together in their own section at the back of the module.
The job aids are designed to help you remember key points when you
are on the job. When you are done using them for training, put them in
your “breastfeeding file” or WIC Notebook.

Glossary: There is a glossary at the end of the module with definitions
of words that may be new to you.

Lactation Specialist: Lactation is the scientific word for breastfeeding,
In the module, we often mention the “lactation specialist.”” In your clinic,
the lactation specialist could be:

¢ A certified lactation counselor or certified lactation educator.

¢ A nurse or nutritionist who has attended advanced breastfeeding
training (the Evergreen Lactation Specialist course, the OHSU
Breastfeeding class or a similar 5-day course).

¢ An IBCLC (International Board Certified Lactation Consultant).

¢ The WIC Breastfeeding Coordinator.

Baby: Throughout the module, we refer to the baby as a boy. This
helps make the distinction of when we are talking about the mother

(her) and the baby (him).
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S-2 Instruction Levels

Before you begin the module, you and your Training Supervisor will decide
your instruction level based on your job duties and past breastfeeding
training. Your instruction level will determine which chapters and/or
lessons you will complete. See the Job Aid: Breastfeeding Roles in the

WIC Clinic for a complete description of job duties for each instruction

level.
Instruction Who? Chapters/Lessons
Level to Complete
Level 1 All Staff See Online Course
Level 2 Certifiers Before seeing breastfeeding clients:
Paraprofessionals Chapters 1, 2, 3, 4 - all lessons
Health Before counseling on breastfeeding
Professionals problems or concerns:
) : Chapters 5, 6, 7, 9 - all lessons
without previous
lactation training Before teaching classes with breast-
feeding information: Chapter 8
Level 3 Health Profession- Lessons:
als with Advanced 1-3,1-4
Lactation training 2-3
4-1,4-2,4-3
IBCLCs 6-1. 6-6
7-1, 7-2
8-1
9-1
Additional lessons, if needed
NOTE

Some content in these lessons will
be review, but gives information on
WIC’s role in breastfeeding support.

December 2004
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S-3 Steps for Completing the Module

This module is yours to keep.

Feel free to take notes, highlight or write in it.

Use the module as a reference when you are done with it.

Complete the module by doing one lesson or one chapter at a time,
depending on your work schedule.

Ask questions if you need help to complete the module.

Work together with your Training Supervisor to plan your training time.

* 6 & o

* o

Training Supervisor’s
name and phone number:

Breastfeeding Coordinator’s
name and phone number:

Date

Steps: Completed:

1. Complete the Self-Evaluation in Section S-4.

2. Complete the Questions about Past Breastfeeding Experience in
Section S-5.

3. Meet with your Training Supervisor to discuss the Questions
about Past Breastfeeding Experience, and determine your
instruction level (see Section S-2).

Continued on next page.
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S-3 B Steps for Completing the Module

Continued from page 1.

Steps:

Date
Completed:

4. Meet with your Training Supervisor to make a training plan.
+ Circle on the module's Table of Contents the chapters and/or
lessons you will need to complete.
¢ Use these time estimates to help plan the time it will take to
complete the module.

Chapter 1: % to 1 hour
Chapter 2: % to 1 hour
Chapter 3: 1to 1 ¥ hour
Chapter 4. % to 1 hour
Chapter 5. 2 hours
Chapter 6: 1 hour
Chapter 7: % hour
Chapter 8: 15 min
Chapter 9: 15 - 30 min

5. Create a "breastfeeding file" to keep pamphlets, notes and job
aids that you will collect while working through the module.

6. Before each lesson, gather the Items Needed to complete the
module using the checklist in Section S-6.

7. Complete the required lessons and activities. Write down any
questions you have about the lessons and discuss them with
your Training Supervisor or Breastfeeding Coordinator.

8. Meet with your Training Supervisor when designated for
Review Activities, after Chapters 1, 3, 5, 6 and 9.

9. Complete the Posttest.

10. Discuss the Posttest with your Training Supervisor.

11. Schedule observations with your Training Supervisor.

12. Meet with your supervisor to discuss observations.

13. Complete the Training Module Evaluation and give it to your
Training Supervisor.

14. Your Training Supervisor will complete the Competency
Achievement Checklist and apply for your Module Completion
Certificate.

Oregon WIC Training 4 Breastfeeding Module
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S-4 Self-Evaluation

Keep these answers for yourself. They are to help you think about
breastfeeding.

1. When was the last time you saw a woman breastfeed. What were your
feelings?

2. Were you breastfed?
3. If you have children, did you breastfeed them?
4. What do you think about bottle feeding with formula?

5. Do you think moms can be taught about the superiority of breastmilk
without making them feel guilty for sometimes choosing formula?

6. Do you feel comfortable talking to women about breastfeeding?

7. What skills or knowledge do you need to feel comfortable counseling
women about breastfeeding?

December 2004



2 S-4 B Self-Evaluation

Oregon WIC Training « Breastfeeding Module



Starting the Module 1

S-5 Questions about Past Breastfeeding
Experience

Write your answers here. Later you will discuss them with your Training
Supervisor. They will help her know your experience with breastfeeding
mothers.

1. How many women have you seen breastfeeding? (friends, family
members or clients)

2. Have you ever breastfed? /

3. Have you ever taken a class, read books or been to a training about
breastfeeding?

4. Have you ever had a job (paid or volunteer) where you helped women
with breastfeeding? If yes, what did you do?

December 2004
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Starting the Module 1

S-6 Items Needed

Items Needed to Complete the Module:

¢ Pen or pencil.

¢ Paper or notecards.
¢ A file folder or notebook to make a “breastfeeding file.”

To complete this | You will need this item: Lesson
lesson: Level
1-1 Video: Breastfeeding, Another Way of Saying "I |1, 2
Breast is Best Love You"
1-4 Job Aid: Breastfeeding Roles in the WIC Clinic 1,2,3
What Services are Job Aid: Breastfeeding Services in Your Community
Available to
Breastfeeding Women
2-1 Pamphlet: Breastfeeding Moms Can Get Extra 2
Planning for WIC Benefits
Breastfeeding Success | Aachment: Dear Dad . . .
2-3 Booklet: 3-Step Counseling Strategy (Best Start) |2, 3
The 3—S.tep Attachment: Promoting Breastfeeding to the
Counseling Strategy | popuctant Woman

Pamphlet: Loving Support - Encouragement

Pamphlet: Loving Support- Embarrassment

Pamphlet: Loving Support - Busy Moms

Pamphlet: An Easy Guide to Breastfeeding

Continued on page 2
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2 S-6 HB Items Needed

Book: The Breastfeeding Triage Tool (Jolley &
Phillips-Angeles)

To complete this | You will need this item: Lesson
lesson: Level
3-1 Doll 2
Bregs.tfeedmg Cloth Breast
Positions and
Latching On Book: The Breastfeeding Answer Book

(Mohrbacher & Stock)

Pamphlet: Breastfeeding...The Gift of Love
3-2 Video: Infant Cues 2
How Often to
Breastfeed
3-4 How to Make Attachment: Samples of Alternative Feeding 2
Enough Milk Devices

Job Aid: Calculating an Infant's Percent

Weight Loss

Optional: Disposable diaper
4-1 Nutrition for Pamphlet: An Expectant Mother's Guide to Eating |2, 3
Breastfeeding Mothers | Fish In Oregon
5-1 The First Two Job Aid: Signs Breastfeeding is Going Well in the 2
Weeks - No Problems | First 2 Weeks
v. Red Flags Job Aid: Breastfeeding Red Flags in the First 2

Week:s

Job Aid: Calculating an Infant's Percent Weight

Loss

Pictures of breastfed baby's stool
5-2 Inadequate Milk Job Aid: Signs Breastfeeding is Going Well in the 2
Supply First 2 Weeks

Job Aid: Breastfeeding Red Flags in the First

2 Weeks

Handout: Breast Engorgement (Medela)
5-3 Engorgement Job Aid: Signs Breastfeeding is Going Well in the 2

First 2 Weeks

Job Aid: Breastfeeding Red Flags in the First

2 Weeks

Attachment: Reverse Pressure Softening

Handout: Breast Engorgement (Medela)
5-4 Sore Nipples Handout: Sore Nipple Management (Medela) 2
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To complete this You will need this item: Lesson
lesson: Level
5-9 Jaundice Book: The Breastfeeding Answer Book 2
(Mohtbacher & Stock)
5-10 Breastfeeding a Attachment: Samples of Alternative Feeding 2
Preterm Infant Devices
Nutrition Practice Care Guidelines for Preterm
Infants in the Community (OHSU/ DHS, April
2002)
Book: The Breastfeeding Answer Book
(Mohrbacher & Stock)
WIC Policy 745
6-1 Are Vitamin Handout: Babies and Vitamin D 2,3
Supplements Needed?
6-2 Breastfeeding an Older | Book: The Breastfeeding Answer Book 2
Baby or Toddler (Mohrbacher & Stock)
6-4 Going to Work or Pamphlet: Breastfed Babies Welcome Here! 2
School While Breastfeeding (Childcare Provider's or Mother's version)
Handout: Go Back to Work and Continue to
Breastfeed? Yes, You Can! (Medela)
Oregon Mother Friendly Employer Project Packet
7-1 Types of Breast Pumps | Breast Pump Questionnaire 2,3
Handout: Breast Engorgement (Medela)
Job Aid: Types of Breast Pumps
One of each kind of breast pump available in
your clinic
7-2 Counseling Guidelines | Pamphlet: Breastfeeding and Work or School - 2,3
for Distributing Breast Pumping and Storage
Pumps Breast Pump Release Form
Job Aid: Types of Breast Pumps
8-1 Breastfeeding Classes Job Aid: Breastfeeding Classes 1,2,3
Attachment: Sample Outline for Prenatal
Breastfeeding Promotion Class
Attachment: Sample Outline for Prenatal
Breastfeeding "How-To" Class
Attachment: Facilitating WIC Discussion Groups
9-2 Using the Internet for Attachment: Helpful Breastfeeding Websites 2

Breastfeeding Information

December 2004
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4 S-6 HB Items Needed

Summary of Items Needed that are NOT

Included in the Module

Pamphlets

Breastfeeding Moms Can Get Extra WIC Benefits
Loving Support — Encouragement

Loving Support — Embarrassment

Loving Support — Busy Moms

An Easy Guide to Breastfeeding

Breastfeeding... The Gift of Love

An Expectant Mother s Guide to Eating Fish in Oregon

Breastfed Babies Welcome Here! (Childcare Provider’s or Mother’s version)

Breastfeeding and Work or School — Pumping and Storage

Handouts
Breast Engorgement (Medela)

Sore Nipple Management (Medela)
Babies and Vitamin D
Go Back to Work and Continue to Breastfeed? Yes, You Can! (Medela)

Booket
3-Step Counseling Strategy (Best Start)

Books
The Breastfeeding Answer Book (Mohrbacher & Stock)

The Breastfeeding Triage Tool (Jolley & Phillips-Angeles)

Videos
Breastfeeding, Another Way of Saying “I Love You”

Infant Cues

Oregon WIC Training « Breastfeeding Module
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Other

¢ Dol

Cloth Breast

Optional: Disposable diaper

Pictures of breastfeeding baby’s stool

Nutrition Practice Care Guidelines for Preterm Infants in the Community
(OHSU/ DHS, April 2002)

WIC Policy 745

Oregon Mother Friendly Employer Project Packet

Breast Pump Questionnaire

One of each kind of breast pump available in your clinic
Breast Pump Release Form

L R JER R 2

L 2R JER 2ER 2R 2
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Chapter 1 B Why "Breast is Best" 1

Lesson Level: 1, 2

1-1 Breast is Best

Items Needed
Video: Breastfeeding, Another Way of Saying "I Love You."

Objectives

After completing this lesson, you will be able to:
¢ Explain the benefits of breastfeeding,
¢ Explain the health risks of not breastfeeding.

Overview

Breastfeeding is more than "breast is best." It is the
natural way to feed a baby and the healthiest feeding
choice for both the mother and the baby.
Breastfeeding provides a number of benefits to the
baby, the mother and society.

December 2004



2 Lesson 1-1 MW Breast is Best

Why Choose Breastfeeding?

For the best nutrition, breastmilk is the best food to feed a baby. It is
made specifically to meet the nutritional needs of babies, and it changes as
the baby grows to offer the best nutrients for the baby. It has over 1000
components - many of these have not been duplicated in infant formula.

Opver the past 25 years, research has continued to show that breastmilk is
better than infant formula. In fact, more studies are released each year
showing that there are health risks to the baby and the mother when they
do not breastfeed.

Infant formula should be seen as a “safety net” for babies who

cannot breastfeed, and not as an equal replacement.

Health Risks for Babies Who are Not Breastfed

¢ Increased risk of ear infections.

Increased risk of diarrhea.

Increased risk of bacterial infections needing hospitalization.
Increased risk of childhood obesity.

Increased risk of Type I diabetes.

Increased risk of allergies and asthma.

L 2R JER 2R JER 2

Health Risks for Mothers Who Do Not Breastfeed

¢ Uterus takes longer to return to normal size.

Greater risk of blood loss after birth.

Earlier return of fertility in most women.

Increased need for insulin in diabetic mothers.

Slower weight loss after birth.

Increased risk of breast, ovarian, and endometrial cancers.

L 2R JER 2R JER 2
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Chapter 1 B Why "Breast is Best"

Informed Decision

best for their family.

For some people, it is difficult to talk to parents about the risks of not
breastfeeding. Some people don't want the parents to feel guilty if they
choose to use infant formula. Others feel that it is the parents' right to
choose how they will feed their baby.

An important part of our job at WIC is to provide accurate information
to families so they can make an "informed decision." Parents need to
know the risks of not breastfeeding and the risks of using infant formula.
Once they have all of the information, they can make the choice that is

I:> Practice Activity

How would you respond to a mom who has questions about formula?
Read the questions on the left and practice what you might say before
reading the answer on the right

"Isn't formula just as
good as breastfeeding
now that they've added
those new things in it?"

2.

"I gave my other
baby formula, and
he was healthy."

What you might say:

Formula can give some of the same nutrition
as breastmilk, but it can't protect babies from
illness like breastmilk can. Babies who are
formula fed have more risk of getting ear
infections, diarrhea and other illnesses.

What you might say:

I'm glad he was healthy. Every year, scientists
and doctors know more and more about how
breastmilk keeps babies healthy. Breastmilk
will give your baby the best protection from
illness.

December 2004
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4 Lesson 1-1 MW Breast is Best

3.

"If formula is so bad,
how come you give it
out at WIC?"

What you might say:

We like to think of formula as a "safety net."
Most babies in Oregon are breastfed. But
some moms decide not to and some moms
can't breastfeed. Formula is the second best
food for babies who can't have breastmilk."

4. What you might say:

It's your job as the mom to decide what to
feed your baby. If you ever want to talk
more about breastfeeding, the counselors at
WIC can help you. And, don't forget, your

breasts will begin making breastmilk once

"I know breastfeeding
is best, but I just don't
want to. I'm going to

use formula."

your baby is born. If you change your mind
and want to breastfeed, even for a short
while, you can!"

Social and Economic Benefits for Breastfeeding

The benefits of breastfeeding go beyond mothers and babies.

Breastfeeding is also beneficial to our communities.

¢ Families may save several hundred dollars when the cost of
breastfeeding is compared to the cost of using formula.

¢ Employers benefit because mothers of breastfed children have reduced
absenteeism and take fewer sick days.

¢ Reduced health care costs since breastfed babies usually require fewer
sick care visits, prescriptions, and hospitalizations.

|:> Practice Activity

Watch the video, Breastfeeding, Another Way of Saying "I Love You."
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Skill Check - Self-Evaluation

Write some ideas on a notecard or paper about what you might say to a

mom who asks: /

"Isn't formula just as
good as breastfeeding

now that they've added
those new things in it?"

¢ Using your notes, practice aloud to yourself or with a friend
or coworker.

*

Put your notes in your "breastfeeding file."
¢ Refer to your notes when talking with clients.
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Lesson Level: 1, 2

1-2 Who Recommends Breastfeeding?

Objectives

After completing this lesson, you will be able to:

+ State the AAP recommendations for breastfeeding.

o State WIC's role in breastfeeding promotion and support.

+ Use breastfeeding positive messages when talking with clients.

Overview

When talking with families, it is helpful to know that many professional
organizations support WIC's belief that "breast is best." Who
recommends breastfeeding? Everyone! All major health and medical
organizations recommend breastfeeding as the healthiest way to
feed a baby.
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What Do Other Organizations Recommend?

1. The American Academy of Pediatrics (AAP) recommends
exclusive breastfeeding for the first six months of life, followed by
continued breastfeeding with the gradual introduction of solid foods
in the second six months of life. In addition, the AAP recommends
breastfeeding beyond the first year as long as mutually desired by both
the mother and the baby.

2. The World Health Organization (WHQO) recommends that
breastfeeding continue for the first two years of life or longer.

3. Healthy People 2010 set benchmarks that at least 75% of women
initiate breastfeeding and at least 50% continue breastfeeding past six
months.

4. In 2000, the US Department of Health and Human Services,
Office of Women's Health, released the Blueprint for Action on
Breastfeeding which gives steps that can be followed by health care
facilities, employers, families and communities to help meet the
Healthy People 2010 benchmarks.

5. In 2001, the US Breastfeeding Committee released Breastfeeding
in the United States: A National Agenda which describes the strategic
plan for the US in protecting, promoting and supporting
breastfeeding.

WIC's Role in Breastfeeding Support

As a public health program, one of WIC's roles is to promote and support

breastfeeding. WIC does this by:

+ Providing education about breastfeeding, both during pregnancy and
after delivery.

+ Providing support and counseling to women with breastfeeding

questions, problems and concerns.

Participating in community efforts to support breastfeeding.

+ Providing more food to women who are exclusively breastfeeding.

+ Providing breast pumps to women who need to pump their milk.

*
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In their 2004 position paper on breastfeeding, the National WIC
Association (NWA) states:

“NWA supports human milk as the best infant nutrition for the first year
of life and beyond. NWA challenges all WIC staff to actively promote
breastfeeding as the norm for infant feeding.”

To some people, it may seem as if WIC is providing conflicting
information because we also give infant formula to families. However,
the infant formula is offered as a "safety net" - the next best alternative for
families who choose to not breastfeed. The Federal Regulations for the
WIC Program state that "all pregnant participants shall be encouraged to
breastfeed unless contraindicated for health reasons."

In addition, the Federal Regulations for the WIC Program require that

Oregon WIC must:

1. Create a positive clinic environment which endorses breastfeeding as
the preferred method of infant feeding.

2. Train staff on breastfeeding promotion and support.

3. Ensure that women have access to breastfeeding information during
pregnancy and after birth.

What is Your Role?

Each member of the WIC team has a role in breastfeeding promotion.
Your role as a WIC employee is to endorse breastfeeding as the preferred
way to feed babies. Specific tasks of each employee are defined in "What
Services are Available to Breastfeeding Women" later in this chapter.

In addition, your role is to accept that some women will choose not to
breastfeed. WIC's job is to provide breastfeeding information and a
breastfeeding-positive environment. When a woman has been given
accurate information about breastfeeding and still chooses to use
infant formula, she has made an "informed choice.” We must respect
each family's choice and continue to provide them with support for caring
and feeding their children.
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Providing a Positive Clinic Environment

A positive clinic environment is an important part of breastfeeding
promotion and support. Our clinics strive to endorse breastfeeding as the
best nutrition for babies. Providing free advertising for formula companies
in the WIC clinic is inappropriate.

WIC provides a positive clinic environment by:

+ Using educational materials and office supplies without formula
product names.

+ Displaying breastfeeding promotion posters and materials.

Communicating a positive attitude toward breastfeeding.

+ Keeping samples of infant formula and bottle feeding equipment out of
sight.

+ Refusing free infant formula samples for personal use by clinic staff.

+ Providing a comfortable, private place to breastfeed or pump
breastmilk.

2

Breastfeeding Welcome Here!

The Oregon Department of Human Services developed
these stickers to promote breastfeeding throughout
Oregon. Businesses, offices and clinics use these to show
that they are “breastfeeding friendly.” Bookmarks and
wallet cards are also available with information about

breastfeeding and the “breastfeeding law” that ensures a woman'’s right to
breastfeed in public. You can order these materials through the DHS website
at http://www.dhs.state.or.us/publichealth/bf/bf-materials-order.cfm.

Breastfeeding Positive Messages

No matter what your role is at WIC, you are an important part of pro-
moting breastfeeding. Your actions are important and so are your words.
Here are some positive messages that will help you promote breastfeeding.

Say this breastfeeding Instead of:

positive message:

+ Please call us if you have + Do you need any formula just
questions about in case?
breastfeeding. + Are you going to breast or

¢ Tell me what you have heard bottle feed?
about breastfeeding. + Are you still breastfeeding?

¢ How is breastfeeding going? ¢ Do you need formula today?
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':> Practice Activity

Take a walk around your clinic and write down 5 ways that your clinic posi-
tively promotes breastfeeding.

+ Did you see other ways your clinic could promote breastfeeding?

+ |fyou did, share your ideas with your Breastfeeding Coordinator.

Skill Check - Self-Evaluation

1. When does the AAP recommend that babies stop breastfeeding?

2. When does the AAP recommend that babies start eating solid foods?

d

3. Practice saying breastfeeding positive messages.
+ You can practice aloud to yourself or with a friend or coworker.
+ Write the ones that feel comfortable for you on a notecard or paper.
+ Put your notes in your "breastfeeding file."
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Lesson Level: 1, 2, 3

1-3 Who Should NOT Breastfeed

Objectives

After completing this lesson, you will be able to:

¢ |dentify mothers who should not breastfeed.

+ |dentify mothers who need to be referred to the RD, lactation
specialist or health care provider before they breastfeed.

Overview

Although breastmilk is the best food for babies, there are some women
who should not breastfeed for health reasons.
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When is Breastfeeding NOT Recommended?

1. The mother is using drugs that are known to enter the breast
milk and be harmful to the baby. Examples include:
+ Heroin.
+ Cocaine and crack.
+ Methamphetamine and other amphetamines.
< Hallucinogens (LSD, Ecstasy, mushrooms).

2. The mother is taking medications known to cause harm to the
breastfed infant, such as:
¢ Anticancer drugs.
+ Radioactive substances (stop breastfeeding temporarily).

3. The mother has tested positive for HIV (human immunodeficiency
virus).

4. The infant has galactosemia (inability to metabolize galactose,
a rare condition).

5. The mother has T-cell leukemia virus type 1 (HTLV-1).

6. The mother has untreated active tuberculosis.

NOTE

Because new medications are frequently released, use Medications and
Mother’s Milk (Hale) or The Transfer of Drugs and Other Chemicals into
Human Milk (AAP) for the most up to date information.
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Needs Evaluation before Breastfeeding Begins

Breastfeeding may not be appropriate or may need to be temporarily
stopped in the following situations. Refer the mother to the RD, lactation
specialist or her health care provider for further evaluation and follow up.

1.

The mother is taking certain medications after birth.

+ |n most cases a compatible medication can be found to use while
breastfeeding.

¢ Only the health care provider can recommend or change
medications.

+ Good references for safety of medications while breastfeeding are
Medications and Mother’s Milk (Hale) or The Transfer of Drugs and
Other Chemicals Into Human Milk (AAP).

The mother is on methadone therapy.

¢ The AAP approves breastfeeding in women undergoing methadone
therapy if the dose is less than 20 mg/24 hours.

¢ The mother must be monitored closely by a health care
professional.

The mother is a heavy chronic drinker or a binge drinker.
+ Breastfeeding could continue after the alcohol has cleared from her
body.

The mother is using marijuana.

+ Marijuana does pass to the baby from the breastmilk.

+ Occasional exposure has not been documented to be harmful to
the breastfed infant.

+ The baby will have a positive drug screening test for several weeks
after the mother uses marijuana.

+ Marijuana can be laced with other substances which can be harmful
to the infant.

¢ The mother’s ability to parent may be compromised.

The mother has Hepatitis B (HBV).

¢ HBV may transfer to the infant via breastmilk.

+ Both mother and infant should be treated for HBV.

+ |In appropriately treated mother-infant pairs, breastfeeding may
continue.

December 2004
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6. The mother has Hepatitis C.

+ Hepatitis C may pass to the infant through the mother’s bleeding or
cracked nipples.

7. Infants with cleft palate, cleft lip or Down Syndrome.
+ Ability to nurse should be evaluated by a lactation specialist.
¢ Pumping breastmilk is usually recommended if baby cannot nurse
at the breast.

8. The mother has been diagnosed with higher than normal
exposure to environmental toxins such as PCBs, DDT, dioxin,
methyl mercury and lead.

+ Environmental toxins can pass through to the breastmilk.
< In many cases, breastfeeding can continue with monitoring by the
health care provider.

9. The infant has PKU.

+ Infants with PKU can partially breastfeed while using special
supplemental formula.

+ Close monitoring by the health care provider is required.

Skill Check — Self-Evaluation

1. List 6 situations when breastfeeding is not recommended.

2. List 9 situations that need further review by a health care provider, RD,
or lactation specialist before a mother should breastfeed.
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Lesson Level: 1, 2, 3

1-4 What Services are Available to
Breastfeeding Women

Items Needed

¢ Job Aid: Breastfeeding Roles in the WIC Clinic.
¢ Job Aid: Breastfeeding Servicesin Your Community.

Objectives

After completing this lesson, you will be able to:
+ Refer women to the appropriate staff person or community group for
breastfeeding help.

Overview

It is important that a breastfeeding woman know whom she can contact if
she needs help with breastfeeding once the baby has arrived. She needs to
know that the WIC office is available to help with breastfeeding problems.
However, while breastfeeding promotion and support are major
components of WIC services, WIC staff cannot always provide all of the
breastfeeding support services breastfeeding families need. This lesson
will help you identify which services are offered at your local agency based
on the level of staff training and community resources.
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Breastfeeding Services at Your WIC Clinic

Take out the Job Aid: Breastfeeding Rolesin the WIC Clinic. This job aid
describes the different categories of staff working in the WIC clinic and
the breastfeeding help they can provide to clients. With your Breastfeeding
Coordinator, talk about which staff members in your clinic meet each of
the staff categories. Your office may not have staff in each category.

|:> Practice Activity

With the help of your Training Supervisor, Breastfeeding Coordinator or a
coworker, fill in the staff names on the Job Aid: Breastfeeding Roles in the
WIC Clinic.

+ Review the responsibilities of each level of staff.

+ File the job aid in your “breastfeeding file.”

Breastfeeding Services in Your Community

There are many situations when it is appropriate for another agency,
clinic, or group to provide breastfeeding services to WIC clients.
Referring clients to community services is an important part of WIC’s
role in breastfeeding support.

Each community offers different breastfeeding services. It will be

important for you to know which services are available in your community
and how to refer mothers to these support services.

g Practice Activity

Talk with your Breastfeeding Coordinator or another staff member about
which breastfeeding resources are available in your community.

¢ Fillin the Job Aid: Breastfeeding Servicesin Your Community.

+ |dentify whether or not the referral information is available on TWIST.
+ |f not, note how to refer clients to these resources.

+ File the job aid in your “breastfeeding file.”
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Lesson Level: 1, 2

Review Activity

With Your Training Supervisor

1. Discuss your questions about Chapter 1.
2. Review your notes and job aids from your “breastfeeding file.”
3. Discuss your role in breastfeeding promotion and support.

4. Talk about common situations with breastfeeding clients that you will
need to handle.

5. Discuss what else you might need to do to feel confident in your role.
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Lesson Level: 2

2-1 Planning for Breastfeeding Success

Items Needed

¢ Pamphlet: Breastfeeding Moms Can Get Extra WIC Benefits.
¢ Attachment: Dear Dad . . .

Objectives

After completing this lesson, you will be able to:

¢ Help a prenatal client identify support needs and resources for after
the birth.

¢ Help a prenatal client plan for a breastfeeding friendly birth.

Overview

Have you ever tried doing a new job when you were tired and over-
whelmed? Many new mothers face that challenge every day, especially in
the first six weeks after birth when they are adjusting to having a new baby.
This is also the same time they are learning how to breastfeed. Helping
women develop a support network while they are pregnant can increase
breastfeeding success.

The early weeks are the most likely time for women to stop breastfeeding
if they experience difficulties. It is critical for women to know that there is
breastfeeding help available to them at no cost if they have breastfeeding
questions or problems.
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Developing a Support System

Personal support and breastfeeding support are both important. During
pregnancy, talk to women about the support they may need after the birth
of the baby and help to develop a support plan. Ask who their key support
people will be—these are the people who may influence her decision to
start and/or continue to breastfeed.

Personal Support Issues

L 2R JER 2R 2R R 4

Are there other children to care for?
Housework—Who will help do it? Can less be done?
Who will shop and cook for food?

How will visitors be handled?

How can the mother’s partner help?

Who can help while she cares for herself—during naps or showers/
baths?

Potential Personal Support Resources

*

Friends and family who are supportive
of her decision to nurse.

Parent groups.

Early Head Start.

Home visiting programs, such as
Healthy Start, Parents as Teachers, etc.
“New Mom” classes sponsored by
hospital or community group.

Teen parent programs.

Parents Anonymous programs.
Sharing or trading childcare with other
mothers.
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Breastfeeding Support Issues

*

4
4
4

Worries about breastfeeding being difficult or not working out.
Availability of friends and relatives that have breastfed successfully.
Family or friends that disapprove of breastfeeding,

Where to get breastfeeding help.

Potential Breastfeeding Support
Resources

*

4
4
4

¢ o

¢ o

*

Friends and family that have nursed successfully.
WIC Program staff.

Peer counselors.

Lactation specialist at hospital or doctor’s
office.

Mother’s or baby’s health care provider.

Nurse at health department, doctor’s office or
hospital.

Postpartum Doula (trained, certified helpers)
LLa Leche League or Nursing Mothers Counsel.
Books from the library:

& The Womanly Art of Breastfeeding (Ia Leche League).

® Nursing Mother’s Companion (Huggins).

@& Other books listed in Chapter 9—*“Breastfeeding Resources.”

Local or national hot or warm lines that offer free phone advice.
Internet resources and “virtual” support groups (see Chapter 9—
“Breastfeeding Resources”).

NOTE:
Encourage all pregnant WIC clients to contact the WIC Program as soon
as possible after their baby is born. WIC can:

4
4

*

Assist them if they are having any breastfeeding problems.

Refer them to a breastfeeding peer counselor, breastfeeding support
group or lactation specialist.

Provide a breast pump if they will be returning to work or school.
Provide food instruments for the extra foods given to exclusively
breastfeeding mothers (carrots, tuna, extra cheese, extra beans and
extra juice).

December 2004

3



4 Lesson 2-1 B Planning for Breastfeeding Success

l:> Practice Activity

4

*
*

Review:
& Pamphlet: Breastfeeding Moms Can Get Extra WIC Benefits.
¢ Attachment: Dear Dad . . .

Undetline or highlight the information that is most helpful.
Keep a copy of each in your “breastfeeding file.”

How to Plan for Breastfeeding Success at Birth

There are a number of simple steps that can help breastfeeding go well,
starting right after birth. Encourage mothers to write a “birth plan” and to

discuss these steps with their family, health care provider and hospital
staff.

Have a natural birth, if possible.

¢ Mothers and babies recover more quickly from a vaginal,
unmedicated birth.

¢ Babies have fewer breastfeeding problems.

¢ Mothers with c-sections can still breastfeed.

Nurse as soon as possible after delivery.
¢ The baby’s suckling reflex is most intense during the first hour
following birth.

Offer the breast “on demand” or “on cue.”

¢ See Chapter 3—“How Often to Breastfeed” for information on
teeding cues.

¢ Most babies nurse every 1 2 to 3 hours, or more often.

¢ Nursing frequently helps to establish a good milk supply.

Keep the baby in the room with the mother (“rooming in”).
¢ The mom can nurse more frequently.

¢ The mom can learn the baby’s feeding cues sooner.

¢ The mom can bond with the baby more easily.
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5. Wait to offer pacifiers or bottles.
¢ Wait until the baby is 4 weeks old and breastfeeding is going well.
¢ Some babies have trouble learning to breastfeed and bottle-feed at
the same time in the early weeks.
¢ Most breastfed babies will take a bottle without any problems once
they are breastfeeding well.

6. Don’t offer supplemental formula feedings unless they are
medically necessary.
¢ [f the baby requires supplemental feedings, the mother can request
a breast pump to express some breastmilk to feed the baby, or to
help increase her supply.

7. Get help when needed.
¢ Ask to see a lactation specialist if breastfeeding is not going well.
¢ The sooner the mother gets help for problems, the more likely she
is to continue breastfeeding,

|:> Practice Activity

Ask another WIC staff member how your clinic issues the food
instruments for the extra foods given to exclusively breastfeeding women.

Write the process here%
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Skill Check - Self-Evaluation

What support needs can you identify for the following scenario? It may be
helpful to use the Job Aid: Breastfeeding Services in Your Community.

Mai is in for her 6 week postpartum
recertification appointment. She is feeling
tired and overwhelmed by taking care of
her baby and her 3 year old. She feels
bottle feeding would free up some time so
she could do more things around the house
and attend to her older child.

Write your answer here: /
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Lesson Level: 2

2-2 Preparing for Breastfeeding during
Pregnancy

Objectives

After completing this lesson, you will be able to:

¢ Explain how the mother’s body is preparing to breastfeed during
pregnancy.

¢ Explain how the baby is preparing to breastfeed during pregnancy.

¢ Explain how to care for the breasts during pregnancy.

¢ Make appropriate referrals during pregnancy, if needed.

Overview

During pregnancy, the body is naturally preparing to give birth and
breastfeed. Sharing this information with your pregnant clients can help
them gain confidence in their body’s ability to breastfeed. The mother’s
confidence about breastfeeding will increase as she understands her body’s
natural ability to produce milk.
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How the Breast Changes during Pregnancy

Breastfeeding is the final stage of breast development for women who

have children. Recognizing and understanding breast changes can
encourage a mother about breastfeeding. Once you have developed a
rapport with the mother, ask her if she has noticed any changes in her
breasts during her pregnancy. If she seems concerned, reassure her that
the following breast changes are normal.

Breast Changes that are Normal during Pregnancy:

¢ The breasts feel tender and fuller because pregnancy hormones are
stimulating the milk making parts of the breasts to grow.

¢ The areola (the dark skin around the Nipple Openings Areola
nipple) is darkening and getting larger
so it will be easier for the baby to find
the place to eat when he is first born.
Newborns like to look at dark circles
more than any other shape.

¢ The Montgomery glands enlarge and
become more visible as bumps on the
areola. These glands make a fluid that
cleans and lubricates the nipple and
areola. This fluid smells like amniotic fluid (the fluid that surrounds
the baby in-utero) so the smell of the breasts will be familiar and
attractive to the baby. Newborns have a strong sense of smell.

Montgomery glands Nipple

¢ The blood vessels in the breasts are easier to see through the skin. The
skin is stretching as the breasts increase in fullness. The breasts need a
good blood supply because nutrients are drawn from the blood stream
into the milk.

¢ Breastmilk may start leaking from the breasts during pregnancy. Even
if their breasts do not leak, all moms produce colostrum. Colostrum is
the first milk and it is thick and yellow.

¢ By the time a mother is about four months pregnant, her breasts are
ready to make milk in case the baby is born early.
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“Red Flags™” (or Possible Causes of Concern) during
Pregnancy:

If either of these red flags is noted, refer the mother to a lactation
specialist or her health care provider for a breast and nipple assessment.

¢ The mother has not noticed any breast changes during pregnancy.

¢ Her nipple(s) are flat or inverted (turned inside), either at rest or when
stimulated. Women with flat or inverted nipples can still breastfeed,
but they may need extra help at first.

Normal Flat Inverted

How to Care for Breasts during Pregnancy

There is no need to prepare the breasts in any way for breastfeeding.
Advise mothers to use warm water only to wash their breasts because
soaps may cause dryness. Women should not “toughen up” their nipples.

A breastfeeding mother needs at least one comfortable nursing bra. If she
buys a bra in the last three months of pregnancy, she should make sure it
has a cup adjustment that will allow her breasts to increase one to two cup
sizes and can be adjusted around the chest.

How the Baby is Preparing for Breastfeeding

Before they are born, babies begin learning important skills that will help
them breastfeed. Teaching mothers about these skills can increase their
confidence in the baby’s ability to nurse at birth.

¢ By the time a mother is 11 weeks (almost 3 months) pregnant, her baby
has learned to swallow. Babies swallow amniotic fluid in the uterus.

Continued on page 4
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Continued from page 3

¢ By the time a mother is 24 weeks (6 months) pregnant, her baby has
learned to suck. Babies spend a lot of time with their hands close to
their mouth before birth. Babies are often seen sucking on their thumb,
fingers or hands during an ultrasound exam.

¢ By the time a mother is 32 weeks (8 months) pregnant, her baby has
learned to root for the breast. The baby will turn its head if touched on
the cheek and open its mouth if the bottom lip is tickled. By this time
the baby can also suck and swallow in a coordinated way.

¢ By the time a mother is 37 weeks (9 months) pregnant, her baby has
learned to coordinate sucking, swallowing and breathing so it can do
all three when breastfeeding after birth. Babies practice shallow
breathing before birth, using amniotic fluid.

Skill Check — Self-Evaluation

1. What are the red flags about breast changes that indicate a need for
referral of a prenatal client who intends to breastfeed? /

2. What breast changes normally happen during pregnancy? /
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Lesson Level: 2, 3

2-3 The 3-Step Counseling Strategy

Items Needed

Booklet: 3-Sep Counseling Srategy (Best Start).

Attachment: Promoting Breastfeeding to the Reluctant Woman.
Pamphlet: Loving Support - Encouragement.

Pamphlet: Loving Support - Embarrassment.

Pamphlet: Loving Support - Busy Moms

Pamphlet: An Easy Guide to Breastfeeding.

® 6 6 6 O o

Objectives

After completing this lesson, you will be able to:
+ Use the first two steps of the 3-Sep Counsdling Strategy.

Overview

How soon should you talk to a pregnant client about breastfeeding? As
soon as you can! It is never too early to begin discussing breastfeeding
with a pregnant woman. Many women make their feeding decision early in
pregnancy.

This lesson will introduce a counseling strategy that will help women feel
comfortable sharing their concerns about breastfeeding with you. Don’t
worry if you feel like you don’t yet have all the information you’ll need to
counsel women with breastfeeding concerns. Throughout the rest of the
module, you will learn more about breastfeeding concerns and have a
chance to practice counseling.
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The 3-Step Counseling Strategy

Oregon WIC endorses the 3-Sep Counseling Srategy as the best practice.
Using the strategy will help to quickly determine the mother’s concerns
about breastfeeding. Counseling can focus on her concerns and the
support she needs to breastfeed successfully.

The 3 steps are:

Step 1. Ask open-ended questions.
Step 2: Affirm her feelings.

Step 3: Educate based on her needs.

More detailed information about the 3-Sep Counseling Srategy is available
in the Best Start booklet in your clinic. You will have the opportunity to
practice using the 3-Xep Counseling Srategy throughout this module.

Step 1 - Ask Open-Ended Questions
1. Ask open-ended questions.

How are you
feeling about
breastfeeding?

What have you
heard about
breastfeeding?

Vo T

What are your
thoughts about
breastfeeding
this baby?

/

These questions encourage a pregnant woman to explore her feelings and
thoughts about breastfeeding. They do not force her to make a decision
today about whether or not she will breastfeed. Breastfeeding is some-
times a sensitive topic for a pregnant woman. There are no “wrong”
answers. Avoid suggesting she should have concerns.
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2. Use probing questions to find out more information.

Probing questions will seem less threatening if you soften them or per-
sonalize them. You can do this by using the client’s own words, using the
client’s name, using pauses, and adding extra words.

Types of Probing Questions
Extending—Ask the mother to tell you more about what she just said.

“Juliana, could you
tell me more about
your concerns about
breastfeeding when
you return to work?”

L L

Clarifying—Ask the mother to clarify what she said.

“Sofie, what else
have you heard
about sore nipples
and breastfeeding?”

“Jessica, when you say you
don’t think you could
breastfeed in public, are you
saying breastfeeding in
public would make you
uncomfortable, or make
others feel uncomfortable?”

7

Reflecting—Restate what the mother said so she knows that you've heard
her, and it encourages her to say more.

“So, Kai, you are worried
that you won't be able to
breastfeed because your
mother wasn’t able to?”

Z—
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Redirecting—Direct the mother to explore a different but related concern.

“Terri, besides your
concern about drinking
alcohol and nursing, is
there anything else that
worries you?”

y

Step 2 — Affirm Her Feelings

After you feel you understand her concerns, the second step is to affirm her

feelings. You don’t have to agree with her to affirm her feelings.

This step is very important, and is the most difficult one to master. Until
the mother feels affirmed and acknowledged, she will find it hard to
accept any information or guidance you have to offer. Resist the urge to

“Many women “l remember
have told me feeling the
the same thing.” same way.”

- 7

begin educating too soon!

Watch your clients. If you skip this step, clients will begin resisting the
educational information you are offering by withdrawing or stating that it

won’t work for them.

‘ Affirming her feelings wvill:

*

* 6 0 o

Let her know that you have heard her.
Assures her that her feelings are normal.
Helps her feel more comfortable.

“A lot of
women worry
about that.”

Helps her be more receptive to information you offer her.

Builds her self-confidence.
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Step 3 — Educate

Now that you have identified the mother’s concerns and affirmed her feel-
ings, you are ready to offer her educational information specifically targeted
to her concerns.

If you offer too much information
or information that istoo general,

she will not hear you.

Here are some guidelines to use with adult learners to increase the effec-
tiveness of your message.

1. Focus on her specific concerns (that you identified in Step 1).
+ If you only have a short time with a client, use the time effectively.
+ Don't raise additional concerns that she hadn’t even thought about.

2. Offer her information in small amounts.
¢ Too much information may be overwhelming.
¢ Clients are most interested in information that addresses their
concerns.
¢ Focus on what she “needs to know.”

3. Talk about breastfeeding at every prenatal visit.
+ Record her concerns so you can ask her about them at her next
visit.
+ Build on the rapport you have developed to encourage her to
discuss other worries with you.

December 2004
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6 Lesson 2-3 B The 3-Step Counseling Strategy

What are the Most Commmon Concerns about

Breastfeeding?

These are the most common concerns pregnant women have about
breastfeeding. You will learn more specific information to address
these concerns throughout the module.

1. Lack of confidence or fear of failure.

“I had trouble
breastfeeding my

older child, so this
time I might not
even try.”

“It will be hard
to learn how to
nurse my baby.”

“l won't make

enough milk.”

2. Fear of pain.

“l don’t want to
get sore nipples

“I'm afraid of
getting a breast

infection.” like my friend.”
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3. Lack of Social Support.

“My mother-in-law
says none of her
babies wanted the
breast, and my kids
will probably be
like hers.”

“l don’t want
my husband to
feel left out.”

“My dad says
babies are too old
to nurse if they

can ask for it.”

“My sister says

“My mother says |

was formula-fed I shouldn’t
and | am fine.” nurse my baby
' in public.”

4. Embarrassment.

“I'll give a “I'm not going to “I'm not going to
bottle if we pull out my breast nurse in front of
are out in in front of other

my whole family.”

public.” people.”
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5. Busy lifestyles.

“There is no
place to pump
at my job.”

“l don’t want to
be tied down all
the time.”

“I have to go
back to work
at six weeks.”

“I'll just pump
and bottle-feed
SO everyone can
feed the baby.”

6. Diet and health restrictions.

“The milk I make
won’t be good for
my baby.”

“l don't eat a
very good diet.”

“l won’t be able
to have any fun.”

“I'm taking a
medication that
will hurt my baby.”
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':> Practice Activity

1. Read Attachment: Promoting Breastfeeding to the Reluctant \WWoman.
+ Underline or highlight the parts that are most helpful.
+ Keep a copy in your “breastfeeding file.”

2. Review the following pamphlets.

+ They should be available in your clinic to give to clients.

+ They were specially designed to address the pregnant women'’s
concerns about breastfeeding.
¢ Loving Support - Busy Moms.
¢ Loving Support - Encouragement.
¢ Loving Support - Embarrassment.
¢ An Easy Guide to Breastfeeding.

+ Underline or highlight the information that seems most important
to you.
+ Keep copies of the pamphlets in your “breastfeeding file.”

3. Read the booklet: 3-Sep Counseling Strategy (Best Start).

Skill Check — Self-Evaluation

1. What questions could you ask to start a conversation about
breastfeeding with a pregnant woman?
+ Write down the questions you like best on paper or notecards.
+ Practice aloud to yourself or with a friend or coworker.
+ Put your notes in your “breastfeeding file.”

2. Using Steps 1 and 2 of the 3-Sep Counseling Srategy, practice using

Continued on page 10
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Continued from page 9

probing questions and affirming the mother’s feelings for the following
statements.

+ Practice aloud to yourself or with a friend or coworker.

“l don’t think
my breasts are
big enough to
make milk.”

“My husband
doesn’t want

“Nursing a baby
seems like too
much work.”

me to nurse.”

“My sister didn’t have
enough milk to feed

her baby. I'm worried
I won't either.”

“l can't nurse because
| have to go back to
work right away.”
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Lesson Level: 2

Review Activity

Self-Evaluation

1. What resources can you use to find breastfeeding help for a new
mother?

2. What extra foods do exclusively breastfeeding mothers receive from
WIC?

3. What are the 3 steps of the 3-Step Counseling Strategy? /

December 2004
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Lesson Level: 2

3-1 Breastfeeding Positions and Latching On

Items Needed

Doll.
Cloth Breast.
Book: The Breastfeeding Answer Book (Mohrbacher & Stock).

.
.
.
¢ Pamphlet: Breastfeeding...The Gift of Love.

Objectives

After completing this lesson, you will be able to:

¢ Demonstrate four ways to position the baby at the breast.
+ Demonstrate the steps for latching on.

+ Describe how to end feedings.

Overview

Could you drive a car if you didn’t know how to put the key in the
ignition? Probably not. Well, just as putting the key in the ignition is the
first step for driving a car, putting the baby to the breast is the first step in
breastfeeding.

It is critical for successful breastfeeding that mothers know how to
position the baby at the breast and how to help the baby latch on
correctly. You can begin a counseling session by using open-ended
questions to find out what she has learned about how to put the baby
to the breast. Affirm correct information she has learned and offer
additional information, as needed.
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2 Lesson 3-1 ® Breastfeeding Positions and Latching On

Breastfeeding Positions

There are many ways to hold a baby while nursing. Mothers tend to have
one or two positions that they prefer to use. Using different nursing
positions may help prevent sore nipples.

When you counsel women, review the breastfeeding positions by:

+ Showing them pictures from your resource books.

+ Demonstrating with a doll.

+ Encouraging women to practice the positions with a doll in your office,
during breastfeeding class or at home.

There are four basic breastfeeding positions.

1. Cradle Hold:

¢ One of the most
commonly used
breastfeeding positions.

Useful for newborns
because it allows the

mother to control the
baby’s head and get a
better latch on.
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3.

1.

Football (or Clutch) Hold:

@

+ Helpful for women with:

Newborns (allows the
mother to control the
baby’s head and get a
better latch on).
Large breasts.
Nursing twins.

Small or pre-term
babies.

C-sections.

+ Helpful for women
with:
& C-sections.
& Large, heavy breasts.

+ Allows the mother to
rest while nursing.

¢ Can be harder for some
women to latch on a
newborn.

g Practice Activiy |

Read the section on “Positioning” in The Breastfeeding Answer Book, 3rd

Revised Edition, pp. 65-72.

Using the breastfeeding doll and cloth breast, practice how you would
demonstrate to a client the four basic positions for breastfeeding a

baby.

December 2004
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Putting Baby to the Breast (Latching On)

It is important that the baby latch on to the areola and not just the nipple if
he is to extract the milk effectively. Proper positioning helps prevent many
common breastfeeding problems.

Steps for Latching On

1. Sit Comfortably:
+ Sit in a place with good back support.
+ Use a footstool or sit with crisscross

legs to help support the baby. P

& Make sure the baby is supported by I '

pillows so the mother’s arms don’t get S
too tired during a feeding. i | -4 N

+ Other pillows can be used to support
the mom’s back or legs.

2. Tummy to Tummy:
<+ Hold the baby with his whole body (face, tummy, knees) facing
her (the baby’s tummy toward the mom’s tummy).
& The baby’s body should be supported at the mom’s chest level,
with the baby’s nose about even with mom’s nipple.

3. Hold Breast with Hand:

+ She should hold her breast with her thumb and
first finger in the shape of a “C” or “U” (not
with the two fingers looking like scissors).

Her hand should not cover the areola.

+ The baby should be in a position so when the
mother offers the breast the nipple points at
the baby’s nose.

2

4. Tickle Baby’s Lips:
+ Lightly tickle the baby’s lips with her nipple.
+ Wait for the baby to open very wide (like a
yawn).
+ When the baby opens wide, the lower lip should be even with the
outer edge of the areola.
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5. Mouth Opens Wide, Pull Baby onto Breast:

*
*

This step happens fast!
Quickly bring the baby on to
the breast, drawing him in
closely.

The baby’s nose and chin
should be touching the breast.
As much of the areola as
possible should be in the
baby’s mouth.

The mom may have to try a
few times to get the nipple in the mouth while the baby’s mouth is
open wide.

6. Check Latch:

*

*

*

Check to make sure the baby’s mouth is on the
breast correctly.

The baby’s lips should be “flanged” or turned
out, not rolled in over the gums.

The baby’s nose and chin should be touching or
right next to the breast (the baby has a wide
nose to allow him to breathe in this position).

7. Listen for Swallowing:

*

Listen and watch for deep jaw movement and swallows.

NOTE
The baby does NOT have a good latch if:

L R JER JEE 2N 2B 4

The baby’s head is turned to the side to reach the breast.
The baby is sucking only on the tip of the nipple.

The baby’s lips are turned in.

The baby is making clicking or smacking noises.

The baby’s cheeks are dimpled in with each suck.

The baby is not swallowing deeply during the feeding.

If you are unable to help the baby latch on correctly, refer the mother to a
lactation specialist.

December 2004



6 Lesson 3-1 ® Breastfeeding Positions and Latching On

':> Practice Activity

Review the WIC handout, Breastfeeding...The Gift of Love
+ Underline or highlight the information that is most helpful.
+ Keep a copy in your “breastfeeding file.”

Skill Check — Self-Evaluation

Practice how you would demonstrate to a client how to position and latch
on her baby.
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Lesson Level: 2

3-2 How Often to Breastfeed

Items Needed

Video: Infant Cues.

Objectives

After completing this lesson, you will be able to:
¢ Describe what indicates a baby is hungty.
¢ Describe how often to breastfeed a baby.
¢ Describe when to switch sides while breastfeeding.

Overview

How often newborns eat is different for each baby, just like it is different for
every adult. While we can describe what is “normal” feeding behavior for a
breastfeeding newborn, each baby will have their own individual pattern.

The mother’s most important job in the first few weeks of breastfeeding is to
watch for the baby’s feeding cues and feed the baby when he shows he is hungry.
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Feeding Cues

A feeding cue is a sign from the baby that he is getting hungry. When a mother
responds to her baby’s feeding cues, her milk supply will adapt to her baby’s

needs.

It is best to nurse at the first sign of an early feeding cue.

Early feeding cues:
Baby...

4

® & O o

2

Makes licking, smacking or sucking
movements with his mouth.

Brings hands up to his face.

Sucks on his hands.

Makes soft cooing or sighing sounds.
Roots (opens mouth wide, turns head in
search of breast).

Makes rapid eye movements.

Late feeding cues:

Baby...

*
*

Is fussy.
Cries.

Sucking movements are an
eatly feeding cue.

Sl 4
Crying is a late feeding cue.

How Often to Breastfeed

How often should a mother breastfeed? The best advice is: “Watch your baby for
feeding cues, not the clock.” Babies should nurse 8—12 times in 24 hours.

It is best to feed babies “on demand” or “on cue” instead of following a feeding
schedule. Putting the baby on a rigid feeding schedule or limiting time at each
breast has not been shown to prevent nipple soreness. Newborns need to eat
frequently because they have small stomachs and digest breast milk quickly.
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Normal Newborn Feeding Behavior

4
4
4

Newborns should nurse 8—12 times in 24 hours.

A newborn will nurse every 1 '/2-3 hours.

Some newborns will “cluster feed”—eating more frequently than usual
for a few hours. This can happen during the day or night.

Some babies will feed longer at each nursing session than others. Nursing
sessions can last from 10—45 minutes.

For most babies, it is best to offer both breasts during each nursing
session. (See below, “When to Switch Sides.”)

As babies get older and grow bigger, they tend to feed less frequently
because they can take in more at each feeding.

During growth spurts a baby will nurse more frequently for 1—4 days
to signal the mother’s body to make more milk. Then the baby will go
back to his more typical nursing pattern. Typical growth spurts occur at
3 weeks and 6 weeks of age.

When to Switch Sides

*

*

*

*

Allow the baby to continue nursing on the first breast as long as he is
sucking and swallowing frequently. There is no need to limit the time
of a feeding on each breast.

Switch sides when the baby slows down and sucks infrequently.

The baby may come off the breast on his own or the mother can put a
finger in the corner of the baby’s mouth to break the suction.

Burp the baby when switching sides.

Some mothers change their baby’s diaper between sides.

Offer the second breast. Most babies will nurse for a shorter time on
the second breast.

Continue to nurse on the second breast until the baby stops actively
nursing,

Start the next feeding on the side the baby finished on.

Some babies take only one breast at each feeding because they are full or

fall asleep. Although this is not recommended for newborns on a regular

basis, occasionally taking one breast is not a problem. For the next feeding,
offer the other breast first.
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Lesson 3-2 B How Often to Breastfeed

l:> Practice Activity

Watch the video Infant Cues to observe babies nursing.

¢ Notice how the babies’ mouths look when they are latched on
correctly.

¢ Watch for babies showing early feeding cues.

Skill Check — Self-Evaluation

Practice counseling a client using the scenario below. Remember to use the
3-Step Counseling Strategy. You can practice aloud to yourself or with a

friend or coworket.

Shirley is a new prenatal client who is
expecting her first baby in 2 weeks. Her
friend recommended that she nurse her
baby only every 4 hours so that the baby
doesn’t get into the habit of nursing more
often. She wants to know if this is good for
the baby.
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Lesson Level: 2

3-3 How the Breasts Make Milk

Objectives

After completing this lesson, you will be able to:
¢ Describe how the breasts make milk.
¢ Counsel a client on how to help her milk letdown.

Overview

Although in our culture, a woman’s breast is not often thought of as a
place where milk is made, there is an entire milk production and delivery
system in every breast! In this lesson you will learn about the parts of the
breast that make the milk and about how it is delivered to the baby.
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Breast Anatomy

Size does not determine how much breastmilk is made by the breast. Both
small and large breasts can make enough breastmilk to feed a baby.

Milk Making Parts

Alveoli: A group of small sacks where milk is made. Each alveolus is
surrounded by tiny blood vessels so that nutrients can be drawn from the
bloodstream to make milk. Each one is also surrounded by smooth muscle
cells that contract when stimulated to squeeze the milk into the ductules.

Lobules and Lobes: ILobules are clusters of alveoli that empty into the
ductules. Each lobule is made up of 10-100 alveoli. A group of 20—40
lobules make up one lobe that empties into one duct and milk sinus.
Recent research indicates there are usually 7 to 10 lobes in each breast.

Laticiferous Duct

Ductules

Milk Delivery Parts—Inside the Breast

Ductules and Lactiferous Ducts: The branch-like tubes extending from
clusters of alveoli. Each ductule empties into a larger lactiferous
(mammary) duct. Each duct then narrows into an opening in the nipple.
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Milk Delivery Parts—Outside the Breast

Areola: The darkened area around the
nipple of the breast. The nipple protrudes
from the center of this area. During
pregnancy the areola darkens and enlarges.

Nipple Openings Areola

It may also develop a bumpy surface due
to the growth of the Montgomery
glands.

Nipple: The protruding part of the
breast in the center of the areola that Montgomery glands
becomes firmer upon stimulation. It

contains 15 - 25 nipple pores that are the

outside openings through which breast

milk flows, similar to a shower head spray.

Nipple

Montgomery glands: Specialized oil-producing glands that provide
lubrication and antibacterial protection for the nipple and areola. The fluid
they produce smells like the amniotic fluid, and baby is attracted to this
tamiliar scent. These glands often become enlarged during pregnancy and
give the areola a bumpy appearance.

Breastfeeding Hormones

Ultimately, it is the hormones in the woman’s body that control the
production of milk. These are the breastfeeding related hormones.

Oxytocin: This hormone is released during suckling or other nipple
stimulation. It causes release or “letdown” of the milk. Oxytocin will also
cause uterine contractions, which help the woman’s uterus return to its
normal size faster.

Prolactin: After birth, prolactin levels increase due to nipple stimulation
and milk removal. This hormone controls milk production.

Progesterone: Levels of this hormone decrease at delivery and remain
low for the first few months after birth. If fragments of the placenta
remain in the uterus after birth, progesterone levels may remain high and
delay the onset of lactation.
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4 Lesson 3-3 B How the Breasts Make Milk

The Letdown Reflex

The letdown reflex puts the milk making and milk delivery systems to-
gether and increases efficiency by helping the milk flow quickly and freely
from the breast.

¢ [etdown starts when the baby sucks effectively at the breast and the
nerve endings in the nipple and areola are stimulated.

¢ A nerve signal is sent to part of the mother’s brain called the
hypothalamus.

¢ The hypothalamus sends a signal to the mother’s pituitary gland in her
brain which starts the release of prolactin and oxytocin.

¢ Oxytocin causes the smooth muscle cells around the alveoli to contract.

¢ The milk is squeezed through the ducts to wait for the baby to suck it out.

/// pituitary
™
gland Y}

\

Milk ejection —

Release and effect of prolactin on milk ejection. Release and effect of oxytocin.

Without effective letdown, the baby gets only the milk waiting in the milk
ducts (foremilk) and little of the hindmilk that is produced higher in the
breast during the nursing session. The fat in hindmilk provides 50% of the
calories in breastmilk. Without a functioning letdown, the baby will not get
enough nourishment. Additionally, poor letdown will suppress breast milk
production because less milk will be removed from the breast, so less milk
will be made.

During letdown, many women feel a tingling sensation in the breast and
milk may drip from one or both breasts when it occurs. Many first-time
mothers do not begin feeling a sensation with letdown until their baby is
3—4 weeks old. Some mothers never have a sensation when they letdown,
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although their letdown reflex works well. As this reflex becomes better
established, a mother’s milk may letdown when she hears a baby cry or
when it is close to feeding time.

Signs of a Functioning Letdown

¢ Strong uterine contractions while nursing during the first few days
postpartum.

¢ Sudden feeling of fullness or tightening in the breasts.

¢ Tingling sensation resembling pins and needles in the breasts.

¢ Milk leaking from the opposite breast (many women use breast pads or
soft cloths to catch the leaking milk).

¢ A change in the baby’s sucking pattern from quick sucks to slow deep
sucks accompanied by frequent swallows.

¢ Hearing the baby gulping.

¢ Milk in the baby’s mouth or leaking out of the mouth.

¢ A feeling of relaxation in the mother while breastfeeding,

Signs that Letdown is Delayed or Inhibited

¢ The baby comes off the breast crying and unhappy.
¢ The baby is sucking quickly and is not swallowing very often.

Factors that Inhibit Letdown

Fatigue.

Fear.

Stress.

Anxiety.

Pain.

Smoking,

Excessive alcohol intake.
Excessive caffeine intake.

L 2R JEE 2ER JER JER R R SR 4

Some medications.

If a mother is having problems getting her milk to letdown, encourage her
to relax and practice some techniques that encourage letdown. Remind
her that this is just a temporary change, and her letdown reflex and milk
supply will improve if she continues breastfeeding,
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Techniques that Encourage Letdown

Nursing in a comfortable position in a calm atmosphere.
Relaxation exercises and deep breathing.

Warm compresses on the breasts before feeding.
Taking a warm shower.

Breast massage while breastfeeding.

Smelling the baby’s clothing,

Hearing the sounds of the baby’s voice.

Nursing in a lying down position.

L 2R 2R 2R JER R 2R 2R 2

NOTE

Beer or wine are no longer recommended to help letdown (see
“Substances to Avoid or Limit While Breastfeeding” in Chapter 4).

Skill Check—Self-Evaluation

Practice counseling a client using the scenario below. You can practice

aloud to yourself or with a friend or coworker.

Alexandra is a prenatal client in your
breastfeeding class. She has asked, “How
do the breasts make milk and what
makes the milk come out?” How would
you respond?
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Lesson Level: 2

3-4 How to Make Enough Milk

Items Needed

+ Attachment. Samples of Alternative Feeding Devices.
+ Job Aid: Calculating an Infant’s Percent Weight Loss.
¢ Optional: Disposable diaper.

Objectives

After completing this lesson, you will be able to:
+ Counsel a prenatal mother with concerns about milk supply.
+ Describe tools a mother can use to evaluate if her baby is getting

enough breastmilk.

Overview

Have you ever tried measuring something you can’t see? How can mothers
“measure” the amount of breastmilk their baby is drinking? Because
breastmilk is not easily measured, many women worry that they won'’t be
able to tell if they are making enough breastmilk to feed their baby. This
lesson will cover tips on how to make enough breastmilk. 1t will also give
tools on how a mother can evaluate if her baby is breastfeeding enough.
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How to Make Enough Milk

When a client expresses concern that she won’t have enough milk, first ask

“probing questions” to clarify or to find out why she is concerned. Then,
affirm her concerns. Finally, provide education about what steps she can
take to help her milk supply.

Tips to Help Mothers Have Enough Milk

1. Begin nursing within the first hour after birth.
+ The baby’s suckling reflex is most intense during this time.
+ |If the mother is unable to nurse within the first hour, she should nurse
as soon as she is able.

2. Nurse frequently (at least every 1¥2-3 hours).
+ Keep the baby close to the mother.
+ Watch the baby for early feeding cues (see “How Often to
Breastfeed” in Chapter 3).
+ Offer the breast whenever the baby seems hungry.
+ Offer the breast before the baby begins to cry.
+ Watch the baby, not the clock.

3. Offer both breasts at a feeding.
+ Finish the first breast before switching sides.
+ Switch sides when the baby’s sucking slows down.
+ Begin the next feeding on the side that the baby nursed on last.

4. Let the baby determine the length of the feeding.
+ Every baby has his own feeding style.
+ In the first week it is normal for an entire feeding, including
burping and diaper change, to take 20-45 minutes.
+ Once the mature (white) milk comes in, learn to recognize letdown.
& Watch for a softening of the breast at the end of a feeding.

5. Remember “supply and demand.”
+ The more the baby nurses effectively, the more breastmilk the
mother will make.
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6. Avoid bottle nipples and pacifiers.

L 2
*

Some babies prefer bottle nipples because the milk flow is different.
Starting bottles or pacifiers too soon can cause “nipple
confusion”—the baby refuses the breast and only takes a
bottle or pacifier nipple.

Nipple confusion is more common in babies whose mothers have
flat or inverted nipples.

If a newborn must be fed before the mother can feed him, ask that
the baby be fed with alternative feeding devices like a finger feeder,
a feeding cup or syringe to avoid nipple confusion. (See
Attachment: Samples of Alternative Feeding Devices.)

Waiting to use bottles and pacifier nipples until after the baby is 4
weeks old is less likely to cause nipple confusion.

7. Do not supplement with formula or water.

*

Breastmilk contains all the nutrients and fluids a baby needs when
they are born.

Healthy, full-term babies do not need supplemental formula or
water.

Supplementing with formula will decrease the production of
breastmilk.

If a mother requests supplemental formula, the first priority should
be to help the woman successfully breastfeed.

Encourage mothers to wait until the baby is 4 weeks of age before
offering supplemental formula.

Supplemental formula or other fluids should not be given unless
breastmilk is not available and/or supplementation is medically
necessary.

If a baby cannot breastfeed, the mother can express or pump her
breastmilk for the baby. WIC can provide the breast pump (see
Chapter 7—*“Pumping/Expressing Breastmilk’).

8. Eat a variety of healthy foods and drink to satisfy thirst.

*

See Chapter 4—"“Nutrition while Breastfeeding” for more information.
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Mothers Concerns about Milk Supply

Many mothers are concerned that they cannot tell if their baby is drinking
enough breastmilk. Mothers who are bottle feeding can be reassured by the
number of ounces the baby drinks. Breastfeeding mothers also need tools
that can reassure them that their baby is drinking enough. Knowing how to
tell if her baby is drinking enough breastmilk will reassure her that
breastfeeding is going well.

How to Tell if the Baby is Getting Enough Milk

1. Count wet and soiled diapers.
+ What goes in, must come out . . . counting what comes out the
other end can tell the mom if enough breastmilk is going in.
+ |f the mom is using disposable diapers, she can put a tissue in the
diaper to help tell if the baby has urinated.

. . # wet diapers in | # stools in 24
Atthis age: 24 hours: hours:
1 day old =1 stool
1-4 days 1 day old =1 urine |2 days old = 2 stool
postpartum 2 days old = 2 urine |3 days old = 3 stool
(before mature |3 days old = 3 urine |4 days old = 4 stool
milk is in) 4 days old = 4 urine | Meconium (dark,
sticky stools)
3-5 days
postpartum 3-6 wet diapers 3-5 yellow, seedy
(after mature stools
milk is in)
6 o more wet Stools daily or may
3-4 WEEKS old | .. decrease to as few
diapers
as every 7-10 days

2. Check the baby’s weight.

+ A weight loss of 5-7% of birth weight in the first 4 days after birth
is considered normal. See the Job Aid: Calculating an Infant’s
Percent Weight Loss.

+ Baby should regain his birth weight by 14 days old.
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+ From 2 weeks—3 months old, the baby should gain %2—1 ounce per
day or 3 ¥2-8 ounces per week.

+ Refer the baby to the lactation specialist and healthcare provider if
his weight loss is more than 7% of birth weight.

3. Watch the baby’s behavior during and after feeding.
+ Listen for swallowing sounds during feeding. This is a good sign
the baby is drinking milk.
+ The baby should be relaxed and content after a feeding. The baby
may fall asleep at the breast, or may have some quiet alert time after
nursing.

4. Notice the fullness of the breasts.
¢ The mother’s breasts should feel full before nursing and softer after
nursing.
+ As the baby gets older, the mother’s breasts will adjust to making
milk and will not feel as full.
+ Most mothers can tell a difference in her breasts before and after a
feeding.

Breastmilk Looks Different

Reassure mothers that their breastmilk will not look like milk from the
store. Their milk is still good, even though it looks different!

The first milk is called “colostrum,” a clear, yellowish fluid. It is rich in
protein, nutrients and antibodies, which protect the baby from infection.
By starting to nurse the baby right after birth, the baby will benefit from
the colostrum and the “mature milk” will come in sooner. Colostrum
changes to “mature milk” sometime in the first 1 to 7 days.

“Mature” breastmilk may look blue in
color. The milk that comes out first during
a feeding (foremilk) is thinner and more
watery. The milk toward the end of a
feeding (hindmilk) looks thicker. It is
richer and higher in fat. If a woman
pumps her milk, the fat (or “cream’) will
separate easily and rise to the top.

Foremilk Hindmilk

December 2004
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6 Lesson 3-4 ® How to Make Enough Milk

':> Practice Activity

1. Optional: Pour 3 spoonfuls of water into a disposable diaper and leave
it for a few minutes. Does it seem wet or dry?

2. Practice calculating the percent weight loss of these infants.
¢ Use the Job Aid: Calculating an Infant’s Percent Weight Loss.
+ File the job aid in your “breastfeeding file” when you are finished.

. . Current o .
Baby Birth Weight Weight Yo Weight Loss
. |7 pounds 7 pounds
Georgia 13 % ounces 1 ounce
Stefano 9 pound 8 pounds
1 ounce 0 ounces
Sabrina 6 pounds 5 pounds
4 ounces 1 ounce

Skill Check — Self-Evaluation

Practice counseling a client using the scenario below. Remember to use the
3-Sep Counseling Srategy. You can practice aloud to yourself or with a
friend or coworker.

Camille is a prenatal client who is concerned
that she won't be able to tell if her baby is
getting enough breastmilk. She says, “I wish
my breasts had “ounce” marks on them like
bottles!” How would you respond?
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Lesson Level: 2

Review Activity

With Your Training Supervisor:

1. Discuss your questions from Chapters 2 & 3.

2. Check your answers to the percent weight loss question in the “How to
Make Enough Milk” practice activity.

3. Practice counseling a client using the scenario below. Remember to use
the 3-Step Counseling Strategy.

Maia is a new prenatal client who is
expecting her first child. She has indicated
that she would like to try breastfeeding but
iIsn't sure how to do it. She has never seen
anyone breastfeed before. What would
you say?

At her next visit she says that she is
concerned that she won't make enough
milk—her breasts are a little small. What
would you say?

At her next visit she says she has decided
to breastfeed. She wants to know how to
make sure she has enough milk. What
would you say?
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4-3 Substances to Avoid or Limit
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Lesson Level: 2, 3

4-1 Nutrition for Breastfeeding Mothers

Items Needed
+ Pamphlet: An Expectant Mother’s Guide to Eating Fish In Oregon.

Objectives

After completing this lesson, you will be able to:
+ Provide nutrition counseling for a breastfeeding mother.

Overview

Did you know that after a mother eats garlic, most babies will nurse longer?
The foods the mother eats are reflected in her breastmilk. This benefits the
baby by introducing him to a variety of flavors, so that the tastes and smells
of the food from his culture will be familiar when he begins to eat solid
foods.

The body is also protective of the infant, by making high quality
breastmilk even if the mother’s food intake is not high quality. If the
mother is not eating enough calories, vitamins or minerals, the body will
take the nutrients from her body stores to produce breastmilk. When the
mother doesn’t eat well, she may suffer from fatigue and be less resistant
to infection. Encourage women to eat a healthy variety of foods. Mothers
can continue to breastfeed even if their diet is not perfect.
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What Should a Breastfeeding Mother Eat?

The following is the Food Guide Pyramid for breastfeeding mothers. They
can use it as a guide to eating a variety of nutritious foods. See the Food
Guide Pyramid handouts in your local agency for information on serving
sizes.

Food Guide Pyramid

Meats, Poultry, Fish, Dry
Beans and Peas, Eggs

and Nuts

& 3-5 Servings

Milk, Yogurt and Cheese Ji8
Women: 3 Servings ’
Teenagers: 4 servings

Vegetables
3-5 Servings

Fruits

2—4 Servings

Bread, Cereals, Rice and Pasta

6-11 Servings

Does a Breastfeeding Mother Need More Protein?

Breastfeeding women need more protein than non-breastfeeding women. A
breastfeeding woman needs the same amount of protein as she did when she
was pregnant. She should eat about 3-5 servings a day from the protein

group.
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‘ Are There Foods Breastfeeding Mothers

Should Avoid?

Sometimes nursing mothers hear that they should not eat certain foods -
such as chocolate, broccoli, onions, cold foods, or cabbage - because the
baby will have a bad reaction to them. However, most women can eat any
food without affecting the baby. Some women avoid foods for cultural
reasons. These cultural practices should be respected. Just ensure that the
mother is eating a healthy variety of other foods or help her identify
culturally acceptable substitutes.

Some moms with fussy or gassy babies suspect that a specific food may be
causing the fussiness. In most cases, the fussiness or gassiness is normal
and is not caused by the food she is eating. However, if a mom suspects
that a food is making the baby fussy or gassy, she can try to track the food
she eats to see if there is a pattern.

+ Write down when the baby is fussy.

+ Write down what the mom ate a few hours before the fussy time.

+ After a few days, see if the same food is always eaten before the
fussy time.

+ Stop eating the food for 2 weeks to see if the fussiness stops.

+ Start eating the food again after a few weeks to see if the baby can
tolerate it better.

If a baby is having severe stomach or intestinal pain or bloody stools, the
baby should be seen by a health care provider. Occasionally babies will
develop a sensitivity to food proteins that pass into breastmilk. Although
rare, the most common sensitivity is to milk products. Eliminating milk
products from the mother’s diet may resolve the baby’s symptoms. Provide
the mom with information on other foods that can provide calcium (see
“Good Sources of Non-Dairy Calcium” later in this lesson).
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Are Fish Safe?

Fish are a valuable source of nutrition for breastfeeding
moms. However, some types of fish have contaminants that
can pass through the breastmilk. Contaminants that are of
most concern are mercury and PCBs. Native Americans,
Hispanics, Asians and other ethnic populations may be at
greater risk as they may eat fish more regularly.

The pamphlet, An Expectant Mother’s Guide to Eating Fish In Oregon,
has important fish eating guidelines for breastfeeding women. Use this
handout to help mothers make safe fish choices.

NOTE

It is considered safe to eat 6 ounces per week of the “light canned
tuna” available through WIC if no other “medium” risk fish is eaten.

What About Weight Loss?

It takes about 900 calories to produce a quart of breastmilk! During
pregnancy, most women store around five to ten pounds of body fat that
supplies a portion of these calories during the first three to six months
postpartum. The remainder of the calories comes from the daily diet. A
mother’s daily calorie needs will vary depending on activity level,

maternal age, and amount of breastfeeding.

Safe Weight Loss for Breastfeeding Mothers

A breastfeeding mother can lose weight safely by combining a healthy diet
and moderate exercise. Losing 1 pound per week is considered safe.

DO: DON'T:

+ Eat slightly less food than + Don't use liquid diets or fad
she has been eating. diets.

+ Exercise regularly. ¢ Don’t use weight loss

+ Eat a variety of healthy medications.
foods. + Don't lose weight too quickly.

¢ Take a multi-vitamin + Don't start dieting before 6
supplement. weeks postpartum.
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How Much Fluid Should a Breastfeeding

Mother Drink?

Many women have heard that they must drink large amounts of liquid to
produce enough breastmilk. This is a myth. Too little breastmilk is more

likely to be caused by latch problems, infrequent feedings or the mother

eating too few calories (less than 1500 calories a day).

A mother may notice that she often feels thirsty. This is normal. Advise
mothers to “drink to thirst.” She can also ensure that she is drinking
enough by watching the color of her urine. Pale yellow urine indicates that
she is drinking enough fluid.

Women should pay attention to adequate water intake if they are regularly
in hot environments—such as working in agriculture fields in the summer.

Do Breastfeeding Mothers Need More Calcium?

The calcium level of breast milk will usually stay “normal” regardless of
the mother’s diet. However, a low calcium intake may result in calcium
being drawn from the mother’s bones to maintain the calcium levels in her
milk. Research is not clear, at this point, whether this will contribute to
osteoporosis or brittle bones later in life. Some studies suggest that
breastfeeding might actually protect women from postmenopausal
osteoporosis.

Sources of Calcium

If a mother has been drinking  calcium Intake Guidelines
milk during her pregnancy,

encourage her to continue. Mother’s # Mg. of
Other dairy products are also age Servings | Calcium
rich in calcium. However, perday |per day
mothers do not have to drink 18 or 4 1300
milk to make milk. Adequate younger

calcium can be obtained through

non-dairy sources. Many non- 19 or older 3 1000

dairy sources of calcium contain
no vitamin D and less protein.
Women relying on these for calcium

need to consume extra servings from the protein group.
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6 Lesson 4-1 ® Nutrition for Breastfeeding Mothers

Good Sources of Non-Dairy Calcium

L 2
4

* 6 6 o

Canned fish with bones (sardines and salmon).

Greens (watercress, collards, turnip, kale, bok choy, mustard) (the cal-
cium in spinach is not well absorbed).

Tofu processed with calcium.

Okra.

Broccoli, cabbage, Brussel sprouts.

Calcium-fortified beverages, such as, soy milk and orange juice.

What about Lactose-Intolerance?

If a woman is unable to digest lactose, she
may get gas and diarrhea if she drinks too

much milk. What can she try?

4

*

Drink small amounts of milk (4-16
oz/day).

Eat cheese (significantly less lactose
than milk).

Eat yogurt containing live cultures (the
cultures help digest the lactose).

Drink buttermilk and acidophilus milk
(slightly less lactose than milk).

Drink Lactaid™ or other lactose-
reduced milks.

Do Breastfeeding Mothers Need More Vitamins?

Mothers are commonly advised to “finish your prenatal vitamins.” There is
no harm in doing so. All women of childbearing age are encouraged to take
a vitamin/mineral supplement that contains at least 400 micrograms of
folic acid.
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Do Breastfeeding Mothers Need More Iron?

Iron deficiency is common among breastfeeding women and results from
high iron needs during pregnancy, blood loss at delivery and low dietary iron
intake. Mild anemia has little effect on the quantity of iron in breastmilk, but
the mother may experience increased susceptibility to infection, tiredness,
irritability, and if prolonged, weight loss.

Menstruation is delayed by breastfeeding. This helps conserve iron, but
women do need iron in their diets to prevent anemia and rebuild iron
stores. Unless the mother has been diagnosed with anemia, iron
supplements are not necessary.

Can a Vegetarian Mother Safely Breastfeed?

Yes. They should follow the same guidelines as non-vegetarian mothers,
paying special attention to adequate protein intake. If a mother does not
eat dairy (milk) products, adequate calcium can be ingested from non-dairy
calcium foods (see “Good Sources of Non-Dairy Calcium” earlier in this
lesson).

Refer mothers who are vegan (no animal products at all) or on a
macrobiotic diet to the RD to assess her need for vitamin B-12
supplementation.

|:> Practice Activity

Review the handout, An Expectant Mother’s Guide to Eating Fish In Oregon.
+ Underline or highlight the information that is most helpful.
+ Keep a copy in your “breastfeeding file.”
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8 Lesson 4-1 ® Nutrition for Breastfeeding Mothers

Skill Check — Self-Evaluation

A Dbreastfeeding woman reports she ate the following foods yesterday:

8 0z. nonfat milk

Big Mac
32 0z. Cola

8 0z. nonfat milk

Peanut butter and jelly sandwich
¢ 2 slices bread

¢ 3 T peanut butter

o 1Tijelly

Banana

8 0z. nonfat milk

2 cups ice cream

1. What changes could you recommend to make her diet healthier? /

2. How will her diet affect her breastmilk? /
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Lesson Level: 2, 3

4-2 Eating Well While Caring for a New Baby

Objectives

After completing this lesson, you will be able to:
¢ Counsel a mother who doesn’t have time or energy to fix food at

home.
¢ Counsel a mother on healthier fast food choices.

Overview

Have you ever been so busy that you didn’t take time to eat? Or so tired
that you didn’t want to cook? Many new mothers, not just breastfeeding
mothers, feel overwhelmed by caring for a new baby and caring for
themselves at the same time.
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Tips for Quick and Healthy Eating

+ Ask supportive family members to shop and cook.

+ Make a double batch of dinner (“planned-overs”) and save some in the
refrigerator or freezer to eat another day.

+ Use dinner leftovers for lunch tomorrow.

+ Prepare a meal or two ahead of time and keep in the freezer or
refrigerator.

¢ When friends ask, “How can | help?,” ask them to cook!

+ Keep nutritious, easy-to-eat foods at home:

Cheese.

Yogurt.

Milk.

Peanut butter with apples, bananas, or crackers.

Fresh fruits and vegetables, cut up and ready to eat.

Cereal.

Hard-cooked eggs cooked ahead and kept in the refrigerator (use

within 1 week of cooking).

Whole grain breads and crackers.

How Much “Junk Food” Is Too Much?

Some women believe that if they eat too many fast foods or sweets, their
milk won’t be good. Unless a woman is malnourished (rare in the United
States), she will likely produce high quality breastmilk. If a woman
occasionally eats sweets or fast foods, it will not “sour” or “ruin” her
breastmilk. Even mothers who regularly eat fast foods can have healthy
breastmilk.

RO R S

@

However, if she eats too many high fat, high salt and high sugar foods, she
is likely to not feel as well or have as much energy as she would otherwise.
In public health, we promote eating behaviors that are healthful for life
and reduce the risks of chronic diseases.

Encourage the mother to take care of herself, as well as her baby, by eating
more nutritious foods and continuing to breastfeed. If she starts eating
better now, she will set a good example for her child as he grows up.
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Better Fast Food Choices

Many nursing mothers eat fast food because it is too difficult to cook at
home. Encourage these healthier fast food choices.

2

L 2BR 2R JER JEE JEE JER JER R 2R NN 4

Smaller hamburger or cheeseburger.

Deli Sandwich.

Grilled Chicken Sandwich...and “hold” the mayo and special sauces.
Baked Potato without sour cream.

Chili.

Bean Burrito...and “hold” the sour cream.
Salad with Chicken and “light” dressing.
Milkshake.

1% or Skim (nonfat) Milk.

Orange Juice.

Frozen Yogurt.

Grocery store salad bars and deli counters.

g Practice Activity |

Write down what foods a person might choose at each of these restaurants
for a healthier fast food meal.

1.

2.

3.

4,

Burger King or McDonalds /

Taco Bell /

Subway /

KFC /
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4 Lesson 4-2 m Eating Well While Caring for a New Baby

Skill Check — Self-Evaluation

Practice counseling clients using the scenarios below. You can practice
aloud to yourself or with a friend or coworker.

Shia usually eats fast food for lunch every
day because she is going to school. Her
favorite foods are Big Macs, Quarter
Pounders with Cheese, and Taco
Supremes. She usually gets the “meal” with
a soda and fries because it is cheaper than
getting just the food and a soda. What
would you recommend?

Tricia says to you: “With the new baby, |
don’t have time to cook or eat. I'm lucky if I
have some time to snack on milk and
cookies.” What would you recommend?

Oregon WIC Training 4 Breastfeeding Module



Chapter 4 ®m Nutrition for Breastfeeding Mothers

Lesson Level: 2, 3

4-3 Substances to Avoid or Limit While
Breastfeeding

Objective

After completing this lesson, you will be able to:

¢ Counsel a breastfeeding mother who is concerned about her intake of
caffeine, herbal tea, alcohol, tobacco, drugs of abuse, medications and
oral contraceptives.

Overview

Many substances a mother consumes do pass into her breastmilk. Some
are harmful to the baby, others are not. Let’s look at the most common
substances of concern.
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For most mothers, drinking an occasional caffeine containing beverage is
not harmful for her baby as only a small amount of caffeine passes into
the breastmilk.

Limiting consumption of caffeine to the
equivalent of 1 to 2 cups of coffee per day
Is a good guideline. Consuming more than
750 mg of caffeine a day could result in
caffeine accumulating in the baby’s body,
especially in a newborn. It takes 2-5 days
for a newborn to clear half the caffeine
from his body. By 3 months of age the
baby is able to clear half the caffeine in 14
hours.

Caffeine in Foods and Drinks

Coffee, Starbuck's—16 o0z 550 mg
Coffee, Non-gourmet-8 oz 136 mg
Caffe Latte or Cappuccino-16 oz 185 mg
Tea, Regular-8 oz 50 mg
Mountain Dew-12 oz 55 mg
Cola-12 oz 35-45 mg
Chocolate, dark or semi-sweet-1 0z 20 mg
Decaf Coffee-8 oz 10 mg
Tea, Decaf or Herbal-8 oz 5 mg

Hot Chocolate — 80z 5 mg
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Herbal Teas

Most supermarket brands of herbal teas are
safe to use during breastfeeding. Privately
brewed remedies or teas could cause problems
with breastfeeding. See the reference Medications
and Mother’s Milk (Hale) for more information
about a specific herbal substance.

Alcohol

Occasional alcohol intake by the breastfeeding mother is considered safe by
the American Academy of Pediatrics. The
concentration of alcohol in breastmilk is the
same as the mother’s blood alcohol
concentration. Therefore, the more she drinks,
the more alcohol will be present in the
breastmilk. Heavy alcohol use, binge drinking,
and regular consumption of 2 or more drinks a
day is discouraged for the health of both the
mother and baby.

Mothers who have an occasional drink can .
reduce the effect on the infant by having the S
drink shortly AFTER breastfeeding and waiting

to breastfeed again until most of the alcohol has cleared from her body.
After drinking one drink (one drink is usually equivalent to 12 oz beer, 5 0z
wine or 1% oz liquor) the alcohol will be present in the breastmilk for 2-3
hours. It can take up to 13 hours for larger quantities of alcohol to clear
from the woman’s body.

Mothers of preterm infants should NOT drink alcohol. If a mother of a
preterm infant drinks alcohol, she should wait until all alcohol is cleared
from her body before breastfeeding or pumping.

In the past, women were often encouraged to have a glass of wine or beer
before nursing to help them relax and letdown. This practice should be
discouraged. Studies have shown that after a mother drinks alcohol, babies
drink less breast milk and wake up more often.
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4 Lesson 4-3 B Substances to Avoid or Limit While Breastfeeding

Nicotine passes into breastmilk. It takes about
1Y% hours for the nicotine from one cigarette ’;d
to clear from the mother’s body. Breastfeeding - e

mothers who cannot quit smoking should be ’i\ 'ﬂ
encouraged to smoke less often and to smoke \-& .

shortly after nursing to reduce the effect on the
baby.

For the health of the baby, reduce the baby’s exposure to second hand
smoke. Children of smokers have a greater incidence of respiratory
infections. Breastmilk provides extra protection against respiratory
infections. It is better for a smoker to breastfeed than to use formula.

Drugs of Abuse

Drugs of abuse—such as cocaine, heroin,
amphetamines, hallucinogens—pass into the
breastmilk and can have serious effects on the
infant. These drugs should not be taken while
breastfeeding.

Occasional exposure to marijuana in the
breastmilk has not been documented to be
harmful to the infant. However, marijuana may
be contaminated with other substances that are
harmful. Also, marijuana usage has health risks
to the mother and her ability to parent may be
compromised.

Refer anyone you suspect of drug abuse to community resources for help.
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Although medications can pass into breastmilk, MOST
medications are safe and compatible with breastfeeding. For
the few drugs of concern, there are safe alternatives for
most medical conditions. If a nursing mom needs to take a
medication, refer her to a lactation specialist, health care
provider or pharmacist to get information on the safest
drugs available during breastfeeding.

See “Who Should Not Breastfeed” in Chapter 1 for medications that are not
safe while breastfeeding. Also, Medications and Mother’s Milk (Hale) is an
excellent resource for information on medications during breastfeeding.

Oral Contraceptives and Other Hormonal
Contraceptives

Barrier methods of contraception (condoms, diaphragm) have no effect
on milk supply and are preferred. However, most women can also use
progestin-only methods of hormonal contraception with little effect on
the breastmilk and milk supply.

Progestin-only methods include:

+ The “mini-pill” (oral contraceptive).
Depo-Provera (injected contraceptive).
Norplant (implanted under the skin).
Progestin-lUDs (inserted into the uterus).

* & o

Wait until lactation is established (at least six weeks) before starting proges-
tin-only contraceptives. It is also recommended that the mother uses the
“mini-pill” before trying the other methods, as the pill can be stopped
immediately if there is a problem with milk supply. The mini-pill must be
taken at the same time each day to be effective.

Nursing mothers can also use combined oral contraceptives pills
containing both estrogen and progestin and a combined injection.
Estrogen can decrease the milk supply, so it is recommended that mothers
wait to start an estrogen containing contraception until after their babies
are six months old. The baby should be monitored for appropriate
weight gain.
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6 Lesson 4-3 B Substances to Avoid or Limit While Breastfeeding

I:> Practice Activity

1. Talk to a coworker or your supervisor about where in your community
you would refer a mother who:
¢ |s using drugs?
+ Wants to stop smoking?

2. Are “Referrals” available in the Nutrition Education section of TWIST?
¢ |If the referral isn’t available on TWIST, write the information on a
paper or notecard and put it in your “breastfeeding file.”

Skill Check — Self-Evaluation

What are the guidelines for using each of these substances during
breastfeeding?

1. Caffeine /

2. Herbal Tea /

3. Alcohol /

4. Tobacco /

5. Marijuana /
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6. Cocaine /

7. Heroin /

8. Amphetamines /
9. Medications /

10. Hormonal Contraceptives /
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Chapter 4 B Nutrition while Breastfeeding

Lesson Level: 2

Review Activity

1. If needed, discuss your questions from Chapter 4 with your Training
Supervisor.

2. Observe two certifications of breastfeeding women (at the 6 week
recertification appointment).
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Chapter Contents
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5-2 Inadequate Milk Supply
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5-4  Sore Nipples

5-5 Mastitis, Plugged Ducts
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5-6  Sleepy Baby
5-7 Fussy Baby

5-8 Opveractive Letdown and
Leaking Breasts

5-9  Jaundice

5-10 Breastfeeding a Preterm
Infant
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Lesson Level: 2

5-1 The First Two Weeks—No Problems v.
Red Flags

Items Needed

Job Aid: Signs Breastfeeding is Going Well in the First 2 Weeks.
Job Aid: Breastfeeding Red Flagsin the First 2 Weeks.

Job Aid: Calculating an Infant’s Percent Weight Loss.

Pictures of breastfed baby’s stool.

* 6 o0

Objectives

After completing this lesson, you will be able to:
+ Recognize a mother who is breastfeeding without problems.
+ Appropriately refer clients with breastfeeding “red flags.”

Overview

There is a wide range of issues you might encounter when counseling
breastfeeding mothers. At one end are mothers who are breastfeeding with
no problems or concerns. On the opposite end are mothers who are
experiencing breastfeeding problems that are serious enough to be “red
flags” that may compromise the health of the baby and/or cause the
mother to stop breastfeeding. In between the two ends are breastfeeding
problems that could cause the mother to stop breastfeeding if they are
not resolved.

Continued on page 2
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2 Lesson 5-1 B The First Two Weeks—No Problems v. Red Flags

Overview, continued from page 1.

‘q
>

Breastfeeding is Breastfeeding with “Red Flag”
Going Well Some Problems Breastfeeding

This lesson will concentrate on each end of the continuum—breastfeeding
that is going well and “red flag” breastfeeding. Other lessons in Chapter
5 will cover the problems in between.

Breastfeeding with No Problems

Review the Job Aid: Signs Breastfeeding is Going Well in the First 2 Weeks

Some general trends can be observed in breastfeeding mothers and

babies who are breastfeeding with no problems.

+ The mother’s milk should come in by Day 3 or Day 4.

& The mother’s nipples may feel sensitive in the first 2 weeks.

¢ The baby is nursing 8-12 times in 24 hours before and after the milk
comes in.

¢ The baby will not produce much urine or stools before the milk

comes in.

The stools will change from meconium to yellow in the first week.

+ The baby may lose weight initially, but should gain weight after the milk
comes in.

¢ The baby will show feeding cues early after birth.

4
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A breastfed baby’s stools will look different than a formula fed baby’s or an

adult’s stools. It is normal for a baby to strain while having a bowel

movement.

+ A breastfed baby’s stools are usually soft or runny, bright yellow/gold
and may have small white curds in them.

+ Diarrhea will look like a large watery circle on the diaper with little
fibrous content.

+ Constipation is rare in breastfed babies. With constipation, the stool is
hard or pellet like.

See the pictures of stools available from your Breastfeeding Coordinator.

‘ Red Flags (or Possible Causes of Concern) in the
First 2 Weeks
Some mothers will have significant problems with breastfeeding in the first
two weeks. A mother who is having “red flag” problems must be referred

to a lactation specialist and/or her baby’s doctor as soon as possible,
within the next 24 hours.

Review the Job Aid: Breastfeeding Red Flagsin the First 2 Weeks.

NOTE:

If at any time you are unsure about how to handle a breastfeeding
problem, refer the mom and baby to the lactation specialist, RD, or your
supervisor.
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|:> Practice Activity

Review this case study.

A breastfeeding mom, Tara, calls the WIC
office and asks to speak to someone about
breastfeeding her 8 day old baby, Joseph.
You are asked to speak with the mom.

Mom:

WIC:

Mom:

WIC:

Mom:

WIC:

Mom

WIC:

Mom:

WIC:

I'm trying to breastfeed and I'm
not sure my baby is getting enough
milk.

You're worried he isn’'t getting
enough milk. Can you tell me what
worries you?

He hasn’'t pooped since we came
home from the hospital.

When did you come home from the
hospital?

Three days ago.

So Joseph hasn’t pooped in the past
three days.

- That's right.

Are there other things that worry
you?

He doesn’'t seem to pee very much
either. And he is really sleepy.

You are worried because he doesn’t
seem to pee a lot. Tara, you said he
was sleepy. Can you tell me more
about that?
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Mom:

WIC:

Mom:

WIC:

Mom:

WIC:

Mom:

WIC:

Mom:

He doesn’'t wake up very often to
nurse. The hospital said | should
wake him up every 3 hours. But he
is really hard to keep awake
during his feedings.

You are having a hard time
waking him up to nurse. How
often do you think he nurses
during 24 hours.

Probably 7 times.

I'm glad you called today. It does
sound like Joseph is having a hard
time staying awake and may not
be getting enough milk. Our
breastfeeding specialist at the WIC
office is specially trained to see
moms who need help with
breastfeeding. How would you feel
about coming into the office to see
her?

| can do that.

| think it is important that you see
her today. Would you be able to
come today?

| can come this afternoon.

Great, let me check her schedule.
Can | set up an appointment for
you?

Yes.
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Alternate ending (if your WIC clinic does not have a lactation specialist
available, refer to a community lactation specialist):

WIC: [I'mglad you called today. It does
sound like Joseph is having a hard
time staying awake and may not
be getting enough milk. The person
in our office who is specially
trained to help breastfeeding
moms is not in the office today and
it sounds like Joseph needs to see
someone right away. | know that
the hospital has a good
breastfeeding clinic that will help
you. It is free. Would it be helpful
for you if | set up an appointment
for you there?

Mom: Yes, | can go this afternoon.

WIC: Ok, can I call for you to schedule
the appointment?

Mom: Yes

Alternate ending (if your clinic or community does not have a lactation
specialist available, refer her to her baby’s health care provider):

WIC: [I'mglad you called today. It does
sound like Joseph is having a hard
time staying awake and may not be
getting enough milk. We don’t have
a breastfeeding specialist here
today. I think it is very important
that Joseph sees someone today.
Who is Joseph’s doctor?
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Mom:

WIC:

Mom:

WIC:

We go to Dr. Smith.

Would it be helpful for you if |
called Dr. Smith to schedule an
appointment with her for today?

Yes, | can go this afternoon.

(calling Dr. Smith): Hi, this is Josie
from the WIC Clinic. | have been
talking on the phone with Tara
Matter, the mom of Joseph Matter.
He is 8 days old. She called us
because she was worried that he
wasn't breastfeeding enough. She
reports that he is really sleepy and
hasn't had a stool in 3 days. We
don’t have a breastfeeding
specialist on staff today, so we
haven't been able to evaluate her
breastfeeding. We are really
worried about the baby and | was
hoping you could set up an
appointment for her to see Dr.
Smith this afternoon.

. What breastfeeding “red flags” does Joseph have? /
How did the certifier handle the call?/

. In your clinic, who could you refer this mom to? (You can use your Job
Aids. Breastfeeding Rolesin the WIC Clinic and Breastfeeding Services
in Your Community).
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Skill Check — Self-Evaluation

1. Practice aloud what you would say to a mother who needs to be
referred to a lactation specialist or health care provider.
+ Write notes on a paper or notecard about what felt comfortable to say.
+ Keep these notes in your “breastfeeding file.”

2. Using the scenarios below, evaluate the following situations.
¢ How is breastfeeding going for these babies?
+ Who would you refer these babies to?

¢ Junior is 1 week old.
+ Birth Weight—6 pounds, 4 ounces.
¢ Current weight—7 pounds, 1 ounce.
¢ Stools—b5 times a day.
¢ Urine—7 wet diapers a day.

¢ Nursing 9 times a day for 30 minutes
each time.

1. What additional information do you need?/>

2. How is breastfeeding going?/
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¢ Juliais 10 days old.
+ Birth weight—8 pounds, 1 ounce.
¢ Current weight—8 pounds.
+ Stools—3 times a day.
¢ Urine—5 wet diapers a day.

+ Nursing 12 times for 30 minutes each
time.
¢ Mother reports very sore nipples.

1. What additional information do you need? /

2. How is breastfeeding going? /

NOTE

When you have completed this lesson, file your job aids in your
“breastfeeding file.”
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Lesson Level: 2

5-2 Inadequate Milk Supply

Items Needed

¢ Job Aid: Sgns Breastfeeding is Going Well in the First 2 Weeks.
¢ Job Aid: Breastfeeding Red Flagsin the First 2 Weeks.
¢ Handout: Breast Engorgement (Medela).

Objectives

After completing this lesson, you will be able to:

+ Assess the mother/baby for inadequate milk supply.

+ Counsel a mother with inadequate milk supply.

+ Counsel a mother with adequate milk who is concerned about milk supply.

Overview

Providing milk for a baby is an important job. Have you ever taken on an
important job and then worried that you weren’t doing a good enough job?
Many women worry that they are not providing enough breastmilk for
their baby. In some cases, women really don’t have enough milk and need
help building their milk supply. In other cases, the mother has plenty of
breastmilk, the baby is thriving and the mother needs reassurance that
breastfeeding is going well.
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Assessing Inadequate Milk Supply

Many women have concerns that they do not have enough milk for
their baby. Each woman’s concerns should be addressed using the
3-Step Counseling Strategy. After gathering information from the mom,
the baby should be assessed for adequate milk intake.

NOTE
Some questions may be available on the WIC Questionnaires.

1. Open-ended questions.
& What makes you feel you don’t have enough milk for your baby?
+ What's happening with breastfeeding that concerns you?
+ You say you think you don’t have enough milk, tell me more
about that.

2. Specific assessment information.
+ How old is your baby?
¢ How many wet diapers and stools has your baby had in the last
24 hours?
What do your baby’s stools look like?
How often does you baby nurse in 24 hours?
What was your baby’s birthweight?
What was your baby’s last weight and when was that weight done?
How do you know when your baby is done eating?
How does your baby act at the end of feedings?
How do your breasts feel before, during and after feeding?

® 6 6 6 0 o o

To complete the assessment, review the Job Aid: Breastfeeding Red Flags
in the First Two Weeks If any of these conditions are present, refer the
mother immediately to a lactation specialist or her baby’s health care
provider.
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Common Causes for Inadequate Milk Intake and

Management Strategies

If the baby’s weight gain and urine/stools are normal, review the common
causes of inadequate milk intake to determine if the mother/baby have
any of these problems. If they do, provide the education noted below.
This could prevent a potential problem later on.

1. Baby not nursing frequently enough (less than 8-12 times a day).
¢ Management:
¢ Nurse every 1¥2-3 hours, day and night.
& Offer both breasts at each feeding.

2. Baby not nursing long enough.
¢ Management:

& Offer the other breast after the baby has finished at the first
breast.

& Wake a sleepy baby between breasts (see “Sleepy Baby” in
Chapter 5).

@ Nurse the baby as long as he wishes.

¢ Use breast massage and gentle compression to move milk
toward the baby.

3. Poor positioning or poor latch on.
¢ Management:
¢ Review “Breastfeeding Positions and Latching On” in Chapter 3.
® Have the mother try more than one position.
& Refer the mother to a lactation specialist for help with positioning.

NOTE

Babies with poor latch on may be nursing on the breast for an extended
period of time without adequately suckling enough milk.

December 2004



4 Lesson 5-2 B Inadequate Milk Supply

4. Baby fed formula or water bottles.
¢ Management:

@ Assess why the mother is using formula and/or water bottles.

® Encourage the mother to only feed at the breast.

¢ Explain that bottles may lead to a preference for the bottle and
breast refusal if the breastfeeding mother gives the baby too
many bottles instead of nursing.

@ The mother may need to nurse more often to build up milk
supply.

< If the baby needs to be fed by bottle, feed expressed breastmilk,
rather than formula.

« Babies don’t need water bottles if they are breastfeeding.
Breastmilk is over 80% water.

5. Poor letdown (no tingling, leaking while nursing, or change in
baby’s sucking/swallowing).
¢ Management:
¢ Review “How the Breasts Makes Milk” in Chapter 3 for more
information on letdown.
« Refer the mother to a lactation specialist for help with let-
down.

NOTE

About 10-20% of the mothers who breastfeed have no sensation when
they letdown. A lack of sensation is not always an indicator of poor
letdown if other signs of letdown are present.

6. Mother using old rubber style nipple shield or bottle nipple over
her own nipple when nursing.
+ Management:
® Assess need for nipple shields.
@ New thin silicone shields do not decrease milk supply when
used properly.
« Nipple shields should be used as a temporary tool, and the
mother should be given advice on how to eventually nurse
without the nipple shield.
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& Only a lactation professional should give out nipple shields after a
thorough lactation assessment.

® Refer the mother to a lactation specialist for help developing a
plan to reduce her use of the nipple shield.

7. Mother nursing after breast surgery.
¢ Management:

& Refer the mother to a lactation specialist for further assessment
and support.

& Breast reduction, enlargement and other types of breast surgery
may decrease a mother’s milk supply, although some mothers
can still breastfeed exclusively after breast surgery.

& If supplementation is required, a mother can supplement at breast
with a supplemental feeding device and still nurse her baby.

8. Mother is using medication, herbal remedy or drug that
decreases milk supply.

+ Management:
¢ Mother should check with her doctor and lactation specialist to

see if another medication is available.

Addressing Concerns when Milk Intake is Adequate

In many cases, the mother is concerned about milk supply even though her
baby is receiving an adequate amount of breastmilk. Use the 3-Sep
Counseling Strategy to address her concerns.

Show the mother the signs that her baby is receiving enough milk.
Encourage her to watch the baby’s weight gain, elimination pattern, and
behavior as indicators of milk supply. The following information may also
be helpful to address her concerns.
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Mother’s Concerns about Milk Supply
+ Information to address the concern:
@ Newborns are often fussy between
5:00 pm and 12:00 midnight.
® Even mothers that have an
abundant milk supply say their
breasts feel less full and they feel they
have a lower milk supply during the
end of the day.
© Babies often need more soothing
during this time and like to nurse
more frequently.
¢ Atabout 12-16 weeks of age,
evening fussiness decreases.

“My baby is fussy and
needs to nurse every hour
in the evening. 1 must run
out of milk by then.”

+ Information to address the concern:

¢ Growth spurts occur at 2-3
weeks, around 6-8 weeks, 3-4
months, and 6 months of age.

¢ Nurse more frequently as baby
demands.

¢ Milk supply will increase in
24-48 hours.

“My baby doesn’t
seem satisfied. He
wants to nurse all
the time.”

+ [nformation to address the concern:
¢ Breast milk has a thin consistency.
@ It is sometimes a yellow or bluish

_ color.

“My milk looks ¢ It does not look like homogenized

‘watery’, | don’t cow’s milk.

think it is good.” & Breastmilk is the best food for
your baby.
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+ Information to address the concern:

® Breasts fullness occurs when
“mature” milk comes in and as the
breasts adjust to making milk, this
fullness decreases gradually.

& When the baby is about 2-3
months old, breasts become more
efficient at milk production and
breasts seem softer and less full.

& Babies nurse more efficiently as
they get bigger.

“My breasts are not as
full as they used to be.
They are softer and
smaller. I must be

losing my milk.”

¢ Information to address the concern:
¢ Use the handout, Breast
Engorgement (Medela), to show the
mother the most effective method
to express milk by hand.
¢ Remind the mother to listen for the
baby swallowing when nursing.

“When | squeeze
my breast, nothing
comes out.”

6. + Information to address the concern:
“ & Loose, yellow stools are normal.
My baby has SONSAR
vy y « Diarrhea in a breastfed baby
diarrhea. )
looks like a watery edge around
the stool.
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1.
“My baby isn’t
pooping very
much. He must
not be getting
enough to eat.”

*

Information to address the concern:

¢ Newborns stool at least 3-5 times
per day in the first month.

& By 3-4 weeks of age, they may still
stool frequently or decrease to 1
stool every few days.

& Some older babies stool only 1
time a week. If the baby still has
5-8 wet diapers in 24 hours, this
is ok.

& Babies may stool less often when
going through a growth spurt.

& Itis normal for stools to be loose,
yellow and curdy.

© Babies supplemented with formula
will have fewer and harder stools.

¢ All babies strain when they stool.
Constipation is hard, formed
stools. If a breastfed baby is
constipated in first six weeks of
life, the parents should contact
the baby’s health care provider.

“My baby spits up all
the time. He must be

reacting to my milk.”

4

Information to address the concern:

& Spitting up small amounts of
milk after a feeding is common.

& Some babies have a tendency to
spit up more often than others.

& Burping the baby more often may
help if an infant spits up
frequently.

& Violent vomiting is not normal and
the baby should be seen by his
health care provider.
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|:> Practice Activity

Follow along with this counseling session, then practice on your own.

You are counseling Sonia, a breastfeeding
mother with a 10 day old baby. Sonia
says: “I'm not sure | have enough milk for
my baby. | want him to be healthy.”

You can:
1. Use open-ended questions to find out what makes her feel this way.

“Tell me more about
what is happening that
makes you feel that you
don’t have enough milk.”

Z—

2. Use probing questions to clarify and ask for more information.

“Sonia, you are worried that your baby
IS not getting enough to eat because
she only nurses for 10-15 minutes the
first side and then just 5-10 minutes on
the second side. Is that right?”

Z—

Continued on page 10
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Continued from page 9

3. After clarifying her concern, continue to ask questions to assess the

problem.

“Are there other things that make
you worried that your baby is not
getting enough to eat?

If the answer is yes, “Tell
me what other things
make you feel this way.”

Z—

4. Affirm her concerns.

“It’s normal to be
concerned about how
much your baby is eating.”

Z—

Z—

5. Follow with closed-ended questions to assess if the baby is getting

enough breastmilk.
¢ How old is your baby?

+ How many wet diapers and stools has your baby had in the last 24

hours? What do the stools look like?

What was your baby’s birthweight?

What was your baby’s last weight and when was that weight done?
How do you know when your baby is done eating?

How does your baby act at the end of feedings?

Do your breasts feel fuller before feeding and softer after feeding?

L 2R R JER JER 2

6. Using the Job Aid: Sgns Breastfeeding is Going Well in the First Two
Weeks and Job Aid: Breastfeeding Red Flagsin the First Two Weeks
assess if the baby is receiving an adequate amount of breastmilk.

7. Based on the assessment, counsel the mother. Refer her to a lactation

specialist If needed.
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Supplemental Formula

Partial vs. Exclusive Breastfeeding

Exclusive breastfeeding is generally defined as the baby taking only
breastmilk. For WIC certification, exclusive breastfeeding is defined as a
mother who does not receive infant formula from WIC.

Partial breastfeeding is defined as using a combination of breastmilk and
infant formula.

Risks of Supplemental Formula

Babies who have had nothing but breastmilk have intestines that protect
them from disease-causing germs. Their intestines are different than formula
fed infants and adults. Intestinal diseases are much lower in exclusively
breastfed infants.

Many mothers and health care providers will say, “Just one bottle of
formula won’t hurt.”” However, research shows that just one bottle of
formula can change the environment in the baby’s intestines. This change
makes them more susceptible to intestinal diseases. After that one bottle, it
can take 2—4 weeks of exclusive breastfeeding to return the intestines to
the normal, protective state.

Exclusively breastfeeding in the early weeks is especially important as the
baby’s intestinal lining is still in development. Colostrum and breastmilk
provide a protective layer in the intestine while it is maturing.

Protocol for Formula Requests

When an exclusively breastfeeding mother requests formula, it is required
by WIC policy that the mother receives counseling from a certifier or
health professional with breastfeeding training.

Using the 3-Sep Counsdling Strategy, the counselor should:

+ Determine the woman’s concerns about exclusively breastfeeding.
& “Can you tell me more about why you need formula?”
& “Are you having problems with breastfeeding?”
@ “Is there a way we can help you continue to only breastfeed?”

& Affirm her concerns.
+ Address her concerns and encourage her to continue to breastfeed.

Continued on page 12
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Continued frompage 11

Education that may be needed:

* Risks of formula.

+ Using formula can decrease her milk supply.

+ Availability of breast pumps.

¢ The woman'’s food package will be decreased with the issuance of
formula.

If a woman decides to use formula:

& Respect her decision.

+ Issue the minimum amount of formula needed.

+ |ssue powdered formula.

¢ See WIC Policy 713 for more information on issuing supplemental
formula.

Remember that partial breastfeeding is better than not breastfeeding
at all. Praise mothers for any amount of breastfeeding they are able
to provide.

Also, using formula doesn’t have to be a final decision. Women can
resume exclusively breastfeeding after using supplemental formula. It
is important to monitor the baby for adequate intake while the
mother’s milk supply is increasing.

|:> Practice Activity

Ask your supervisor how requests for supplemental formula are handled at
your clinic.

¢ How much does the clerk do?

Who is assigned to counsel the mothers?

When does that person talk to the mothers?

How are the conversations noted in TWIST?

Who issues the food instruments, if needed?

* 6 0 o0
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Skill Check — Self-Evaluation

Using the 3-Sep Counseling Srategy, practice counseling a client using the
scenarios below. You can practice aloud to yourself or with a friend
or coworker.

Yukiko is at your clinic for her postpartum
recertification. Her baby, Marcus, is 12
days old. She tells you, “l want to get some
formula today because | don't think | have
enough milk.” What would you say?

Mareena calls your clinic and asks for a
couple of cans of formula. She wants to
give her 2 week old baby one bottle of
formula during the night. What would you
say?

NOTE

When you have completed this lesson, file your job aids in your
“breastfeeding file.”

December 2004
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Lesson Level: 2

5-3 Engorgement

Items Needed

Job Aid: Signs Breastfeeding is Going Well in the First 2 Weeks.
Job Aid: Breastfeeding Red Flagsin the First 2 Weeks.
Attachment. Reverse Pressure Softening.

Handout: Breast Engorgement (Medela).

* ¢ o o

Objectives

After completing this lesson, you will be able to:

+ Counsel a prenatal client on how to prevent engorgement.

+ Counsel a breastfeeding mother on how to treat engorgement.

+ Appropriately refer a breastfeeding mother with severe engorgement.

Overview

A woman experiencing pain from breastfeeding is more likely to stop
breastfeeding early. Helping women prevent painful engorgement is one
key to helping them continue to breastfeed.
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What is Engorgement?

Most women will experience some breast fullness and firmness when their
mature milk comes in at 3—4 days. This is normal. As milk production
increases, blood and lymph fluids accumulate in the breast. If the baby is
nursing frequently, effectively, and as long as he wants, this fullness will
decrease significantly in 12—48 hours. A woman may continue to experience some
fullness as her body learns how much milk her baby needs.

If the baby is not nursing frequently, effectively, and for as long as he wants,
the mother’s breasts can become engorged. Engorgement is different than

normal fullness because it is more painful and more likely to interfere with

the baby’s ability to nurse.

Signs of Engorgement

Breast swelling.

Breast tenderness.

Breast warmth.

Breast redness.

Breast throbbing.

Breast pain.

Flattening of the nipple.

Low-grade fever (below 101 degrees F).

® ¢ 6 6 O 0 0 o

Causes of Engorgement

A breastfeeding mother is more likely to experience engorgement in the first
week after birth if the following risk factors are present. It is helpful to
counsel mothers during pregnancy on the strategies to help prevent engorge-
ment.

Risk Factors and Prevention Strategies for Engorgement

1. Risk: Baby is nursing infrequently.

+ Prevention:

@ Rouse a sleepy baby to nurse (see “Sleepy Baby” in Chapter 5).

Avoid formula supplementation.
Nurse 8—12 times every 24 hours.
Pump milk if mom or baby is unable to nurse. Experts
recommend moms begin pumping within 6 hours of birth to
ensure a good supply.

© @ @
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2. Risk: Severe breast pain or nipple injury that causes the mother to
delay or stop nursing.
+ Prevention:

@ If her baby is not nursing, use a hospital-grade double electric
breast pump to express her milk every time the baby would
normally feed.

« Refer her to a lactation specialist to assess her pain or injury.

3. Risk: Baby not nursing effectively.
¢ Prevention:
& Correct latch on problems.
¢ Caorrect positioning problems (see “Breastfeeding Positions and
Latching On” in Chapter 3).
«® Refer her to a lactation specialist if needed.

4. Risk: Limiting how long the baby can stay at the breast.
+ Prevention:
& Allow the baby to continue nursing as long as the baby is
actively sucking.
¢ End feedings by watching the baby, not the clock.
& Offer both breasts at each feeding.

5. Risk: History of breast surgery.
+ Prevention:
¢ Engorgement may not be preventable depending on the type of
breast surgery.
¢ Always refer a woman with a history of breast surgery to a
lactation specialist for thorough assessment and close
monitoring after baby is born.

NOTE

Mothers who have had breast reduction surgery may experience more
extreme engorgement because milk ducts and major nerves have been cut
or damaged decreasing effective flow of milk out of the breast. Milk-making
tissue with no ductal outlet will begin producing milk, become engorged,
then slow milk production when milk is not released from the breast. They
may not produce enough milk to exclusively breastfeed.

Mothers that have had breast enlargement have breast tissue that may be less

Continued on page 4
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Continued from page 3

elastic due to the implants. This makes it more likely that she will develop
extreme engorgement that will decrease milk production. She may not
produce enough milk to exclusively breastfeed. If exclusive breastfeeding is
not an option, many mothers will continue to nurse using a supplemental
feeding device at the breast.

Treatment for Engorgement

Assess the baby to evaluate if he is getting enough breastmilk. Review the
Job Aids: Sgns Breastfeeding is Going Well in the First Two Weeksand Red
Flags for Breastfeeding in the First Two Weeks Review the risk factors and
correct any noted problems. See below for the treatment of engorgement.

If the mother’s engorgement does not improve in 48 hours or her baby
has symptoms of inadequate milk intake, refer her to a lactation specialist
and her baby’s health care provider.

Treatment for Engorgement

It is imperative that milk be removed from the breast in order for
engorgement to resolve. Assisting the baby to latch on correctly and feed
frequently is the number one priority.

1. Keep the baby skin to skin to encourage him to feed more often.
2. Nurse frequently.

3. Before nursing take a warm shower or apply warm moist
compresses to the breasts.

4. If the nipple is flattened from the engorgement, help to soften
the areola before the baby latches on.

+ Express or pump some milk before nursing.

& Use “reverse pressure softening” before nursing. Reverse pressure
softening is done by pressing against the areola firmly for 1-3
minutes before the baby latches on. (See Attachment. Reverse
Pressure Softening for more information.)
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5. Change positions with nursing so the baby will stimulate in-
creased flow from all parts of the breast.

6. If the baby is sleepy at breast, rouse the baby by switching sides
during feeding to encourage active nursing.

*

See “Sleepy Baby” later in Chapter 5 for tips on how to rouse a
sleepy baby.

7. After nursing apply ice packs or green cabbage leaves to the
breasts to decrease inflammation.

*

Wash and dry green cabbage leaves and keep them in the
refrigerator.

Before applying them to breasts, crumble each leaf then unfold and
apply to the breasts.

Cover each breast with leaves and keep them on until the leaves
wilt (up to 2 hours).

When breasts soften, express some milk to soften the areola and
put the baby to the breast.

Do not use cabbage leaves more than 3 times a day or for more than
24 hours.

8. Take an over the counter anti-inflammatory medication like
ibuprofen, as directed on the bottle, to decrease discomfort and
inflammation.

g Practice Activiy

Review Attachment. Reverse Pressure Softening and the handout Breast
Engorgement (Medela).

+ Underline or highlight the information that is most helpful.

+ Keep a copy in your “breastfeeding file.”

Skill Check — Self-Evaluation

1. During a prenatal breastfeeding class, a client asks you how to prevent
engorgement. What would you say? Write your answer here.
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2. Using the 3-Step Counseling Strategy, practice counseling a client
using the scenario below. You can practice aloud to yourself or with a
friend or coworker.

Genveka calls your clinic with a question
about breastfeeding. She says, “My baby is
having problems getting onto my nipple.
My breasts are really hard and full. I don'’t
know if he is getting enough milk out. I
think I need some formula.”

NOTE

When you have completed this lesson, file your job aids in your
“breastfeeding file.”
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Lesson Level: 2

5-4 Sore Nipples

Items Needed

+ Handout: Sore Nipple Management (Medela).
¢ Book: The Breastfeeding Triage Tool (Jolley & Phillips-Angeles).

Objectives

After completing this lesson, you will be able to:

+ Describe the differences between “normal” nipple soreness and
soreness that requires treatment.

+ Provide appropriate treatment for nipple soreness.

Overview

A baby’s suck can be strong and can cause sore nipples when a woman
begins breastfeeding. Just like a new pair of shoes can rub sore spots on
your feet when you first bring them home, the baby’s mouth can rub sore
spots on a mother’s nipples when she first brings him home!
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Symptoms of Sore Nipples

Most women will experience “normal’” nipple soreness in the first few weeks
of breastfeeding. This is caused by the woman’s nipples adjusting to nursing.
“Normal” soreness is usually minor and does not interfere with the woman’s
desire to breastfeed.

However, some women will develop nipple problems in the first few weeks
that can cause severe nipple pain. These problems are usually caused by
latch on or positioning problems. The nipple pain should decrease when
the latch on problems are corrected.

Normal Nipple Tenderness and Discomfort

+ Pain is brief.

+ Pain is felt most during latch on.

+ Pain goes away quickly.

+ Pain gets better each day after the mother’s mature (white) milk
comes in.

+ Pain goes away by the second week of breastfeeding.

Nipple Pain that is NOT Normal

+ Pain continues throughout the feeding.

< Pain worsens during the feeding.

+ Mother is in severe pain.

+ Visible nipple injury like cracked and bleeding nipples, or flattened,
white nipples, or red, shiny nipples.

Itching or burning after feeding or sharp radiating pain inside the
breast. (See “What is Thrush?” later in this lesson).

Assessment of Sore Nipples

Below are questions that can be used to assess the severity of sore nipples.
It is important to first affirm the symptoms and feelings the mother is
having. Reassure her that breastfeeding can become pain-free.

2

Questions to Assess Sore Nipples

+ Tell me more about the pain you are having when you breastfeed.
+ During the feeding, when is the pain the worst?
+ Does the pain increase, decrease, or stay the same during the feeding?
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Does the pain seem to be on the surface of your skin, inside your breast
or both?

Do you have pain between feedings?

How would you describe the pain to someone else?

Since yesterday has your pain gotten better, worse or stayed the same?
Do you have any visible cracks, bleeding or blisters on your nipples?
How do you feel about your next feeding?

Treatment of Sore Nipples

Prompt treatment of sore nipples is essential as mothers who experience
pain when breastfeeding are at high risk for early weaning.

2

2
L 2

For “normal” nipple soreness, check the baby’s latch on and positioning to
insure that a minor problem isn’t contributing to soreness.

For severe nipple pain, refer the mother to the lactation specialist.

For specific treatment of sore nipples, refer to The Breastfeeding Triage
Tool (Jolley & Phillips-Angeles). This reference gives treatment plans
for a variety of causes of sore nipples.

Thin silicone nipple shields may be used for sore nipples, but should
only be distributed by a lactation specialist. Regular follow up is required.

What is Thrush?

Thrush is a yeast infection (candida albicans) on the mother’s nipples and
in the mouth of the baby.

Causes of Thrush
Thrush is more likely if the following risk factors are present.

Mother:

® ¢ 6 6 0 o

Taking antibiotics during or after birth.

Having a history of vaginal yeast infections.

Having diabetes.

Using corticosteroids.

Using oral contraceptives with estrogen.

Using nursing pads if they are damp and not regularly changed.
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Symptoms of Thrush

Baby:

White patches in the baby’s mouth that do not wipe out.
Diaper rash that is bright red or raised red dots.
Gassiness or fussiness.

Clicking noises during nursing.

Pulling off the breast during nursing.

L 4

L 4
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Mother:

+ Severely sore nipples, especially after a period of pain-free nursing.
+ ltchy, burning nipples.

+ Intense pain, radiating through the breast.

+ Shooting pains during or after feedings.

+ Extreme nipple sensitivity.
+ Vaginal yeast infection.

Treatment for Thrush

+ Refer the mother and baby to their health care providers for treatment.
Treatment for the mother and baby must occur at the same time.

+ Treatment options include topical creams and oral medications.

+ Breastfeeding can continue during treatment.

+ For recurrent yeast infections, refer the mother to a lactation specialist.

How to Prevent the Spread of Thrush and Avoid

Reinfection

+ Everyone in the family should wash their hands with hot, soapy
water before and after diaper changing and using the bathroom.

¢ Mom should wash her hands with hot, soapy water before and
after breastfeeding and breast pumping.

+ Use paper towels to dry hands and throw away the towel.

& Wash bra, clothing, breast pads, towels and washcloths daily in

very hot water. Add 1 cup bleach to a standard size load to kill

the yeast.

Change breast pads after each feeding or use disposable pads.

+ Boil breast pump parts, pacifiers, teething toys, bottle nipples in
water for 20 minutes each day.

& Throw away pacifiers and bottle nipple after 1 week of

treatment and buy new ones.

L 4
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|:> Practice Activity

1. Describe the difference between “normal” sore nipples and soreness
that requires treatment. Write your answer here. /

2. Review the handout from Medela, Sore Nipple Management.
< Underline or highlight the information that is most helpful.
+ Keep a copy in your “breastfeeding file.”

Skill Check — Self-Evaluation

1. Practice what you would say to a woman who has “normal” nipple
soreness.
¢ \Write some notes on a paper or notecard about what felt
comfortable to say.
+ File these notes in your “breastfeeding file.”

2. Using the 3-Sep Counseling Srategy, practice counseling a client using
the scenario below. You can practice aloud to yourself or with a friend
or coworker.

Cindy calls your office. She reports having
sore nipples. The pain started last week
and they feel sore and itchy. Her baby is 3
months old and just had a check up and is
growing well. Mom just finished
antibiotics for bronchitis. What additional
information would you need? What
guestions could you ask? What else would
you say?
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Lesson Level: 2

5-5 Mastitis, Plugged Ducts and
Breast Abscess

Objectives

After completing this lesson, you will be able to:

¢ Describe the difference between plugged ducts, mastitis and breast
abscess.

¢ Counsel a client with plugged ducts.

¢ Counsel a client with mastitis.

Overview

This lesson will cover the symptoms, causes and treatment of plugged
ducts, mastitis and breast abscess. A breastfeeding woman who reports
that she has a sore spot in or on her breast could have any of these breast
problems. More specific questions about her symptoms can help
distinguish the cause. If at any time you are unsure about what is causing
the soreness, refer the woman to a lactation specialist or her health care
provider.
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Plugged Ducts

A plugged duct is caused when a milk duct is blocked and the milk does
not drain out. Milk builds up behind the plugged spot and that area of the
breast becomes inflamed.

Causes of Plugged Ducts

¢ Pressure on the breast from underwire bras, baby carriers, sleeping on
the breasts, or pressure from a breast pump can prevent ducts from
emptying completely.

¢ Not draining the breast (or a portion of the breast) completely at each
feeding.

Symptoms of Plugged Ducts

¢ A tender spot on one breast.
¢ A sore spot on one breast.
¢ A lump on one breast.

¢ Redness on one breast.

Treatment of Plugged Ducts

¢ Massage the affected area of the breast, toward the nipple.

¢ Frequently feed the baby with a good latch on.

¢ Avoid putting pressure on the breast.

¢ Refer the mother to a lactation specialist if you are unsure that this is
a plugged duct.

Mastitis is a breast infection. It can happen when milk is not completely
drained from the breast and germs grow in the milk.

Causes of Mastitis

¢ Not draining the breast completely at each feeding,
¢ TFatigue.

¢ Plugged duct.

¢ Infection passed through a sore or cracked nipple.
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Symptoms of Mastitis
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Feeling like she is coming down with the flu.
Swollen, warm, painful spot in the breast.
Red spots or streaks on the breast.

Fever higher than 101 F

Chills.

Headache.

Body aches.

Extreme exhaustion.

Treatment of Mastitis

*

*

¢ o

Refer the mother immediately to her health care provider when she has
a fever and symptoms for more than 24 hours.

Refer the mother to a lactation specialist if you are unsure if this is
mastitis.

If the mother is prescribed antibiotics, remind her to take it as
prescribed. It is important to finish the medication.

Apply heat to the breast.

Rest.

Frequent feeding of the baby with a good latch on.

Breast Abscess

A breast abscess is caused by an infection in the breast which produces
pus that cannot drain out on its own. The collection of pus causes the
abscess within the breast.

Causes of Breast Abscess

*
*

Impropetly treated mastitis.
Delay in treating mastitis.

Symptoms of Breast Abscess

*

A red, swollen, tender spot on the breast that does not resolve in 48
hours.
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Treatment of Breast Abscess

*
*

Refer the woman immediately to her health care provider.

Refer the woman to a lactation specialist if you are unsure if it is a
breast abscess.

Abscesses are a serious medical condition that are treated by draining
the pus by surgery or aspiration.

Refer the mother to a lactation specialist for help maintaining lactation
during treatment.

I:> Practice Activity

1.

When should you refer a woman to a lactation specialist if she has
symptoms of:

¢ A plugged duct? /
¢ Mastitis? /

¢ Breast abscess? /

When should you refer a woman to her health care provider if she has
symptoms of:

¢ A plugged duct? /
&  Mastitis? /
¢ Breast abscess? /
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Skill Check — Self-Evaluation

Using the 3-Step Counseling Strategy, practice counseling a client using the
scenario below. You can practice aloud to yourself or with a friend or

coworker.

Maria is a breastfeeding mom whose baby
is 2 weeks old. She calls your clinic and
reports that she has a lump in her breast
that hurts when she presses on it. What
guestions would you ask? What
information would you give her?

She calls back 3 days later and says she
feels like she is coming down with the flu
and the lump is still there. What questions
would you ask? What information would
you give her?
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Lesson Level: 2

5-6 Sleepy Baby

Objectives

After this lesson, you will be able to:
¢ Recognize the signs of a sleepy baby.
¢ Provide information to the mother on how to rouse a sleepy baby.

Overview

Some babies are too sleepy to eat. In the first few days, it is important to
wake them so they can breastfeed frequently.
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Sleepy Baby

Normal Sleep Patterns for Babies

At this age: The baby:

Days 1, 2, and 3

¢ Sleeps most of the time.
¢ Wakes to eat every 2—3 hours.

Day 4 and on.

¢ Has one long sleep of 4-5 hours.

¢ Otherwise, wakes to eat every 2—3 hours.

Symptoms of a Sleepy Baby

*

4
4

Baby is 4 days old or more and is difficult to wake to feed 8 times in
24 hours.

Baby regularly falls asleep at the breast after only a few sucks.

Baby regularly falls asleep at the breast before a full feeding.

Causes of a Sleepy Baby

There are a variety of reasons that a baby can be unusually sleepy. These

reasons include:
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Difficult labor and delivery.

Medications used during labor and delivery.
Baby with jaundice.

Baby who is sick.

Poor latch on.

Over stimulation.

Overlooked feeding cues.

Treatment for a Sleepy Baby

Wake the baby to feed about every 3 hours after the last feeding began. It
will be easiest to rouse the baby when he is showing feeding cues. Some

babies show feeding cues even while they are sleeping, See the lesson
“How Often to Breastfeed” in Chapter 3 for a review of early feeding
cues. Use “Ways to Rouse a Sleepy Baby” (below) for tips on how to keep
the baby awake during feedings.
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Ways to Rouse a Sleepy Baby

¢ Undress the baby and/or change the baby’s diapet.

¢ Sit the baby upright with support and rock the
baby forward and back gently.

¢ Stimulate the baby with touch, talking, and
movement.

¢ Wash the baby’s face with a cool cloth.

¢ Burp and switch sides when the baby’s sucking slows down at the
breast.

¢ Compress or massage the breast when the baby’s sucking slows down.

Extreme sleepiness and refusal to feed are signs that should not be ignored
in a newborn. If a mother reports her baby cannot be awakened to feed or
has slept through at least two feedings, immediately refer her to the baby’s
health care provider.

NOTE

See The Breastfeeding Triage Tool (Jolley & Phillips-Angeles) for other
possible causes of sleepiness and management techniques.

|:> Practice Activity

Describe the symptoms of a sleepy baby. /
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Skill Check — Self-Evaluation

Using the 3-Step Counseling Strategy, practice counseling a client using the
scenarios below. You can practice aloud to yourself or with a friend or
coworker.

Janelle, a breastfeeding mom with a 4 day
old infant, calls your clinic. She is worried
because her baby falls asleep during his

feedings. What would you say to her?

She calls back the next day and says he
slept through 2 morning feedings, even
though she tried to wake him. What would
you say to her?

Janine, a breastfeeding mom with a 5 day
old infant, calls your clinic to let you know
that her baby has been born. She says, “He
is a very good baby — he sleeps all the
time!” What would you say?
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Lesson Level: 2

5-7 Fussy Baby

Objectives

After completing this lesson, you will be able to:
¢ Counsel a mother of a fussy baby.

Overview

Imagine you can’t talk and you want to tell your friend that you are hungry
or tired or uncomfortable. . . Imagine that all you can do is cry. . . Imagine
your friend doesn’t understand what you need. . . Imagine you are a baby. . .

Crying or fussing is how an infant communicates his needs. Crying may
indicate hunger, discomfort, pain, or a reaction to his environment. As
parents get to know their baby and when he sleeps and wakes, it becomes
easier to distinguish between different cries and needs.
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Normal Fussiness

Causes of Fussiness

¢ Fussing or crying is the normal way for babies to tell parents that they
are hungry, uncomfortable, tired, or overstimulated.

¢ Some babies are fussy at the breast during the first week while learning
how to nurse.

¢ Most newborns have a very fussy 24-hour period when the mother’s
mature (white) milk is coming in.

¢ Extreme fussiness may be a sign of another problem that needs to be
evaluated by the baby’s health care provider.

NOTE

If a mother believes that the baby’s fussiness is caused by foods she is

eating, see the guidelines in “Nutrition for Breastfeeding Mothers” in
Chapter 4.

Symptoms of a Fussy Baby

¢ Normal fussiness.

¢ From 4-12 weeks of age most babies will often have “a fussy time”
of the day—where nothing in particular seems to be the problem,
this is usually in the evening,

¢ After 12-16 weeks of age, fussiness usually decreases.

Treatment of a Fussy Baby

1. Assess for adequate milk intake. See “Inadequate Milk Supply”
in Chapter 5.

¢ Many mothers worry that the baby is fussy because they don’t have
enough milk.
@ If milk intake is adequate, reassure the mother and discuss
calming techniques.
@ If milk intake in NOT adequate, evaluate the problem and
respond appropriately.

¢ If a baby is so fussy at the breast that he will not nurse, refer the
mother to a lactation specialist or her baby’s health care provider
right away.
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2. Try calming techniques.
¢ After the mom has checked for the baby’s comfort:

@

© @ o @

Clean diaper?

Comfortable clothes?

Hungry?

Need to be burped?

Too much or too little stimulation?

¢ Then she can try these calming techniques:

KR IR R IR C R

@

Letting the baby suck on a clean finger.

Holding the baby.

Walking or slow dancing with the baby.

Rocking the baby.

Gently bouncing the baby.

Holding his arms on his chest.

Swaddling the baby — wrapping the baby snugly in a blanket.
Listening to “white noise” like the sound of a fan or vacuum
cleaner or water running,

Decreasing stimulation.

¢ Most fussy babies respond to a variety of calming techniques. As
parents get to know their baby better they learn which techniques

work best.

3. Avoid introducing supplemental formula, artificial nipples and
pacifiers during this time.

4. Assist the mother in finding support.
¢ A baby who is frequently fussy can be hard to handle. Help the
mother find support so she can take short breaks away from the
baby if needed.
¢ See “Planning for Breastfeeding Success” in Chapter 2 for more
information about potential sources of support.
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Colic is generally defined as crying for more than 3 hours a day, at least 3
days a week and continuing for at least 3 weeks. It is present in both

formula feeding and breastfeeding infants. Switching from breastfeeding to
formula will not “cure” colic.

Skill Check — Self-Evaluation

Using the 3-Step Counseling Strategy, practice counseling a client using the
scenario below. You can practice aloud to yourself or with a friend or
coworker.

Sabrina is in your office for her postpartum
recertification appointment. She tells you
that she is exhausted because her baby,
Martina, is fussy every night from 5:00—
7:00 pm while she tries to cook dinner.
Martina is 4 weeks old. What would
you say?
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Lesson Level: 2

5-8 Overactive Letdown and Leaking Breasts

Objectives

After completing this lesson, you will be able to:
+ Counsel a mother with overactive letdown.
+ Counsel a mother with leaking breasts.

Overview

Did you know that breastmilk can spray across the room during letdown?
Women with overactive letdown are very familiar with this! Women with
overactive letdown may also leak breastmilk between feedings.
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Overactive Letdown

During letdown, milk does not just dribble from the nipple, it can spray like
a shower head! Some women have such a strong letdown reflex that the baby
has trouble swallowing all of the milk that is released.

Causes of Overactive Letdown

There is no direct cause of overactive letdown. Some women have a
greater flow of milk and some babies have a harder time handling the
extra milk.

Symptoms of Overactive Letdown

During letdown, or at the beginning of a feeding:
¢ The baby coughs or sputters.

+ The baby chokes on milk.

+ The baby pulls off the breast.
+ Milk runs from baby’s mouth.
+ Milk sprays from the breasts.

Management of Overactive Letdown

Often the treatment for overactive letdown is short term. As the baby
gets older, it will be easier for him to handle the flow of milk.

1. Take the baby off the breast during the first part of letdown. Use a
cloth to catch the spraying milk. Let the baby nurse again when the
milk is flowing more slowly.

2. Try a feeding position that allows the extra milk to dribble from the
baby’s mouth. For example, the side-lying position or the baby lying on
top of the mother.

3. Nurse more frequently so that the letdown reflex is not as strong.

4. If the baby is gaining weight well, the mother can offer just one breast
per feeding. This allows the baby to get both foremilk and hindmilk
with each feeding. Offer the other breast at the next feeding. A
mother’s milk supply will adjust to this feeding schedule
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Leaking Breasts

Most breastfeeding mothers will begin leaking milk at about 3-5 days after
birth when the mature (white) milk comes in. Mothers leak the most in the
early weeks of breastfeeding. At about 2—-3 months after birth, the
mother’s breasts adjust to making milk and leaking decreases. Some
women leak milk for as long as they are nursing.

Treatment for Leaking Milk

L 2
*
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Wear absorbent cloth bra pads.

Apply gentle pressure to the nipple. This can be done with the forearm
or heel of her hand through her clothes.

Wear clothing that will hide wet spots, such as print clothing, vests,
fleece and sweaters.

Breastfeed more often, if possible.

If separated from the baby, pump milk when breasts become full.
Have an absorbent cloth ready to catch the milk leaking from the other
breast during feedings.

Skill Check — Self-Evaluation

Using the 3-Sep Counseling Strategy, practice counseling a client using the
scenario below. You can practice aloud to yourself or with a friend or
cowaorker.

Kiara is at your clinic today to pick up a
breast pump. She is returning to work in 2
weeks. She is worried that she will leak
milk at work. What would you say?

Josefina is at WIC for her postpartum
recertification appointment. She is
worried because her baby is choking on
her milk at the beginning of the feedings.
The baby is healthy, happy, and is gaining
weight well. What would you say?
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Lesson Level: 2

5-9 Jaundice

Items Needed
¢ Book: The Breastfeeding Answer Book (Mohrbacher & Stock).

Objectives

After completing this lesson, you will be able to:
+ Appropriately counsel and refer the mother of a baby with jaundice.

Overview

In the past, many doctors recommended that any baby with jaundice stop
breastfeeding. It is now recommended that frequent breastfeeding will
help the jaundice resolve in most cases.
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Causes of Jaundice

Jaundice occurs when the baby’s extra red blood cells break down. The
byproduct, bilirubin, builds up in the baby’s blood. Too much bilirubin
causes the baby’s skin to look yellowish. Mild jaundice may occur during
the first week after birth and generally clears up within a few days.

Symptoms of Jaundice

+ Yellow looking skin and eyes.
+ Sleepy baby.
+ Loss of appetite.

Treatment of Jaundice

Most cases of jaundice are mild and will clear up with adequate milk
intake. Breastmilk stimulates bowel movements which help to clear the
excess bilirubin from the baby’s body.

1. Assessment by the baby’s health care provider.
< Jaundice should be evaluated by the baby’s health care provider.
+ Some cases of jaundice are severe and may need treatment.
+ Refer the baby to his health care provider immediately if he has
prolonged jaundice (beyond 1 week) or if he is not able to nurse
effectively 10 times in 24 hours.

2. Evaluate breastfeeding.

+ Effective and frequent breastfeeding is the key to treating most
cases of jaundice.

# The baby should nurse at least 10 times in 24 hours. Babies with
jaundice should nurse more than the normal 10 times in 24 hours.

¢ The mother should wake the baby every 2 hours to nurse (timed
from the beginning of the last feeding).

+ Verify the baby is nursing effectively. (Use the Job Aids: Sgns
Breastfeeding is Going Well in the First Two Weeks and Breastfeeding
Red Flagsin the First Two Weeks).

@ Is the latch on good?

& Is there audible swallowing?
¢ How many wet diapers a day?
¢ How many stools a day?
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+ |nrare cases, the doctor may recommend temporarily using infant
formula. If needed, help the mother to pump her milk (see Chapter
7T—*Pumping/Expressing Breastmilk™).

3. Other treatment for prolonged or severe jaundice.
+ Blood tests to determine the cause of jaundice.
+ Phototherapy (baby is place under special lights) to help break
down the bilirubin.

l:> Practice Activity

If you will have primary responsibility for counseling breastfeeding
women, read the section on “Newborn Jaundice” in The Breastfeeding
Answer Book (Mohrbacher & Stock).

Skill Check — Self-Evaluation

1. What is the most important factor in treating a baby with newborn

jaundice? /

2. When should a baby with newborn jaundice be seen by his healthcare

provider? /

December 2004



4 Lesson 5-9 ® Jaundice

Oregon WIC Training 4 Breastfeeding Module



Chapter 5 B Managing Breastfeeding Problems

Lesson Level: 2

5-10 Breastfeeding a Preterm Infant

Items Needed

+ Attachment. Samples of Alternative Feeding Devices.

¢ Nutrition Practice Care Guidelines for Preterm Infants in the Community
(OHSU/DHS, April 2002).

¢ Book: The Breastfeeding Answer Book (Mohrbacher & Stock).

¢ WIC Policy 745.

Objectives

After completing this lesson, you will be able to:

+ Counsel a mother on breastfeeding a preterm infant.

+ Evaluate if the appropriate human milk fortifier has been issued.
+ Recognize “red flags” for preterm infants.

Overview

Many times, WIC staff see infants who were born prematurely and have
been recently discharged from the hospital. Preterm infants are considered
“high risk” and their care should be overseen by a health professional.
This section is an overview of breastfeeding the preterm infant.
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Definition of Preterm Infant

Infants born at or before 37 weeks gestation are considered preterm.

The baby is: If the birth weight is

less than:
Low Birth Weight (LBW) 2500 grams (5 ¥2 pounds)
Very Low Birth Weight (VLBW) 1500 grams (3 1/3 pounds)

Extremely Low Birth Weight
(ELBW)

Feeding the Preterm Infant

The feeding progression for most preterm infants will be the same as for
infants born at term. Use the corrected age - the age the child would be
If the pregnancy had actually gone to term. (e.g. if baby was born 2
months early, then when baby is 5 months old, her “corrected age” would
be 3 months old.)

1000 grams (2 ¥4 pounds)

Feeding Guidelines

+ Breastmilk for 1 year or longer (or iron fortified formula until 1 year).

+ Solid foods introduced at 4-6 months, based on developmental stage
and feeding skill.

¢ Cow’s milk introduced at 12 months.

NOTE

You may need to adjust the food package when the baby turns 6 months
and 12 months chronologically to avoid early introduction of cereal and
cow’s milk. Some providers now recommend delaying cow’s milk until the
preterm infant reaches 12 months corrected age.
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“Red Flags” for Preterm Infants

Refer the baby to his primary health care provider if any of these “red flags”

are present in a preterm infant. See the “Nutrition Practice Care Guidelines

for Preterm Infant in the Community” (OHSU/DHS, April 2002) for more

information about the “red flags.”

+ Vomiting.

+ Diarrhea.

+ Constipation.

+ Breastfeeding fewer than 8 times in 24 hours with fewer than 6-8 wet

diapers.

Infant taking low-iron formula, soy formula or goat’s milk.

Adding more or less water than standard dilution of formula (unless

instructed by medical provider).

+ Adding supplements to formula (unless instructed by medical
provider).

+ Infant is fussy or distressed during feedings; has trouble breathing during
feeding; is difficult to wake for feedings or tires easily; or has difficulty

* o

finishing feeding.

+ |nfant frequently gags, coughs or
chokes during feeding; refuses to Mothers breastfeeding or
eat, is difficult to feed or arches pumping breast milk for
backward when feeding. preterm infants should not

+ Parents or caregivers have difficulty drink alcohol.
interpreting or responding
appropriately to feeding cues.

Breastfeeding and Human Milk Fortifier

Breastmilk is preferred for preterm infants who are able to feed by mouth.
Infants who weigh less than 2500 grams (5 %2 pounds) may also benefit
from human milk fortifier. Infants who are being supplemented with
human milk fortifier require close follow-up and monitoring by the infant’s
health care provider.

NOTE
See Policy 745 for information on issuing human milk fortifier.
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Benefits of Human Milk Fortifier

+ Improved weight gain.

+ Increased linear growth.

+ Normalization of serum calcium, phosphorus and alkaline
phosphatase.

+ Improved protein status.

+ Increased bone mineralization.

NOTE

Infants who weigh *more* than 5 %2 pounds usually should *not* use
human milk fortifier.

Types of Human Milk Fortifier
The different types of human milk fortifiers (HMF) are:

*
*
*

Similac HMF (powder).
Similac Natural Care HMF (liquid).
Enfamil HMF (powder).

Transitional Infant Formulas (22 kcal/0z) can also be added to expressed
breastmilk and are often used when the infant weighs more than 5.5
pounds but still needs supplemental calories, protein and minerals.

The different types of Transitional Infant Formulas are:
+ Similac Neosure Advance.
+ Enfacare Lipil.

How to Use Human Milk Fortifier

1.

Use alternative feeding devices whenever possible.

+ Using finger feeding, cup feeding or supplemental feeders such as a
Haberman feeder or supplemental nursing system (SNS) minimizes
exposure to the artificial bottle nipple. This improves the baby’s
ability to feed at the breast.

+ See Attachment: Samples of Alternative Feeding Devices for more
information.
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2. Liquid fortifiers can be used when there is not enough breastmilk
to provide adequate feedings.
+ Liquid fortifiers are supplemental formulas fed to infants in
addition to breastmilk.
3. Powdered human milk fortifiers can be used when there is
adequate breastmilk.
+ They can be added to expressed breastmilk.
+ Fortified human milk should be fed to the infant within 24 hours
of preparation.
NOTE

Building a relationship with your local hospital discharge staff can help
ease the transition of babies from hospital care to home care. If you know
in advance about babies who are eligible for WIC and will be released from
the hospital using human milk fortifier or transitional formula, you can
prepare to see these babies at WIC as soon as possible after their hospital
discharge.

o Practice Activiy |

For all staff:

1

Talk to your supervisor or Breastfeeding Coordinator to find out

which hospital(s) in your area discharge preterm babies seen by your

clinic.

+ If there is a contact person for that hospital, write the name on a
paper or notecard and place it in your “breastfeeding file.”

For health professionals who provide care for preterm infants:

1.

Read Nutrition Practice Care Guidelines for Preterm Infantsin the
Community (OHSU/DHS, April 2002) for information on the
nutritional needs of the preterm infant.

Read the “Prematurity” section of The Breastfeeding Answer Book
(Mohrbacher & Stock).

Read WIC Policy 745.
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Skill Check — Discussion with Training Supervisor

Assess the following situation and discuss it with your training supervisor
during your Chapter 5 Review Activity.

Grace is a walk-in client at your clinic. Her
preterm baby, Raul, will be discharged
from the hospital tomorrow. He is
breastfeeding and using Similac HMF
(powder).

+ 35 weeks gestation.

+ 3 weeks old today.

+ Birth Weight: 3 pounds 2 ounces.

¢ Birth Length: 16 inches.

¢ Current Weight: 4 pounds 13 ounces.

¢ Mom is pumping and feeding
breastmilk mixed with HMF from the
bottle 8 times in 24 hours.
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Lesson Level: 2

Review Activity

With Your Training Supervisor:

1. Discuss the Skill Check from the lesson “Breastfeeding a Preterm
Infant.”

2. Discuss your assessment from the lesson “The First Two Weeks—No
Problems v. Red Flags.”

3. Discuss your questions from Chapter 5.

4. Role-play counseling mothers in the following situations:
¢ Inadequate milk supply.
¢ Sore nipples.
¢ Engorgement.
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Lesson Level: 2, 3

6-1 Are Vitamin Supplements Needed?

Items Needed
¢ Handout; Babies and Vitamin D.

Objectives

After completing this lesson, you will be able to:
+ State when vitamin D supplementation is usually recommended.
+ State when fluoride supplementation is usually recommended.

Overview

Breastmilk is nutritionally complete. However, some babies may live in
environments where supplemental vitamin D and/or fluoride may be
needed.
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Is a Vitamin D Supplement Needed?

People make vitamin D when the skin is exposed to sunlight. In some
cultures and in some climates, sun exposure can be limited. As there are no
naturally occurring good food sources of vitamin D, milk and other
beverages are fortified with vitamin D for children and adults who have
limited exposure to the sun.

Breastmilk does not contain very much vitamin D as it is expected that
vitamin D will be obtained through sun exposure and not through
breastmilk. An exclusively breastfed infant who has limited skin exposure
to the sun may need vitamin D supplementation.

Risk for Vitamin D Deficiency

Vitamin D deficiency can cause rickets, a disease characterized by
softening and weakening of the bones. An exclusively breastfed baby’s
risk for vitamin D deficiency depends on many factors.

Less Risk More Risk
< >
¢ Light skin color ¢ Medium skin + Dark skin color
+ Diaper only while color ¢ Covering all/most of
outdoors ¢ Regular clothes body while outdoors
+ Qutdoors without hat + Rarely outdoors
frequently while outdoors (unsafe neighbor-
+ No sunscreen ¢ QOutdoors 5-10 hood, day care center)
¢ Time of year: minutes a day ¢ Wearing SPF 15 or
from March + Occasional higher sunscreen at all
through October sunscreen times
(in Oregon) ¢ Time of year: from
+ High altitude November to early
+ Mother’s skin March (in Oregon the
exposed to sun sun is too low on the
during pregnancy horizon during this
time)
+ Low altitude
¢ Mother’s skin covered
during pregnancy
(veiled for religious or
cultural reasons)
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It is not the role of WIC to assess a baby’s risk for vitamin D deficiency.
However, during a certification or education appointment, you may
become aware of a baby who has significant risk factors for vitamin D
deficiency. You can provide the handout, Babies and Vitamin D, and
suggest the mother talk to the baby’s health care provider.

Sun Exposure for Vitamin D

Babies can get adequate vitamin D
from sun exposure. The entire body
does not need to be exposed. Using
sun exposure as the primary way to
obtain adequate vitamin D is normal
and natural. It is also controversial.

For infants 6 months of age and
younger, the American Academy of
Dermatology and the American
Academy of Pediatrics do not

Almost no vitamin D is
made from the sun:

+ While wearing sunscreen
with a SPF 15 or higher.

+ From sunlight through
windows.

¢ |n the early morning, late

afternoon, or evening.

recommend exposing the skin to direct sunlight due to risk of skin cancer.
If sun exposure is necessary (for example on the face or hands), they
recommend minimal use of sunscreen with a SPF 15 or higher.

Other medical experts recommend short periods of sun exposure for
infants without risk of skin cancer. For a light skinned infant:
+ 5-10 minutes sun exposure on arms and legs or face and arms.

+ 3 times a week.
¢ Between 11:00 am-2:00 pm.
.

Between March and October in Oregon.

For most infants, this sun exposure will occur naturally unless the infant
remains indoors during 11:00 am-2:00 pm. or if the parent covers the

infant every time he is outside.

The length of time the skin needs to

be exposed to the sun will change if

other factors are present.

¢ 10-20 minutes on cloudy days or
in the shade.

+ 30 minutes for dark skinned
infants.

Sun exposure can
occur while:

+ Walking from the car to
the store.

+ Waiting for the bus.

+ Picking up the mail.

+ (Going outside for a
brief time.
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AAP Recommendation for Vitamin D Supplementation

The American Academy of

Pediatrics (AAP) recommends Oregon WIC recommends that
“that all breastfed infants be given mothers talk with their baby’s
supplemental vitamin D . . . [and] health care provider about the
that supplementation should begin | SPecific risks their child has for
within the first 2 months of life.” vitamin D deficiency.

If a baby is at risk for vitamin D

deficiency, vitamin D supplements are available for exclusively breastfed
infants, most commonly prescribed as a part of a multivitamin solution. A
supplement of 200 U of vitamin D a day is recommended.

Partially breastfed infants are not at risk if they are drinking at least 500
mL (about 16 0z) a day of milk or formula fortified with vitamin D. All
standard formulas and milks are fortified.

I:> Practice Activity

1. Review the handout Babies and Vitamin D.
+ Underline or highlight the information that is most helpful.
+ Keep a copy in your “breastfeeding file.”

2. Review this case report.

Joey was a cute baby with blonde curly
hair and blue eyes. It was a hot day in July
and he was wearing shorts and a tank top.
He was at WIC for his 6 month recertifica-
tion appointment. When the certifier saw
him at Twister County WIC, he was happy
and smiling. His mom, Trina, was happy
to report that he was still exclusively
breastfeeding. This is part of their
conversation.
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Trina: | had a question about the vitamin
D drops Joey is taking?

WIC: Sure, what's your question?

Trina: Well, my doctor said he needed
them because he is breastfeeding
and needs the extra vitamin D. My
friend said that she heard that
babies don’'t need them. I'm trying
to figure out who's right.

WIC: | have a handout on vitamin D
that you can take home with you.
And, then you may want to talk
more to Joey’s doctor about it.

Do you agree with how the WIC staff member handled Trina’s questions?

Is a Fluoride Supplement Needed?

Community water fluoridation is the ideal way for children to ingest fluoride.
However, many community water systems in Oregon are not fluoridated. In
those cases, a fluoride supplement is recommended.

Fluoride Supplement is Fluoride Supplement is
Not Needed Needed
Before 6 months of age. After 6 months of age if the family

gets water from a community water
After 6 months of age if the family |system that is not fluoridated or
gets water from a fluoridated uses well water.

community water system.
After 6 months of age if the dentist
recommends based upon a special
risk.

Continued on page 6

December 2004



6 Lesson 6-1 B Are Vitamin Supplements Needed?

Continued from page 5

Fluoride, either in a water system or in a supplement, is the best way to have
cavity resistant teeth from the inside out. If a mother has questions or con-
cerns about fluoride, refer her to the child’s dentist for more information.

Are Other Vitamin/Mineral Supplements Needed?

Healthy breastfed babies do not need other vitamin/mineral supplements.

Skill Check — Self-Evaluation

1. Which of these babies might be at risk for vitamin D deficiency?

Samantha:
¢ Dark colored skin.
<+ Born in November.
+ Exclusively breastfed.
+ Not taking vitamin supplement.

Samuel:
¢ Medium colored skin.
+ Born in late October.
+ Partially breastfed (16 oz. formula a day).
+ Not taking vitamin supplement.

Suzanna:
+ Light colored skin.
Born in December.
Exclusively breastfed.
Mother veiled for cultural reasons.
Not taking vitamin supplement.

* 6 0 o

2. What would you say to a mom if you noticed her baby might be at risk
for vitamin D deficiency? /

3. Describe a baby who may need fluoride supplementation. /
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Lesson Level: 2

6-2 Breastfeeding an Older Baby or Toddler

Items Needed
¢ Book: The Breastfeeding Answer Book (Mohrbacher & Stock).

Objectives

After completing this lesson, you will be able to:

+ Address the concerns of mothers who are breastfeeding older babies
and toddlers.

+ Provide information on how to prevent cavities for infants.

Overview

Babies are constantly changing as they grow older. How they breastfeed
will change too. Some mothers may worry about whether or not to
continue breastfeeding after their baby is a few months old. Here are some
common concerns that mothers have about breastfeeding older babies and
information you can use to help the mothers with their concerns.
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Common Concerns about Breastfeeding an
Older Baby or Toddler

When a mother shares a concern about breastfeeding an older baby or
toddler, remember to use the 3-Sep Counsgling Srategy. Ask open-ended
questions, affirm her feelings, and then educate.

Information to address the concern:

¢ By 2-3 months after birth, milk
production becomes very efficient
and your breasts seem softer and

1.

“My breasts aren’t
as full as they used
to be and my baby

. : less full.

finishes nursin . -

really fast Do? still + Babies nurse more efficiently as they
' get bigger.

have enough milk?”

& Watch the baby’s weight gain,
elimination pattern, and behavior
as indicators of milk supply.

Information to address the concern:

+ Engorgement can happen when the
baby sleeps for longer periods, if the
mother is separated from the baby, or
nurses or expresses her milk less
frequently.

+ Within a few days the mother’s
breasts will adjust to a new schedule.

+ |f the engorgement becomes very
uncomfortable while her breasts are
adjusting, she can express milk briefly
to soften the breasts slightly.

“Sometimes when my
baby sleeps for a long
time my breasts get

really full and painful.
Is that OK?”
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“When will 1 get
my menstrual
periods again?”

“I'm pregnant
again. Can | keep
nursing my baby?”

Information to address the concern:

*

*

Exclusive breastfeeding usually delays
the return of regular periods.

Some mothers resume menstrual
periods at 3-4 months after birth, while
others not until 18 or more months
after birth. Both are normal.
Breastfeeding mothers should use a
birth control method when she resumes
sexual activity even if her periods
haven't resumed.

Some hormonal birth control methods
are safe to use. See “Substances to
Avoid or Limit While Breastfeeding” in
Chapter 4.

She may notice a decrease in her milk
supply or the baby might be a little
fussy when she is having a period.
Babies compensate for this by nursing
more often.

If she is pumping she may express less
milk than usual. Her supply should
increase again after her period.

Information to address the concern:

*

There is no documented danger to

mother or fetus when a mother

breastfeeds during a healthy pregnancy.

In some cases there may be a medical

reason to consider weaning during

pregnancy.

@ History of preterm labor.

¢ Uterine pain or bleeding.

« Continued weight loss by the
pregnant mother.

A mother that is well nourished should
have no trouble providing for herself,
the nursing child and the unborn baby.

Continued on page 4
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Continued from page 3

5.
“My baby only
wants the bottle.
He doesn’t want
to nurse.”

6.
“My baby is
biting me when

he nurses!”

+ Some mothers do have tender nipples,
decreased milk supply, severe nausea,
or feelings of irritation that lead them
to wean during pregnancy.

+ Some children will wean naturally
during pregnancy because the
amount and taste of the milk
changes.

+ A mother can tandem nurse both the
older sibling and new baby. The new
baby should be offered the breast
first before the toddler nurses.

Information to address the concern:

+ Breast refusal and a preference for
the bottle sometimes occurs when
younger babies are frequently
bottle-fed by the breastfeeding
mother.

+ Someone other than the
breastfeeding mother can offer the
bottle.

+ Offer the breast before the bottle.

+ |f a baby strongly refuses the
breast, refer the mother to a
lactation specialist for further
assessment and support.

Information to address the concern:

+ When babies are biting, they aren’t
actively nursing. In the future watch
for a change in the baby’s nursing
rhythm that may come right before
biting. Take the baby off the breast
when you see the change in the
nursing rhythm to prevent biting.

+ When the baby’s teeth first erupt, the
mother’s nipples may be sore. Most
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mothers’ nipples “toughen” and are no
longer sore.

# It is normal to nurse for months or
years after a baby’s teeth come in.

+ When the baby bites, try taking the
baby off the breast and not resuming
nursing for a few minutes. During that
time offer the baby a safe toy to bite.

+ Also see the section on “Teething and
Biting” in The Breastfeeding Answer
Book (Mohrbacher & Stock).

Information to address the concern:

+ At about 4 months of age, babies
begin to be interested in the world
around them. They may become easily
distracted at the breast and may pull
away many times to investigate sur-
roundings.

+ Bottle fed babies are also distracted
more easily at this age.

+ Nursing in a quiet, dark environment
can help.

+ |f the baby is unable to stay on the
breast and nurse well, take the baby
off and wait to feed until the baby
shows increased interest in nursing.

¢ Remember that this is a stage, and at
this age it is normal for baby to nurse
for shorter lengths of time.

“My baby doesn’t really
like to nurse anymore.
He just likes to look
around at everything
else in the room.”

Information to address the concern:

¢ At around 8-9 months of age, it is
common for some babies to refuse to
nurse for a few days.

+ Nursing strikes can be caused by
physical discomfort, illness, frequent
bottle-feeding, too much solid food or

formula being offered.
Continued on page 6

“My baby suddenly
refuses to nurse! Is

this a nursing strike?”
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Continued from page 5

9.
“Can | nurse
past my child’s
first birthday?”

Watch the baby for signs of illness.
Continue to offer the breast in a calm
relaxed manner.

Offer the breast before solids and/or
formula are given.

Offer fewer bottles or try a cup.

The mother may need to express her
milk to maintain her supply during this
time.

Nursing strikes are often
misinterpreted as the baby weaning
himself. Because breastfeeding is the
normal way a baby gets a variety of
needs met, natural weaning during the
first year of life is very rare.

If a nursing strike lasts more than a
few days, refer the mother to a
lactation specialist for assessment.
Both the mother and baby should be
seen by a health care professional to
rule out other causes of breast
refusal.

Information to address the concern:

*

Nursing past the first birthday is
normal and continues to be healthy for
the mother and the baby.

If nursing in public is an issue, the
mother can begin to set simple
boundaries about when and where
nursing will take place.

The mother can teach an older child to
use an appropriate word or phrase to
ask politely to nurse.

The mother can also teach an older
child to accept other foods or drinks if
nursing is not possible at that time.
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4

“When should 1
wean my baby?”

Information to address the concern:

Breastfeeding is recommended for the
first year and longer, as long as
mutually desired by both the mother
and baby.

Each mother and baby is different.
Some mothers start weaning right after
the first birthday, others let their child
wean naturally at 4 years old. In many
cultures, extended breastfeeding is the
norm.

The benefits of breastmilk continue as
long as the child is nursing.

If a mother wants to wean, but her
child is not ready, help her assess why
she is feeling ready to wean. Does she
need a break from her child? Would
nursing less often help?

The child will need food and drink to
replace the breastmilk and other ways
to be comforted.

Oral Health Care for the Breastfed Baby

Bacteria called mutans streptococci cause tooth decay. When food or liquid
other than water goes into the mouth, this bacteria produces acid that can
break down the tooth and result in cavities. There are simple steps to
prevent babies from getting cavities.

Basic Prevention for All Infants

+ Wipe inside the baby’s mouth with a damp cloth after feeding.

+ Brush the baby’s teeth with a soft toothbrush and water. A dentist may
recommend that you use a small amount of toothpaste.

¢ Take the baby to the dentist when the first tooth comes in.

+ Beginning at 6 months of age, give the baby a fluoride supplement as
recommended by a dentist or pediatrician if the baby is not in a home
with fluoridated water (see “Are Vitamin Supplements Needed?” in
Chapter 6 for more information).
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Nursing at Night

A baby who is breastfed has a lower risk of getting cavities than a baby who
drinks out of a bottle. When a baby nurses, the milk is squirted to the back
of the mouth. This means that hardly any milk touches the teeth. It is still
important that the mom follow one important step to further decrease her
baby’s risk of getting cavities.

+ Make sure that the baby swallows the last bit of milk in his mouth
when he is done nursing. Swallowing will occur as baby is rolled onto
his back to sleep.

What About Mom?

The bacteria that causes cavities is passed between the mom and baby
through saliva. It is very important that all mothers care for their own
mouths and teeth to decrease their babies’ risk of getting cavities.

¢ Mom should brush her teeth with a fluoride toothpaste and floss
twice a day.

+ Chewing sugar-free gum that contains the natural sweetener Xylitol
(zy-le-tall) will also help cut down on the cavity causing bacteria.

+ All mothers need to see the dentist to fix any cavities as soon as
possible.

Q: Should I stop breastfeeding if my child gets a cavity?

A: You should continue to breastfeed. Breastfeeding is less likely to
cause cavities than feeding from a bottle. Just make sure to take
your child to a dentist if he does get a cavity.
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|:> Practice Activity

Review this case report.

Sydney is at the Flanagan County WIC
Clinic for an education appointment. She
tells the WIC staff that she will be weaning
her baby, Ozzie, because he has teeth. This
Is their conversation.

Sydney: I'm going to wean Ozzie next
week because he has too many
teeth