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 Benefits to Baby

Protective effect of breastfeeding on diarrheal disease (developing and industrialized countries)

Studies looking at protective effect on respiratory illness in industrialized countries have been

mixed

Several prospective studies have shown a protective effect of breastfeeding on risk for otitis

media whereas others have not

Urinary tract infections were more common among formula-fed infants than among breastfed

infant in two case-control studies

Reduced risk for H. influenzae illnesses (sepsis, meningitis) among breastfed infants

Protection against infectious illness is greatest with greater intensity of breastfeeding even

among affluent population

Breastfeeding protects infants against infectious illness beyond weaning

American Academy of Pediatrics (AAP) Work Group on Cow's Milk Protein and Diabetes 

Mellitus published a statement summarizing research on the possible causal relationship

between infant feeding and IDDM

Asthma: delays onset and/or actively protects infants

Other chronic diseases:  celiac disease, childhood cancer, inflammatory bowel disease ????

Benefits to Mom

Significant reduction in premenopausal breast cancer associated with increasing duration of


lifetime breastfeeding; no reduction in postmenopausal breast cancer

Decrease in ovarian cancer risk

Decreased fracture risk with longer periods of breastfeeding

Mental health (depression) and bonding

Contraindications to Breastfeeding

AAP Committee on Pediatric AIDS recommend that HIV+ mothers be counseled NOT to 

breastfeed or provide their milk to any infant

Maternal A Hepatitis A in the last trimester or postpartum is NOT a contraindication to 


breastfeeding

Maternal Hepatitis B infection is NOT a contraindication to breastfeeding---can begin


immediately after birth

Maternal Hepatitis C infection is NOT a contraindication to breastfeeding  (unless severe


liver disease or co-infected with HIV)

Mother with Herpes Simplex infection may continue to breastfeed unless lesions on breast

Maternal Varicella Zoster infection requires temporary isolation of the mother from the infant,


VZIG given to the infant, resume breastfeeding when mother on longer infectious

Active TB is an indication for temporary isolation of mother from infant until sputum is 

negative.  Breastfeeding during anti-TB therapy is appropriate

Lead: breastfeeding is safe if lead level less than 40 mcg/dl

Physiology

Mammogenesis


Mammary growth; increased size and weight of breast


Proliferation of ducts and glandular system under estrogen and progesterone

Lactogenesis, stage 1 (late pregnancy)


Initiation of milk synthesis in late pregnancy


Differentiation of alveolar cells from secretory cells

Lactogenesis, stage 2 (day 2 to day 8)


Abrupt drop in estrogen and progesterone after birth stimulates pituitary to release



large amounts of prolactin


Closure of tight junctions in alveolar cells


Onset of copious secretion of milk


Fullness and warmth in breasts


Switch from endocrine to autocrine control

Galactopoesis (day 9 to beginning of involution)


Maintenance of established secretion


Control by autocrine system (supply-demand)


In response to suckling, oxytocin causes the milk-ejection reflex (“let-down”)

Involution (approx 40 days after last breastfeeding)


Decreased milk secretion from build-up of inhibiting peptides

Nutritional Requirements

Maternal caloric needs: debated


200-500 calories in excess of that which is needed to maintain body weight

Maternal fluid needs


Adequate fluid intake cannot be overemphasized, however forcing fluids is not necessary



and may be harmful.


Drinking to thirst and heeding body cues is more physiologic than prescribing a specific 

amount of fluid each day.


When fluids are restricted, mothers will experience a decrease in urine output, not in milk



(unless significant dehydration)

Protein/vitamins/minerals

Protein and calcium content of milk are independent of maternal diet and nutritional 

status.  However, stores need to be replenished.


Subcommittee on Nutrition During Lactation recommends:



Balanced diet comparable to that for nonlactating women, PLUS



Additional 20 gm of protein



20% increase in all vitamins and minerals


 
Double folic acid



33% increase in calcium, phosphorus and magnesium

Infant supplementation


Iron supplementation not needed.  Add a source of iron in solid foods at 6 months 

(iron-fortified cereal).


Fluoride: not needed before 6 months of age; consider supplementation if fluoride in 

water supply is less than 0.3 ppm.


Vitamin D:  AAP guidelines from April, 2003



All infants and children require 200 IU per day of Vit. D



Human milk contains 25 IU/L or less



Therefore, all breastfed infants should receive supplemantal Vit D. beginning




in the first 2 months of life.



500 cc of formula contains 200 IU of Vit. D

Sunlight: Two hours is the required minimum weekly amount of sunlight for

infants if only the face is exposed, or 30 minutes if the upper and lower

extremities are exposed  (Caucasian infants under six months old at 

latitude 39°N (Cincinnati, Ohio, USA)). Darker skinned infants may 

require a longer time outside (three to six times the sunlight exposure) to 

generate the same amount of vitamin D 

Common Breastfeeding Problems

Initiation and maintenance


Review and meta-analysis by USPST and CTFPHC:  Educational programs had the 

greatest effect of any single intervention.  Peer counselors also had positive effect.  No benefit to written materials alone.  No studies looking at advice from primary care provider alone.

Sore nipples


“Normal” only in first few days and only at the beginning of a feeding


Poor positioning or latch-on is the most common cause


Skin problems: thrush, eczema, dermatitis, bacterial infections, psoriasis


Recommendations: 


Latch-on: The baby needs to open wide and take the breast deeply into his mouth. The 


nose and chin should rest on the breast. The baby’s lips are flanged out. The 

baby’s tongue is cupped beneath the mother’s breast.  Break the suction before 

taking the baby off the breast.


Positioning: The mother is comfortable, with arms and back supported, not leaning over 

the baby. The baby directly faces the breast, without having to turn his head.  The 

baby’s body is well-supported with the ear, shoulder and hip in a straight line.


Check bra for fit and rough seam. Can wear a breast shield in bra.  


Bathe with plain water.  Avoid excessive cleansing.


Lanolin ointment after every feeding.  Doesn’t have to be wiped off.


Nipple shields are controversial.

Thrush


Symptoms: classic plaques in baby’s mouth; nipple pain that lasts throughout a feeding;



Nipples may appear red, pink, shiny, flaky or have a rash with tiny blisters.


Baby and mother should be treated simultaneously.  


Nystatin frequently used, but increasing resistance.


Can use mycelex troche, ground to a paste for nipples.


Expressed milk should not be saved.


Boil pacifiers, nipples, teethers.

Engorgement


Usually begins on third to fifth day and lasts 12-48 hrs.


Apply warm, moist compresses before feeding to stimulate let-down.


Frequent breastfeeding.


Cabbage leaves: effectiveness not scientifically proven, but frequently used



To use: rinse cabbage leaves, strip the large vein, cut a hole for the nipple.



Apply the leaves directly to breast , wearing inside the bra.  Remove and reapply



fresh leaves when they wilt (2-4 hrs).  Some reports of decreased breast milk with 



prolonged use.


If baby has difficulty latching on, express some milk to soften areola.


Do not restrict fluids.

Mastitis


Tender spot or lump accompanied by fever and/or flu-like symptoms


Usually a wedge-shaped area of erythema


May be pus or blood in milk


Treatment:



Continue breastfeeding



Warm compresses



Antibiotic to cover skin flora, that is compatible with breastfeeding




(dicloxacillin, cephalexin)


Abscess requires surgical drainage

Augmenting Milk Supply


Herbs: no evidence

Fenugreek: studied for use as a hypoglycemic in diabetics; anecdotal reports for 

increasing milk supply show mixed results; probably need large amounts (3 tabs TID)—makes mom and baby smell like maple syrup.



Blessed Thistle: small amounts probably safe.



Fennel: small amounts probably safe; avoid “oil”---can cause seizures.


Reglan (metoclopramide): stimulates prolactin levels



10 mg TID or QID for 7-14 days then taper



usually see improvement in 3-4 days



side effects: fatigue, restlessness, facial tics, diarrhea/cramping



small amounts are excreted in breast milk
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Websites

La Leche League:   www.lalecheleague .org
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