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PURPOSE:   To provide guidelines for the establishment and maintenance of newborn breastfeeding as the norm in the Perinatal Department, in accordance with overwhelming scientific evidence that breastmilk is the optimal food for infants, and that breastfeeding has health benefits for the mother, as well as benefits for the family, the society, and the environment. This policy is designed to meet the State of California and World Health Organization recommendations.
 POLICY: 
Mothers will be provided with encouragement, support and instruction regarding the benefits and techniques of breastfeeding by all members of the nursing staff and other support persons as needed.  Exclusive breastfeeding practices will be promoted by the entire MHMC perinatal and physician staff.  Infants of breastfeeding mothers who require supplementation with formula for medical reasons will have the reason for supplementation documented in the patient’s medical record by the physician.  Breasatfeeding mothers who request formula supplementation for non-medical reasons will receive supportive education and proper documentation will be entered in the medical record.
PROCESS:
    Step 1.  Have a written breastfeeding policy that is routinely communicated to all health care staff.

a. The Perinatal Director, with input from the Charge Nurse(s), will be responsible for the development, updating, evaluation and revision of the breastfeeding policy.

b. The Perinatal Director will oversee the implementation of the breastfeeding policy, and will be responsible for assuring the implementation of the breastfeeding policy and that professional staff training is identified.

c. The Breastfeeding policy will be reviewed and updated at least every two (2) years, if not more frequently, utilizing evidence-based guidance.

d. All staff of the hospital that potentially interact with childbearing women and infants and/or children will have access to a copy of the breastfeeding policy.

e. The Ten Steps will be prominently displayed in the Perinatal Department.

 Step 2.  Train all health care staff in skills necessary to implement this policy.

a. All nursing staff coming in contact with mothers and infants will be required to 

participate in standardized breastfeeding education.

1. All Birthplace nursing staff will attend 16 hours of lactation training by 

attending the Birth & Beyond 2-day breastfeeding class.

2. Supervision will be the responsibility of the Charge Nurses, with oversight by the Perinatal Director.

3. Documentation of lactation education will be maintained in employee files.

4. Physician education  will be offered to all OBGYN and Pediatric staff. 

5. All new employees who will have contact with mothers and infants will be required to receive appropriate lactation training as part of their orientation.

6. Lactation management will be included as part of the maternity staff competency evaluations for the nursing staff and performance evaluation.

    Step 3.  Inform all pregnant women about the benefits and management of 

                  breastfeeding.

a. Mothers will be encouraged to utilize available breastfeeding resources, including Newborn Channel,  written materials, and follow-up with lactation clinic(s) as needed.
b. Topics addressed in  educational materials  and nurse-patient education will include but are not limited to:

· The benefits of breastfeeding for both the baby and mother

· The recommendation of exclusive breastfeeding for the first 6 months of life

· Basic breastfeeding management, including proper positioning and latching techniques, and recognition of early feeding cues

· Early initiation of breastfeeding

· Early skin to skin contact

· How to assure adequacy of milk supply, production and release

· Hand expression of breastmilk and use of pump if indicated

· Feeding on demand; infant-led feeding

· Frequent feeding to assure optimal milk production

· How to assess if infant is adequately nourished

· Typical infant feeding behaviors

· The couplet care unit and the importance of rooming-in on a 24 hour basis

· Dietary concerns

· Indications for supplementing breastmilk

· Reasons for contacting the healthcare professional

· Individualized education when indicated on documented contraindications to breastfeeding and other medical conditions

c. Physicians are encouraged to support exclulsive breastfeeding

      Step 4.  Help mothers initiate breastfeeding within an hour of birth

a. Maternity staff will place all newborns in skin-to-skin contact with their mothers 

immediately following birth, if infant and mother are stable, until the completion of

the first feeding (or at least one hour if not breastfeeding) and encourage mothers to 

recognize when their babies are ready to breastfeed, offering help as needed.

b. Skin-to-skin contact will be initiated in the OR whenever possible, following Cesarean

delivery.

1. If mother is unable to hold the newborn skin-to-skin, another adult such as the baby’s father or grandparent may hold the baby skin-to-skin.

c. Mothers will be encouraged to hold their babies skin-to-skin without interruption and 

continue until the completion of the first feeding, and as much as possible during the 

hospital stay unless mother or baby is unstable.

d. The administration of Vitamin K and prophylactic antibiotic ophthalmic ointment should 

be delayed for up to the first two (2) hours after birth to allow uninterrupted mother-infant

contact, bonding, and breastfeeding.

e. Procedures requiring separation of mother and baby i.e. bathing and weighing should be

delayed until after the initial skin-to-skin contact and first breastfeeding.

          f.   If mother and infant are separated for medical reasons, skin-to-skin contact will be initiated

               as soon as the mother and infant are reunited, and medical condition allows.

f. Skin-to-skin care will be documented in the mother’s and/or baby’s medical record.

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

            separated from their infants

a. Breastfeeding education will occur as soon as baby goes to breast and continue throughout

the hospital stay.  Topics of education include but are not limited to:

· Techniques for proper positioning, latching and detaching

· Milk supply within the first 2 days – production and release

· Supply and demand principle of milk production

· Infant feeding, frequency and readiness cues

· Nutritive sucking and swallowing

· How to assess if infant is adequately nourished

· Manual expression of breastmilk

· Importance of exclusive breastfeeding

· Sustaining milk supply if not exclusively breastfeeding

b. Maternity staff will assess the mother’s breastfeeding techniques and assist with appropriate

breastfeeding positioning and attachment as needed within 3 hours and no later that 6 hours 

after birth.

c. Mothers will be encouraged to feed according to baby’s cues 8-12 times in 24 hours per AAP 

guidelines.

d. If the infant displays signs of inadequate intake, dysfunction or ineffective breastfeeding, 

pediatrician consultation will be at the discretion of the primary nurse.

e. If breastfeeding is incomplete or ineffective, the mother will be instructed on hand expression

and then begin regular pumping until the baby is effectively breastfeeding.

f. Mothers of babies who are transferred to the NICU will be encouraged to and assisted in 

establishing and maintaining lactation.

1. Milk expression will be started within 6 hours of birth

2. Instructions regarding pumping, handling and storage of breastmilk will be given to the mother   (Refer to separate policy, “Breast pumps, Storage of Breastmilk, Cleaning”).

g. Routine uses of nipple creams, ointments, or other topical preparation will be avoided. 

Mothers with sore nipples will be observed for latch-on techniques and will be instructed

to apply expressed colostrum or breastmilk to the areola/nipple after each feeding.  100%

pure lanolin can be used for nipple abrasion.

h. Breastfeeding assessment/evaluation will be performed by the primary nurse after initial

lactation education is provided, within 3 hours of delivery (for vaginal deliveries) and as soon as possible for CSection patients,  and then a minimum of at least once every shift thereafter, including assessment for adequate milk transfer (e.g., listening to swallows, normal urine/stool output, etc.) and documented using the LATCH tool.

i. Those mothers who, after appropriate counseling, choose to formula feed their infants will be

provided individual instruction and receive information about:  infant-led feeding, safe 

preparation and feeding with the type of infant formula the mother intends to use after 

discharge, demonstration and return demonstration method, and appropriate education

documented.

Step 6. Give newborns no food or drink other than breastmilk unless medically indicated

a. Mothers will be encouraged to exclusively breastfeed their infants while in the hospital

and to continue exclusive breastfeeding for six months.

b. Medical conditions when an infant WILL require formula are as follows:  

· Galactosemia

· Maple Syrup Urine Disease

· HIV +

· Active substance abuse

· Certain maternal medications

c. Medical conditions when an infant MAY need supplementation are as follows:

· Infants at risk of hypoglycemia – preterm, IDM, SGA, asphyxiated or ill newborns

· Severe maternal illness

· HSV lesion on the breast

· Phenylketonuria

d. Formula will not be placed in or around the breastfeeding infant’s bassinet or in mother’s room.

e. Formulas will not be part of the standard orders for newborn care and will only be given to 

infants per physician’s order and with mother’s knowledge as to the reason why.  

f. When supplementation is medically indicated, artificial nipples will be avoided and an alternate

feeding method will be utilized if at all possible. Education regarding options, as well as 

appropriate use of the feeding device, will be provided to the mother by the primary nurse 

trained in using that method to maintain mother-infant breastfeeding skills.

· If possible, the supplement should be fed to the infant by feeding tube device at the breast and will be no more than 10-15 ml (per feeding) in a term infant (1st day of life).

· Care should be taken not to exceed the physiologic capacity of the newborn stomach at each feeding.

· Day #1 of life:  no more than 15 ml per feeding

· Day #2 and #3 of life:  no more than 30 ml per feeding

g. If a mother requests that her baby be given formula, the health care staff will address the 

mother’s concerns, provide the mother with education on the risks of introducing formula, and 

the possible consequences to the health of her baby and the success of breastfeeding.  If the mother still requests formula, her request should be granted and her informed decision 

documented.

h. All efforts will be made to supplement the infant with mother’s milk.  If the maternal milk 

supply is inadequate, formula will be used.

i. Reason for supplementation and education provided will be documented.

Step 7. Practice “Rooming-In” by allowing mothers and infants to remain together 24 hrs/day

a. Accommodations for mothers and infants to remain together 24-hours a day is the standard

for mother-infant care for healthy, full-term infants, regardless of infant feeding choice and

assured throughout their hospital stay, unless contraindicated.

b. For Cesarean delivery, the infant may be initially brought to the Nursery and rooming-in will

commence when the mother is transferred from the Recovery Room to Postpartum and the 

infant is assessed as stable.

c. Mother/infant dyad will be protected at all times from disruption that may impact their ability

to bond or interfere with breastfeeding needs.  Breastfeeding takes priority over tasks when

possible.  Nurses will advocate for the couplet including asking visitors to wait outside the 

room while mother is breastfeeding or during mother/infant bonding, or periods of rest if

necessary.

d. Procedures will be performed at the mother’s bedside with the focus of keeping the mother

and newborn together, whenever possible, and should avoid separations and/or absences of 

the newborn from the mother for more than one hour per day.

e. If maternal/infant conditions preclude rooming-in, all efforts will be made to return the infant

to the mother for breastfeeding.  The infant will be taken to the Newborn Nursery for care and 

returned to the mother when her condition stabilizes.

f. If the mother requests that her infant be cared for in the Nursery, the maternity staff will

explore the reasons, encourage and educate about the advantages of rooming-in 24 hrs/day.

If the mother insists on the infant being cared for in the Nursery then the education, process 

and decision will be documented in the medical record.

Step 8.  Encourage breastfeeding on demand

a. Mothers will be encouraged to breastfeed on demand or when the baby exhibits hunger cues or 

signals.  Mothers will be educated as to these feeding readiness cues (e.g. increased alertness or 

activity, mouthing, or rooting) to be used as indicators of readiness for feeding.

b. Education will be provided by the nurse including but not limited to:

· Hunger cues

· Frequency of feeding (a minimum of 8-12 times in 24 hours)

· Sleep/feeding cycle or periods, and the possible necessity of awakening the infant for feeds if the breasts are full and/or baby is sleeping through feedings.

· Importance of physical contact when breastfeeding (skin-to-skin) for infant nourishment as well as bonding.

c. Times limits for breastfeeding will be avoided.  Infants can be offered both breasts at each feeding 

but may be interested in feeding only on one side per feeding during the early days.
Step 9. No artificial nipples, infant feeding bottles, pacifiers, or other soothers will be given to

             breastfeeding infants

a. The use of pacifiers or other soothers will be delayed in breastfeeding infants until breastfeeding

is well established, about one month per AAP.

b. All staff that care for mothers and infants will be given education about how the use of bottles

and/or pacifiers may interfere with the development of optimal breastfeeding and with babies’ 

suckling or demonstration of hunger cues and this education will be documented.

c. When a mother requests that her breastfeeding baby be given an artificial nipple or pacifier,

the nurse will:

· Inform her of AAP recommendation to avoid for one month

· Teach alternative methods of pacification and encourage to breastfeed frequently in response to baby’s hunger cues

· Instruct her regarding the possible negative consequences artificial nipples and pacifiers may have to breastfeeding

· Document this education and outcomes in the baby’s chart

d. Infants with certain medical conditions and newborns undergoing procedures may be given a

pacifier for comfort or pain management.  The infant will not return to the mother with the 

pacifier.   

e. Exceptions to this policy may occur when a mother must feed her newborn expressed breastmilk

or a formula and chooses to use a bottle after being educated regarding alternative feeding

devices.

Step 10. Foster the establishment of breastfeeding support groups and refer mom to them on

               discharge.

a. The designated maternity staff member will explore with the mother, significant other and other

family members or support persons to plans for infant feeding after discharge.

b. Discharge planning and teaching will include:

· Information on the importance of exclusive breastfeeding up to 6 months and available support services

· Signs and Symptoms of breastfeeding problems including reasons for contacting the healthcare professional.

· The importance of continued breastfeeding after the introduction of solid foods.

· Teaching and education resources for each mother about breastfeeding. Additional resources may include La Leche League, lactation specialists, and/or lactation clinics.

c. Any nursing concerns related to the infant’s ability to latch or effectively suckle at the breast will 

be communicated to the infant’s physician prior to discharge.

d. Upon discharge, mothers will be instructed to contact their Pediatrician for any concerns or 

questions about breastfeeding.  All infants of breastfeeding mothers will be given instructions

to contact their Pediatrician for a follow up appointment within 48-72 hours.
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