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Table 56.5 | Recommendations on Breastfeeding
Management for Healthy Term Infants

1. Exclusive breastfeeding for about & months

* Breastfeeding preferred; alternatively expressed mother's milk,
or donor breast milk

* To continue for at least the first year and beyond as long as
mutuzally desired by mother and child

+ Complementary foods rich in iron and other micronutrients
should be introduced at about & mo of age

2. Peripartum policies and practices that optimize breastfeeding
initiation and maintenance should be compatible with the AAP
and Academy of Breastfeeding Medicine Model Hospital Policy
and include the following:

* Direct skin-to-skin contact with mothers immediately after
delivery until the first feeding is accomplished and encouraged
throughout the postpartum period

* Delay in routine procedures (weighing, measuring, bathing,
blood tests, vaccines, and eye prophylaxis) until after the first
feeding is completed

+ Delay in administration of intramuscular vitamin K until after
the first feeding is completed but within & hr of birth

* Ensure 8-12 feedings at the breast every 24 hr

* Ensure formal evaluation and documentation of breastfeeding
by trained caregivers (including position, latch, milk transfer,
examination) at least once for each nursing shift

* Give no supplements (water, glucose water, commercial infant
formula, or other fluids) to breastfeeding newborn infants
unless medically indicated using standard evidence-based
guidelines for the management of hyperbilirubinemia and
hypoglycemia

* Avoid routine pacifier use in the postpartum period

* Begin daily oral vitamin D drops (400 IU) at hospital discharge

3. All breastfeeding infants should be seen by a pediatrician within

48 to 72 hr after discharge from the hospital

* Evaluate hydration and elimination patterns

+ Evaluate body weight gain (body weight loss no more than 7%
from birth and no further weight loss by day 5: assess feeding
and consider more frequent follow-up)

* Discuss maternal/infant issues

* Observe feeding

4. Mother and infant should sleep in proximity to each other to
facilitate breastfeeding

5. Pacifier should be offered, while placing infant in back-to-sleep-
position, no earlier than 3 to 4 weeks of age and after
breastfeeding has been established

From American Academy of Pediatrics (AAF): Breast-feeding and the use of
human milk, Pediatrics 12%.e827-2841, 2012,
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Table 67.1 | Trace Elements—cont'd

ELEMENT PHYSIOLOGY EFFECTS OF DEFICIENCY EFFECTS OF EXCESS DIETARY SOURCES
Iron Component of hemoglobin, Anemia (see Chapter 482), Acute (see Chapter 77): nausea, Meat, fortified foods
myoglobin, cytochromes, and decreased alertness, impaired vomiting, diarrhea, abdominal  Deficiency can also
other enzymes learning pain, and hypotension result from blood
Chronic excess usually loss (hookworm
secondary to hereditary infestation,
disorders (see Chapter 489); menorrhagia)
causes organ dysfunction.
Manganese  Enzyme cofactor Hypercholesterolemia, weight Neurologic manifestations, MNuts, meat, grains,
loss, decreased clotting cholestatic jaundice tea
proteins®
Molybdenurn  Enzyme cofactor (xanthine Tachycardia, tachypnea, night Hyperuricemia and increased Legumes, grains,
oxidase and others) blindness, irritability, coma* risk of gout liver
Selenium Enzyme cofactor (prevents Cardiomyopathy (Keshan disease), Nausea, diarrhea, neurologic Meat, seafood,
oxidative damage) myopathy manifestations, nail and hair whole grains, garlic
changes, garlic odar
Zinc Enzyme cofactor Decreased growth, dermatitis of Abdominal pain, diarrhea, Meat, shellfish,

Constituent of zinc-finger

proteins, which regulate gene

transcription

extre

Supplements are beneficial in
diarrhea and improve

neurodevelopmental outcomes.

s and around orifices,
impaired immunity, poor wound
healing, hypogonadism, diarrhea

vomiting
Can worsen copper deficiency

whole grains,
legumes, chease

*These deficiency states have been reported only in case

reports associated with parenteral nutrition or highly unusual diets.
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