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Box 1-1. Breastfeeding Categories

r — — — — — — — — — — — — 1
Exclusive: Human milk is the only food provided. Medicines, minerals, and vitamins
may also be given under this category, but no water, juice, or other preparations. Infants
fed expressed human milk from their own mothers or from a milk bank by gavage tube,
cup, or bottle also can be included in this category if they have had no nonhuman milk
or foods.

Almost/Predominantly Exclusive: Human milk is the predominant food provided
with rare feeding of other milk or food. The infant may have been given 1 or 2 formula
bottles during the first few days of life, but none after that.

I
| |
| |
I Partial or Mixed: This may vary from mostly human milk with small amounts or infre- I
quent feedings of nonhuman milk or food (high partial) to infants receiving significant

I amounts of nonhuman milk or food as well as human milk (medium partial) to infants I
receiving predominantly nonhuman milk or food with some human milk (low partial).

I I
I I
|

Token: The infant is fed almost entirely with nonhuman milk and food, but either
had some breastfeeds shortly after birth or continues to have occasional breastfeeds.
This type of breastfeeding may be seen late in the weaning process.

Any Breastfeeding: The category includes all of the above.

Never Breastfed: This infant has never received any human milk, either by direct I
breastfeeding or expressed milk with artificial means of delivery.
S —— |
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Box 5-1.
Risk Factors for Lactation Problems That Can Be Identified Before Delivery
r I — I — I I — I — I I — 1

History/Social Factors

Early intention to breastfeed and bottle-feed

History of previous breastfeeding problems or breastfed infant with slow weight gain
History of hormone-related infertility; intended use of hormonal contraceptives I
Significant medical problems (eg, untreated hypothyroidism, diabetes, cystic fibrosis)
Maternal age (eg, adolescent mother)

I

I « Psychosocial problems, especially depression I
Anatomic/Physiologic Factors

I «» Flat orinverted nipples I
« Variation in breast appearance (marked asymmetry, hypoplastic, tubular)
« Previous breast surgery that severed milk ducts or nipple afferent nerves

I « Previous breast surgery to correct abnormal appearance or developmental variants I
» Previous breast abscess

L I | L} | I I | L} | L} I | J
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Table 6-1. Hospital Practices That Influence Breastfeeding

Strongly Encouraging

Physical Contact

» Baby put to breastimmediately in
delivery room

« Baby not taken from mother after
delivery

« Mother helped by staff to suckle baby
in recovery room

« Rooming-in; staff help with baby care
in room, not only in nursery

Verbal Communication

« Staffinitiates discussion of mother’s
intention to breastfeed prepartum
and intrapartum

Staff encourages and reinforces
breastfeeding immediately on labor
and delivery

Staff discusses use of breast pump and
realities of separation from infant

Encouraging

Staff sensitivity to cultural
norms and expectations
of mother

Appropriate language skills
of staff, teaching how to
handle breast engorgement
and nipple problem

Staff’s own skills and
comfort regarding art of
breastfeeding and time

to teach mother on
one-to-one basis

Discouraging

« Scheduled feedings
regardless of mother’s
breastfeeding wishes

« Staff instructs woman to
“get a good night’s rest
and miss the feed”

Strict times allotted for
breastfeeding regardless
of mother/baby’s feeding
“eycle”

Strongly Discouraging

Mother-infant separation at birth
Mother-infant housed on separate
floors in postpartum period
Mother separated from newborn
because of bilirubin problem

No rooming-in policy

Mother told to “take it easy, “get
your rest," giving impression that
breastfeeding is effortful/tiring
Mother told she doesn't"do it right,”
staff interrupts her efforts, corrects
her regarding positions, etc.



Strongly Encouraging

Nonverbal Communication

Staff (physicians as well as nurses)
give reinforcement for breastfeeding
(respect, smiles, affirmation)

Nurse (or any attendant) making
mother feel comfortable and helping
to arrange baby at breast for nursing
Mother sees others breastfeeding in
hospital

Experiential

«+ Ifbreastfeeding is not immediately
successful, staff continues to be
supportive

« Previous success with breastfeeding
experience in hospital

Encouraging

Pictures of mothers
breastfeeding

Literature on breastfeeding
in understandable terms
Closed circuit TV show in
hospital on breastfeeding

Discouraging

« Pictures of mothers
bottle-feeding

« Staff interrupts
breastfeeding session
for laboratory tests, etc.

« Mother does not see others
breastfeeding

I Strongly Discouraging

« Mother given infant formula kit and
infant food literature

Mother sees official-looking nurses
authoritatively caring for newborns
by bottle-feeding (leads to mother's
own insecurities regarding own
capability of care)

Previous failure with breastfeeding
experience in hospital
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Box 8-1. Potential Causes of Primary Insufficient Milk Syndrome
r — — — — — — — — — — — — 1
Anatomic variants of the breast
I « Breast hypoplasia I
« Tubular breasts
I « Marked breast asymmetry I
Breast surgery
I + Reduction I
« Augmentation
« Breast abscess
I « Breast cancer I
+ Radiatioh therapy
I Endocrine abnormalities I
« Pituitary insufficiency
— — — — — — — — — — — — J
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