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Table 61.5 | Recommendations on Breastfeeding

Management for Healthy Term Infants

1. Exclusive breastfeeding for about 6 months
* Breastfeeding preferred; alternatively, expressed mother's milk or donor
breast milk
* To continue for 2 years or beyond as long as mutually desired by mother
and child
e Complementary foods rich in iron, zinc, and other micronutrients should
be introduced at about 6 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 6 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 72 hr after discharge from the hospital
Evaluate hydration and elimination patterns

¢ |f weight >7% below birthweight or there is additional weight loss on
day 5 or later, providers should consider more frequent follow-ups and/
or referral to a lactation consultant.
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 3-4 weeks of age and after breastfeeding
has been established

From American Academy of Pediatrics (AAP). Breast-feeding and the use of human
milk. Pediatrics. 2012:129:e827-e841.
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Table 64.1

INDICATORS*
Weight-for-length z score
BMI-for-age z score

Length z score

Mid-upper arm circumference

"Weight gain velocity (<2 years
of age)

"Weight loss (2-20yr of age)

'Deceleration in weight-for-
length/height or BMI-for-age

fInadequate nutrient intake

"Edema

Comprehensive Malnutrition Indicators

SEVERE MALNUTRITION

<75% of the norm for expected
weight gain

>10% of UBW

Deceleration across 3 z score lines

<25% of estimated energy/protein
need

Present

MODERATE MALNUTRITION
-2.0to -2.99
-2.0to -2.99
No data
-2.0t0 -2.99

<50% of the norm for expected
weight gain

>7.5% UBW

Deceleration across 2 z score lines

26-50% of estimated energy/
protein need

Absent

MILD MALNUTRITION
-1.0to —1.991
-1.0to —1.991
No data
-1.0to -1.99

<25% of the norm for expected
weight gain

>5% UBW

Deceleration across 1 z score line

51-75% of estimated energy/
protein need

Absent

Use clinical judgment when applying these diagnostic criteria
*It is recommended that when a child meets more than one malnutrition acuity level, the highest acuity level is used for diagnosis to ensure that appropriate evaluation, monitoring,

and treatment are provided.

"The presence of bilateral pitting edema and low albumin is diagnostic for kwashiorkor, which is severe malnutrition regardless of any other indicator(s).

tNeeds additional positive diagnostic criteria to make a malnutrition diagnosis.

BMI, Body mass index; UBW, usual body weight.

Adapted with modifications from Becker PJ, Nieman Carney L, Corkins MR, et al. Consensus statement of the Academy of Nutrition and Dietetics/American Society for Parenteral
and Enteral Nutrition: indicators recommended for the identification and documentation of pediatric malnutrition (undernutrition). J Acad Nutr Diet. 2014;114(12):1988-2000.
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Fig. 69.1 Rachitic “rosary” in a child with rickets. (Courtesy Dr. Thom as D. Thacher, Rochester, MN.)
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Fig. 69.2 Hands and forearms of a young child with rickets show prominence above the wrist, resulting from flaring and poor
mineraliza tion of lower end of the radius and ulna. (From Bullough PG. Orthopae dic Pathology, 5th ed. St Louis: Moshy: 2010: Fig
8-31)
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Figure 51-2 Deformities in rickets showing curvature of the limbs, Figure 51-1 Rachitic rosary in a young infant.
potbelly, and Harrison groove.
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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 I
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 I
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 Partial or Mixed: This may vary from mostly human milk with small amounts or infre-
quent feedings of nonhuman milk or food (high partial) to infants receiving significant

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

|

|

|

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
breastfeeding or expressed milk with artificial means of delivery.

I EEEEE—E————————....

Token: The infant is fed almost entirely with nonhuman milk and food, but either I
A
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Box 1-8. Recommended Breastfeeding Practices
r — — — — — — —— — — — — — 1
1. Exclusive breastfeeding for about 6 months
I + Breastfeeding preferred; alternatively expressed mother’s milk, or donor milk I
« To continue for at least the first year and beyond for as long as mutually
I desired by mother and child I
+ Complementary foods rich in iron and other micronutrients should be
I introduced at about 6 months of age I
2. Peripartum policies and practices that optimize breastfeeding initiation and
maintenance should be compatible with the American Academy of Pediatrics
I and Academy of Breastfeeding Medicine Model Hospital Policyand include: I
« Direct skin-to-skin contact with mothers immediately after delivery until
I the first feeding is accomplished and encouraged throughout the postpartum I
period
I « Delay in routine procedures (weighing, measuring, bathing, blood tests, I
vaccines, and eye prophylaxis) until after the first feeding is completed
I « Delay in administration of intramuscular vitamin K until after the first feeding I
is completed but within 6 hours of birth
+ Ensure 8to 12 feedings atthe breast every 24 hours
I + Ensure formal evaluation and documentation of breastfeeding by trained I
caregivers (including position, latch, milk transfer, examination) at least for
I each nursing shift I
+ Give no supplements (water, glucose water, commercial infant formula, or
I other fluids) to breastfeeding newborn infants unless medically indicated I
using standard evidence-based guidelines for the management of
I hyperbilirubinemia and hypoglycemia. I
+ Avoid routine pacifier use in the postpartum period
I « Begin daily oral vitamin D drops (400 IU) at hospital discharge I
I I
I I
I I
I I
I I

3. All breastfeeding newborn infants should be seen by a pediatrician at 3 to 5
days of age, which is within 48 to 72 h after discharge from the hospital

+ Evaluate hydration (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

breastfeeding
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

4. Mother and infant should sleep in proximity to each other to facilitate
5.

L L L L L L L L] L L L L L J
Adapted from American Academy of Pediatrics policy on breastfeeding and the use of human milk.
Pediatrics. 2012;129:e827-e841.



