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Background & Significance

* Diabetes (Type 1&2)

e Obesity

* Hypertension

* Cardiovascular/Respiratory Diseases
* Hyperlipidemia

* Infectious Diseases

* Certain types of cancers

This Photo by Unknown Author is licensed under CC BY

This Photo by Unknown Author is licensed under CC BY-ND

* Immunoglobulins A&G
e Glycans

(Binns et al., 2016; DiFrisco et al., 2011; Centers for Disease Control and Prevention [CDC], 2021c
Feldman-Winter et al., 2017; M’Rabet et al., 2008; Newburg et al., 2005; Victoria & Barros, 2000).


https://www.bmj.com/content/367/bmj.l5678
https://creativecommons.org/licenses/by/3.0/
https://pursuit.unimelb.edu.au/articles/the-challenge-of-small-and-preterm-babies
https://creativecommons.org/licenses/by-nd/3.0/

BARRIERS

Breastfeeding is a “natural form” of feeding

Reasons many mothers stop breastfeeding early:
N \Y [Te [ToF-]
* Social
* Mental
* Time
* Resources

(Café Mom, 2019; Jalal et al., 2017)



What is the Problem?

900+ < Z24.97
preventable breastred intants
deatns peryear

MonNtns

(Bartick & Reinhold, 2010; Bentley et al., 2017; Centers for Disease
Control and Prevention [CDC], 2022a, 2021c; DiFrisco et al., 2011)



INITIATIVES
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control T thhA 15 Children's’Fund
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(Arizona Department of Health Services [AZDHS], 2021; Binns et al., 2016; Centers for Disease
Control [CDC], 2022b; Feldman-Winter et al., 2017; Healthy People 2030, 2020; Pal, 2021;
United Nations Children’s Fund [UNICEF], 2021; World Health Organization [WHO], 2011)



Evidence Synthesis: Guiding the Project

Breastfeeding

Interventions used:

-Educational classes

-Follow-up telephone
calls

-Evidence-based
resource materials

-Individualized support

\ A

-|

Time Pressure

Spending time with
patient decreases
adverse outcomes

B

What is the Evidence Showing?

If a provider can:

-Provide individualized
breastfeeding education with
resources

-Conduct follow-up phone calls

-Should increase a mother's self-
efficacy ® increase breastfeeding
rates

-Should decrease the need for

Kfuture appointments.

A




Methods:
Participants

Inclusion criteria

* First time breastfeeding

experience
e >18 years of age
* Single live birth

* English proficiency

Setting: Pediatric
Primary Care Clinic in

the Southeast Valley of

Arizona

Human Subject
Protection: Approval

| from ASUs IRB on:

September 14, 2022

Exclusion Criteria

<37 weeks gestation
Multiple pregnancy
+ Drug screen

Pre-eclampsia requiring
treatment

Breast augmentation

Prescribed medications
contraindicated for
breastfeeding

Active herpes lesions on
breasts

HIV positive
Ebola or Varicella virus

Not discharged with
mother

Any significant cardiac or
metabolic abnormalities



. Demographic questionnaire W
Tools: g Ocmosphica J

e Newborn appointment
Data Collected "

0 1 Moderate |2 Good

4{ Bristol Breastfeeding Assessment Tool (BBAT)
Newborn/One Month Appointments

Baby well No or few Achieving some | Achieving all )

supported; Tucked | elements achieved | elements elements { ) C ron b acC h Sa I p h a O 6 6 8 O 7 7
against mother’s * *

body; Lying on side | Needs to be Some No positioning

o i m e gl o N * |Intraclass Correlation (ICC) 0.782/0.89

Mother confident needed

handling baby
Positi ting; Bab ble t iavi ievil .k I 1 1
it I LMl s Bl s 4‘ Likert scale questionnaire J

ATTACHMENT

Baby achieving or achieves poor
quick latch with a latch.

good amount of No/few elements
breast tissue in achieved

ot Sy oy e Weekly follow-up phone calls

attached with a Needs to be Some advice on | No advice on
good latch talked through attachment attachment
throughout feed attachment needed needed

e 1 month appointment

SUCKING

Able to establish No effective Some effective Effective
effective sucking sucking; sucking; sucking pattern
pattern on both no sucking pattern | no satisfactory achieved

2 E () -
il bie i L —‘ Qualitative Data

sucks with pauses). breast
Baby ends feed.

swaLLownG e Weekly Follow-up phone calls

Audible, regular No swallowing Occasional Regular,

soft swallowing- no | heard; clicking swallowing audible, quiet ° O n a O i n e n
clicking noises heard; some swallowing 1 n I t p p t n I t
swallows noisy or

clicking

(Dolgun et al., 2018; Ingram et al., 2015)
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Medical Reasons Why Breastfeeding Is Important
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Sample of
Participants Favorite Pages
Mb{th: Breastfeeding is painful in the beginning, you have
to let your nipples toughen up

Fact: Babies breastfeed, they don't nipple feed. Pain is
NOT normal. Pinched, creased, cracked, and damaged

BREASTMILK DOES
nipples need attention right away.
Myth: If the latch looks good it must be right Y O U R B A B Y E AT ?
Fact: If it hurts, the latch is wrong. Re-latch.
Myth: If your breasts are not full you don't have any milk

Baby's Age Average Milk Volume Per Feeding
Fact: Your breasts do not have to be engorged to have

enough milk for your baby.
Myth: There is no milk for the first few days.

Fact: You have colostrum which is liquid gold. This is all FI rSt Week 1 ‘2
your baby needs until your supply comes in. Ounces
Myth: If you go back to work you have to wean afte r Day 4

(30-59mls)
Fact: Your work has to allow you to pump. You can get on
a pumping schedule prior to returning to work.
Myth: Babies who breastfeed will be clingy.
Fact: Babies want to eat and be with their mother who 2_3

rovides care and comfort.
Myth: Bregstfeeding at night causes tooth decay Wee kS 2&3 Ounces
Fact: Babies have to eat at night until they grow older. It (Etasiic)
does not cause tooth decay.
Myth: You shouldn't breastfeed when you're sick.
Fact: Your body is producing antibodies that are helping

your recover from your illness. Those antibodies go in the 3-5
breastmilk which will protect your baby. M O nth S 1 -6 Ounces
(89-148mls)

Redesigned from Legendairy Milk




Stool Consistency The Volume Might Not Change,

TYPE1

. .
&y But Your Breastmilk IS Changing
What is normal?
= TYPE 2 — - - N UTRITI o N TI Ps Did you know your Breastmilk is constantly changing! The antibodies, the type
& Pasty, soft but takes -Mucus is believed to be related to infant food intolerance FO R f fat the h d th lori nstantly ch i if th
ashape and allergy symptoms. However, current research has ol Iat, the hormones, an e;/en he ca OI"[Iqes aredCO S E y changing, even if the
shown that small to moderate amounts of mucus is normal. volume hasn't changed much.
@ g;ftfm spreadable Monitor how your baby is reacting when having mucus in B REASTF E E D I N G
3 your stool and talk to yc.yur pediatrif;ian. ' M OTH E Rs At birth, your baby only needs about 5-
— -A watery stool a few times a day is normal, however, going [Omis of colostrimEea T By week |
- Mucousy, stringy, more 8+ times per day warrants a call to your pediatrician. Too Nutritional requirements for breastfeeding are | X
fluid than soft many watery stools can lead to dehydration. similar to those for pregnancy. A breastfeeding 2\ they will eat about 1-20z then bY 1 month
-

-Hard and solid stool, known as constipation, can be mother needs 200 more calories per day than - R it's about 2.5-50z or roughly 19-300z/24hrs.
@, TEA \ indicative of food intolerance or food adjustment. Some she did while she was pregnant and those ‘%
> 1 Watery with curds/solids . X R K lori Fould f triti tood " h f ilk bab P
L infants can go extended periods of time without a bowel calories should come from nutritious foods. The amount of Breastmilk your baby takes
: movement and not be constipated. Constipation refers to b B"eQSt‘(eiSi”%‘]’VoTe“ t“?”?“Y |°5‘|‘3 2 ‘Pfulf(‘ds per F 4 at I month is what your baby will continue
o 4 TYPE 58 . month without restricting caloric intake. 0. 5 . .
- Watery without curds/solids SIEEHE Rl iREIELTE fassetl ' ) J 3 to eat until you give solids. Then the
L <f(i* -Soft but spreadable poop is the all-elusive baseline poop. 3 - il b @t el B h
= Can be referred to as peanut butter. » AOUIR ] © QRAEMINS a§e o.n o
-Seeing undigested food particles in your baby's poop is PROTEIN CALCIUM B - much solid food your baby is eating.
Amount Consistency Color completely normal especially when solids are first . . o
introduced 2-3 servings of protein each day The su?gested daily intake of ; bab i h ” PEI Th lories i
introduced. are needed. A sonving is equal to ca%i%%% S bre%stfee':ding mothlers But won't your baby need more as they grow? NOPE! The calories in
= -Banana poop?? Some babies have black strings in their -4oz of meat, tish or poultry. is 1,500mg per day. For example, i 4 i
" N . R . ot l .k + Milk and yogurt one cup of milk or yogurt contains Breastmilk continue to change and increase even though the volume you
+ | PoelrelERestil St SStER, PUSIREoMpIiay eusal h 300mg of calicum give is the same. So you will never have to give more Breastmilk as they
: A variation of this can be red strings. * Poultry + Cottage Cheese . Milk - .
e ey & + Seafood ¢ Tofu S grow. Unlike formula where the calories never change, you have to
; i . ¢ Yogur X X .
‘ o + Eggs + Dried Beans . Hagrd choosos continue to increase the amount as they grow. So don't stress if you are
& ! » Cheese  * Humus « Calcium-fortified orange juice "still" pumping the same amount you pumped when your baby was 6 weeks
> ; = The FDA recommends that nursing mothers « Calcium-fortified tof .
- % do not eat shark, swordsfish, king mackerel SeBLUTAIG en old but now is much older.
‘ or tile fish because they are hig in mercury
2wto25% B soft 1 IRON VITAMIN C Your body goes off of time and i
knows when your baby was born g N
Iron is very important for Nursing mothers need more vitamin C - i : g g
- - breustfeed%? nplothers. The Hicn bl pregnant. The daily and your milk will continue to i £
F‘- ® D suggested daily intake is 9mg recommended dose is 120mg per day change to meet your baby's - e 5
7 * Meat ° Brfej 599“5 « Citrus fruits « Tomato needs. So if you are exclusively - :?é
3:2550% C: formed ° POU'{trY q ° £ 1o [Elt e Broccoli o Kiwi pumplng don't WOrry! Your bOdY - ‘ %‘0
e S o & OIKS o . i § . i
« e 433 Cantaloupe Cauliflower knows to continue to change the =
: f ¢ et * Gabbage calories as time goes on [ TRSCT——
u I;yog ever have any cause for concern contact your OTHER TIPS e Bl Pepper - e
{ t Q pediatrician
\ Free to Feed. (2021). Diaper decipher. Free to Feed. « Continue taking a multivitamin every day
0 s vi https://www.freetofeed.com/diaper « You need to drink at least 8 cups of water each da

« In addition to water other good liquids are juice, milk, broths,
herb teas, and soups.

« Exercise and high rem eratures will increase your liquid amount

« Limit Caffeinated foods and beverages to 8oz per day

o Avoid drinking alcohol and smoking cigarettes.

University of San Francisco Benioff Children’s Hospitals. (2022). Nutrition Tips for Breastfeeding Mothers. Nutrition Tips for
Breastfeeding Mothers. https://www.ucsfbenioffchildrens.org/Education/Nutrition Tips for Breastfeeding Mothers|



YOUR GUIDE TO FLANGE FITTING

Flanges come in various sizes with tubes ranging from a 15 to a 36mm and larger, however, in most

cases, full pump starter kits come with about a size 24mm flange. Some parents may need a
smaller or bigger size, or two different sized flanges for each side to get the job done! Use the

following guide to help find a flange best fit for you. Have further questions? Book an appointment

with a Lactation Consultant here at The Breastfeeding Center!

WHAT IS A FLANGE?

A flange the funnel part of a
pump that makes contact
with the breast/chest. Having
the proper flange tube size
can have a big impact on your
pumping experience, so
ensuring you have the correct
fit is very important.

WHAT SHOULD |

Too Small
s —
Mippda

it
\ Aredla |

TOO SMALL:

+= Nipple does not .
move freely in the
tunnel er rubs along .

the tunne
* Pumping is painfu

even on a low -
suction

¢ Milk flows slowly or -
ess milk is pumped
than expected. .

¢ Redness ar
discoloration after
pumping

WHY DOES FIT MATTER?

An ill-fitted flange can actually make a
large impact on your pumping experience
and output. Often times wearing the
wrong flange size can lead to pain and
irritation and because the pump is
mimicking the sucking sensation to
express milk, it is important for the
proper fit to help suction comfortably

LOO

Correct fit

( =y

JUST RIGHT:
Mipple is centered
and moves freely
Mo arecla tissue is
being pulled into the
tunne
No pain and pumping
is comfortable
space is around the
nipple but net much.
The breast is fully
drained a completed
pumping session

and efficiently.

K FOR?

Too Large
F ra ——
Mipgle
/
b
Areola
¥ "4

TOO BIG:

+ More tissue frem the
areola is being
drawn into the
tunnel| causing the
arecla to rub en the
side of the tunnel

* You feel discomfort,
aven on a lower
suction

* ¥You cannot get a
good air seal while
pumping

phote credit; medela.com

umping
Shouldn’t
Hurt

Fit To
Perfect

|

BRAND

Ameda

Baby
Buddha

The Elvie

Evenflo

Freemie
Lansinoh
Medela
Motif
Spectra

The Willow

1 u il
FLANGE SIZES CHEAT SHEET
(BY BRAND)
AVAILABLE FLANGE SIZES
21mm 28.5mm
(stim- Lr.2.5mm 25mm (flange or 30.5mm 33.5mm 36mm
i nsert) M (insert)
21Tmm  24mm  28mm  32mm
21mm 24mm  28mm
2Tmm 245mm 28mm 30.5mm 34mm 36mm
Inserts
TS5 25mm  28mm
25mm
25mm  30.5mm
21mm  24mm  27mm  32mm  36mm
21mm 24mm 28mm 32mm
20mm  24mm  28mm  32mm
ysesizing
ST 2imm  24mm 27mm
21mm 2l

I
FROM THE BREASTFEEDING CENTER



For the first 1-3 weeks:
e Pump 10-12 times in 24 hours
e Don't go more than 3-4 hours without
pumping
e Hand express after pumping

To Establish Supply

e Pump 8-10 times in 24 hours

Don't go more than 5-6 hours without

pumping

e Pump during the night. A session between
2-4am is most effective

e Hand express during & after pumping

J- 2y
5 1
. - In
4

Re-imagined from @az.breastfedbabies

postpartum, start
pumping once a day
after a morning feed

how much milk you get,

just let yourself get into
a rhythm

Freeze your milk in
2-30z. increments

I"When your baby does

get a bottle, pump in
place of that feed.

Storage Tips

Location of
Storage

Temperature

Maximum
Recommended
Storage Duration

T ¢

Room Temperéture

o]

i o C 6-8 hours acceptable
o]

60-85°F under very clean

4 Hours optimal

conditions

4 days optimal
5-8 days acceptable

I N
L .
Refrigerator

(6} under very clean
g F conditions
o)
= <-4C 6 months optimal
reezer 0
<24 .8F 12 months acceptable u

Reimagined from The Academy of Breastfeeding Medicine & @az.breastfedbabies



Greenish Tan
-Normal poop can be greenish tan
-Can also signal teething or that your
baby 1s getting over a stomach bug
-Fussy at feedings, gassy and
Dark Green uncomfortable? Could be a sign of
R T intolerance or allergy

Sometimes the iron in baby
formula can cause darken baby

Bright Green
If stool 15 frothy, it could mean

poop-not a reason for concem ,f' Tan [~ b Ak
Dark ) foremilk and not enough fatty
Green hindmilk
White ra ‘
Chalky, whitish or gray baby 7/ %
poop would cause you to contact Fi \
Bright Yellow

your pediatrician '
White

Baby Poop
Grey | Color Wheel

-Eating solids: could be dependent on
what your child is eating
-Not eating solids: Contact pediatrician

Could be a result of medications
or food eaten by Mom

Mustard Yellow
Normal for infants
Newborn poop goal: vellow,
seedy and runny

K
_ Bl;i{:k Orange
-Newborns: if stool 15 black by day three, Black -Solid foods can result in orange-colored
baby may not be getting enough nutrition, N baby poop
contact pediatrictan o Red -If mom is on medications or eats
-Older baby: Could be caused by iron in diet artificially colored foods (dyes can make
If baby 1s not taking an iron supplement, it their way into breastmilk)
could be a sign of GI bleeding, contact M _Doesn’t generally indicate problems but if
pediatrician -Flecks of red are generally not a big deal. Red flecks can appear you're worried call your pediatrician

if vour baby 1s constipated and straining too hard to poop.
-Can be from tiny amounts of blood baby swallowed from
cracks in vour nipple
-If baby 1s eating table foods, 1t could alter the color of the stool
-Should warrant a call to your pediatrician






Newborn|  [aMonth| [ | |
M SD M SD i p d

3.00 2.31 7.00 2.00 -4.00 .028 2.00

Outcomes:
BBAT Newborn vs. One
Month Appointment

XXXXXXXX



WEELOALEUES

e Reassurance
e [ncrease milk supply
e Nipple damage

e Proper latching
e Passive vs active sucking
e [ncreasing milk supply

e Let down reflex
e Internal clock
¢ Infant stool

e Healthy eating/water
intake

e Pumping
e \Weaning




e "l could count on someone call me every week"
e "It was nice knowing | had someone | could talk to"

‘Reliability

e "] wasn't sure if a lactation consultant would be able to
answer my questions"

OVE I"a I I e "My provider seemed busy; | didn’t feel like | could call them"

. e "My mom said 'it's been 30 years, | can't help you'"
PI’OJ ECt . e "My friends were confusing me; it was nice being able to

L | validate my abilities every week"
Themes/

e "l didn't feel judged for not wanting to breastfeed anymore"
I m pa Ct e "Having weekly calls helped lessen my anxiety"

State m e ntS e “| didn’t have to search for help”

e "] didn't have to expose my baby to an office of sick children"
From /| pose my baby |
e "It has been helpful to be able to flip to anything | need late
at night"

e "] like that it's 'credible'"

+— et

e "| liked being able to spend time talking about my
breastfeeding concerns or fears"

e "] didn't feel rushed"

Participants




4.5

Outcomes: .
One-Month '
Appointment :
Follow Up I
Questions °'

Are you still  Did the extended Did you like the Did you find the Would you

w

(6]

Number of Participants

(6]

o

breastfeeding? length weekly follow-up resources recommend this
appointment phone calls? helpful? to future
address your breastfeeding
questions? mothers?

HYes HNo




20+ minutes
13%

Sustainability: e
Time Spent 1519 minutes -
For All
Weekly Calls

10-14 minutes
31%



* Breastfeeding handouts are an easy form
of support for new parents

Summary of

* Weekly calls was the greatest form of

Findings support for parents

* Doesn’t take significant amount of time

* Performing the BBAT at the newborn
appointment

e 1sttime breastfeeding mothers need more
assistance during the first month




Academy of Breastfeeding Medicine:
International breastfeeding organization for

providers Arizona Breastfeeding Coalition:
Professional Breastfeeding Education for
American Academy of Pediatric: professionals

Breastfeeding-Friendly Provider Office

U.S. Department of Health & Human
Breastfeeding Telephone Triage and Advice Services:
Breastfeeding Hotline: 800-994-9662

Great videos for providers/parents in
English/Spanish



https://www.bfmed.org/
https://www.bfmed.org/
https://publications.aap.org/pediatrics/article/139/5/e20170647/38837/The-Breastfeeding-Friendly-Pediatric-Office
https://shop.aap.org/breastfeeding-telephone-triage-and-advice-4th-edition-paperback/
https://firstdroplets.com/
https://firstdroplets.com/
https://azbreastfeeding.org/breastfeeding-education-professional
https://azbreastfeeding.org/breastfeeding-education-professional
https://www.womenshealth.gov/breastfeeding

Healthy Children.org:
Handouts for Parents on Breastfeeding/ Pumping

Arizona Department of Health Services:
Breastfeeding Resources/WIC

La Leche League International:
Support and education for mothers

US Dept of Agriculture Food & Nutrition Service WIC Breastfeeding
Program:
Information about WIC breastfeeding services



https://www.aap.org/en/search/?context=Healthy%20Children&source=Healthychildren.org&lang=English&k=breastfeeding&s=
https://azbreastfeeding.org/breastfeeding-education-professional
https://llli.org/
https://www.fns.usda.gov/wic/breastfeeding-priority-wic-program
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