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Longer duration of lactation was associated with lower incidence of the metabolic syndrome years post-weaning among women with a history of gestational diabetes mellitus and without GDM controlling for preconception measurements, BMI, sociodemographic and lifestyle traits. Lactation may have persistent favorable effects on women’s cardiometabolic health. 

Guyton, A. C. (1977). Basic Human Physiology: Normal Function and Mechanisms of Disease (2d ed.). Philadelphia: Saunders. 

Haider, R., Kabir, I., Huttly, S. R., & Ashworth, A. (2002). Training peer counselors to promote and support exclusive breastfeeding in Bangladesh. J Hum Lact, 18(1), 7-12. 

Hale, T. W. (2010). Medications and Mothers’ Milk (14th Edition ed.). Amarillo, TX: Hale Publishing. 

Hale, T. W., & Hartmann, P. E. (2007). Hale & Hartmann's Textbook of Human Lactation (1st ed.). Amarillo, TX: Hale Pub. 

Hall, R. T., Mercer, A. M., Teasley, S. L., McPherson, D. M., Simon, S. D., Santos, S. R., et al. (2002). A breast-feeding assessment score to evaluate the risk for cessation of breast-feeding by 7 to 10 days of age. J Pediatr, 141(5), 659-664. 

Hannula L, Kaunonen M, Tarkaa, M. A systematic review of professional support interventions for breastfeeding. Journal of Clinical Nursing, 06/30/2007.

This study consisted of a systematic review of breastfeeding practices during pregnancy, at maternity hospitals and during the postpartum period and to find out how effective interventions are in supporting breastfeeding. Found that during pregnancy the effective interventions were interactive, involving mothers in conversation. The BFHI as well as practical hands-off teaching were effective approaches. Postnatally effective were home visits, telephone support and breastfeeding centers combined with peer support. 

Havens DS, Wood SO, Leeman J. Improving Nursing Practice and Patient Care: Building Capacity with Appreciative Inquiry. JONA 36(10) 463-470, October 2006.

Appreciative inquiry is a philosophy and methodology for promoting positive organizational change. This article describes the theory and ways hospitals are using it.

Henly, S. J., Anderson, C. M., Avery, M. D., Hills-Bonczyk, S. G., Potter, S., & Duckett, L. J. (1995). Anemia and insufficient milk in first-time mothers. Birth, 22(2), 86-92. 

Hernandez-Reif, M., Diego, M., & Field, T. (2007). Preterm infants show reduced stress behaviors and activity after 5 days of massage therapy. Infant Behav Dev, 30(4), 557-561. 

Hill, P. D., Aldag, J. C., & Chatterton, R. T. (1999). Effects of pumping style on milk production in mothers of non-nursing preterm infants. J Hum Lact, 15(3), 209-216. 

Hill, P. D., Aldag, J. C., & Chatterton, R. T. (2001). Initiation and frequency of pumping and milk production in mothers of non-nursing preterm infants. J Hum Lact, 17(1), 9-13. 

Hill-Jarman G, Arnett D, Mauk E. Breast-Feeding Intentions Among Low-Income Pregnant and Lactating Women. American Journal of Health Behavior, 2008. 

N=88 surveys of breast-feeding intention of pregnant and postpartum women admitted to an obstetrics floor. Beliefs and referent others were related positively to attitude and subjective norm; subjective norm was related positively to intention to breast-feed. Breastfeeding knowledge was low. 

Others’ opinions and social norms clearly influence feeding intentions among this population. It is important to include significant others, family members, etc in the breastfeeding education and decision making process. 

Hoover, K., & Marasco, L. (2008). Insufficient Milk Supply. In R. Mannel, P. J. Martens & M. Walker (Eds.), Core Curriculum for Lactation Consultant Practice (2nd edition ed., pp. 701-726). Sudbury, Massachusetts: Jones and Bartlett Publishers. 

Hopkinson, J. M., Schanler, R. J., Fraley, J. K., & Garza, C. (1992). Milk production by mothers of premature infants: influence of cigarette smoking. Pediatrics, 90(6), 934-938. 

Howe, T. H., Lin, K. C., Fu, C. P., Su, C. T., & Hsieh, C. L. (2008). A review of psychometric properties of feeding assessment tools used in neonates. J Obstet Gynecol Neonatal Nurs, 37(3), 338-349. 

Hoy-Rosas J. Persistent Beneficial Effects of breast Milk with Extremely Low Birth Weight Babies. Maternal Child Health Library, 2007.

  Author found:

· Only 77% of infants in NICU received breast milk 

· General pattern emerged of better outcomes associated with increased breast milk feeding

· Odds of rehospitalization for infant between discharge and 30 months decreased by 5% for every 10mL/kg per day of breast milk ingestion during the NICU stay which was accounted for by respiratory illness that occurred in the first two years of life

  Conclude that efforts to introduce mothers to the benefits of breast milk “should begin before pregnancy with supports after discharge from the birthing hospital”.

Humenick S, Gwayi-Chore M. Leader or Left Behind: National and International Policies Related to Breastfeeding. JOGNN Clinical Issues, 3/2001.

Presents the timeline and details of the US and international breastfeeding policies over the last 80 years. State and US federal laws lag behind international actions, and the US record on adopting international initiatives is poor. Nurses can play an influential role in consciousness raising, policy development, and advocacy for breastfeeding support. 

Hunziker, U. A., & Barr, R. G. (1986). Increased carrying reduces infant crying: a randomized controlled trial. Pediatrics, 77(5), 641-648. 

Ip, S., Chung, M., Raman, G., Chew, P., Magula, N., DeVine, D., et al. (2007). Breastfeeding and maternal and infant health outcomes in developed countries. Evid Rep Technol Assess (Full Rep)(153), 1-186. 

Jensen, D., Wallace, S., & Kelsay, P. (1994). LATCH: a breastfeeding charting system and documentation tool. J Obstet Gynecol Neonatal Nurs, 23(1), 27-32. 

Johnson, T. S., Mulder, P. J., & Strube, K. (2007). Mother-Infant Breastfeeding Progress Tool: a guide for education and support of the breastfeeding dyad. J Obstet Gynecol Neonatal Nurs, 36(4), 319-327. 

Jones, E., Dimmock, P. W., & Spencer, S. A. (2001). A randomised controlled trial to compare methods of milk expression after preterm delivery. Arch Dis Child Fetal Neonatal Ed, 85(2), F91-95. 

Jones, F., & Tully, M. R. (2005). Best Practice for Expressing, Storing and Handling Human Milk in Hospitals, Homes and Child Care Settings. Raleigh, North Carolina: Human Milk Banking Association of North America (HMBANA). 

Kaitz, M., Lapidot, P., Branner, R., & Eidelman, A. I. (1992). Mothers can recognize their infants by touch. Developmental Psychology, 28, 35-39. 

Kanotra, S., D'Angelo, D., Phares, T. M., Morrow, B., Barfield, W. D., & Lansky, A. (2007). Challenges faced by new mothers in the early postpartum period: an analysis of comment data from the 2000 Pregnancy Risk Assessment Monitoring System (PRAMS) survey. Matern Child Health J, 11(6), 549-558. 

Karl, D. J., Beal, J. A., O'Hare, C. M., & Rissmiller, P. N. (2006). Reconceptualizing the nurse's role in the newborn period as an "attacher". MCN Am J Matern Child Nurs, 31(4), 257-262. 

Attachment is a major task for the mother and her newborn; success is associated with positive long term outcomes for mother and child. Article proposes a relational approach to newborn nursing grounded in the principles of attachment theory. Understanding this approach can benefit nurses by bringing a gratifying depth to their practice and benefit mothers and babies. 

Kelly YJ, Warr RG, Nazroo JY. Racial/Ethnic Differences in Breastfeeding Initiation and Continuation in the United Kingdom and Comparison With Findings in the United States. Pediatrics, 2006.

This study examines differences in patterns of BF among racially/ethnically diverse sample of new mothers and compares this with patterns seen in the US. The effects of demographic, social, economic, and cultural factors on r/e differences in breastfeeding practices are assessed.

In the UK has the highest BF rates are among black and Asian mothers, which is in stark contrast to patterns in the US. This information necessitates very different public health approaches to reach national targets on BF and reduce health disparities. Those who implement future policies aimed at increased BF rates need to pay attention to different social, economic, and cultural profiles of all r/e groups. 

Kennedy, H. P., Gardiner, A., Gay, C., & Lee, K. A. (2007). Negotiating sleep: a qualitative study of new mothers. J Perinat Neonatal Nurs, 21(2), 114-122. 

Kennell, J., & McGrath, S. (2005). Starting the process of mother-infant bonding. Acta Paediatr, 94(6), 775-777. 

Kennell, J. H. (2006). Randomized controlled trial of skin-to-skin contact from birth versus conventional incubator for physiological stabilization in 1200 g to 2199 g newborns. Acta Paediatr, 95(1), 15-16. 

Kennell, J. H., & Klaus, M. H. (1998). Bonding: recent observations that alter perinatal care. Pediatr Rev, 19(1), 4-12. 

Kennell, J. H., & McGrath, S. K. (2003). Beneficial effects of postnatal skin-to-skin contact. Acta Paediatr, 92(3), 272-273. 

Kent, J. C. (2007). How breastfeeding works. J Midwifery Womens Health, 52(6), 564-570. 

Kerssen A, Evers IM, de Valk HW, Visser GHA. Effect of breast milk of diabetic mothers on bodyweight of the offspring in the first year of life. European Journal of Clinical Nutrition, 2004.

N=229 diabetic women. Data shows no significant difference between breast-, formula, and mixed-fed infants in weight and body mass index at 1 year of age, which is not in accordance with the findings in non-diabetic populations.

Klaus, M. (1998). Amazing Talents of the Newborn [Video]. Johnson & Johnson Inc. 

Klaus, M. (1998). Mother and infant: early emotional ties. Pediatrics, 102(5 Suppl E), 1244-1246. 

Klaus, M., Suomi, S. (1998). Touch in Labor and Infancy: Clinical Implications [Video]: Johnson & Johnson Inc. 

Klaus, M. H., & Klaus, P. H. (1998). Your amazing newborn. Reading, Mass.: Perseus Books. 

Kogan MD, Singh GK, Dee DL, Belanoff C, Grummer-Strawn LM. Multivariate Analysis of State Variation in Breastfeeding Rates in the United States. American Journal of Public Health, 2008.

The objective of this study was to determine the impact of sociodemographic and behavior factors and state legislation on BF initiation and duration. N=33,121 children aged 6 to 71 months. There were wide state variations in BF initiation and duration; western and northwestern states had highest rates. Children in states without BF legislation had higher odds of not being breastfed. 

Sociodemographic and maternal factors do not account for most BF rate variation; the association with BF legislation should be explored and may reflect cultural norms.  

Komara, C., Simpson, D., Teasdale, C., Whalen, G., Bell, S., & Giovanetto, L. (2007). Intervening to promote early initiation of breastfeeding in the LDR. MCN Am J Matern Child Nurs, 32(2), 117-121. 

Kornosky JL, Peck JD, Sweeney AM, Adelson PL, Schantz SL. Reproductive characteristics of Southeast Asian immigrants before and after migration. Journal of Immigrant Minority Health, 06/02/2007.
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