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SECTION:
Breastfeeding Promotion and Support

SUBJECT:

ITEM:

Supporting Fully Breastfeeding for the First 30 Days


Purpose

To support a mother’s decision to breastfeed by increasing the probability that she will be successful in fully breastfeeding for the first thirty days of the infant’s life and continue to breastfeed.  
Policy
The local agency (LA) shall provide all women the support, education, and anticipatory guidance in the prenatal and early postpartum period, to help them successfully initiate and continues breastfeeding.  
In order for the mother and infant to receive the greatest health benefits from breastfeeding, the LA shall:

A. encourage all mothers to fully breastfeed initially and to breastfeed for at least one year, if possible,  
B. support her decision by not routinely issuing formula to an infant who is fully or combo breastfed during the first 30 days of life, 

C. address any breastfeeding issues, and 

D. refer if necessary the mother to an International Board Certified Lactation Consultant (IBCLC) or a lactation specialist if needed .
If a mother requests supplemental formula, the LA shall only issue formula after:

A. doing a complete assessment to determine if breastmilk alone can support the infant’s growth and development,

B. counseling to the mother that is conducted by staff trained with at least 20 hours of breastfeeding education, and
C. reviewing the WIC benefits based on infant feeding choices.
Required Procedures

I. The LA shall support a pregnant woman’s or a new mother’s decision to fully or combo breastfeed by:  
A. providing timely counseling and appropriate education (see Education policy WIC #####) to help her fully breastfeed for the first 30 days while she develops her full milk supply,  
B. informing the woman of the breastfeeding services offered at the agency and in the community;
C. issuing a fully breastfeeding food package to the postpartum mother, and 
D. scheduling a return appointment when the infant is one month (over 30 days old) of age for feeding assessment and counseling.    
II. If a mother requests supplemental formula in the first 30 days of the infant’s life, a lactation specialist at the LA shall support the mother’s desire to breastfeed and ensure that she is making an informed choice by:  
A. conducting an assessment to determine if there is a health or nutritional condition that would affect the infants ability to grow and develop optimally solely on breastmilk; 
B. observing the infant breastfeeding if possible, 
C. weighing the infant to assess current weight,

D. providing timely counseling and appropriate education

E. reviewing the WIC benefits based on infant feeding choices 
III. If a health and/or nutritional condition is found which affects the infant’s ability to grow or develop optimally solely on breastmilk or the mother is adamant that she wants formula, then the lactation specialist at the LA shall meet the infant’s needs by: 

A. determining the minimal amount of supplemental formula needed and prescribing the appropriate food package;

B. issuing one month of the appropriate food packages for the mother and infant;

C. scheduling the mother and infant for a return appointment in one month.
IV. At the follow-up appointment, staff trained at the minimum level of Breastfeeding Peer Counselor (20 hours of breastfeeding education) shall complete a nutrition assessment.  At a minimum the assessment shall include:
A. follow-up nutrition assessment, including infant weighing;
B. determination of the need for continued issuance of supplemental formula and encouraging the mother to fully breastfeed whenever possible; 
C. appropriate breastfeeding support, counseling and referrals; 
D. re-assessment of the amount of formula needed to supplement the breastfeeding and minimize interference with the mother’s milk production; and
E. selection of the appropriate food package for the mother and infant according to the amount of supplemental formula issued for the infant.  
Definitions

Fully Breastfeeding: meeting an infant’s nutritional needs with only breastmilk.
Combination Feeding: meeting an infant’s nutritional needs with breastmilk and formula.
Mostly Breastfeeding: meeting at least half of the infant’s nutritional needs with breastmilk and receiving no more than half of the amount of formula provided by WIC to a formula fed infant.
Some Breastfeeding: providing the infant with breastmilk at least once a day and more than half the amount of formula provided by WIC to a formula fed infant.
Health and Nutritional Condition:  conditions which affect a baby’s ability to transfer or utilize breast milk or the mother’s ability to produce milk, or the safety of the milk for the infant. .  Examples where formula or supplemental formula may be advantageous include, but are not limited to:  

Infant:  metabolic disorders, such as phenylketonuria; very pre-term newborn (born before 32 weeks) or birth weight less than 1500 grams;   
Mother:  HIV positive; alcohol or drug abuse; use of some types of prescription or over-the-counter medications (rare); active herpes on breasts; uncontrolled diabetes; breast implants that interfere with breastfeeding; severe maternal illness; receiving chemotherapy; and breast abscess before treatment.   

Lactation Specialist:  Includes a: Peer counselor; Certified Lactation Counselor (CLC); Certified Lactation Educator (CLE); International Board Certified Lactation Consultant (IBCLC): or Registered Dietitian (RD) with 20 hours of lactation education.  (see PC Manual for complete definition of each lactation specialist)
Authority
7 CFR 246, Revisions in the WIC Food Packages; Interim Rule, December 6, 2007, WIC Nutrition Services Standards:  Standards 12 and 13
Resources
Referral Protocol & Formula Requests for Breastfeeding Mom in the First Month
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