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PURPOSE

To support the breastfeeding philosophy of Southwest Healthcare System by providing direction for assessment and support of the breastfeeding mother baby couplet.                           

POLICY
1. Breastfeeding will be encouraged immediately following birth (within 30–60 minutes), unless contraindicated by mother/baby condition.  For the normal newborn this will occur prior to interventions, such as newborn bath, medications, foot printing or glucose checks. Skin-to-skin contact is to be encouraged.

2. Infants should be fed whenever they show signs of hunger, such as increased alertness or activity, rooting or mouthing, rapid eye movement sleep, and hand-to-mouth movement. Crying is a late sign of hunger. 

3. Infants should attempt to feed at least six times in the first 24 hours, remaining at breast until satiety.  Non-timed feedings should focus on promoting active sucking and swallowing at the breast during each feeding.

4. Mothers and family support persons will be educated about:

· “supply and demand” principle of milk production

· identifying infant’s hunger cues and readiness to feed

· “cluster feedings” and other normal newborn breastfeeding patterns such as growth spurts

· recognizing signs of effective sucking and listening for suckling and swallowing sounds

5. Breastfeeding effectiveness will be assessed and documented each shift by trained staff.  This includes a LATCH assessment and monitoring infant’s urine and meconium output.

6. Concern about an infant’s ability to latch on should be reported to the attending physician.  

7. Give no supplements (water or formula) to infants unless specifically order by physician, medically indicated or with documented request of mother. Mothers who request supplemental feeding will be educated on risks and problems associated with early supplementation.  This education will be documented in the medical record.  If supplements are ordered, give by finger feeding, dropper or cup.  See policy “Supplementation for Breastfeeding Infants”.

8. Pacifiers will not be given to breastfeeding infants.  Mothers will be encouraged to breastfeed frequently in response to infant’s hunger cues.

9. If feedings at breast are incomplete/ineffective or if mother is separated from her infant, instructions will be given on breastmilk expression.  Pumping and/or hand expression will be taught by an experienced staff member, with inclusion of support person, if possible.  In case of immediate and prolonged separation, the mother will be given opportunity to pump as soon after birth as medically feasible.  Breastmilk will be safely stored and made available to infant as soon after expression as possible.  See policy “Breastmilk Collection, Storage and Handling”.
10. The mother’s report of nipple soreness will be responded to promptly with assessment of the source of discomfort and assistance in resolving the problem.  See “Treatment of Sore Nipples” protocol.

11. Signs of engorgement will be responded to promptly with intervention and patient education.  See “Treatment of Engorgement” protocol.

12. Customarily prescribed postpartum medications may be taken unless otherwise ordered by physician.

13. The mother’s health status will be considered in relation to HIV serology, chemical dependency, chemotherapy treatments and other medical conditions or therapies where breastfeeding may be contraindicated.  Other medical conditions may require extra counseling and supervision. 
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