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Introduction: Hannah Pye

● MSN, RN, CEN
● Emergency department nurse
● Nurs ing faculty
● Doctor of Nurs ing Practice (DNP) s tudent

○ Breas tfeeding research

● Pass ionate about breas tfeeding medicine and evidence-based care

Presenter Notes
Presentation Notes
I’m sure you’re all wondering who I am, and why should you listen to me about care of the breastfeeding dyad?

My name is Hannah Pye. I graduated with an entry-level Master’s degree in Nursing in 2014 and went straight to the emergency department. I passed the CEN exam in 2015 (heavily pregnant!) and have maintained my certification since then. I worked as an emergency department nurse for five years. I now teach full time as nursing faculty.

I am currently in my last semester of a Doctor of Nursing Practice program. My research project centers around breastfeeding knowledge among outpatient nurses working in the military health system. 

I am a mother of two children who were each breastfed for over a year, but my oldest struggled with weight gain and I relied heavily on lactation support provided through the local hospital. I am passionate about evidence-based breastfeeding care and support because I know how hard it can be to persevere in the breastfeeding journey. 

This is a photo of me breastfeeding during a hike. 



Case Studies



Case Study #1

You are caring for a  32-year-old woman who presents  to your place of practice for 
pain and rednes s  of the left breas t. She has  an oral temperature of 101.5°F and 
reports  body aches  and chills . 
➢ What do you do in this  s cenario?

A provider diagnoses  the patient with mas titis  and counsels  her to s top 
breas tfeeding until the course of antibiotics  is  finished
➢ Is  this  appropria te care for this  patient?
➢ Why or why not?
➢ What would you do?

Presenter Notes
Presentation Notes
I’m going to put you into breakout groups, then I want you to introduce yourselves, state your role (RN/APRN/other), and discuss the scenario at hand



Case Study #2

Tired parents  of a  3 month old infant present to your facility with concerns  about 
the child’s  s tooling habits . Parents  report the child has  not s tooled in 4 days  and is  
fus sy. 
➢ What ques tions  do you need to ask these parents ?

The parents  report the child is  feeding and urinating appropria tely. The child is  
well-appearing upon as ses sment. The child’s  abdomen is  soft and nontender.
➢ How do you treat this  child?
➢ What conversation(s ) will you have with these parents ?

Presenter Notes
Presentation Notes
I’m going to put you into breakout groups, then I want you to introduce yourselves, state your role (RN/APRN/other), and discuss the scenario at hand



Case Study #3

A lacta ting parent presents  to your facility for a  preoperative appointment. They 
tell you the operating providers  educated them to “pump and dump” for 48 hours  
after surgery due to the anes thes ia  and the contras t they will need for pre- and 
pos t-procedure imaging. The parent is  concerned about feeding their infant 
formula  for 2 days  and about how they will pump after surgery.
➢ Is  this  appropria te information for this  parent?
➢ Why or why not?
➢ What would you do?

Presenter Notes
Presentation Notes
I’m going to put you into breakout groups, then I want you to introduce yourselves, state your role (RN/APRN/other), and discuss the scenario at hand



Why should we 
care about 
breastfeeding ?

Presenter Notes
Presentation Notes
Pause for open-ended question #1: why are you here?



● Breastfed child has reduced risk of [1]

○ Asthma
○ Obes ity
○ T1D
○ Respira tory dis ease
○ Otitis  media
○ SIDS
○ GI infections

● Lactating parent has  reduced risk of [1]

○ HTN
○ DMII
○ Ovarian & breas t cancers

Health Benefits

Presenter Notes
Presentation Notes
Why is breastfeeding so important? 

Breastfeeding has many health benefits to the individual and to public health, including decreasing the risk of asthma, obesity, diabetes, respiratory diseases, ear infections, sudden infant death syndrome, and gastrointestinal infections for the breastfed child. The lactating parent has a reduced risk of hypertension, diabetes, and certain reproductive cancers. 

This is not an all-inclusive list, just an overview of the many benefits we see with lactation. These benefits are dose dependent, meaning the longer breastfeeding lasts, the more protected the dyad is, and the risk reduction for some conditions is time limited to during the breastfeeding relationship, while others, like obesity and cancer, are lifelong protections. 



Economic Concerns

● Globally, not breas tfeeding cos ts  an es timated $3.4 trillion annually [2]

Presenter Notes
Presentation Notes
Pause for open-ended questions: What population do you think bears the brunt of this cost?



Economic Concerns

● Globally, not breas tfeeding cos ts  an es timated $3.4 trillion annually [2]

● Almos t 80% of medical cos ts  from not breas tfeeding are maternal [3]

Presenter Notes
Presentation Notes
Almost 80% of medical costs from not breastfeeding are borne by the maternal population, the lactating parent

That’s a large portion, but we don’t normally associate breastfeeding protection and cost with maternal health as much as we do with pediatric health.  



Why should we care 
about breas tfeeding?



Why should nurses care about breastfeeding?

● Very few true medical contra indications  for breas tfeeding[4][5]

● Incorrect advice can lead to early weaning and infant or maternal harm[4]

Your care of the breastfeeding dyad matters to the long -
term success of their breastfeeding journey. 

Presenter Notes
Presentation Notes
STOP HERE FOR AN Open-ended question through chat – can anyone give me an example of infant or maternal harm from incorrect breastfeeding advice?

Infant harm:
–formula
I’m not saying that formula is harmful to infants. If they dyad plans to feed with breast milk substitutes and wants to give formula, that is great! But if they dyad plans to breastfeed and is given incorrect advice leading to feeding with formula when they could be breastfeeding, that is an instance of harm.

Maternal harm:
– mental health (early weaning leads to maternal emotional distress, “mom guilt” over not being able to breastfeed)
– inadequate pain control or reduced quality of care or reduced care options offered due to misinformation



Who cares
about breastfeeding?



WHO cares
about breastfeeding!



Current WHO Recommendations [6]

● Exclus ive breas tfeeding for the firs t s ix months  of a  child’s  life
○ Nothing but breas t milk (medications  are okay)

● Continued breas tfeeding to 12 months  and beyond
○ “Any breas tfeeding” – diet conta ining breas t milk and other foods



How does the United States measure up?



Why is it so hard to meet these goals?

● Barriers  to breas tfeeding [10-13]

○ Perceived hypolacta tion
○ Clus ter feeding
○ Nipple pain

● Undereducated medical s taff [15,16]

Presenter Notes
Presentation Notes
Despite the common belief breastfeeding will come naturally to the lactating parent and breastfeeding infant, dyads commonly encounter difficulties and obstacles over the course of their breastfeeding journey (Abbass-Dick et al., 2020; Brodribb et al., 2020). Common barriers to initiation and continuation of breastfeeding include lactation problems, nipple pain, and cluster feeding (AL-Nuaimi et al., 2019; Chang et al., 2019; Kaur et al., 2017). There is low prevalence of true hypolactation, or insufficient milk supply (Demirci et al., 2020). However, perceived hypolactation is a common barrier to breastfeeding (Chang et al., 2019; Demirci et al., 2020; Kaur et al., 2017). Over 40% of mothers who weaned within two months after delivery cited hypolactation as the primary reason (Chang et al., 2019; Demirci et al., 2020; Kaur et al., 2017). 

Breastfeeding mothers may choose to stop breastfeeding if they feel their healthcare providers are not supportive or able to assist them (Ranch et al., 2019). A lack of breastfeeding knowledge among healthcare providers has been repeatedly demonstrated in scientific literature (Bernaix, 2000; Farrag et al., 2019; McFadden et al., 2017; Vilar-Compte et al., 2020). Undereducated healthcare professionals often incorrectly recommend initiation of solid foods prior to 6 months of age, cessation of nocturnal breastfeeding, weaning after 6 months of age, or unnecessary weaning due to mother’s medical treatments (Blixt et al., 2019; Green et al., 2019; Kinshella et al., 2021). This lack of breastfeeding knowledge is not only detrimental to support provided to the breastfeeding dyad but also can harm the patient-provider relationship (Vilar-Compte et al., 2020). Both inadequate support and the damaged patient-provider relationship can lead to early weaning (Vilar-Compte et al., 2020). Healthcare workers, including nurses, are integral to the support of the breastfeeding dyad, but must first possess adequate knowledge of EBBF (McFadden et al., 2017).




What is breastfeeding?

Presenter Notes
Presentation Notes
STOP HERE FOR AN Open-ended question in chat – what is breastfeeding?



Important Definitions

Breastfeeding: feeding the child breas t milk, either directly a t the breas t or 
through a  bottle or supplemental nutrition sys tem [16]

Breastfeeding dyad: unit composed of the lacta ting parent and breas tfeeding 
child

Presenter Notes
Presentation Notes
Some important definitions before we begin: 

Breastfeeding
The process of feeding a child breast milk. While we typically visualize feeding at the breast when we think of breastfeeding, providing human milk through expressing and feeding with a bottle or through a supplemental nutrition system are also valid ways to breastfeed. 

Breastfeeding dyad
The term breastfeeding dyad refers to the unit formed by the lactating mother and the breastfeeding child. This assumes one lactating parent and one breastfeeding child, although we know this is not always the situation. However, for the purposes of this webinar, I will use the term breastfeeding dyad. 

The world health organization recommends exclusive breastfeeding (which is defined as only breastmilk but allows for medication administration) for the first six months of a child’s life and then continued breastfeeding to at least 12 months and beyond.



Breastfeeding basics

● Colos trum (24-48 hours  pos t delivery)[4]

○ Nutrient rich, yellow in color
● Breas t milk (3-4 days  pos t delivery)[4]

○ Foremilk
■ Higher water and lactose content
■ Important for hydration

○ Hindmilk
■ Higher fa t content
■ Important for growth and development

● Emptying the breas t s timulates  milk production[4]

○ Skipping feeds  inhibits  feedback mechanism, decreas ing production
● Newborns  should nurse 10-12 times  a  day[4]

Presenter Notes
Presentation Notes
Before we can discussed evidence-based care of the breastfeeding dyad, we must understand the science behind breastfeeding.
In the first 24 to 48 hours after delivery, a mother will begin to produce colostrum, a nutrient-rich, yellow “pre-milk” (Black, 2019). Colostrum is instrumental in an infant’s gastrointestinal development [citation]. Most women produce relatively small amounts of colostrum and may express concern for the infant’s nutritional and hydration status [citation]. However, a newborn’s stomach is very small, and a mother should be reassured as to the sufficiency of colostrum to meet her baby’s needs [citation]. Around the third to fourth day after delivery, a mother will begin to produce breast milk, which is composed of foremilk, with a higher water and lactose content, and hindmilk, which has a higher fat content (Black, 2019).
        	Breast milk production is stimulated by emptying the breast (Black, 2019). Skipping or delaying feeds or pumping sessions inhibits breast milk production and can lead to insufficient breast milk supply (Black, 2019). It is crucial when providing care the the lactating patient that we as nurses encourage and allow them to express milk regularly to keep up their milk supply. 
Newborns should nurse 10 to 12 times in a 24 hour period, which averages out to feeding approximately every two hours. This is a consideration for how frequently mom should be pumping if her infant is not with her to breastfeed
Feeds may not be evenly spaced; infants should be fed on cue rather than on a schedule (Black, 2019; [citation for cue feeding]).






What are the contraindications 
to breas tfeeding?

Presenter Notes
Presentation Notes
STOP HERE FOR open-ended question #3 – what contraindications exist for breastfeeding?



● Absolute contraindications [17]

○ Infant galactosemia 
○ Maternal Ebola  infection
○ Maternal illicit drug use
○ Maternal HIV & CMV infection (sometimes )

● Temporary contra indications [17]

○ Maternal brucellos is  infection
○ Herpes  s implex les ion on the breas t
○ Medications  (few)
○ Maternal nuclear medicine s tudies  (some)

● Contraindications  to breas tfeeding but NOT feeding expres sed milk[17]

○ Maternal active TB infection (untreated)
○ Maternal varicella  infection

Contraindications  for breas tfeeding

Presenter Notes
Presentation Notes
The only absolute contraindication to breastfeeding for an infant is infant galactosemia. Breast milk contains lots of lactose, and babies with galactosemia must receive formula that contains no lactose due to their inability to process galactose. 



● Absolute contraindications [17]

○ Infant galactosemia 
○ Maternal Ebola  infection
○ Maternal illicit drug use
○ Maternal HIV & CMV infection (sometimes )

● Temporary contra indications [17]

○ Maternal brucellos is  infection
○ Herpes  s implex les ion on the breas t
○ Medications  (few)
○ Maternal nuclear medicine s tudies  (some)

● Contraindications  to breas tfeeding but NOT feeding expres sed milk[17]

○ Maternal active TB infection (untreated)
○ Maternal varicella  infection

Contraindications  for breas tfeeding

Presenter Notes
Presentation Notes
The rest of these contraindications are maternal

Maternal infection with the Ebola virus is an absolute contraindication for breastfeeding due to the risk of transmission of Ebola to the infant. 

When we note illicit drug use here, please know this does not extend to maternal alcohol use. While ethanol is present in breast milk at the same concentration as maternal blood, there is sufficient evidence to support the safe use of alcohol during breastfeeding as long as the mother follows safe use guidelines (such as “if you’re safe to drive, you’re safe to breastfeed”).

*Recent research indicates mothers receiving antiretroviral treatment prior to delivery may be able to safely breastfeed. This is such a controversial and difficult issue and should be managed by primary care whenever possible. It is important to note, however, in case you care for an HIV positive woman on ART who is electing to breastfeed. 

Although infant CMV exposure via maternal bodily fluids rarely causes severe illness in the healthy, term infant, preterm, sick, immunodeficient, or very low birth weight infants can become ill from CMV exposure. Mothers with active CMV infection have options that may reduce the risk of transmission, but this should ideally be discussed with the infant’s NICU or specialty provider. 

Herpes simplex virus is not a contraindication to breastfeeding unless there is a lesion on the breast where the infant would come into contact with it. In this instance, infants can continue to breastfeed from the unaffected breast. 

**We will discuss safe and unsafe medications as well as nuc med shortly

There are conditions that are contraindicated for infant feeding at the breast but not the feeding of expressed breast milk. These are typically going to be your airborne diseases such as TB and varicella, as the mother can pump unaffected milk but holding the infant to the breast could put the infant at risk of contracting the illness. The mother may be able to breastfeed safely by wearing a mask. 



How should we 
care for the 
breas tfeeding 
dyad?



● Bottle feeding is easier for the baby
○ May intake too fas t
○ May intake too much

● Paced feeding[18]

○ On cue, until s a tia ted
○ Upright
○ Switch s ides  halfway through feed
○ Slowly, with frequent pauses

Care of the breas tfeeding child: Bottle feeding

Presenter Notes
Presentation Notes
MAKE IT FAST

If an infant is unable to safely breastfeed, they may need to temporarily or permanently be bottle fed. In this case, you may need to provide education on the best way to give a breastfed baby a bottle. The bottle may be easier for the baby to remove milk from, the baby can too fast or too milk and then spit up or show signs of discomfort. The easier feed may even lead to the baby preferring the bottle over the breast, which is a concern in a temporary contraindication to breastfeeding. 

The optimal technique is called “paced feeding” which is aimed at making the bottle feeding experience as close to breastfeeding as possible for the infant. Babies should be fed when they display hunger cues, and only until they are full. Bottle feeding adds an aspect of feeding that breastfeeding does not, which is that the parent can see how much milk their baby is taking in, and this can lead to concerns that baby is drinking too much or too little. Remind parents that baby regulates their own intake at the breast and can continue to do so with the bottle. Feeds should be given in an upright position, instead of the typical lying back we think of with bottle feeding. Finally, feeding should be conducted slowly, lasting approximately as long as the baby typically feeds at the breast, and incorporate frequent pauses, which is how a baby breastfeeds. 



● Breastfeeding is an effective analgesia method for infants [22]

● Other effective analges ia  methods  include[22]

○ Sucrose (Sweat-ease)
○ Non-nutritive sucking (pacifiers , etc.)

Care of the breas tfeeding child: Breas tfeeding as  analges ia

Presenter Notes
Presentation Notes
MAKE IT FAST 

This has been demonstrated in the literature for at least 20 years, but in this particular study, pain ratings for infants were assessed using the Douleur (do-lair) Aigue (ag-you) Nouveau-ne (DAN) score, which is based on facial expression, limb movements, and vocalizations, in addition to cry duration. 

One particularly useful place for this is IV placement (if you can get a good angle) and IM or rectal medication administration.



● Dehydration[19]

● GI upset[19]

● Conges tion[19]

● Cons tipation[20,21]

Breast milk should be the first choice of PO hydration and 
nutrition for a breastfeeding infant.

Care of the breas tfeeding child: The ill child

Presenter Notes
Presentation Notes
KEY POINT: Barring the contraindications discussed, breastfeeding should be the first choice for ORAL hydration and nutrition in the sick breastfeeding infant. 

Dehydrated / vomiting/diarrhea

Sick infants should be offered the breast more frequently than normal to promote hydration and reduce vomiting (similar in principle to having an older child take small sips after vomiting instead of chugging their drink). 

While Pedialyte is a hydration tool, it lacks the nutritional value and antibodies for infection fighting and prevention that are present in mother’s milk. Pedialyte should continue to be offered to formula fed infants at risk of dehydration, however. 

Breast milk is NOT a dairy product and should not be included in recommendations to avoid cow’s milk products. 

An additional benefit of breastfeeding a sick infant is the comfort factor – sick babies offered the breast may be less fussy. 

The breastfed child with severe congestion may have difficulties feeding at the breast. However, these children would have similar problems feeding from a bottle. This is not a contraindication for breastfeeding and can usually be managed with nasal suction, humidity, and changes to the breastfeeding position (the more upright the better). Congested children may take more frequent breaks during feedings to breathe, which is expected in this situation. 

Peppermint oil, camphor, and menthol should not be used in young children to reduce congestion – this may be a parent education moment for you. Additionally, make sure the parents know that OTC cough and cold medications are contraindicated (and ineffective) in children under the age of 6. 

Constipation. I included constipation in the care of the ill breastfeeding child because in my personal experience, this is a common concern of parents of breastfed infants. They bring the child to the emergency department because the baby hasn’t pooped in 3, 4, 5 days. This is not abnormal for breastfeeding babies. Infrequent stooling is common among breastfed infants, and stooling can occur as infrequently as once every 10 days. Despite this long time between stools, when stool is passed, it should be soft and not difficult for baby to excrete. As long as the baby is acting well, urinating with good frequency, and has a soft abdomen, you can reassure the parents that this is not a reason for concern. The shift in terminology from “constipation” to “infrequent stooling” may be a helpful frame of reference shift for parents. 



Care of the Lactating Parent: Medications

Myth ✅ Fact

Most maternal medicine consumption 
constitutes a safety risk for the 
breastfeeding infant

✅ Unsafe medications are the 
exception[4][5]

Medications unsafe in pregnancy are 
unsafe in breastfeeding

✅ Safety considerations for pregnant and 
breastfeeding patients are completely 
different[4]

Maternal opiate consumption is unsafe 
for breastfeeding infants

✅ Appropriate single-dose narcotic pain 
control for the nursing mother poses little 
risk to the breastfeeding infant[4]

Presenter Notes
Presentation Notes
READ THIS VERBATIM

Let’s bust some myths!

Myth #1 – The vast majority of medications are SAFE for use in the lactating mother. Unsafe medications are the exception, not the rule.

Myth #2 – Many providers erroneously assume that medications unsafe in pregnancy are also unsafe in lactation. Thankfully, this is incorrect, and lactating mothers can receive most medications without clinically significant risk to themselves or their infants. 

Myth #3 – I can’t give a lactating parent an opioid medication. There are multiple narcotic and non-narcotic pain control options safe for use in lactating mothers. 

Double harm with decreased pain control – stress reduction of lactation and incorrect advice to pump and dump



Care of the Lactating Parent: Medications

● What factors  affect the trans fer of medications  into breas t milk?[23]

○ Molecular s ize
○ Protein binding
○ pH
○ Lipid solubility
○ Volume/ dose

● Lactating women can take more medications  than can pregnant women[4]

■ Remember that lacta tion does  NOT preclude pregnancy

Most medications are safe for use in the lactating mother. 

Presenter Notes
Presentation Notes
Similar to when we discuss medication metabolism and movement in other aspects of medicine, for instance crossing the placenta in pregnancy or crossing the blood-brain barrier, various factors affect the amount of medication that is expressed in a lactating mother’s breast milk. The size of the molecule, whether or not the molecule binds to proteins or is soluble in lipids, the pH of the medication, and of course the dose present in the blood all determine how much medication a baby will get from its mother’s breast. The list here is certainly not all-inclusive. 

As I mentioned earlier, many providers erroneously assume that medications unsafe in pregnancy are also unsafe in lactation. Thankfully, this is incorrect, and lactating mothers can receive most medications without clinically significant risk to themselves or their infants. 

However, we must remember that, while lactation can suppress ovulation, it is not an absolute pregnancy prevention. Lactating women CAN become pregnant, and we must continue to screen patients of childbearing age for pregnancy even if they are lactating. So if you are going to administer or prescribe a medication that is unsafe in pregnancy to a woman of childbearing age, you must screen them for pregnancy. We cannot assume their status as a lactating parent has prevented pregnancy. 





● Maternal illness
○ For mos t communicable illnes ses , breas tfeeding decreases  likelihood infant will contract 

illnes s [24]

● Studies
○ X-rays  of the nurs ing mother pose no risk to the breas tfeeding infant[4][25]

○ Contras t CT and gadolinium MRI of the nurs ing mother are a lso generally s afe for the 
breas tfeeding infant[4][25]

○ Nuclear medicine s tudies  
■ Depend on isotope used [4][25]

● May require pumping and waiting to give baby pumped milk until breas t milk 
radia tion decreases  to a  s afe level[4] 

● Procedures
○ If mother is  a lert enough to hold baby, breas tfeeding is  permis s ible [4][26]

Care of the Lactating Parent: Implications  for breas tfeeding

Presenter Notes
Presentation Notes
As discussed, most maternal illnesses are compatible with breastfeeding, and actually, in these situations, breastfeeding decreases the likelihood the child will contract the mother’s illness because the child receives passive immunity through the breastmilk.

Radiographic studies – What’s safe? X-rays of the lactating mother are safe for the breastfeeding infant, as are contrast and non-contrast CT and MRI. Gadolinium is safe for the breastfeeding infant. However, if you are using a different contrast agent than usual and are unsure, ask! When in doubt, call pharmacy!

Safety of nuclear medicine studies depends on the isotope used. As noted earlier, certain isotopes used in nuclear medicine studies may require the mother to express milk instead of directly breastfeeding her baby. In most instances, the expressed breast milk can be fed to baby once the radiation in the milk has decreased to a safe level, as long as it has been stored appropriately. 

 is below 1 mSv miliSievert (see-vert) (effective cumulative dose to a tissue)

With procedures, as far as anesthesia is concerned, the general principle is “if a mother is alert enough to hold the baby, it is safe for her to breastfeed the baby”



● Most common cause is prolonged engorgement [27]

● Occurs  mos t frequently in the firs t 6 weeks  pos tpartum
● Symptoms  include[27]:

○ Rednes s  a t the s ite
○ Pain
○ Fever
○ Flu-like symptoms  (myalgia , fa tigue, chills )

● Risk factors  include[27]:
○ Oversupply
○ Weaning
○ Illnes s
○ Blocked mammary duct

Care of the Lactating Parent: Mas titis

Presenter Notes
Presentation Notes
Please note that for the purpose of this presentation, I am only addressing care of lactational mastitis. 

Mastitis is commonly caused by prolonged engorgement of the mammary ducts. 

Mastitis occurs most frequently in the first 6 weeks after birth, and incidence decreases after 3 months postpartum.

The patient with mastitis will likely present with fever, pain, and redness of a portion of the breast. The red area may be warm to the touch relative to skin over unaffected areas. The patient may report flu-like symptoms such as myalgia, fatigue, and chills.  Mastitis can onset rapidly. I actually had mastitis while breastfeeding my second child, and it’s up there for the sickest I have ever felt.

Risk factors for mastitis include:
Oversupply of breast milk leading to engorgement
Rapid weaning → another instance of maternal harm with incorrect advice
Sickness of mother or child (may alter feeding schedules or mom’s hydration status)
Clogged ducts



● Treatment[27]

○ Emptying the breas t (regularly)
○ Massaging from above clog to nipple[28]

○ NSAIDs  for pain and inflammation
○ Heat before feeds

■ Ass is ts  with emptying
○ Cold after feeds

■ Reduces  inflammation
○ Antibiotics

■ Not a lways  required
■ Recommended if symptoms  pers is t longer than 1-2 days

Care of the Lactating Parent: Mas titis

Presenter Notes
Presentation Notes
Most important treatment for mastitis is emptying the breast regularly. If breastfeeding is too painful, the patient may elect to pump to empty the breast. However, the pump may not be as effective at removing milk as the baby, so continuing to breastfeeding rather than pumping is recommended. 

Gentle massage 

Some NSAIDs may be recommended for pain and inflammation.



Where can I find 
this  information in 
the future?



● Information
○ LactMed

■ https :/ / toxnet.nlm.nih.gov/ newtoxnet/ lactmed.htm
■ Free 

○ KellyMom
■ https :/ / kellymom.com/ category/bf/ can-i-breas tfeed/ illnes s -surgery/
■ Great evidence-based resource for mos t breas tfeeding ques tions

○ e-Lactancia
■ https :/ / www.e-lactancia .org/
■ Free

○ IABLE (Ins titute for the Advancement of Breas tfeeding and Lactation Education)
■ https :/ / trashthepumpanddump.org/
■ Free

○ InfantRisk app
■ https :/ / www.infantrisk.com/apps
■ Link offers  free flyer downloads
■ Smartphone app (good reviews  on iPhones , not on Android devices )

● $4 annually
○ Medications & Mothers’ Milk

■ https :/ / medsmilk.com/
■ $66 annually

○ J ournal article on ED care of the breas tfeeding patient
■ https :/ / www.annemergmed.com/ article/S0196-0644(19)30525-6/ fulltext
■ Contains  useful tables  that can be printed for quick reference

Breas tfeeding res ources  for the nurs e

Presenter Notes
Presentation Notes
At this point, you are probably saying, Hannah, this is a lot of information. You’re right, it is, but you don’t have to memorize it. Evidence-based lactation resources are easy to find. Here are a few of the most-recommended resources:

LactMed is a database from the NIH with information on safety of medications in breastfeeding

KellyMom is a great resource to recommend to parents. It answers most breastfeeding questions, including “Am i making enough milk” and “can I breastfeed if…”
The link here is directly to the “can I breastfeed if” section on medications, illnesses, and procedures

e-Lactancia is another free resource you can use to research safety of medications while breastfeeding

The institute for the advancement of breastfeeding and lactation education has a website with information on conditions and medications and how they do or do not affect the breastfeeding dyad. This website also includes information about some recreational drugs. 

InfantRisk is an app that costs $4 a year and appears to work well on iPhones but not well on Android devices. The link here also includes two free flyer downloads you can laminate and keep in your department for quick reference or can hand out to breastfeeding mothers. 

Medications & Mother’s Milk is an extensive published resource on breastfeeding and medications, but access does cost over $60 a year. 

Additionally, much of the information in this presentation is compiled in this journal article on emergency care of the breastfeeding patient, including a table containing resource information and a table on what medications are commonly considered safe and unsafe in nursing mothers. 



https://toxnet.nlm.nih.gov/newtoxnet/lactmed.htm
https://kellymom.com/category/bf/can-i-breastfeed/illness-surgery/
https://www.e-lactancia.org/
https://trashthepumpanddump.org/
https://www.infantrisk.com/apps
https://medsmilk.com/
https://www.annemergmed.com/article/S0196-0644(19)30525-6/fulltext


● Community resources
○ National Breas tfeeding Hotline

■ 1-800-994-9662
■ Monday-Friday 9am-6pm ET (closed on federal holidays )

○ InfantRisk Center Helpline
■ 806-352-2519
■ Monday-Friday 8am-5pm CST

○ La Leche League
■ Local group
■ Online groups

○ Local International Board Certified Lacta tion Consultant (IBCLC)
○ Other certified lacta tion support individuals
○ Other breas tfeeding support groups

Breas tfeeding res ources  for the nurs e

Presenter Notes
Presentation Notes
An important part of supporting the breastfeeding dyad is knowledge of your facility and local resources. Where can they turn for help when they leave your department?



Resource Document

Presenter Notes
Presentation Notes
This is a QR code where you can download a pdf file with this information to keep for your reference. In the document, there are spaces to write in your local resources as well. 



Case Studies, 
Revis ited



Case Study #1

You are caring for a  32-year-old woman who presents  to your place of practice for 
pain and rednes s  of the left breas t. She has  an oral temperature of 101.5°F and 
reports  body aches  and chills . 
➢ What do you do in this  s cenario?

A provider diagnoses  the patient with mas titis  and counsels  her to s top 
breas tfeeding until the course of antibiotics  is  finished
➢ Is  this  appropria te care for this  patient?
➢ Why or why not?
➢ What would you do?

Presenter Notes
Presentation Notes
I’m going to put you into breakout groups, then I want you to introduce yourselves, state your role (RN/APRN/other), and discuss the scenario at hand



Case Study #2

Tired parents  of a  3 month old infant present to your facility with concerns  about 
the child’s  s tooling habits . Parents  report the child has  not s tooled in 4 days  and is  
fus sy. 
➢ What ques tions  do you need to ask these parents ?

The parents  report the child is  feeding and urinating appropria tely. The child is  
well-appearing upon as ses sment. The child’s  abdomen is  soft and nontender.
➢ How do you treat this  child?
➢ What conversation(s ) will you have with these parents ?

Presenter Notes
Presentation Notes
I’m going to put you into breakout groups, then I want you to introduce yourselves, state your role (RN/APRN/other), and discuss the scenario at hand



Case Study #3

A lacta ting parent presents  to your facility for a  preoperative appointment. They 
tell you the operating providers  educated them to “pump and dump” for 48 hours  
after surgery due to the anes thes ia  and the contras t they will need for pre- and 
pos t-procedure imaging. The parent is  concerned about feeding their infant 
formula  for 2 days  and about how they will pump after surgery.
➢ Is  this  appropria te information for this  parent?
➢ Why or why not?
➢ What would you do?

Presenter Notes
Presentation Notes
I’m going to put you into breakout groups, then I want you to introduce yourselves, state your role (RN/APRN/other), and discuss the scenario at hand



What are the contraindications 
to breas tfeeding?

Presenter Notes
Presentation Notes
Poll question #4 Did this presentation change your perception of contraindications for breastfeeding? 



Presenter Notes
Presentation Notes
Poll question #5 Going forward, how will this information affect your current practice?



Key takeaways…



Conclusion

● The nurse needs  bas ic evidence-based knowledge on breas tfeeding
● The nurse needs  bas ic knowledge on available resources
● The nurse can play an important role in breas tfeeding support

Appropriate, evidence -based care of the breastfeeding 
dyad requires the nurse to be an informed, engaged 

advocate for breastfeeding. 

Presenter Notes
Presentation Notes
LAST KEY POINT, and then I’ll wrap up and take questions
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ED concerns for care of the breastfeeding mothe
Medications[3]: High-yield ED Meds

Preferred Generally 
Safe

Unsafe Safe for baby, 
May affect supply

Antibiotics penicillin, 
cephalosporins, 
vancomycin

metronidazole, 
fluoroquinolones, 
clindamycin

trimethoprim-
sulfamethoxazole, 
nitrofurantoin, 
azithromycin

–

Pain Control ibuprofen, 
acetaminophen, 
local anesthetics

other NSAIDs, 
morphine, fentanyl, 
hydrocodone

codeine, 
oxycodone, 
tramadol

–

GI Medications famotidine, PPIs, 
sucralfate

ondansetron, 
metoclopramide

dicyclomine –

Presenter Notes
Presentation Notes
This is by far not an exhaustive list of safe, usually safe, or unsafe medications. It’s a brief overview of medications used frequently in the EDs in which I’ve worked. 

Please note one medication of a class being safe doesn’t mean they are all safe. For instance, opioid narcotics have drugs in both the usually safe and the avoid categories. 

Azithromycin – some sources claim correlation with pyloric stenosis
Nitrofurantoin – risk for hemolysis (highest risk within first 8 days/newborn period and for infants with G6PD)
Bactrim – hemolysis (greatest risk in newborn period & infants with G6PD)

Codeine – sedation; metabolism to active analgesics is subject to genetic variability, which means amount infant receives is unpredictable
Oxycodone - 
Tramadol - 

Dicyclomine - 





ED concerns for care of the breastfeeding mothe
Medications[3]: High-yield ED Meds

Preferred Generally
Safe

Unsafe Safe for baby, 
May affect supply

Blood Thinners warfarin, heparin, 
LMWHs

aspirin* apixaban, aspirin*, 
clopidogrel

–

HEENT nasal saline guaifenesin, 
dextromethorphan, 

codeine, 
benzonatate

antihistamines, 
pseudoephedrine, 
promethazine

Seizures phenytoin valproic acid** valproic acid**, 
phenobarbital

levetiracetam

RSI etomidate, propofol, 
succinylcholine, 
rocuronium

ketamine – –

Presenter Notes
Presentation Notes
You’ll notice I have aspirin in two categories. There is a theoretical risk of Reye’s syndrome if a breastfeeding mother takes aspirin and then feeds an infant suffering from viral illness. 

*8 Black (2019) lists valproic acid as unsafe for the lactating mother, but LactMed and an article published earlier this year both indicate use of valproic acid in lactating mothers does not pose a risk for the breastfed infant. For this reason, I have included valproic acid in both the usually safe and unsafe columns. 



ED concerns for care of the breastfeeding mothe
Medications[3]: High-yield ED Meds

Preferred Generally
Safe

Unsafe Safe for baby, 
May affect supply

Agitation midazolam, 
lorazepam, 
olanzapine

haloperidol, 
risperidone, 
ketamine

– –

Asthma albuterol, 
ipratropium, 
magnesium, 
inhaled 
corticosteroids, 
prednisone

terbutaline – –

Migraine – sumatriptan acetaminophen-
butalbital-caffeine

–
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