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Childhood imprinting
Family norms
Societal norms

Prenatal education

the Child
> Provides perfect
nutrition
> Reduces the impact of
infections
> Promotes optimal brain

development.

> Provides special protection for
premature or ill infants

Supporting Maternal Confidence

Timely accurate information
Trust relationships with HCPs

Story telling — family and friends

Feeling out the support base

The Value of Breastfeeding for
the Mother

- Mother benefits from improved food security - she can sustain her infant
independently

- Reduced risk of breast and ovarian cancer
- Decreased risk of osteoporosis
- Increased maternal - infant bonding & post partum adaptation.

- Reduce risk of type 2 diabetes in young and middle aged women
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Most Common Reasons For
Supplementation?
Skin-to-skin is the key for both parents

NOt enough m||k Position & latch & hand expression -
Knowledge critical skills before discharge
Confidence Early follow u

Fussy bab - v

y y Skllls Breastfeeding Peer Support
) Back-up support
Sore nipples

Influencing factors

Social and cultural norms - infant behavipur,
kreast or bottle feeding culture,

Health care system

Bonding & Attachment

Postpartum adaptations

Infant cues . .
Age, education, parity, overall health and

coping skills, support system, economics,
human rights protections, food security
issues

Establishing breastfeeding

Commercial influences

So for this family.... Prenatal Care
* Secondary school education » Midwifery care and a series of prenatal
« Early thirties classes + a breastfeeding class
* Unplanned pregnancy - Hospital resource package included pacifier
* Both parents have part time employment and mixed messages about breast and
* Midwifery care formula feeding as well as coupons for
» Early decision to breastfeed and pump (early return freebies
to work) « Dr.Google
» Very close extended family
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And then home to the bosom of
the family

Is she a good baby?

Labour & delivery

» Spontaneous rupture of membranes

* Late epidural & uneventful vag delivery + How much milk does she take? I'l
. . . . X drop off some of that ‘good stuff’
* Briefly skin-to-skin with mom (5mins.) then my kids used...
baby given to dad while mom cleaned up T o ehe s ours beween feeds T
* 3 day hospital stay. Feeds 3-4 hourly + Does she sleep in her own room? |
“« » * You'll il her if ick h Il
Suggested by Staff t'_loeutimsepol er IT you pICK her up a
» Supplements given on second night “to settle - That's disgusting — why would you

want her sucking off you like that!

baby” (offered 30ml per feed)

B AT | -
Breastfeeding was easy for the . ”
A learning curve?
dyad and yet...
By one week post partum: “only for u, | would have given up in the early
* Not enough.mnk t_jue to 4 hourly feeds_ _ days :_) firstly you helped me get into a
+ Supplementing with formula and pumping erratically — not comfortable position when breast feeding &
enough time r
also the position of baby to breast. The most
By 4 weeks post partum: amazing thing | experienced in the first few
» Using nipple shield as baby no longer recognizing breast — weeks was the dlzzy feellng | got in my head
infrequent breastfeeding/pumping when Ella was due a feed, | thought that was
+ Stressed parents — too much interference and family amazing ”
pressure to bottle feed to get her to sleep ’

e & |
Positive outcomes... Parents feel
right about their decisions

a

Is she feeling empowered?

“I definitely feel more experienced for our next
baby :-) Breast feeding is so amazing, it's the
most natural & best feeling ever a mother can
experience, | would advise anyone to try it as
it does get easier after a few days, the first
few days might be frustrating but trust me, it's
so worth it, don't knock it till you try it. "
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Health Care System

Remove the barriers... individual strategies /N

The Ten Steps
to Successful
Breastfeeding

Prenatal education

Skin-to-skin is the key for both parents
Teach critical skills before discharge
Early follow up

Ensure Peer Support base

Work Up-Stream

Skin-to-skin and hand expression of colostrum
keeps mothers and babies safe.

Hand Expression

“Frequent hand expression in the first 3 days
also has a significant effect on milk volumes,
lasting up to 8 weeks postpartum”

Morton et al., 2009; Flaherman et al., 2012; Ohyama Watabe, & Hayasaka, 2010

BOX |
Five Steps to Improve Bedside
Breastfeeding Care

Step 1. Revise or replace a generic breastfeeding
haspital policy with one based on the Ten Steps
to Successful Breastfeeding.

Step 2. Adopt a focused, streamlined curriculum
with information and core competencies critical
during the fi rst postpartum week.

Step 3. Reprioritize goals and change the simple
mnemonic for mother/infant dyads with risk
factors to CBA (calories/breast milk produetion/
attachment) instead of ABC.

Step 4. Require every maternity nurse and
physician to develop and demonstrate the core
competencies essential to teach this simplifi ed
curriculum.

Step 5. Conduct daily, brief bedside rounds

with the mother, her nurse and the lactation
consultant.

Supporting Maternal Confidence

Spoon Feeding Colostrum

“hand expression of colostrum and spoon-
feeding can be used to augment the infant’s
intake while preserving the mother’s milk
production potential“. Morton et al., 2009

Additional Articles

» Grassley, J.S. and Eschiti, V. The Value of listening
to grandmothers’ infant-feeding stories. J Perinat
Educ. 2011 Summer; 20(3); 134-141.

» Jane Morton, MD. Judith Y Hall, RNC-NIC. Molly
Pessl, BSN, IBCLC. ‘Five Steps To Improve
Bedside Breastfeeding Care’ Nursing for Women’s
Health, 2014.
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