
Breastfeeding Supportive Advice for Fussy Baby
• Frequent skin-to-skin time
• Hold (cloth carrier), walk, rock, or dance with baby
• Swaddling, motion such as swinging, white noise, sucking

(finger or pacifier after one month)

Sore Nipples
• Most commonly caused by incorrect positioning or latch –

evaluate latch or refer to Lactation Consultant
• Other causes – bacterial or fungal infection (prescribe

appropriate medicine)
• Fungal infection: treat both mother and infant at the same

time until both symptom free for at least 3 to 4 days
- Mother – Antifungal ointment for nipples after each feeding

until symptom free (1-3 weeks) or 0.5% Gentian Violet once
daily to nipple/areola for 3 days; if no improvement or
recurrent prescribe oral Fluconazole

- Infant – Nystatin oral suspension for mouth until symptom
free (1-2 weeks) or 0.5% Gentian Violet once daily for 3
days; if no improvement or recurrent prescribe oral
Fluconazole; antifungal ointment for perineal fungal infection

- Note:With Gentian Violet, higher % and/or longer treatment
may cause burning/soreness/blisters

- Remind parents to clean all artificial teats at least daily until
fungal infection cleared

Mastitis
• Milk NOT infected; weaning NOT recommended
• Recommend frequent breastfeeding to keep breast “empty”
• Pump if too painful to breastfeed
• Continuous warm compresses; massage prior to feedings
• Anti-inflammatory pain medicine
• Prescribe antibiotics if fever and pain greater than 12 hours

BREASTFEEDINGCHALLENGES
Jaundice
•Continuebreastfeeding;effectivefrequentbreastfeedingwith

milktransferhelpstopreventjaundice
•IfmilktransferisNOTeffective,babytoosleepytofeedor

has≥10%weightloss,complimentbreastfeedingwith
expressedbreastmilk(preferred),donorhumanmilkor
formula–refertoLactationConsultant

•<38weeksgestation-higherrisksoneedclosemonitoring
•Guidelines:ManagementofHyperbilirubinemia(AAP2004)
Engorgement
•Breastfeedfrequently
•Handexpressforcomfortorlatch-onhelp
•Video:Stanford.eduSearchfor"HandExpression"
•Warmcompressesbefore,coldcompressesafterfeedings
•Anti-inflammatorymedicationsfor24hours
MilkSupply
•Perceptionoflowmilksupplymorecommonthanreality
•Adequatestooldiapersandweightgainpattern=adequate

milksupply
•RefertoLactationConsultant:milksupplyandweightgainissues
Medications
•Mostmedicationscompatiblewithbreastfeeding
•Usebreastfeedingspecificresourcesregardingmedicinessuchas:

-MedicationsandMothers’MilkbyThomasHale
-SearchinternetLactMed(DrugsandLactationDatabase

maintainedbytheNationalLibraryofMedicine)
-RochesterDrugHelpline:1-585-275-0088(professionalsonly)

Smoking
•Encouragemotherstoquit
•Smokingisnotacontraindicationtobreastfeeding(AAP2005)
•Breastfeedingreducesriskofinfantrespiratoryillnessifstillsmoking
•Recommendsmoke-freehome,car,childcare
•RefertofreeQuitLine:1-800-QUIT-NOW(784-8669)
•Considerprescribingnicotinereplacementtherapy

FirstWeek
•8-12feedseach24hoursisnormal
•Babyfullandsatisfiedwithin30-40mins
•Breastsaremuchsofterwhenbabydonefeeding
•Changeinstools:black→green→brown→looseyellow
•Byday5:4ormorestools/day,voidswithstooldiapers
•Evaluatelatchandmilksupplyifnoyellowstoolsbyday6and

refertoLactationConsultantifneeded
•Mothershouldrestwhenbabyrests,eatwellandgethelp
•Discouragepacifieruntileffectivebreastfeedingandmilk

supplyestablished(~1month)
•RecommendVitaminD400IU/day,startingwithinfirstfew

days(AAP2008)

First6Weeks
•8-12feedseach24hoursisnormal;Nightfeedingsare

normal
•“Growthspurts”normalatabout10days,3&6weeks:more

frequentfeedingsfor24-48hours
•Milksupplydeterminedbyamountofmilkremovedfrom

breasts
•Milksupplyincreasesanddecreasesaccordingtochildgrowth

needs
•Specificfoodrestrictionsformothernotnecessarybut

alcoholandcaffeineuseinmoderationonly

Whyrecommendexclusive(breastmilkonly)breastfeeding?
•Formulasupplementationincreasesillnessandhealthrisks
•Formulachangesgutflora
•Formulasupplementationcaninterferewithlatchand/ormilk

supply
•Breastmilkisonlyfoodneededforthefirst6months

Pregnancy
•Recommendexclusivebreastfeedingfor6monthsand

continuationforatleast1year(addingcomplementarysolid
foodstartingatabout6months)andthereafterasbeneficial
formotherandchild

•Discussnormalincreaseinbreastsize
•Encourageparentstoattendaclassorgroupmeetingand

readaboutbreastfeeding
•Encouragebreastfeedingasinfantfeedingchoiceaswomen

makedecisionearlyinpregnancy(Healthcareprovider’s
recommendationsessentialforbreastfeedingsuccess)

DeliveryRoom
•Putbabyskin-to-skinimmediatelyafterbirthandthen

frequently
•Encouragebreastfeedingwithinthefirsthour
•RecommenddelayingVitaminKandeyeointmentuntilafter

firstbreastfeeding
First48Hours(inhospital)
•Supportandencouragerooming-in;skin-to-skin
•Encouragefrequentbreastfeedingwithouttimerestriction;

wakebabyifneeded(6-8times1stday,>8times2ndday)
•EvaluatelatchproblemsandrefertoLactationConsultantif

needed
•Discourageuseofformula,water,glucosewater,bottlesand

pacifiers
•Monitorweightlossandeliminationpatterns
Signsofeffectivelatchandpositioning(educate
motherspriortodischarge)
•Babycuestofeed(suckinghands,rooting,smackinglips)
•Motheriscomfortable,babyischesttochest,wellsupported
•Babyachieveswideopenmouth,tonguedown,allofnipple

andsomeareolainmouth
•Motherobservesbabywithrhythmicsucklingandhears

audibleswallowingasmilkvolumeincreases
•Motherachievespainfreebreastfeeding,althoughinitial

discomfortcanbenormalfirstfewdays

Exclusive breastfeeding ensures the
best possible health, developmental

and psychosocial outcomes for
mother and child.

Adapted AAP Policy Statement 2005

Colostrum is the baby’s first immunization.
(AAP)

Resources:
www.4women.gov/breastfeeding

1-800-994-9662
Department of Health

www.health.state.pa.us/breastfeeding
Healthy Baby Line

1-800-986-2229 TTY 1-877-232-7640
Pennsylvania WIC

www.pawic.com/breastfeeding.html
PA Chapter,American Academy of Pediatrics

www.paaap.org
International Lactation Consultant Association

www.ilca.org
La Leche League

www.llli.org 1-800-525-3243
Palm and iPhone Software for Physicians

http://Massbfc.org

Provided by
PA Chapter,American Academy of Pediatrics and

Pennsylvania Department of Health

Breastfeeding
Encourage
Support
Teach

A GUIDE for HEALTH CARE PROFESSIONALSReturn to Work
• Mothers can work and breastfeed with adequate support

and planning
• Recommend beginning to pump and store milk at least a

couple of weeks before returning to work
• Wait until 2 - 4 weeks old to introduce bottles
• Milk storage: 5 days in refrigerator or 5 months in freezer


