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Objectives

• Identify the benefits of human milk
• Identify risks of non-medically indicated formula 

supplementation
• Identify available breastfeeding resources
• Review latch technique
• Recognize common breastfeeding challenges
• Explore billing opportunities for breastfeeding services
• Identify lactation training resources for health care 

providers
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Benefits of Breastfeeding
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Breastmilk

• Perfect food for human infants
• Contains immunoglobulins, lactoferrin, lysozymes, cytokines, 

and numerous other non-replicable immunological factors
• Contains natural probiotics
• Contains breast milk derived stem cells
• Protects infant against gastric reflux, SIDS, diabetes, asthma, 

allergies, otitis media, viral infection, Crohn's & ulcerative colitis
• Stimulates infants smell & taste
• Reduces cancer risk for mom and infant
• Helpful in postpartum uterine involution
• Cost effective & convenient
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Breastmilk
• Water
• Protein
• Carbohydrates
• Fats
• Vitamins
• Minerals
• Enzymes
• Hormones
• Growth Factors
• Pre & Probiotics
• Stem cells
• Antibacterial Components
• Antiviral Components
• Antiparasitic Components
• Antiallergenic elements

Formula
• Water
• Protein
• Carbohydrates
• Fats
• Vitamins
• Minerals

Breastmilk vs. Formula

Breastfeeding and Infant Outcomes
(highlights from Table 2 in AAP Policy Statement)“The American Academy of 

Pediatrics recommends 
exclusive breastfeeding for 

approximately 6 months after 
birth. Furthermore, the AAP 

supports continued 
breastfeeding, along with 

appropriate complementary 
foods introduced at about 6 
months, as long as mutually 

desired by mother and child for 
2 years or beyond.”

Meek, J. & Noble, L. (2022). Policy Statement: Breastfeeding and   the Use of Human 
Milk. Pediatrics. 2022; 150(1):e2022057988
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Outcome % Lower Risk Breastfeeding 
duration

SIDS 40%; 64% 2-4 months; >6 
months

Neonatal Mortality 51% Any breastmilk
Otitis Media 33%; 43% Ever; 6 months

Eczema 265 Exclusive 4-6 
months

Crohn’s/Ulcerative 
Colitis

22-29%; 79-80% Ever; 12 months

Type I DM 57% Exclusive 6 months
Type II DM 33% Ever
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Risks & Obstacles

© 2023 National Association of Pediatric Nurse Practitioners

Eibner Saliba – Unsplash.com

5 6

7 8



Risks of breastmilk substitutes
• There are a greater amount of both pre & probiotics in GI tract of breastfed infants

• Several studies have found that formula negatively alters the natural microbiota of the infant 
gastrointestinal system

• Studies have found that alterations in the infant gut from formula supplementation increase 
the risk for mucosal inflammation, autoimmune disease, and allergic disorders that persist 
through adulthood

• Some studies have found that one bottle of formula per day in the first week of life can cause 
a shift in gut pH and proinflammatory factors

• Formula feedings decrease maternal breast stimulation resulting in a delay in Lactogenesis II 
(transitional milk delay) which can negatively impact supply
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Surgeon General’s Barriers to Breastfeeding
1. Lack of experience or understanding among family members of how 

best to support mom and baby
2. Not enough opportunities to communicate with other breastfeeding   

moms
1. Lack of up-to-date instruction and information from healthcare 

professionals
2. Hospital practices that make it hard to get started with successful  

breastfeeding
3. Lack of accommodation to breastfeed or express milk in the workplace

https://www.hhs.gov/surgeongeneral/reports-and-publications/breastfeeding/factsheet/index.html
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Racial Disparities
• African American women have the lowest rate of breastfeeding initiation in the US 
• Hispanic women have a higher initiation rate, but rates disproportionately decline through first year
• Minority women thus are disproportionately affected by adverse health outcomes as breastfeeding 

decreases risks of cancer, obesity, type II Diabetes, and some studies have found reduced 
cardiovascular risks as well

• Minority women face barriers that include cultural, social, economic, historical, political, and 
psychosocial factors

• Studies find WIC participation is strongly associated with low rates of breastfeeding initiation - Free 
formula can be a disincentive

• Studies support the positive impact of peer counseling, professional support, and enhanced 
breastfeeding programs that start prenatally and continue into the postpartum period

• There is a strong need for racially diverse healthcare professionals with lactation training

Jones, K. M., Power, M. L., Queenan, J. T., & Schulkin, J. (2015). Racial and ethnic disparities in breastfeeding. Breastfeeding medicine : the official 
journal of the Academy of Breastfeeding Medicine, 10(4), 186–196.
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Substance Abuse & Infectious Disease
• Women with active opioid abuse should not breastfeed

• Methadone and Suboxone excrete low levels in human milk - mothers in 
treatment should be encouraged to breastfeed if desired

• Early studies discourage breastfeeding with active marijuana use - THC fat 
soluble possible long term cognitive effects - studies ongoing

• Mothers with HIV, Active Herpes lesions on nipple, Hep B or C infection 
only when nipple bleeding, active Tuberculosis in first two weeks, 
undergoing chemotherapy are contraindications to breastfeeding

• The benefits of breastmilk, most often do outweigh risks. 

Drugs and Lactation Database (LactMed) [Internet]. Bethesda (MD): National Library of Medicine (US); 2006-. Buprenorphine. [Updated 2022 Jun 20].
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Resources & Support
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The need for support…

• Medical professionals are a trusted resource for information and strongly 
influence if a mother breastfeeds and their breastfeeding experience.

• Family support, especially that from fathers and grandmothers greatly 
impact a woman’s decision to breastfeed and her success. It is important 
to include her support people in your breastfeeding discussions.

• Helping mom develop a plan for returning to work is also important in 
helping her successfully breastfeed. 
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Motivational Interviewing – “Motivate to Lactate”
• Empathetic person-centered techniques where the healthcare provider inquires 

about mother’s feelings towards breastfeeding, perceived barriers, knowledge of 
benefits, and availability of breastfeeding support. (Elliott-Rudder et al., 2013)

• Key elements of motivational interviewing include active listening, open-ended 
questions, and affirmative statements about mother’s choice to breastfeed.

• Sample questions & statements (DeFoor & Darby, 2020):
• “What are your thoughts on breastfeeding versus bottle feeding?”
• “Do you mind if we talk about breastfeeding?”
• “It sounds like you have some knowledge of breastfeeding, tell me what you 

know and what questions you may have.”
• Several studies demonstrate an increased rate of breastfeeding persisting past 

hospital stay and a more positive attitudes towards breastfeeding.
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DeFoor, M., & Darby, W. (2020). "Motivate to Lactate": Utilizing Motivational Interviewing to Improve Breastfeeding Rates. The Journal of perinatal education, 29(1), 9–15.

Elliott‐Rudder, M., Pilotto, L., McIntyre, E. and Ramanathan, S. (2014), Motivational interviewing improves exclusive breastfeeding in an Australian randomised controlled trial. Acta Paediatr, 103: e11‐e16.
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Infant Risk Center – Medications and breastfeeding
MOM’S DO NOT NEED TO PUMP AND DUMP! 

• Most medications are compatible with breastfeeding

• Medication use in pregnancy is not the same in lactation

• Resources for you as the provider:

• The Human Lactation Center at University of Rochester

• Number for Healthcare Professionals (585) 275-0088

• Number for Mothers (585) 276-MILK

• Medications & Mothers’ Milk by Dr. Thomas Hale

• Available in print

• Online subscription available as well

• Infant Risk Center

• Application for your devices (one time $10 fee)

• Hotline (806) 352-2519

• Lactmed
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Academy of Breastfeeding Medicine:
Protocols specific to the Pediatric Provider:

• Protocol #1 - Hypoglycemia
• Protocol #3 - Supplementation
• Protocol #5 - Peripartum BF Mgmt.
• Protocol #6 - Bedsharing 
• Protocol #8 - Human milk storage
• Protocol #9 - Galactagogues
• Protocol #10 - BF the Late Pre-termer
• Protocol #14 - BF Friendly office

• Protocol #18 - Antidepressants
• Protocol #21 - Substance use
• Protocol #22 - Jaundice
• Protocol #24 - Allergic Proctocolitis
• Protocol #29 - Iron, Zinc & Vitamin D
• Protocol #31 - Radiology
• Protocol #33 - LGBTQ patients
• Protocol #36 - Mastitis (revised 2022)
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https://www.bfmed.org/protocols

Lactation Resources for Providers
• Institute for the Advancement of Breastfeeding & Lactation Education (IABLE) 

www.lacted.org
• Academy of Breastfeeding Medicine www.bfmed.org
• www.Kellymom.com Evidenced based articles that can be shared with patients
• US Breastfeeding Committee www.usbreastfeeding.org
• Lactation Education Resources (Free Printable handouts) 

www.lactationtraining.com
• Birthing, Bonding, and Breastfeeding Resource Page 

https://www.birthingandbreastfeeding.com/wwwbirthingandbreastfeedingcom.
html

• University Of Rochester Breastfeeding Center (Provider hotline 585-275-0088)
• Infant Risk Center Helpline (806-352-2519)

19

Experts in pediatrics, 
Advocates for children.

Latch, Positioning, Suck 
Evaluation & Newborn 
Weight Loss
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21Video: https://youtu.be/0I‐OAr7Dr48 ‐ produced by IABLE

THE 
LATCH

Evaluating Suck/Swallow

• Reported feedings beyond 45 
minutes usually is not Nutritive 
Suckling

• Evaluate for a nutritive suck and 
audible swallow to identify 
effective milk transfer

• Pre and Post feeding weights 
most helpful in determining milk 
transfer
• Weights normally vary 

between feedings
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Youtube video courtesy of kindestmilk
http://www.youtube.com/watch?v=xQcFj37Jo4Q

Positioning
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Lactation Education Resources: Provides free, reproducible handouts in six 
languages. Handouts are available for patients and healthcare professionals. 
Can be found at: www.lactationtraining.com/resources/handouts-parents

Newborn Weight Loss
• DiTommaso & Cloud (2017) conducted a systematic 

review of 11 studies regarding infant weight loss:
• average weight loss in the breastfed infant range from 6-

10%. 
• Breastfed infants born via C-Section often lost more weight 

through day 4 of life.

• Once infants lost 7% of birth weight, introduction of 
formula negatively affected breastfeeding
• Decreased rates by 2 weeks 
• Breastfeeding cessation occurred much sooner. 
• Undermined maternal confidence negatively impacts 

breastfeeding success

• Studies indicate 24-hour weight for infants born via 
C-Section better estimates weight loss 
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Newborn Intake
• Newborn stomach capacity has long been analyzed and debated without 

evidence-based consensus
• studies show that capacity varies based on birth weight

• The case for the belly ball tool is debatable, instead of using to show 
stomach capacity it is better used to help parents understand average 
intake in the first 1-3 days of life

• What about timing?
• Infants vary in their ability to effectively transfer milk from the breast -

assigning a specific time on each breast does not work for most newborns
• Infants should feed 8-12 times per day
• Encourage mom to gently massage her breast when 

baby is latched and starts to slow to help them be 
more effective
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Spangler, Randenberg, A. L., Brenner, M. G., & Howett, M. (2008). Belly Models as Teaching Tools: What Is Their Utility?  
Journal of Human Lactation, 24(2), 199–205.  Experts in pediatrics, 

Advocates for children.

Challenges
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Common Challenges

• Cluster feeding
• Sore Nipples
• Low milk supply
• Oversupply
• Engorgement
• Plugged ducts
• Infection (Mastitis/Candida)
• Inverted, flat or large nipples
• Infant Proctocolitis
• Ankyloglossia (Tongue-Tie)
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Nipple Soreness
• Good latch is essential
• Change positions/points of friction
• After a feed, mom should express some milk and spread over her 

nipples, allowing them to air dry.
• Loose fitting, light clothing
• Change nursing pads often
• Avoid soaps that are drying
• Analgesics such as Ibuprofen and acetaminophen can be helpful
• Mom should avoid delaying a feeding because of pain
• Hydrogel dressing pads
• Silverettes for severe abrasions – natural antimicrobial/healing
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Low Milk Supply

• Educate parents: Monitor baby’s growth 
and track diapers 
• IBCLC can do pre and post feeding 

weights
• Assess for good latch and position
• Breastfeed often, allow baby to stop on 

their own - massage breasts during 
feeding
• Offer both breasts at each feed
• Try to avoid formula or cereal.
• Limit pacifier use while trying to 

establish milk supply
• Suggest mom seek assistance from an 

IBCLC or attend a support group
29
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Physiologic Engorgement (Approximately Day 3-5)
• Normal to be accompanied by redness, 

throbbing, warmth, swelling, tenderness 
and/or low-grade fever

• Baby should be fed at the breast 8-12 times 
daily

• Mom should avoid supplementation so she 
can feed at the breast

• Hand express and reverse pressure 
softening to soften the areola and breast

• Cold compresses between feeding/pumping
• Be careful not to pump too often
• Wear a well-fitting supportive bra
• Ibuprofen for inflammation
• NO aggressive massage

30

Reverse Pressure Softening

Helpful for softening areola through reduction 
of fluid accumulation that can flatten nipple 
and cause shallow latch

This technique should be taught to all moms 
postpartum

Mastitis (New ABM Protocol 2022)
• Breast soreness and/or a lump that is accompanied by erythema, fever, and flu-like 

symptoms
• Confused with engorgement or plugged duct
• Keep milk moving freely by feeding on the affected side
• Do not encourage patient to empty breast more often – Safe for baby to feed from 

affected breast
• Do not encourage massage – Contraindicated due to risk of tissue trauma and 

microvascular injury resulting in increased risk of bacterial mastitis, galactocele, and/or 
phlegmon

• Minimize use of pump, nipple shields, and topical ointments
• Ibuprofen, Acetaminophen, and ice hourly as needed to address inflammation and pain
• Responsive to therapeutic ultrasound
• Consider lymphatic drainage techniques to reduction of swelling and softening of tissue
• Probiotics and Lecithin (5-10 g daily) helpful in prevention
• Evaluate for Perinatal Mood Disorders due to increased rates of mastitis and worsening 

of psychologic symptoms as result of symptoms
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Ankyloglossia 
(Tongue-tie)

• Compressed or damaged nipples
• Increases risk of infection
• Slow flow of milk, can lead to long 

feedings, slow weight gain, decreased 
milk production, blocked ducts, blebs, 
mastitis

• Clicking sounds at the breast and even a 
bottle

Can cause:
• Higher rate of Reflux (increased air 

swallowing and decreased peristalsis of 
tongue)

• Possible speech articulation/oral aversion 
issues as child gets older
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Allergic Proctocolitis
• Most commonly presents with blood in stool and eczema
• Usually occurs between 2-6 weeks of age
• Breastfed infants are usually well appearing other than blood in stool
• Dietary proteins excreted in mothers milk cause inflammation of rectum/colon
• ABM Protocol #36 cites a study that found 65% caused by cow’s milk, 19% egg, 6% 

corn and 3% soy in mother’s diet
• Treatment is maternal elimination diet which should be simple, one food group at a 

time - some symptoms improve in 72-96 hours but may take 4 weeks to resolve
• Suspected allergen reintroduced between ages of 9-12 months, at least 6 months 

after initial reaction

ABM Protocol #36: https://www.bfmed.org/assets/DOCUMENTS/PROTOCOLS/24‐allergic‐proctocolitis‐protocol‐english.pdf
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Billing
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• Coding guidance is available both through 
the AAP, ACOG & AAFP to optimize 
reimbursement

• Lactation best falls into the use of time-
based billing codes. Links to coding 
resources:

AAP coding for breastfeeding

AAFP Breastfeeding Coding

• CMS Guidelines often support a Level V visit 
each for mom & baby
• Two patients = Two Charts

• Billable telemedicine opportunities

• Consider having a staff member obtain 
additional lactation training to assist patients 
or offer billable classes
• S9443 Lactation Class (non provider)
• 99401-99404 for RN or non-RN IBCLCs

• ICD 10 - Z39.1 Encounter of Care and 
examination of lactating mother + separate 
coding for infant based on issues to 
substantiate level of billing
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2021 CMS Guidelines and Lactation Visits
• Coding: Infant well or sick visit with full 

physical exam and feeding evaluation –
bill for time, co-conditions, and/or 
complexity (jaundice, FTT, Tongue Tie, 
slow weight gain, weight check, reflux, 
slow feeding)

• Billing for time includes face-to-face, chart 
reviews, coordination of care and 
documentation

• Mother: Bill for time as the Lactation 
Consult & ICD10 Z39.1

• Affordable Care Act - No Cost Sharing for 
Consult (this would be for mother only)

• Look for telemedicine opportunities for 
follow-up, counseling regarding 
engorgement, mastitis management, 
pumping, returning to work, weaning
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The Alphabet Soup of Lactation
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Lactation Training for Healthcare Providers
Lactation Education Resources
• Multiple education options for healthcare 

providers and the lay person.
• Full program to prepare for IBCLC
https:www.lactationtraining.com/

Step 2 Education
• Training for Physicians and Allied Health 

Professionals – Online
https://step2education.com/independent

The Institute for the Advancement of 
Breastfeeding and Lactation Education 
(IABLE)
• Online courses for Healthcare Providers
https://lacted.org/providers‐course/
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Thank you for your time and attention

Do not underestimate how you can impact a family’s breastfeeding 
relationship! Support, support, support…

Join the Breastfeeding SIG for professional support & information

Check out our Facebook page: 
NAPNAP Breastfeeding Special Interest Group 
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Christine Pfundstein, MS, APRN, CPNP, IBCLC
Co-Chair NAPNAP Breastfeeding Special Interest Group

If you have any questions, please do not hesitate to email me at:

the4thtrimesterprovider@gmail.com

Website: www.the4thtrimesterprovider.com
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