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Breastfeeding Education Scripts
Consistent Messaging for Patients from MDs, RNs, and LCs

Breastfeeding Benefits to mom:

· Exclusive breastfeeding helps:

· Reduce risks of cancer (ovarian & breast)

· Reduce risk of Type 2 Diabetes

· Promote close maternal – infant bonding

· Improve maternal healing and reduce bleeding

Breastfeeding Benefits to baby:

· Exclusive breastfeeding helps:

· Promote best nutrition for baby

· Provide natural immunity to infections

· Reduce allergies, ear and respiratory infections, and sepsis

· Lower risk of asthma / diabetes / obesity

· Lower risk of GI disease

· Enhance neurological development

· Reduce risk for infant mortality

Choosing Breastfeeding

· Discuss maternal plan and priorities

· Address mother’s specific situation and concerns with attention and respect

· Discuss advantages of breast milk to mom and baby
· Suggest skin-to-skin bonding

· Introduce pumping as an option

Perception of Insufficient Milk Supply

“Your colostrum is very rich and concentrated - the perfect amount of food.”
· The first milk is colostrum: “Liquid Gold.” It is the perfect food, and contains all the nutrition the baby needs for first days in small amounts when sucking

· Babies’ stomachs are small, about the size of a walnut or a marble. Newborn tummy holds about a teaspoon full on the first day of life, the exact amount of liquid gold for the baby

· Colostrum is thick and rich, like syrup, very concentrated

· Colostrum has built-in immunities from mom to protect baby

· Mom’s body has been producing colostrum since mid-pregnancy

· The milk comes in 3-4 days after delivery
Breastfeeding Education Scripts
Consistent Messaging for Patients from MDs, RNs, and LCs

Promoting milk production - hand expression 

“Hand expression will promote milk production and help protect your nipples and skin.”

“Drops of colostrum can encourage your baby to suck.”
· Offer to demonstrate/teach how to hand express colostrum
· Hand expression of colostrum can be done before and after feeding, and with pumping
· You may not see it right away. Do not worry - baby’s suck draws it in
· If drops are present, place them on the baby’s lips to latch
· Skin-to-skin stimulates milk production too
“A good latch is so important”

Align baby’s ear, shoulder, and hip in straight line. Place baby tummy to tummy with mom, chin up, nose to nipple. When mouth opens wide, lips flanged out, quickly bring baby to the breast, supporting neck and shoulders.

· Review baby hunger signs: Awake, mouthing, finger /hand search, rooting
· After four hours, if sleepy, stimulate

· Hand express colostrum drops to entice baby

· Unwrap the baby. Bare skin to skin contact, tummy to tummy
· Tickle lips with nipple; watch for wide open mouth

· Briskly bring baby to the breast supporting neck and shoulders

· Baby’s head naturally tips back, chin up, lips flanged

· Maintain good body alignment: ears, shoulders, and hips in straight line

· Baby may nurse from 5 to 30 minutes each feeding in first few days

· Finish feeding on “first breast first.” If baby stays on 30 minutes, you can take him off, burp and try the other side if he looks interested
· Air dry nipples
Normal Baby Activities

Cues tell us the baby’s needs - observe and read baby’s signals.
· Baby is connecting - Communicating signals include:

· Baby is wide eyed and looking around 

· Baby’s face and muscles are relaxed
· Baby pays attention to you and follows your face and sound
· Baby’s hands reach toward you
· Smiling expression

· Baby is looking intently at your face

· Baby needs rest (maybe tired, uncomfortable, too full, or had too much activity). Let baby relax, and reduce stimulation and playing. Communicating signals include:
· Baby is looking intently into space

· Baby has tense face or muscles, or baby is crying

· Baby is drifting to sleep

· Baby is twisting, turning, moving or arching back away

· Baby’s hands and fingers are clenched or stiff
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Sleepy baby in first 24 hours

Unwrap baby and attempt to breast feed every 3-4 hours. If not feeding, remove baby’s shirt and place skin-to-skin to stimulate baby to feed.
· Holding baby skin-to-skin with mom or dad promotes closeness, reduces maternal anxiety, calms baby, balances and regulates infant temperature, breathing, and heart rate.
· Heart to heart, relax with “baby time”

· Recovery time for both mom and baby
· Normal: feed at least 4 times in first 24 hours, If sleepy, try to awaken baby Q 3 - 4 hrs. to breastfeed
· Watch for cues, awake times: searching for hands, opening mouth and eyes

Sore Nipples

Call for assistance with latch, positioning, and unlatch. Apply hand expressed colostrum to nipples, air dry, then scant amount of lanolin. If no colostrum, use lanolin, then air dry.
Request to give baby a bottle or pacifier

Formula decreases baby’s time at the breast and decreases milk supply.

Feeding cues may be missed with pacifiers.
· We recommend exclusive breast feeding in the beginning. Giving a bottle of formula or a pacifier in the first weeks may cause the following:

· Baby may lose interest in sucking at breast
· Baby may reject breast if given bottles while learning to breastfeed

· Parents may miss hunger cues when baby sucks on pacifier

· If formula is given when not medically necessary, baby may overeat formula, sleep too long, and miss next session of breastfeeding

· After breastfeeding is established, a pacifier may be used
“Breasts are engorged”

Breastfeed often, baby will regulate milk production.
The baby stimulates the breast to produce the perfect amount of milk.

Warm showers, warm compresses, hand expression can give relief.

· Engorgement is a normal process occurring around 3-5 days after birth lasting 2-3 days. You feel full! The tissue is swelling. Your milk is in!

· Breastfeed regularly for breast relief and regulation of milk supply

· Softening your nipple by hand expression prior to feeding may improve latch and improve milk transfer

· For comfort, use heat on your breast with warm compresses, warm showers

· May use cool compresses after feeding to reduce swelling

· Pumping is not usually needed - it can cause increased milk production
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“Baby crying and feeding all night long”

Night Activities: Crying does not mean hungry. Look at baby for hunger cues or rest cues. Your baby is recovering from birth and transitioning into the world. Calm, comfort, and rock your baby.

· Check reasons why baby is crying: dirty diaper? is baby tired?

· Feeding cues: 
· Rooting, sucking, hands to mouth and smacking mouth and lips

· Calming measures: 
· Keep repeating. It may take a few minutes for a crying baby to settle down

· Hold close to you, rock, swaddle, sing, talk softly, skin to skin, burping
· Baby is doing the work of frequent/cluster feeding to produce milk

· Frequent feedings stimulate production and helps milk come in more quickly 

· Baby wants and needs closeness to you, for security, comfort, and milk

· This is normal behavior for newborns; formula is not needed 

Sleep Patterns
Light Sleep

· Babies sleep lightly and awaken easily in the first 30 minutes
· Light sleep allows baby to dream with rapid eye movements

· While in light sleep, baby’s brain is active for growth and development

· Light sleeping baby moves around and is easily awoken
Deep Sleep

· After 30 minutes of sleep, babies enter deep sleep

· Baby’s brain rests, baby has minimal movement, and breathing is regular

· Baby is sound asleep; requires stimulation to wake up

Nighttime tips for moms
· Keep baby in mom’s room

· Ask for help from family and friends, such as diaper change, bring baby to mom, holding, comforting baby.
· Reassurance: it is normal for newborns to wake up often during the night in the first several weeks
“Mom plans to breast feed and bottle feed baby”

To get a good milk supply, we recommend feeding exclusively by breast for 2-3 weeks. After 2-3 wks, pumped breast milk in bottles can be given to baby. 
· Explore what plans mom has in mind
· Formula is not recommended unless there is a specific medical reason
· Emphasize that we respect mother’s choice. Explain your role: “from a healthcare provider perspective, we want to be sure that you have all the information you need to make an informed choice, or if you have concerns we may be able to help with”
· Offer discussion with lactation consultant
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Post-Cesarean, mom is very sleepy
Skin-to-skin is beneficial for both mom and baby. Promote infant safety while mom is holding baby. Partner/family may stay with mom. “Please let your nurse know when you are alone and sleepy, so the baby may be safely placed in the bassinette.”
· It is important for mom and baby to have skin-to-skin contact

· When taking pain medication, for safety, it is important for mom to have partner or visitor stay with you while you are holding your baby. The baby’s safety is important while mom rests
Baby is in NICU and not able to nurse. Mom wants to give her breast milk. What to do?

Use pump in combination with manual hand expression. Pumping will stimulate milk production. It is best to start pumping within 3-6 hrs after birth. Pump both sides every 3 hrs for 10 to 15 minutes. Every drop is gold for baby!
· Colostrum is Liquid Gold. Normally, moms get very little colostrum in first day but it will increase
· Start pumping within 3-6 hrs after birth. Then every 3 hrs for 10 - 15 minutes. At least once in the nighttime. Pumping is important, stimulates breasts to produce milk
· Walk through logistics with mom on milk storage, labeling and how to clean pump parts with soap and water, air dry
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