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1. PURPOSE:

1.1 To standardize the health care given to all breastfeeding mothers post-delivery.

2. DEFINITIONS:

2.1 Breastfeeding- is the normal way of providing young infants with the nutrients they need for healthy
growth and development.

3. POLICY:

3.1 Allwomen are provided with information about the recommendations for and benefits of breast milk and
breastfeeding so that they make an informed decision regarding how to feed their newborn.
3.2 Allwomen who choose to breast feed or provide breast milk to their baby are supported in initiating and
maintaining lactation unless it is medically contraindicated.
3.3 Each patient wishing to breastfeed her infant, but unable to do so due to prematurity or neonatal illness,
should be instructed to use electric breast pump as soon as possible and within 4 hours of delivery.
34  Breastfeeding is contraindicated if the mother is:
3.4.1  Antibody positive for HIV and currently not receiving treatment.
3.4.2  Antigen positive for Hepatitis B until infant treated.
343 Culture positive for tuberculosis until treated.
3.4.4  Culture positive for CMV if infant is premature or sick.
34.5 Positive for Herpetic lesion on the nipple.
34.6 Taking medication conira indicated with breast feeding.
3.4.7  Aknown history of illicit substance use during this current pregnancy.

4. PROCEDURE:

41  Clinical assessment and care:
4.1.1  Assess the following parameters and adjust care accordingly.
4.1.1.1  Maternal comfort and readiness for breastfeeding/pumping.
4.1.12 Infant's readiness for breastfeeding or need for pumping.
4.1.1.3 Potential breastfeeding concerns such as flat or inverted nipples or lack of transition in
milk volumes.

4.1.1.4  Discuss plan with Physician/Advanced Practitioner, lactation physician and social
worker as needed.

4.1.1.5 Medications should be evaluated for safety with breastfeeding.
42  General instructions:

421 Explain the process of supply and demand needed to establish an adequate milk supply.
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422

4.2.3

424

Explain the need for frequent pumping/nursing 8-10 times per day. Explain that breast fullness
is typical; engorgement is not. Warm showers, soaks or packs may be used to relieve
discomfort.

Explain that anything the mother ingests (alcohol, medications and illicit drugs) has the potential

to pass into breast milk in some amount.

Encourage exclusive breastfeeding. Some mothers may need support and encouragement to do

s0. Explain the following:

4.24.1 Supplementing with formula and bottle feeding in the early period of lactation reduces
nipple stimulation and breast emptying, both of which have the potential to reduce milk
supply.

4.24.2 Frequent, unrestricted nursing is the best measure for engorged breast.

4.2.4.3 The newborn is the one who learns how to breastfeed. Exclusive breastfeeding
increases learning opportunities.

4.24.4 Crying is a late sign of hunger. Delay in transferring infant to mother side may affect
successful latch and feeding.

4.24.5 Early and consistent breastfeeding may decrease the likelihood of significant newborn
jaundice.

4.3 Breastfeeding a well newborn:

431
432

433

434
435

436
437

43.8
439

Provide privacy and as quiet an environment as possible.

Instruct/support mother with good positioning.

4.3.2.1 Keep newborn s head and body in alignment, with baby's entire body facing the
mother.

4.3.2.2 Mother may need to support her breast with her other hand, especially when the infant
is latching on to the breast.

4.3.2.3 Rotate positions, especially during the first 2 weeks to prevent nipple soreness.

4.3.24 Emphasize bringing the newborn to mother and allowing the newborn to do most of
the work in latching. This is usually best accomplished by stroking the newborn’s chin.

Instruct mother that pain during feeding indicates a problem that needs to be investigated. A

gentle tugging is normal.

Teach mother to remove the newborn from the breast by breaking the suction.

Teach mother to evaluate the milk transfer based on observations of feeing let down reflex,

latch, suction, tongue position, amount of breast in mouth.

Instruct mother to feed on demand and to take cues from the infant to determine both when to

offer and end a feeding.

Encourage frequent feedings based on infant's behavior.

Include father of newborn or significant others in instruction process when possible.

Teach mother to keep track of the number of stools, wet diapers and feedings in each 24 hour

period and to compare these with daily goals.

4.4  Breast and nipple care:

4.4.1
442

443

444
445

446

447

Instruct mother to wear a well-fitting support bra at all times.

Instruct mother to leave nipples uncovered and air dry after each feeding. Expressing some milk
onto the nipples and letting them air dry possibly helps to prevent tissue damage.

Instruct mother that she only needs to wash her breasts as part of usual bathing routine and
only with water.

Instruct mother to maintain adequate fluid intake while breastfeeding.

Flat or inverted nipples may require that mother pump or roll nipple to pull them out prior to
putting newborn to breast.

Breast shells with larger holes in ring may be used with sore nipples. The reason for discomfort
should be identified and corrected.

Reinforce verbal instructions using hand-outs, videos and pamphlets.

4.5 Special considerations for breastfeeding pre term infant.

4.5.1
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Criteria: physiologic stability and infant behavior.
4.5.1.1 Experiences short, wakeful periods.
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452

453
454
455
456
457
458
459
45.10
4511
4512

4.5.13

4512 Tolerates intermittent gavage feeding for infant to be offered the full (no pumping)
breast.

45.1.3 Able to maintain body temperature out of incubator for short periods of skin to skin
contact.

Begin with only one session a day, giving infant the chance to ‘get to know’ mother. These initial

nursing sessions should be introduced prior to intermittent feeds or bottle feeds if the infant

shows readiness.

Reassure mother that the amount of milk ingested during early nursing sessions is not important.

Total nourishment from breastfeeding is a goal to be accomplished over several weeks.

Choose awake and alert time for infant (depending on infant, try 20 to 30 minutes before feeding.

Provide privacy, comfortable chair, pillows and footrest.

Assess and document breastfeeding behavior (licking, sucking, nuzzling, vigorous sucking, and

pull away with cry).

If baby falls asleep without adequate milk transfer, supplement with OG feeding.

Consider starting test weights once infant seems to be getting some amount of milk. This scale

can be used to build the mother's confidence with the breastfeeding by knowing how much milk

the baby took.

Reassure mother that full breastfeeding for premature infants is a process that takes time.

Sometimes the bottle may be used to calm the baby and help him to latch on to the breast. This

strategy usually works best as a baby is becoming more mature and alert for longer periods.

After breastfeeding is established, duration should be individualized to infant's condition. There

is no need to set an arbitrary time limit.

When feeding is not fully established, have mother pump and empty breasts after breastfeeding.

She may need to this even after newborn is discharged.

Prior to discharge, mother should plan for extended visitation with nursing on demand so that

she may learn to evaluate when she needs to supplement the breast feedings.

46 Consideration for multiple births:

4.6.1

46.2
463

Breastfeeding should be encouraged for any multiple births if the mother desires, regardless of
the number of infants.

The mother's milk supply, plans for feeding and other support at home will need to be evaluated.
After successfully breastfeeding each infant individually, simultaneous nursing with two infants
(one at each breast) should be encouraged as a convenient way to nurse multiplies more
efficiently.

4.7  Communication:

4.7.1
4.7.2

Make a referral to the lactation consultant for all first time breastfeeding mothers.

Discuss plan with nursing and medical staff and lactation consultant if:

4.7.2.1 Infantis not nursing well or at all.

4.7.2.2 Infant experiences unstable vital signs or drop in glucose that is related to
breastfeeding.

4.7.2.3 Mother is disinterested in continuing breastfeeding explore if nipple soreness,
engorgement, other factors play a role.

4724 Infant's weight continues to drop after successful nursing and does not stabilize.

4.7.25 Infantis not voiding or stooling well.

4.7.2.6 Infant does not tolerate breast milk.

48 Desired patient outcomes:

4.8.1
482

483

The term or medically stable pre term infant will achieve optimal success in breastfeeding.
Parents will verbalize understanding of information regarding pumping, milk storage and

breastfeeding.
Mother will identify resources for information during the infant's hospitalization and after

discharge.

49 Documentation :

4.9.1
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In the case of multiple births, documentation of teaching should be completed on each infant's
patient and family teaching record.

Breast Feeding Page 30f 6



492 For well born infants with mothers hospitalized, use well newborn patient and family teaching
record for documentation.

MATERIAL AND EQUIPMENT:

51  Breast pump
5.2 Feeding bottles

RESPONSIBILITIES:

6.1  Physician
6.2 Nurses

APPENDICES:
7.1 Breastfeeding Notes Form
REFERENCES:

8.4  Baby Friendly hospital initiative: UNICEF, Evidence for the ten steps to successful breastfeeding. WHO,
Geneva, 1998.

8.2 CDC Guide to breastfeeding interventions: evidence based interventions, including maternity care
practices, support of breastfeeding in work place. http://www.cdc.gov/breastfeeding/pdf.

8.3  CBAHI Standard 3rd Edition 2016.

8.4 MOH, Guidelines for Obstetrics and Gynecology, Clinical Policies and Procedures.
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BREAST FEEDING ]

Upon the instruction from the Mimstry of Health,
based on the approved directive from the High
Commiszionaires Number 1271/77185 dated
14/08/1428 concerning the encouragement and
promotion of Breast Feeding among mothers az well
az regulations of marketing breast mulk subztitute.

Matemity and Children Hospital in Hafar Al Bann
will actively encourage and promote breastfeeding
initiznves among mothers Thus, we are informins
vou that we are:

1. Comunutted to help mothers mmhate early
Breastfeeding after delivery.

2. Skin to zkin contact betwesn the mother and the
baby immediately after birth for mintmum half an
hour.

3. The baby will be with hus mother inside her room
throughout hiz'her stay at the hospital.

4. Appropnate educational matenal (brochures) mall
be distmbuted, lughlighting- (the benefits of
breastfeeding for the baby 2nd the mother, how to
express breast mulk and storage it Ete))

5. Infant formuls will not be provided in the Post-
Natal wards apd Neonatal care umt or Pediatrics
Medacal or Surgical Ward.

In rare case, exceptions may be made with
prescnption of the Physician,

Thank you for being a part of our initiatives
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above mentioned imnanves and hereby affix my
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