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SECTION: Postpartum

STANDARD # 11

I

I SUBJECT: Initiation and Maintenance of Breast Milk Supply

STATEMENT: A mother wishing to provide breastfeeding and/or breast milk for her
infant will be instructed in methods to initiate and maintain her milk supply. Most
mothers require specific instructions to establish and maintain an adequate milk supply
for their infants, whether a healthy term infant, preterm or ill infant.

PROCEDURE:

1. Healthy Term Infant:
a) Assist mother in breastfeeding within I hour of birth.
b) Provide ongoing reinforcement of instructions on breastfeeding technique and

management.
c) Encourage 24-hour rooming in.
d) Encourage mother to offer breast to baby every 2-3 hours and as often as baby

demonstrates suckling interest.
e) Give infant supplemental feeding only when medically indicated or upon

informed decision by mother and only by method that preserves infant's
breastfeeding skills: cup, syringe, or fmger feeding.

t) Give no artificial nipples or pacifiers to the infant of any breastfeeding mother in
stable medical condition, without informing parents of possible negative side
effects of pacifier use and offering alternatives (i.e., the breast, a clean adult
fmger, or infant's own thumb or fmger). Pacifier use has been associated with the
following breastfeeding problems: slow weight gain, thrush, nipple confusion,
mastitis and increased early weaning. Ifused limit use to ensure at least 8
breastfeeds/24 hours.

g) Provide resources for follow-up breastfeeding support, encouragement, and
information, e.g. healthcare provider, community breastfeeding support groups,
lactation consultants, public health nurse, or Women, Infants & Children (WlC)
office.

h) Lactation consultants are available for concerns or by telephone after delivery.

2. III Infant:

a) Provide mother frequent contact with her baby, as soon as infant's condition
allows.

b) Encourage skin-to-skin contact, with mother holding infant close to her breast.
c) Assist mother in initiating breastfeeding as soon as infant's condition allows.
d) Ifinfant is unable to breastfeed or unable to breastfed effectively, provide mother

with equipment and instructions on use of hospital grade electric breast pump.
e) Provide mother with information on collection, storage, and handling of her breast

milk. Provide assistance and encouragement to ensure regular and effective
pumpmg.
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f) Enter pumping plan on patient's kardex.
g) Assist mother to begin use of electric breast pump within 6 hours or as soon as

possible after delivery of ill infant unable to nurse effectively. Instruct mother to
use hospital grade electric breast pump with double kit (if available) every 2-3
hours and lor after each nursing session until baby is able to nurse strongly
enough to provide regular and effective breast emptying. Length of pumping
time:

• Infant unable to nurse - 10-15 minutes

• Infant with inefficient sucking action or <10 minutes on each side - 5-15
minutes

• Pump shorter time as baby begins to nurse more efficiently.
h) Record fiequency of pump sessions on an Infant Intake worksheet kept at

mother's bedside.

i) Schedule lactation consultation.
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