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Boobolution Video clip




Bad news...few continue to breastfeed

FIGURE 4.3 Rate of exclusive breastfeeding for six months or more, by maternal age
Canada, 2003 and 2005

Percentage of mothers*® (95% CI) who reported exclusive breastfeeding for six months or more
40
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Older
Educated

Delayed return to
work to 12
months

No difficulties in
the first month

Non smoker

Avoid soother
use until 10
weeks

Experience more
hospital practices
that comply with
BFI 10 Steps




Other factors that influence
breastfeeding duration

Reasons women continue

1. A woman’s intent and
commitment

2. Supportive partner
3. Supportive mother

Reasons women quit
1. Sore nipples

2. Perceived or actual
insufficient milk

supply




Intent to Breastfeed

20% of women in their 3™ trimester have not made a final
decision about how to feed their babies.

...assume nothing

When asked if they will breastfeed or bottle feed, pregnant
women pick the method they are most familiar with.

...don’t ask

Once spoken, 1t becomes a fixed conclusion and
information about the benefits of breastfeeding or the
risks of formula are most often ignored.

...Share information







Prenatal Breastfeeding Education...
a Golden Opportunity to...

« Help those that have not yet
made a final decision make
an informed decision.

Strengthen intent to
breastfeed for those who
have already chosen to
breastfeed

 Build Confidence




Measuring
Importance and Confidence

How important is it to you, to breastfeed your baby? (circle one)
Not important Very Important

If you circled 1 or more go on to answer question number 2

2. If you plan to breastfeed, how confident do you feel about being able to breastfeed your baby? (circle one)

Not Confident at all Very Confident




Breastfeeding: simply the healthiest choice

Affordable health care begins with breastfeeding




However...

there are just

as many, 1f not
more media
messages

that formula

1S just as

good
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Research shows that:

*many health care providers
believe that breastfeeding
provides only modest
benefits and that infant
formula 1s not a significantly
inferior choice.

*Health care providers have
a substantial influence on a
woman’s decision to
breastfeed and ability to
continue.




Human Milk and Formula are not the same

e Human Milk e Infant Formula




Human milk changes throughout the feed
N 9 . AR y
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Foremilk Hind Milk
High volume Low volume
Low fat High fat




Even an infants stomach differs with type of mil

Intestine of Breast Fed Infant Iniestine of Bovine Milk Fed Infant

Bovine Milk Fat Glob uke s without
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We are still discovering new things about breastmilk

Scientists seek I
breast milk’s
magic molecule |

May be effective in adult diseases
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Informed Choice
Infant Feeding

and
Gult




Who should feel guilty?

* Women do not fail to breastfeed.

* Health professionals, health agencies and
governments often fail to educate and
support women who want to breastfeed.

* Women who fail to breastfeed despite
their etforts should not feel guilty, they
should feel disappointed, cheated




Division of Responsibility

Mom

* make decisions about infant feeding

37:10)\%

* use inborn skills to feed

Helper
provide accurate information and timely assistance
Support and respect mothers 1n informed decision making
Support and respect inborn skills

help develop skills to reach their goals.

EMPOWER




Building confidence in their
ability to breastfeed

If you think you can...
Y ou probably can.

If you think you can’t.. &

You probably can’t




Women are led to believe that breastfeeding
often doesn’t work

what to expect
when you’re
breast-feeding...
and what

if you

can't?

THE

PROBLEM

WITH

BREASTFEEDING
A personal reflection




One thing I have heard about
breastfeeding. ..




~—
qv]
=
~=—
0P
QO
&)
S
0P
n QO
£ 8
==
= O
oLuﬁ

=
2 5
T O
8 =
o QO
=
& Q9
o &
23
L5
<
—
D)
&
=







Build confidence!

 Most reliable
thing about
breastfeeding
1S that breasts
will make milk
and babies are
hard wired to
breastfeed




Trust your breasts know what they are doing

Your breasts are hard wired to make milk

Hormones of pregnancy start milk production

Loss of placenta sends message for breasts to take over.
First 40 days milk supply increases exponentially

From 1 oz day one to 35 oz at 35 days later (5 weeks)
Prolactin receptors proliferate in first two weeks
SKin to skin increases prolactin by 30%

Babies small tummy needs to be filled often so 1s perfectly
designed to tell breasts to make more milk!




Colostrum 1s the perfect food

Mean secretion volume 1s 30ml/day

Though low 1n volume, high 1n
carbohydrates protein and antibodies

High concentrations of leukocytes, IgA

During weaning milk resembles colostrum
in 1ts high levels of immunoglobulins




Colostrum and newborn stomach

size are a perfect fit

1
57 mL 0.75-1%1 L5~ ZL



Finding the right balance
Need to know...nice to know?

Giving the basic tools to get

breastfeeding off to a good start
helps build confidence.

G1ving too much information
overwhelms and deflates confidence.




Rooting reflex

Biologically engineered to
feed at the breast.

I THINK I CAN




Selt attachment at birth

f-i\&\\




IF...

*babies are born knowing
how to breastfeed and

*breasts are reliable and
will make milk and

*breastfeeding 1s so
natural

THEN

*Why do we need to help
families with
breastfeeding?
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How can we help women 1n their
breastfeeding goals and decisions.

US Preventive
Services Task Force
found fair evidence
that ongoing
professional support
to mothers through in
person or phone
increased
breastfeeding
duration for up to 6
months




Sometimes, 1n our effort to help, we interfere
with the natural process and deflate confidence




Helping or getting in the way?




Many women just want the instructions..




Breastifeeding 1s a right brain activity
This 1s
challenging in
our culture as
most of us live

and work 1n a
left brain
society
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Breastfeeding within a half hour of birth
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e Avoid artificial
nipples

§° Explain rationale

* (Give strategies for
soothing babies




Why No Bottles?

- Baby Y
.. given
water or

Anxious - o
- mother e
i | from

bottle

Baby
full — B
lazy about
sucking 4

aomile Reduced
produced . sucking
E . time




Most common reason women quit breastfeeding

Insufficient Milk supply
perceived or actual

25% wvisits to
breastfeeding clinic
are for perceived
inadequate milk

supply
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Normalize weight loss at birth

It 1s normal for newborns to lose weight.

Anything more than 7% should flag a thorough
assessment of infant hydration and breastfeeding
consult.

Supplementation should only occur if medically
indicated

Once milk volume increases babies should be
gaining % to 1 ounce daily for the first 3-4 months




Signs baby 1s getting enough
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What does normal feeding look like?

 Women often interpret feeding frequency
and cluster feeding as indications they do
not have enough milk.

Reframe...these are indications that feeding
1s going the way it should

Throw away the clock.




Do you or
anyone you
know eat the
exact same

amount every
4 hours?

Why do we

expect babies
to do this?




Feeding Cues




Nipple Pain
Top reason women quit breastfeeding




Reasons Pediatricians Recommend Mothers of Fullterm Infant to Not
Breastfeed or to Discontinue Breastfeeding ( % respondents)

Mother i1s HIV-infected or a drug abuser 91

Medications taken by mother may be harmful

to infant U

Mother opposes breastfeeding 58
Mother has breast infection (mastitis)

Mother has nipple problems

Mothers' milk supply seems inadequate

Infant's slow weight gain

Poor health of baby

Jaundiced infant

Mother is too young or immature

Mother has cracked nipples

Other




Good latch 1s everything!




Do refer to support groups

 Mounting research
the confirms that peer

Bv east fe cdzn 0 support groups increase

breastfeeding exclusivity
and duration for all
women even those who
are disadvantaged and
low income.

* Le Leche League
» Breastfeeding Drop Ins

« Mom’s groups




Don’t make 1t complicated

To help with your feeding choice, please see our -

Breastfeeding Guide

&




Keep 1t Simple
Mothers and Babies belong together.
Breasts were designed to feed babies
Babies are born to breastfeed




