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Physician and Heathcare 
Team Support for 

Breastfeeding

Objectives

1. Explain the impact of early postpartum supplementation on 
breastfeeding rates.

2. Describe best practices for early postpartum care to optimize 
breastfeeding success.
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Marta is a healthy 32 yo G1P0 is seen at 
36 weeks of pregnancy in the office 

for a routine check. Her pregnancy has 
been unremarkable. She has a strong 

intention to breastfeed her infant.
What are the most impactful strategies 

to ensure that she can meet her
breastfeeding goals?

Best Evidence for Getting off to a 

Great Start with Breastfeeding

• Not supplementing a healthy term infant  unless medically 

indicated is the gold standard of success.

• Exclusive breastfeeding = only breastfeeding/mothers’ own 

milk in the hospital

• Exclusive breastfeeding (at discharge, 3mo, 6 mo) is the 

outcome measure that is used to determine effectiveness of 

breastfeeding support strategies

• Feeding a neonate anything other than mothers’ own milk is 

a strong risk factor for premature weaning/not meeting one’s 

breastfeeding intentions.
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We can tell Marta that exclusive 
breastfeeding in the hospital is the best 
strategy for getting off to a great start.

Marta would like to know what she needs 
to do to make sure that she exclusively 

breastfeeds.

The Baby Friendly Hospital 

Initiative  (BFHI)

BFHI incorporates the best evidence in optimizing 

exclusive breastfeeding rates at discharge

BFHI practices are associated with improved 

breastfeeding rates in the first 6 mo pp

Let’s look at some history…
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Infant Mortality Rates 1990 per 1000

https://data.worldbank.org/indicator/SP.DYN.IMRT.IN?end=2023&start=2023&view=map&year=1990

Multiple 
Stakeholders

US 
AID

UNICEF

WHO
Low-

Middle 
Income 

Countries

High 
income 

countries

WHO/UNICEF Policymakers’ meeting on ‘Breastfeeding in the 1990’s: A Global Initiative’

Goal = Decrease infant mortality rate
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Increased 
likelihood of 

exclusive 
breastfeeding

Rooming in

Non-advised 
supplementing

Pacifiers, 
bottles

Staff 
education

Patient 
education

Cue-
based/freq 

feeding

Skin to skin

Supportive 
policies

Evidence that Exclusive Breastfeeding Matters

15

16



10/15/2025

9

Evidence-Based Updates on the First Week of 
Exclusive Breastfeeding Among Infants ≥ 35 Weeks

Pediatrics 145(4) April 2020

‘Early introduction of supplemental formula is associated with a greater than twofold 
increase in risk of early cessation of breastfeeding even when controlling for 
confounding variables’ (J Pediatr 2002,141(5):659-664; Pediatrics 2012 130(1) 54-60)

‘Among almost 1500 women in the Infant Feeding Practices Study II, only early exclusive 
breastfeeding remained significant for achieving intended breastfeeding duration’ 
Pediatrics 2012 130(1) 54-60

‘Because evidence continues to accrue that supplementation in the first days after birth 
has major health risks, judicious use of supplementation is a critical goal, with a return 
to exclusivity whenever possible’ J Pediatr (Rio J) 2018, 94(3) 258-267; JAMA Pediatr
2018; 172(7);e181161)

Feldman Winter et al Pediatrics 145(4) April 2020

Effect of Early Limited Formula on Breastfeeding Duration in the 
First Year of Life

Researchers hypothesized that early limited formula supplementation, 10 ml, 
given by syringe for each feeding until milk came in would prevent excessive 
formula supplementation, and lead to more successful breastfeeding rates.

Flaherman et al JAMA Pediatr 2019; 173(8): 729-735

82 breastfed 82 breastfed + 10 ml of formula via syringe with
Each feeding until ‘milk came in’

63.3% breastfed without formula at 1 week
78% breastfed without formula at 1 week

‘The receipt of formula at 1 week was very strongly associated with all subsequent breastfeeding outcomes’
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Pre-lacteal feeds = fluids other than mothers’ own 
milk in the first 3 days after birth
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Systematic Review and Meta-Analysis of 
Prospective Studies on Prelacteal Feeds 
and Neonatal Introduction of Formula 

(in the first 4 weeks of life) 

Perez-Escamilla Matern Child Nutr. 2022;18(S3):e13368. 

48 studies:
32- High income 

countries

7- Upper-Middle-

income

7- Low-Middle-

income

2- multi-

country/income

Relative Risk 

of prelacteal  

feeds and 

cessation of 

exclusive

breastfeeding 

under 6 mo
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Perez-Escamilla Matern Child Nutr. 2022;18(S3):e13368. 

Relative Risk 

of prelacteal  

feeds and any

breastfeeding 

cessation 

under 6 mo

Rate of Receiving Formula Before 2 Days of Age in the USA 2019

CDC Breastfeeding Report Card 2022- https://www.cdc.gov/breastfeeding-data/media/pdfs/2024/06/2022-Breastfeeding-Report-Card-508.pdf

19.2% 

National  in 

the USA

9.5% in 

Vermont 

(Lowest)

25.2% in New 

Jersey 

(Highest)

21.4% 

West Virginia
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What Can We Do 
To Lessen Early 
Non-Medically 

Indicated 
Supplementation?

Pediatrics 2013;132e865-3875
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Pediatrics 2013;132e865-3875

Concern re milk quantity is the most common reason to stop nursing at 60 days

Parent’s Worry About Milk Production

Ryan et al J Acad Nutr Diet. 2023;123(9):1329-1339
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Country / Region Common Galactagogues (Typical Local 

Names)

Type

Indonesia Torbangun (Coleus amboinicus), 

Fenugreek

Herb / Food

Philippines Moringa (Moringa oleifera) Herb / Food

Malaysia Dates, Green Papaya, Fenugreek, Oats, 

Ginger

Food / Herb

India Shatavari (Asparagus racemosus), 

Fenugreek, Fennel

Herb / Spice

Ghana Peanut Soup with Bra Leaves (Hibiscus 

sabdariffa)

Food / Herb

China Chinese Dates (Jujube), Herbal Soups Food / Herbal

Peru Andean Plants, Animal-Based Foods Food / Herb

Algeria Wild and Marketed Medicinal Plants Herbal

Angola Wild Plants (Multiple Species) Herbal / Wild Plants

Western Countries Fenugreek, Fennel, Milk Thistle, 

Brewer’s Yeast, Domperidone

Herbal / 

Supplement / 

Pharmaceutical

Examples of Galactagogues Used Around the World

• Use data to explain to families that 
early postpartum weight loss is 
normal before secretory activation.

• Recognize that excessive early 
weight loss (first 24 hours) may 
be due to IV fluids.

Reassuring Parents
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Newbornweight.org

Intrapartum Fluids and Newborn 
Weight Loss Among Bfed Infants

• Retrospective chart review of 150 dyads Jan-July 2016 in France, 
Marseille maternity Univ Hosp

• Collected info on mother’s age, parity, history, drugs/alcohol, BMI at end 
of preg, pregnancy complications, mode of delivery, labor duration from 
3cm, fetal gender, neonatal wts on days 1,2,3, and Apgar's

J Matern Fetal & Neonat Med 2022 Feb;35(4) 692-698

31

32



10/15/2025

17

Results- Intrapartum Fluids and Newborn Weight Loss

• Average IV fluids during labor = 
1280 +/- ml

• 14% received > 2500 ml

• >2500 ml IV fluids associated 
with:

• Epidural analgesia
• Emergency cesarean
• Oxytocin given during labor ** 

(most significant risk factor due to 
duration of labor)

Greater risk of >8% newborn weight loss at 48 hours if mom given 2000ml + IVF

Change in Weight from Birth to Day 3, according to Volume of Maternal Fluids Given
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Marta, our 32yo G1P1 mother, gave birth to her son Adam at  
38 6/7 weeks gestation, NSVD, BW 8 lb 3 oz, after 20 hours 

of labor and 3 hours of pushing.
She is now 36 hours post-partum and Adam has been 

nursing often. He is clustering his feeds, feeding every hour 
when awake, then sleeping for 2 hours at a time.

Marta feels like she has no milk and wonders if she should 
supplement her baby.

At 24 hours, the baby’s weight was 7 lb 14 oz (3.8% down), 
and at 36 hours the  baby is 7 lb 11 oz (6% down)

Adam’s Weight Change
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● Reassure Marta
○ Her baby is strong and a good communicator
○ He is working hard to increase her milk production, this is physiologic
○ Babies often feed 10-20 times/day in the first few days.
○ Low volumes are needed in the first 2 days of life
○ Her colostrum production will increase every 24 hours
○ Rapid increase in milk production occurs around 72 hours for primips

● Feed Adam from both breasts for each feeding
● Try to wake Adam up between breasts, and while breastfeeding
● Breast compressions can help transfer milk to Adam
● Switch nurse
● Hand expression of colostrum after nursing and feed to Adam on a spoon
● Follow Marta and Adam daily to be sure milk is increasing while Adam’s weight loss 

stays within normal limits (under ~10%)
● Skip the visitors and social media, so she can sleep when Adam sleeps

Adam is a hungry term healthy infant, with normal newborn 

weight loss. What can we suggest to help Marta?

Keep 
Baby 

Awake 
During 

Feeding!!

Stimulate 
Infant

Switch 
nurse

Compress 
Breasts

Facilitate mobilization of milk 

from the breast to the baby!
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Keep Infant Awake- Stimulate While at the Breast

Global health media

Breast compressions while nursing can help transfer 
milk to a sleepy infant
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Feed on the 1st side until  
swallows are infrequent for 

approximately 5 minutes

Feed on the 2nd side until 
swallows are infrequent for 

approximately 5 minutes

Switch to the 1st side again for 
another letdown (another set 

of swallows), until rare 
swallows observed for 3-5 

minutes

Switch to the 2nd side for
another letdown (another set 

of swallows), until rare 
swallows observed for 3-5 

minutes

Switch Nursing- Nursing on Both Sides Twice

Apply 
Compressions 

During 
Feeding

When is Supplementation Indicated?
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Medical 
Indications to 
Supplement

Parental 
Decision

Hypoglycemia 
unresponsive 

to 
breastfeeding

Dehydration, 
excessive 

weight loss

Some genetic 
metabolic 
disorders

Medical 
indication to 

stop 
breastfeeding

Maternal 
insufficient 

milk 
production

Academy of Breastfeeding Medicine 

Supplementation Protocol 2017-

bfmed.org

Perform newborn blood 
sugar screening for at-

risk infants only
Screening all infants increases the risk 

of unnecessary supplementation

Wight et al ABM Clinical Protocol #1 Hypoglycemia 2021- bfmed.org
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SYSTEMATIC REVIEW OF ANTENATAL

BREASTMILK EXPRESSION (ABME)

• Most people expressed around 36-37 weeks gest

• The only RCT had women hand expressing twice a day for no more than 10 min among pregnant women with gest DM 
who were low risk; average vol = 5 ml total for the entire prenatal time (DAME study)

• 5 studies reported that women engaged in ABME had greater confidence and were more committed to bfeeding

• In the RCT, infants of women who did ABME were given less formula than those who did not do ABME

• Some women reported feeling a sense of failure, guilt, anxiety if they could not express much colostrum

• Antenatal colostrum expression has been shown to not increase milk production or hasten secretory activation

45

Sobik et al Bfeeding Med 18(2) 2023 p. 107-115

Systemati
c review 10 

studies

Most Low 
Quality
1 RCT

Hyperbilirubinemia and Breastfeeding

Kemper et al AAP Hyperbili Clinical Practice Guideline Pediatrics. 2022;150(3):e2022058859

‘The risks to the establishment of breastfeeding and milk supply, including potential health 

consequences to the infant and mother unrelated to jaundice, 

must be weighed against any benefit of introducing infant formula supplementation for bilirubin 

reduction. Use of intravenous fluids is not recommended unless there is evidence of 

dehydration that cannot be corrected enterally or if the TSB exceeds the escalation of care 

threshold. The potential use of supplemental formula, mother’s expressed milk, or donor 

human milk may be considered as an alternative to readmission for phototherapy in the 

breastfed infant who has been discharged and presents with excess weight loss, a 

maternal history consistent with a diagnosis of suboptimal intake hyperbilirubinemia, and a 

bilirubin concentration approaching or at the phototherapy threshold.’
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Insufficient Maternal Milk Production

Delay in Secretory 

Activation
Low Milk Production

Secretory Activation
(Lactogenesis II, milk coming in)

Photo by Kathy Leeper MD

47

48



10/15/2025

25

© IABLE 49

Elevated prolactin

Adequate 
cortisol

Drop in 
progesterone 
and estrogen

Delivery of placenta

Continued suckling or expression

Hannon et Nature Reviews 

Endo 19, 46-61, 2023
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Neville Am J Clin Nutr 117 (2023)S11-S27

Delayed Secretory 
Activation Management

• Rule out lack of milk transfer as the cause of 10%+ weight loss or lack of weight gain!

• Supplement by ~10% weight loss if production is not sufficient yet

• Nurse the baby first

– Express milk immediately after nursing

– Supplement with expressed BM, + donor milk, or formula

• Explain to parents:
– importance of consistent milk removal when supplementing

– Milk production typically increases gradually over time

• Close followup
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Feldman-Winter et al 

Pediatrics 145(4) April 2020 

e20183696

• Low glandular tissue

• Breast surgery (reduction)

• Medication effect

Insufficient 
breast 

development

• Insulin resistance or type 2 diabetes

• Chronic hypertension

• Elevated BMI
Metabolic 

Health

• Retained placenta

• Pituitary defect/low PRL

• Medications

• Thyroid disease

• Elevated testosterone

Peripartum 
Event

Low Milk Production Early Postpartum

Unrelated to Delay in Secretory Activation
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Breast hypoplasia as a cause 

of low glandular tissue, 

underlying low milk production

Nommsen-Rivers et 

al Breastfeeding 

Med 2022 Jul; 17(7)

Metabolic score 

includes:

Fasting glu

Fasting insulin

Fasting c-peptide

Plasma TG

Cholesterol panel

BP 

Waist 

circumference
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Excessive 
early 

weight 
loss

Low milk 
production due 

to various 
maternal issues

Separation of 
mother/infant

Infant difficulty 
with milk 
extraction

Infrequent or

unilateral 
feeding

Excessive IV 
Fluids

Delay in 
lactation

Identify and don’t treat 
as weight loss due to
insufficient intake

Support lactation

Medical evaluation

Support Lactation

Don’t assume 
low production!
Express milk and 
feed to infant

Feed bilaterally and/or more often

Conclusions
1. Support lactation by following Baby Friendly Hospital Initiative 

Steps, as they are evidence based.
2. Use medical indications for supplementation.
3. Educate families that babies are eating machines, and follow 

weights as objective measures when deciding on supplementation
4. Support lactation if a baby needs supplementation with regular and 

effective milk removal, along with counseling and close follow up. In
most cases, production will gradually increase.

5. Not all mothers can make sufficient milk- recognize risk factors and 
follow dyad closely. Their milk production typically rises slowly over 
time.
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