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Breastfeeding:

Safe and Healthy Beginnings Improvement Project

The goal of the American Academy of Pediatrics Safe and Healthy Beginnings
(SHB) initiative is to ensure a safe and healthy beginning for all newborns. The
initiative is designed to support implementation of the AAP revised guidelines for
the management of hyperbilirubinemia and support coordination of care be-
tween the newborn nursery and the primary care practice. The program will ad-
dress issues raised by the changes in perinatal care over the last decade (e.g.,
decreased duration of postpartum hospitalization, increased prevalence of
breastfeeding and the routine care of preterm infants in the newborn nursery).

With financial support from AAP, McNeil Consumer Healthcare, and the Centers
for Research and Education in Therapeutics (CERTS), the Academy s Quality
Improvement Innovation Network (QullIN) has partnered with the Center for
Health Care Quality (CHCQ) at Cincinnati Children s Hospital Medical Center to
design and conduct an improvement project that will test measures, strategies,
and tools for improving clinical care processes that support:

e Assessment and management of risk for severe hyperbilirubinemia in the
newborn

e Breastfeeding support

e Coordination of newborn s care between nursery and primary care practice

This eleven month improvement project enlists the assist of 22 clinical teams

comprised of physicians, nurses and administrative staff drawn from the AAP s

QulIN and corresponding newborn nurseries. Ten

states are represented within this project. Ole Cincinnati
Children’s

These clinical teams will participate in a modified Center for Health Care Quality

learning collaborative in order to use quality improve-

ment methods to test specific tools, measures, and strategies for ensuring a safe
and healthy beginning for newborn infants. Clinical teams will measure per-
formance of key care processes at baseline and monthly thereafter. Throughout
the project, the measures, tools, and strategies will be evaluated by the clinical
teams with AAP/CHCQ staff support and refined in order to increase their effec-
tiveness. Teams will also have the opportunity to participate in monthly confer-
ence calls and an Electronic Mailing List to share their barriers and successes
with other participating clinical teams.

At the conclusion of the testing period in early 2008, a final set of measures,
tools and strategies will be the product of this project. This toolkit will be pack-
aged and made available so that all newborn nurseries and primary care prac-
tices can ensure a safe and healthy beginning for all newborns.

The QuIIN will be working closely with the Chapter Alliance for Quality Improve-
ment (CAQI) to disseminate lessons learned and innovative resources from this
initiative as well as from future quality improvement projects. For more infor-
mation on participating in QulIN projects and/or Safe and Healthy Beginnings,
contact Keri Thiessen, kthiessen@aap.org, 800-433-9016, ext. 4260, or visit
http://www.aap.org/moc/quiin.
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Promoting Breastfeeding:
Knowledge Without Guilt

Please join us for a special
presentation by Ruth Law-
rence, MD, FAAP at the AAP
NCE in San Francisco.

Date: Monday, October 29
Time: 12:30 2:00 pm
Place: Marriot Knob Hill A-B

* Lunch will be provided on a
first come first serve basis -
courtesy of Playtex.

More NCE info on pg. 14!




By Linda H. Chaudron, MD, MS
Assistant Professor, Psychiatry, Pe-
diatrics, and Obstetrics and Gyne-
cology, University of Rochester
Medical Center, Rochester, NY and
Neha Nirodi, MD, PGY-4 University
of Rochester, Department of Psy-
chiatry

SCENARIO:

You are the pediatrician for Mrs.
Smith % two month old infant. Dur-
ing a well-child visit, you review the
screening tool that is routinely
given to new mothers in your prac-
tice. You find that Mrs. Smith has
a high score and appears tired,
tearful and overwhelmed. You are
concerned that she might be suffer-
ing from postpartum depression.
You inquire further about her situa-
tion and feel that her symptoms are
more than the usual postpartum
adjustment. You recommend that

she follow-up with her primary care
provider for evaluation and treat-
ment. She hesitantly agrees and
calls you the next week to let you
know that she was prescribed an
anti-depressant. She has not
started taking it because of her con-
cerns about continuing to breast-
feed while taking the medication.
You offer for her to come in for a
consultation with you to discuss in
more detail the benefits and risks of
taking an antidepressant while
breastfeeding.

Mothers often seek out pediatri-
cians for advice regarding the ef-
fects of maternal medications on
their infants while breastfeeding.
Most mothers focus only on the
risks of the medication to the infant
so a larger view of the risks and
benefits is often needed. A thor-
ough discussion of the risks and
benefits can improve treatment ad-

herence by providing mothers with
the full spectrum of information
available including the known and
unknown risks. A risk-benefit
analysis can be viewed as a four
part consult the risks of untreated
depression, the benefits of treat-
ment, the available options for
treatment, and the risks of the
medication to infant and mother.

Risks of Untreated Depression:

Postpartum depression is a treat-
able illness that can last for months
to years and if untreated can lead to
long-term negative effects on the
health of the infant and the mother.
Depression can lead to deterioration
of maternal functioning which, can
lead to a spectrum of child neglect,
as the mother is unable to attend to
the childs needs. It can also lead
to relationship discord between the
parents that would also impact the

In summary, the following guidelines may be helpful in determining the course of
treatment for depression in breastfeeding women:

e Untreated maternal depression can have long term effects on mothers and infants and therefore treatment

is critical.

e For mild to moderate symptoms, psychotherapy may be the first line treatment when available.

e For women with moderate to severe depression, the benefits of treatment with an antidepressant often out-
weigh the risks of the medication to mother and infant.

e Selection of antidepressant must be individualized. A complete risk-benefit analysis should include indi-
vidual risk factors as well as a review of the risks of untreated depression, the challenges and benefits of
breastfeeding, the benefits of treatment and known and unknown risks of medications to the infant.

e For women with no prior history of treatment with an antidepressant, the first medication of choice is of-
ten paroxetine or sertraline because of the low levels in breast milk and infant serum and few side effects.

e Both mothers and infants should be monitored closely during the initial few weeks of treatment with a
medication. Infant serum levels are not indicated without a clinical rationale.

e Mothers and their partners should be educated about the symptoms of mania and psychosis that can
sometimes emerge during the postpartum period.

e Strategies that may be used to minimize infant exposure include medication administration immediately
after feeding, and pumping and discarding any breast milk obtained during peak serum levels. However there
is little evidence to support these interventions and for depressed mothers this strategy may be difficult to

manage.

e Pediatricians can play a very important role in reducing anxiety associated with the use of antidepressants
by a breastfeeding mother by providing the mother with informed choices and an opportunity to discuss the

risk-benefit spectrum.
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: Antidepressants and Breastfeeding (cont.)

nurturing of the child. Thus un-
treated depression can impact the
mother and the mother-child rela-
tionship as well as the behavioral,
social and cognitive development of
the child, both short term and in
the long run.

Benefits of Depression

Treatment:

Benefits of treatment include reso-
lution of symptoms, improved par-
enting and maternal-infant interac-
tion leading to better child health
outcomes. Depressed mothers of-
ten blame themselves for the way
they feel and feel unreasonably
guilty about not being able to fulfill
their role to the best of their ability.
Giving their symptoms a diagnosis
can often lead to relief with the
knowledge that this is a diagnosable
disorder for which there are effec-
tive treatments available. In nuclear
families where both parents are of-
ten the only caretakers for a new-
born, having a depressed partner
can put additional stress on their
spouse as well as other children in
the home. Treating the mother s
depression can mean improved out-
comes for the entire family and pro-
vide a healthier, happier atmos-
phere for the infant to thrive.

Treatment Options:

There are several
options available
for treatment and
the choice should
be made with close
attention to the
preference of the
mother and her
desire to breastfeed. For mild to
moderate symptoms, in breastfeed-
ing women, the first-line treatment
is psychotherapy. There are specific
evidence-based psychotherapy
treatments that are effective and
carry no direct risk to the infants.
Psychotherapy can have the added
benefit of helping a new mother
learn lasting coping skills and facili-
tate adaptation to her new role.
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If psychotherapy is unacceptable or
unavailable or if the symptoms are
more severe, antidepressants
should be considered either alone
or, preferably, in combination with
psychotherapy.

Mother/Infant Risks and Benefits
of Antidepressants:

A complete risk-benefit analysis
should include a consideration of
benefits versus challenges of breast-
feeding when a mother is suffering
from depression. In addition to the
psychological benefits of breastfeed-
ing and the well-established im-
proved health outcomes in infants,
depressed mothers may also benefit
from feeling like a positive partici-
pant in an infants nurturing via
breastfeeding.

The difficulties associated with
breastfeeding must also be ac-
knowledged. These can include in-
creased sleep deprivation as the
mother cannot share the nighttime
feedings and this may lead to wors-
ening of symptoms of depression.
In addition, mothers may have feel-
ings of guilt and anxiety associated
with exposing their infant to medi-
cations even after a discussion of
the risks and benefits. If a mother
is going to worry excessively about
the infant s exposure, and a medi-
cation is determined to be neces-
sary, then giving the woman sup-
port to consider a combination of
breastfeeding and formula or even
giving up breastfeeding may be war-
ranted. Mothers will often have
strong opinions and should be sup-
ported in their choices.

When discussing the choice of an
antidepressant, the following facts
must be kept in mind

a) the data available are derived
primarily from case reports

b) no antidepressant is proven
safer than another during lacta-
tion and all antidepressants are
excreted in breast milk.
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Therefore a decision about specific
medication should be governed by
the mother s previous treatment for
depression, targeted symptoms, fam-
ily history of effective treatment,
medical disorders, allergies, side ef-
fects of medications and patient
choice.

You are concerned that
she might be suffering
from postpartum
depression.

Most studies with SSRIs (paroxetine,
fluoxetine, sertraline, citalopram,
escitalopram), the most common first
line treatment for depression in
breastfeeding mothers, do not indi-
cate any consistent or significant
adverse effects for infants. A few case
reports indicate symptoms such as
uneasy sleep, colic, irritability, poor
feeding and drowsiness. All SSRIs
have been detected in breast milk
and infant serum, although paroxet-
ine and sertraline were often unde-
tectable in infant serum. Common
maternal side effects are gastrointes-
tinal distress, headaches, sexual
dysfunction, sedation and nervous-
ness.

In the older class of antidepressants,
tricyclics (amitryptiline, nortryptiline,
amoxapine, clomipramine, desip-
ramine, doxepin, maprotiline,
protryptiline, trilipamine),only nor-
triptyline has sufficient data to make
an informed clinical decision. In
most cases, it was found in low
amounts in breast milk. No infant
adverse events have been reported.

However, there has been a case re-
port of hypotonia, sedation, poor
feeding and emesis in a breastfeeding
infant whose mother was taking
doxepin. Other antidepressants such
as mirtazapine, duloxetine, venla-
faxine and buproprion have insuffi-
cient data to report outcomes in
breastfeeding infants.

Please visit www.bfmed.org for an
upcoming protocol on this topic!
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