
Promoting Breastfeeding in the Office Setting

Breastfeeding:
Best for Baby and Mother

By: Laura Viehmann, MD, FAAP
SOBr Member, RI CBC, and SOBr EC Member

Breastfeeding is one of the most important contributors to infant
health and well-being. How can pediatricians provide meaningful
support and counsel to the families of breastfeeding infants in a busy
practice setting?

Physicians who have not had training or experience in breastfeeding may feel
that they should not give breastfeeding advice. Families listen for opinions from
their physicians, and a lack of advice may lead them to think that breastfeed-
ing is not valuable or not valuable enough to attempt. Families can recognize
when physicians are uncomfortable or uncertain discussing breastfeeding and
may turn elsewhere for advice that may or may not be up-to-date. If you are
aware that a knowledge deficit may be a problem for you, please avail yourself
of the resources of the Section on Breastfeeding (SOBr), where colleagues are
happy to guide you to greater knowledge and comfort (www.aap.org/
breastfeeding).

Some ways to promote and support breastfeeding are similar to the ways we let
teens know that they are still welcome in our practices. Have posters about
breastfeeding and avoid any displays of formula, formula names, or pictures of
babies drinking from bottles. A notice that breastfed babies are welcome sends
a strong message to families about your support for breastfeeding. I have al-
ways had a policy of moving infants out of a waiting room full of sick children as quickly as possible. This
practice lends itself to inviting mothers to nurse their babies in the examination rooms with comfort and
privacy. When new mothers come in with a family member, I encourage the other adult to check out at the
front desk, allowing the mother a few more minutes to nurse the baby before getting into the car.

Different practices will find different solutions that work. A rural practitioner may find learning more about
breastfeeding essential so that he or she may have more nights at home with his or her family because of
fewer hospital admissions. A group practice may be able to rely on the expertise of one physician who sees
all the newborns initially and is allowed enough time to assess the latch and identify the mother's breast-
feeding goals and concerns. Knowing the availability of lactation consultants and breastfeeding support
groups in your area can spread the workload, leaving only the more challenging cases for physician man-
agement. Up to 5% of breastfeeding dyads may have complicated issues best handled by a breastfeeding
expert. If you are unaware of a nearby breastfeeding medicine practice, your AAP Chapter Breastfeeding
Coordinator may be able to help (www.aap.org/breastfeeding/new%20brchapcoord.cfm).

To portray several different types of successful practices that have incorporated breastfeeding, I did an in-
formal survey of the membership of the SOBr. The following are stories from pediatricians who have suc-
cessful breastfeeding-friendly practices.
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Jay Gordon, MD, FAAP, SOBr
member, reports high rates of
breastfeeding initiation and con-
tinuation by the affluent patient
population that he sees in his of-
fice. These families are encour-
aged to breastfeed from the begin-
ning and are strongly supported
by personal attention from a
nurse International Board Certi-
fied Lactation Consultant (IBCLC).
This nurse has the luxury of
spending half of her time on lacta-
tion issues and the rest on other
office matters, but, in doing this,
she saves the physicians hours of
work by handling common lacta-
tion concerns. This arrangement
is very popular with their families
and certainly contributes to their
high breastfeeding rates. During
the last trimester of pregnancy,
the nurse will connect with each
family by phone to address any
concerns and discuss breastfeed-
ing. In addition, she may visit the
family in the hospital during deliv-
ery, and is sure to visit each fam-
ily at least once at home before
the scheduled 2-week visit. This
allows her to assess each baby for
jaundice or feeding problems, po-
tentially preventing rehospitaliza-
tion. At the time of the 2-week
visit, she conducts the intake as-
sessment. To support the families
further, she also provides breast-
feeding education and support, as
well as information about normal
newborn care and behavior. Dr
Gordon has been able to bill for
these home visits. Within Dr
Gordon’s breastfeeding friendly
practice, the nurse IBCLC is an
indispensable part of the team
within the breastfeeding-friendly
practice.

Sudha Chandrasekhar, MD,
FAAP, IBCLC, Arizona Chapter

Breastfeeding Coordinator, has a
solo practice in Arizona and finds
an advantage to having a lactation
consultant (LC) on staff. Dr
Chandrasekhar begins breastfeed-
ing education at the prenatal visit,
where she reviews strategies for
breastfeeding success. In particu-
lar, she stresses the importance of
initiating breastfeeding within the
first hour and frequent skin-to-
skin positioning to help build a
good milk supply. All newborns
are seen within the day after hos-
pital discharge. At this time, the
LC spends extra time assessing
and correcting any poor position-
ing or latch. As a special touch in
her Arizona office, the décor in-
cludes breastfeeding posters, such
as those offered to members of the
AAP Section on Breastfeeding
(http://www.aap.org/
breastfeeding/PDF/
BFIZPoster.pdf). The large breast-
feeding room has a homey touch
with a couch and fireplace. Her
motto to breastfeeding moms is,
"You can do it, We can help!"

Margreete Johnston, MD, FAAP,
Tennessee Chapter Breastfeeding
Coordinator, agrees that a breast-
feeding room in the clinic where
she works sends the right mes-
sage to staff and families. If a
breastfeeding couple is having
problems, she either will take the
time to assess the latch in the of-
fice or schedule a return visit for
the feeding problem. She recog-
nizes that her role as a cheer-
leader (who says “You are doing
everything right”), providing en-
couragement to keep going, really
helps the families persevere in the
first weeks.

Yvette Piovanetti, MD, FAAP,
SOBr Member and Puerto Rico
Chapter President, has taken an

altogether different approach by
working with the hospital-based
breastfeeding education center.
She provides supervision for any
newborns who are referred to the
lactation educator. Additional
revenues for the breastfeeding
center come from breast pump
rentals and educational grants.
The center has a breastfeeding
support group and a warm line.

I hope that these stories will help
more practices provide more
breastfeeding support. I recently
worked with a mother who deliv-
ered her second baby. With a dif-
ferent pediatrician, her firstborn
had been unable to latch-on and
she fed him expressed milk for a
few weeks. Some attention in the
hospital, a lot of encouragement,
and the services of outpatient lac-
tation services made all the differ-
ence, and her 4-month-old is
thriving on his mother's milk. She
never thought this would be pos-
sible and has a completely new
outlook on her capabilities as a
mother. This is some of the most
rewarding work I have the pleas-
ure of doing. If you have never
tried it, I encourage you to find a
way.

Promoting Breastfeeding in the Office Setting (cont’d)

Keep in mind that the physi-
cian's work to assess and
manage the breastfeeding
dyad is billable as a well visit
or problem-based visit.
Download Supporting Breast-
feeding and Lactation: The
Primary Care Pediatrician’s
Guide to Getting Paid from
the SOBr Web site at
www.aap.org/breastfeeding/
PDF/coding.pdf.



Minimize Bed-Sharing Risks for Mom and Baby
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By: By: Laura Wilwerding, MD, FAAP
SOBr Member, NE CBC

This article was published in the Omaha World Herald. It is an excellent example of an Op-
Ed piece on breastfeeding.

The recent publicity regarding infant deaths in Douglas County and the state of Nebraska has
caused quite a stir in the public health community. There are numerous campaigns afoot aimed at prevent-
ing these unexpected and untimely deaths. As a board-certified pediatrician and full time medical practitio-
ner, I am troubled by these deaths. My goal is to work with other professionals to prevent infant deaths. Un-
til we have more uniform death scene investigations in Nebraska, little can be known about the specific risk
factors present at the time of death. If we hope to decrease the rates of unexpected infant deaths, we have to
start by creating the necessary framework for a consistent statewide infant death scene investigation. I am
concerned with the approach currently being used in the Douglas County Health Department’s “Nothing
But the Baby” campaign. One of the campaign’s publications actually shows a cartoon of an African-
American infant dead in a coffin. Pretty macabre. Using fear tactics like this not only is an ineffective strat-
egy but is also, frankly, in poor taste. Bed-sharing is specifically targeted in this campaign. Actually, it
doesn’t differentiate between bed-sharing with moms, siblings, cousins or neighbors, nor does it make any
note of the sleeping location. All bed-sharing is lumped together as a “no-no.” Whether you agree that bed­
sharing is ever appropriate or not, this “just say no” approach is not having the intended effect. As a pro-
vider, if I tell a mother to never sleep in the bed with her baby, she will respond in one of two ways:

1. If she intends to comply, she may get out of bed at night and nurse or bottle-feed her baby in another
location with no intention of sleeping. The result in the sleep-deprived mother is often inadvertent sleeping
on a couch or recliner. This is far more dangerous to the infant than a firm adult mattress.

2. If the mother’s culture or personal beliefs support bed­sharing, she will do what she wants despite my
advice. This will lead to bed-sharing without any guidance on how to lower specific bed-sharing risks. These
risks include sleeping with obese parents, siblings or pets; sleeping on waterbeds or other soft surfaces; en-
tanglement; sleeping with smokers or in smoke-filled environments; and bed-sharing while under the influ-
ence of alcohol or prescription or illicit drugs.

Anyone who has been a new mom knows that no matter how much you want to stay awake (especially when
you are scared to death you will kill your baby), it is impossible to ensure that you will stay awake. The
practical issue becomes where is it safest to fall asleep with your baby even if you do not intend to bed-
share. In Japanese culture, breastfeeding is prevalent and sudden infant death syndrome (SIDS) is almost a
non-factor. Unlike in the United States, virtually all Japanese mothers and babies bed-share on firm futons
placed on the floor. In the best controlled studies, infant safety is not associated with whether the baby
sleeps in the parent’s bed but on specific environmental factors that warrant attention whether the baby is
in a bed, in a crib or on another sleeping surface.

Prenatal and postnatal smoke exposure is the single most significant risk for SIDS other than prone
(tummy) sleeping. The Surgeon General’s Report for 2004 makes it very clear: “Babies whose mothers
smoke before and after birth are three to four times more likely to die from SIDS.” A public campaign
aimed at reducing infant smoke exposure would be a more effective and appropriate approach to reducing
SIDS. It should focus on creating resources to help young mothers and caregivers quit
smoking, as well as providing clear expectations for a completely smoke-free environ-
ment for babies. When given accurate information, young mothers can feel empowered
to choose a smoke­free environment for infants. No sleep environment is 100 percent
safe. More infants die in their own cribs (it is no coincidence that SIDS was originally
termed “crib death”) than in bed-sharing situations. Condemning all forms of bed-
sharing is no different than condemning all crib sleeping. I and other health care pro­
viders and policy makers know that our job is to provide families with accurate infor-
mation so they can make informed decisions for their families. Decreasing infant mor-
tality is our ultimate goal. To reach this goal, we not only have to be medically compe-
tent. We also need to be culturally competent and realize that there is not a “one-size-
fits-all” answer to ensure safe sleep.



Colorado Can Do 5! Implementation with New Crib Cards
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By: Maya Bunik, MD, FAAP, SOBr Member and CO CBC and Jennifer Dellaport, RD, MPH,
CO WIC Breastfeeding Promotion Coordinator

Colorado Can Do 5! is an initiative to teach mothers to ask for all five of the hospital maternity
care practices found to support new mothers in getting breastfeeding off to a good start and
are shown to significantly increase breastfeeding duration. Those practices are:

1. Infants are breastfed in the first hour after birth
2. Infants stay in the same room as their mothers
3. Infants are fed only breast milk and receive no supplementation
4. No pacifier is used
5. Staff gives mothers a telephone number to call for help with breastfeeding.

Five years ago only one in 5 mothers in Colorado
reported experiencing all five of these practices in
our birth hospitals. To learn more about the Colo-
rado study that uncovered these findings view the
report at www.cdphe.state.co.us/ps/mch/
gettingitright.pdf.We anticipate that these findings
will prompt health care providers and hospitals to
take action to implement and promote these practi-
cal and achievable interventions. Pediatrician and
Obstetrician/gynecologists can intervene by educat-
ing mothers specifically at prenatal visits about the
importance of breastfeeding and on these five prac-
tices.

Both the Colorado Breastfeeding Coalition and WIC
have been working on getting the word out through
the development of these new ‘Crib Cards’ that can
be given to mothers prenatally when any breastfeed-
ing education is provided. Mothers will hopefully
give the card to hospital staff to remind staff of their
desire to breastfeed. The top portion of the card can
be removed and taped to the baby’s bassinet and the
bottom portion should be returned to the mother
with contact phone numbers entered.

The cards, shown to the right (and also available in
Spanish in blue) will soon be available to download
from websites of the Colorado AAP Chapter, the
Colorado Department of Public Health and Environ-
ment and the Colorado Breastfeeding Task Force.

Page 4
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The SOBr Lectureship Grants—A Success Story from the
Perspective of the Invited Speaker!

By: Kathleen
Marinelli, MD,
IBCLC, FABM,
FAAP, SOBr Mem-
ber, CT CBC

I was pleasantly sur-
prised in the fall of

2007 to receive an inquiry from Mary
Boyd, MD, FAAP, who is the West
Virginia Chapter Breastfeeding Coor-
dinator and the West Virginia Chap-
ter Vice-President, President-elect, to
see if I was interested in coming to
her state in April 2008 for their an-
nual chapter meeting. Dr. Boyd had
successfully applied for one of the
AAP SOBr Lectureship Grant Awards
for 2008 and asked me if I would
come, supported by the grant, to give
two breastfeeding lectures during
their two day meeting. I was delighted
and honored to be asked, and
promptly said yes!

Mary shared with me that West Vir-
ginia has one of the lowest rates of
breastfeeding in the United States,
and they as pediatricians could use
all the help they could get to try to
change that. I asked her to survey
pediatricians there as to what they
would like me to cover, and gave her
a list of my suggestions, based on
topics with which I was familiar. The
answer that came back from both
general pediatricians and academi-
cians was everything! I was over-
whelmed by the list—it covered virtu-
ally every aspect of breastfeeding—
and I had to put a lot of time and
thought into figuring out how to
cover so many topics in a short time.
In addition, I felt I needed to be able
to go into enough depth that I would-
n’t bore those who knew the basics,
but would also cover enough for
those who need to know the basics. I
also had to consider that the audi-
ence would consist of general pedia-
tricians in all stages of their careers,
sub-specialists and faculty from the
three medical schools in the state, a
cadre of residents and medical stu-
dents, and our AAP President, Dr.
Renee Jenkins, whom I had never

had the pleasure of meeting in per-
son before, let alone lecturing in
front of! It seemed like a daunting
task.

This was one of the most difficult
assignments I have ever taken on as
a speaker. After much thought, I
decided to structure my lectures as a
continuum, entitled “The Journey to
Successful Breastfeeding: Pregnancy
Through Hospital Discharge” and
“The Journey to Successful Breast-
feeding: Hospital Discharge Through
the First 6 Months”. I tried to cover
basic physiology and pathophysiol-
ogy, common normal situations and
how to support them, common pit-
falls and how to avoid them and treat
them if they do occur. I used clinical
advice where appropriate and was
sure to make everything evidence-
based, with appropriate references.
Using CDC breastfeeding statistics to
compare West Virginia to the rest of
the US seemed to make an impres-
sion on the audience. Trying to keep
the talk practical, I also discussed
coding and provided the SOBr Cod-
ing Fact Sheet to all participants.
Although the lectures were jam-
packed the great questions that fol-
lowed the positive feedback that
came thereafter assured me that I
had done a good job!

The West Virginia Chapter deserves
accolades for this event for a number
of reasons. First, they were extremely
warm and welcoming to this
“Northerner”, and made me feel very
much at home. I would especially
like to thank their President, Dr. Fer-
nando Indacochea, their Executive
Director Jeri L Whitten, and of
course Mary Boyd, for not only invit-
ing me and taking great care of me
while there, but for making breast-
feeding a priority at their annual
meeting. Of note, their meeting is not
just of a business nature, but in-
cludes 1 ½ days of conference, dur-
ing which a number of speakers from
within the state spoke on a variety of
interesting and timely pediatric sub-
jects. In addition they sponsor a re-
search competition between the pedi-

atric residents at the three pro-
grams in the state, and the final-
ists come to the meeting and pre-
sent their work. I was very im-
pressed and thought this was a
great model for other Chapters to
consider.

It was also exciting to meet Dr.
Jenkins, and have the opportunity
to talk to her on a number of occa-
sions. She was very positive in her
support of breastfeeding and what
we as a Section are trying to ac-
complish, and offered her help to
us if needed.

We gave copies of most of our Sec-
tion materials to the participants,
and through the kindness of our
Leadership Team and Lauren Bar-
one, we had a copy of “The Gold
Book” which we raffled off to one
lucky pediatrician. There were a
large number of exhibitors at the
meeting, including the various for-
mula companies. Rumor has it
that their representatives are not
going to be members of my fan
club any time soon!

I encourage any
of you who
would like to
apply for one of
the AAP SOBr
Lectureship
Grant Awards
to do so, and consider using it
like our West Virginia colleagues
did by having lectures given dur-
ing the annual Chapter meeting.

It was a great venue, with really
good MD attendance (as compared
to the general breastfeeding confer-
ences many of us have done), and
if your meeting is anything like the
one in West Virginia, you will have
an audience of pediatricians from
general practice, academia, all
stages in their careers, and hope-
fully residents and medical stu-
dents too. I congratulate Mary and
her colleagues on what from my
perspective was a very successful
use of their grant.



BPPOP III Residency Curriculum Update
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By Lauren Barone, MPH, Manager Breastfeeding Initiatives

The Breastfeeding Promotion in Physicians Office Practices Program
Phase III (BPPOP III) is continuing to refine a breastfeeding residency
curriculum to be used in pediatric, obstetrics/gynecologic, and family
medicine residency programs. After year one of a pilot-study, it was de-
termined that the curriculum did have a positive impact on the practice
patterns, confidence, and knowledge of the residents and on the breast-
feeding rates at the institution at discharge. In 2007-2008, the Univer-
sity of Medicine and Denistry of New Jersey was awarded with a grant
from the Centers for Disease Control and Prevention and the American
Association of Medical Colleges to conduct an impact evaluation of the
breastfeeding curriculum. During this phase of the study, UMDNJ and
the AAP are continuing to collect breastfeeding rates of these institutions
(including 6 month breastfeeding rates), the knowledge, practice pat-
terns, and confidence of the residents. We have also conducted a cost-
benefit analysis of including breastfeeding education in residency. Con-
current with continuing to collect data, the AAP is working on refining
the curriculum and posting it online for the use of the public. Over the
past year the curriculum has been refined and enhanced with the help of
the sites and faculty that participated in the pilot-study.

Once live, the curriculum outline and many tools will be available to all
programs and those interested in working to incorporate breastfeeding
residency education into their curriculum. The outline has been format-
ted according to Accreditation Council of Graduate Medical Education
Core Competencies and an evaluation tailored to these competencies has
been created. Other tools that will be available on the Web site are forms
to help residency directors track residents’ progress and mother and
baby care, canned presentations and cases that can be used as a start-
ing point for educating residents and faculty on a particular breastfeed-
ing topic, evaluation tools, implementation strategies, and other docu-
ments.

The curriculum is expected to be available in the late fall/early winter of
2008. For more information please contact Lauren Barone at lbar-
one@aap.org or 800-433-9016 ext 4779.

The BPPOP III Program has been generously funded by the Health Re-
sources and Services Administration’s Maternal and Child Health Bureau.

Are You Registered Yet?

American Academy of Pediatrics
NCE
Where: Haynes Convention Cen-
ter, Boston, Massachusetts
When: October 11-14, 2008
More Info:
http://www.aapexperience.org/

General Breastfeeding Sessions
Check Conference Program for
Dates and Times

- Anti-Infective Components of Hu-
man Milk
- Developing Clinical Breastfeeding
Skills (Beginner and Advanced)
- Collaboration Between the Pedia-
trician and WIC
- Vitamin D Recommendations—
It’s Not Just Rickets Anymore!

Section on Breastfeeding Program
Sunday October 12, 2008
Benefit and Risk Counseling

Boston Back Bay Hilton, Adams
Room—8:00 am—3:00 pm

Join us for FREE luncheon dur-
ing the NCE Section Program!
Contact Lauren at lbar-
one@aap.org for more informa-
tion.

Academy of Breastfeeding
Medicine 13th Annual Interna-
tional Meeting

Where: Ritz Carlton Hotel, Dear-
born, Michigan

When: October 23-26, 2008

The AAP Chapter Breastfeeding
Coordinator Session will be held
Thursday October 23, 2008 from
5:00—7:00 pm.

Calling all CBCs! Please email
Lauren at lbarone@aap.org if you
are planning on attending this re-
ception. Heavy appetizers will be
served. Look forward to presenta-
tions and plenty of time to network
with other CBCs!

Mother Support: Going for the Gold!
Visit http://www.worldbreastfeedingweek.org
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Breastfeeding Friendly Practices Program in Inland California
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By Touraj Shafai, MD, PHD, FAAP, SOBr Member, CBC CA2

One of the obstacles to breastfeeding promotion and protection has been the lack of adequate knowledge on
the benefits of breastfeeding by physicians taking care of the mother/infant. Many pediatricians believe that
exclusive breastfeeding in the first week of life may result in increased incidence of jaundice, and therefore
are recommending formula supplementation to the mother’s of breastfeeding infants. This practice coupled
with destructive hospital policies of separation of mother and baby results in diminished exclusive breast-
feeding rates. In addition, there is paucity of breastfeeding CMEs for pediatricians and other physicians tak-
ing care of mother/infant. Those physicians include OB/GYNs, family practitioners as well as emergency
room physicians.

A 16-hour course titled Birth and Beyond offered by Southern California Perinatal Services Network is
geared more toward nursing staff, however, some pediatricians have also taken this course. In the Inland
Region of Southern California, we have been fortunate to have many lectures by prominent Breastfeeding
educators, including Drs. Lawrence Gartner, Audrey Naylor and Nils Bergnan. However, these lectures were
not attended by a large number of mother/infant providers.

Faced with this dilemma, we have developed a designation of Breastfeeding Friendly Practices, in which phy-
sicians who would like to participate will have to take CME courses on the benefits of breastfeeding. In addi-
tion, their office staff will participate in a one-hour informal talk on the benefits of breastfeeding. Other crite-
ria include pictures and artwork showing breastfeeding moms, and the absence of formula literature in the
office. Currently the Medical Director, as well as Chief Medical Officer of Inland Empire Health Plan with
about 200,000 enrollees of Medicaid and healthy families, have agreed to participate and issue certificates to
the physicians who would participate in this endeavor.

I do believe that encouraging the mother from the first prenatal visit to the OB provider and at all subse-
quent visits, as well as in the first encounter with the pediatrician to breastfeed exclusively will increase
breastfeeding rates in this population.

The Riverside County WIC program has a 24-hour hotline to answer questions regarding breastfeeding prob-
lems of the mothers by a lactation consultant. Currently Riverside and San Bernardino County Children and
Families Commission have provided funding to the hospitals to change policies, to educate nursing staff and
employ full time lactation consultants. In addition, several breastfeeding clinics are being established. These
clinics are staffed by lactation consultants to see every mother and infant on the 3rd day of life and to evalu-
ate every infant on the adequacy of breastfeeding. Riverside and San Bernardino Counties are the home to
eight baby friendly hospitals. There are 16 in the state of California.


