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SUPPLEMENTAL INFORMATION A: 
POCKET GUIDE

Baby-Friendly Hospital Initiative

Prenatal Breastfeeding Education 
Criteria

This pocket guide is a quick reference 

for the benefits and management of 

breastfeeding as defined by Baby-

Friendly USA, Inc.

Developed by: Stephanie Burke, MS, 

RD, LD, IBCLC

Lactation Services

For more information on 

breastfeeding, please call 

513-584-2202.

First Prenatal Visit

 • UCMC commitment to 

breastfeeding

 • Benefits of breastfeeding

 • Encourage breastfeeding class in 

second or third trimester

 • Address barriers and document in 

EMR

First Prenatal Visit

 • Here at UCMC, we are committed 

to breastfeeding as the best way to 

feed your baby. Tell me what you 

have heard about breastfeeding.

 • Babies who receive their mother's 

milk have less digestive problems, 

ear infections, asthma, allergies, 

and are less likely to die of Sudden 

Infant Death Syndrome/SIDS. 

Mothers who breastfeed have less 

breast and ovarian cancer and lose 

their pregnancy weight faster.

 • We recommend taking a 

breastfeeding class in your second 

or third trimester. We offer a 

variety of classes, including 

breastfeeding, at the hospital. 

You can also talk to our Lactation 

Consultant here in our office.

14–26 weeks

 • Importance of exclusive 

breastfeeding and risks of 

supplementation in the first 6 

months

 • AAP recommendations for 

breastfeeding

 • Baby-led feeding

 • Supply–demand milk production

 • Signs of baby’s adequate intake

 • Proper latch and positioning

 • Address barriers and document in 

EMR

14–26 Weeks

 • Pediatricians recommend giving 

your baby only breast milk for 

the first 6 months and continuing 

to breastfeed after the baby 

starts solids for at least 1 year. If 

supplements are started sooner, 

your milk supply may decrease 

and it may interfere with how your 

baby latches, making breastfeeding 

more difficult. It may also increase 

your baby's risks of ear infections, 

digestive problems, asthma, and 

allergies.

 • You should feed your baby every 

time he shows hunger signs, such 

as rooting, sucking on his fists, 

and/or smacking his lips. Let your 

baby be your guide to be sure he 

feeds 8–12 times in 24 hours in the 

beginning.

 • The amount of milk that you make 

is supply and demand. The more 

your baby takes out, the more you 

make.

 • You will know your baby is getting 

enough by how he acts after 

breastfeeding. Is he content or still 

showing signs of hunger? We also 

closely watch your baby's diapers. 

Your baby should increase the 

amount of wet and dirty diapers 

every day. By 1 week old, your 

baby should have at least 6 wet and 

4 dirty diapers in 24 hours.

 • Proper latch and positioning 

are very important to be sure 

your baby gets enough milk and 

prevents you from getting sore 

nipples. Pain is not normal with 

breastfeeding, so get help right 

away if you have nipple pain.

Weeks 28–32

 • Nonpharmacological pain relief 

during labor

 • Skin-to-skin and early 

breastfeeding

 • Baby-led feeding

 • Rooming-in

 • Inpatient and outpatient lactation 

services

 • Address barriers and document in 

EMR

28–32 Weeks

 • There are several ways that you 

can manage pain while you are 

in labor. Some examples are 

slow, deep breathing, relaxation, 
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changing positions, massage, and 

having familiar things around you 

from your home.

 • Right after your baby is born he 

will be placed skin to skin on your 

chest. This helps him to regulate 

his breathing, heart rate, and 

temperature. Let him latch when 

he shows interest.

 • Keep your baby close to you so you 

can watch for feeding cues and feed 

him on cue. Your baby will stay in 

your hospital room 24 hours a day 

to help with this.

 • Lactation consultants are available 

in the hospital for extra help if you 

need it. We also have a lactation 

consultant here in our office to 

provide information to you before 

your baby is born and also for 

support after you leave the hospital.

Indications for Lactation Referral

 • Abnormal breast anatomy (eg, 

asymmetry, inverted nipples, 

insufficient glandular tissue)

 • First experience with breastfeeding

 • History of preterm or late preterm

 • History of previous breast surgery

 • History of breastfeeding difficulty

 • Maternal hepatitis C

 • Maternal use of methadone, 

subutex, or suboxone

 • Multiples or infant anomaly

 • Patient request

SUPPLEMENTAL INFORMATION B: 
ACKNOWLEDGMENT FORM

Parental Acknowledgment of 
Education for Nonmedical Use of 
Formula

I understand that giving my baby 

formula while learning to breastfeed 

may cause problems such as:

 • Trouble latching and sucking 

correctly. Sucking on a bottle is 

different than on the breast. Baby 

may prefer the bottle over the 

breast if introduced too soon.

 • Milk supply may be lower with 

fewer feedings at the breast, and 

it may take longer for the milk to 

come in.

 • Formula feedings may cause baby 

to be at a higher risk for certain 

illnesses including respiratory, 

diarrheal, asthma, allergies, and 

obesity, among others.

 • Breastfeeding may protect the 

baby from sudden infant death 

syndrome.

 • Length of breastfeeding may be 

decreased.

 • Increased risk of painful breast 

engorgement due to infrequent 

emptying of breasts.

The nurse and/or lactation 

consultant has reviewed this 

information with me.

My reasons for requesting formula: 

__________________________________________

__________

□ My concerns were addressed 

by the staff. At this time I plan to 

continue to exclusively breastfeed.

□ I would like help with using a 

breast pump.

Mother’s signature Date and Time

Staff signature

SUPPLEMENTAL INFORMATION C: 
SMART PHRASES FOR CHARTING IN 
THE ELECTRONIC MEDICAL RECORD

Smart phrases for pacifier and 

nonmedical supplements. The 

nurse provides the education and 

then chooses the mother’s plan and 

deletes the other.

Reason for Education

Request for pacifier

Maternal Concern

Mother’s concerns discussed. 

Offered options including holding 

STS, swaddling and rocking, use of 

soothing music, offering the breast, 

and breastfeeding assistance. 

Explanation of why pacifiers are 

delayed for 1 month in a breastfed 

infant including their potential 

effect on milk supply, infant weight, 

breastfeeding reluctance, and missing 

hunger cues.

Mother’s Plan

***To postpone use for now.

***To use but limit use to short 

intervals.

Reason for Education

Nonmedical supplement requested

Maternal Concern

Mother requesting formula due 

to mother’s concerns discussed. 

Assistance offered with latch and 

pumping. Discussed risks of early 

use of formula and bottle nipples 

for nonmedical reasons as it relates 

to mother’s supply and successful 

breastfeeding and infant health.

Maternal Plan

***Mother has decided to continue 

exclusively breastfeeding.

***Mother has decided to 

supplement. Discussed appropriate 

volume, provided cup feeder with 

instruction.

Nurse Provided

Education, support, 

assistance, breast pump with 
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assistance

SUPPLEMENTAL INFORMATION 
D: CONTRAINDICATIONS TO 
BREASTFEEDING AND INDICATIONS 
FOR SUPPLEMENTATION IN TERM, 
HEALTHY INFANTS (ADAPTED FROM 
THE ACADEMY OF BREASTFEEDING 
MEDICINE PROTOCOLS AND BABY-
FRIENDLY USA APPENDIX B, 2010)

Situations Where Breastfeeding Is 
Not Possible

1. Maternal illness or unstable 

condition (eg, HIV, shock, 

psychosis, herpes simplex virus 

on breasts, tuberculosis: follow 

national tuberculosis guidelines)

2. Separation preventing mother 

from caring for infant

3. Contraindicated medications if an 

acceptable alternative medication 

cannot be prescribed

4. Illicit substance use (eg, heroin, 

cocaine)

Possible Indications for 
Supplementation

Maternal Conditions

1. Delayed lactogenesis II (day 

3–5 or later [72–120 hours] and 

inadequate intake by the infant)

2. Primary glandular insufficiency, 

occurs in <5% of women 

(primary lactation failure), as 

evidenced by poor breast growth 

during pregnancy and minimal 

indications of lactogenesis

3. Breast pathology or prior breast 

surgery, resulting in poor milk 

production

4. Intolerable pain during feedings 

unrelieved by interventions

Infant Conditions

1. Infant born with inborn error of 

metabolism

2. Very low birth weight infants

3. Very preterm infants

4. Infant unable to feed at 

the breast (eg, congenital 

malformations or illness)

5. Hypoglycemia (follow 

Screening and Management of 

Hypoglycemia algorithm)

6. Clinical and laboratory evidence 

of significant dehydration 

(eg, 10% weight loss, high 

sodium, poor feeding, lethargy) 

that is not improved after 

skilled assessment and proper 

management of breastfeeding

7. Weight loss of 8%–10% 

accompanied by delayed 

lactogenesis II

8. Delayed bowel movements or 

continued meconium stools on 

day 5

9. Insufficient intake despite an 

adequate milk supply (poor milk 

transfer)

10. Hyperbilirubinemia

11. When macronutrient 

supplements are indicated
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