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Breastfeeding
Note: Select the handouts that best fit the audience you are training.
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HANDOUTS: WIC and Breastfeeding –
Dashboard 1: Breastfeeding Promotion 
[bookmark: _Toc51495701]WIC and Breastfeeding: Breastfeeding Promotion
Level 3 Handout: Is Your Clinic Breastfeeding-Friendly?
	Breastfeeding-Friendly WIC Clinic Recommendations
	Yes
	No

	Physical Environment
	
	

	Culturally appropriate educational and promotional materials that portray breastfeeding as the best source of infant nutrition are visible in the clinic.
	
	

	Infant formula, formula company materials, displays, and logos are not visible publicly.
	
	

	A private space is available for mothers who wish to breastfeed and/or express milk in a discrete location.
	
	

	Mothers know this space is available.
	
	

	Breastfeeding-friendly accommodations (time and space) are provided for WIC staff who are breastfeeding.
	
	

	Signs announcing, “Breastfeeding Welcome Here” are displayed throughout the clinic.
	
	

	Breastfeeding practices are visually displayed in CPA offices and waiting rooms.
	
	

	Support
	
	

	All WIC staff demonstrate a positive attitude about breastfeeding and deliver positive and supportive messages.
	
	

	WIC staff make women who choose to breastfeed in the clinic comfortable.
	
	

	WIC mothers are offered names of staff and peer resources (ex: WIC clinic breastfeeding coordinator, WIC peer counselor, public health nurse, breastfeeding mothers group, etc.) to contact for ongoing encouragement, information, breast pumps, and other assistance.
	
	

	WIC staff encourage the mother’s family and friends to participate in breastfeeding education and support sessions.
	
	

	The local agency or clinic website displays positive breastfeeding messages.
	
	

	All new WIC staff are trained in breastfeeding promotion and support appropriate to their role.
	
	

	All current WIC staff have been trained in breastfeeding promotion and support and receive continuing education updates.
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Level 3 Handout: WIC Support Services Worksheet
Complete this handout in collaboration with WIC clinic management to identify current breastfeeding support services available in your clinic.
	Support
Services
	Available?
Y or N
	Policy?
Y or N
	How/When Integrated into 
Standard WIC Clinic Services
	Staff Responsible
	How Monitored
	When Yields/Referrals Are Made

	Peer counselors
	
	

	
	
	
	

	DBE available for complex breastfeeding challenges
	
	
	
	
	
	

	Prenatal breastfeeding classes
	
	
	
	
	
	

	Postpartum support groups
	
	
	
	
	
	

	Breast pumps and other breastfeeding aids
	
	
	
	
	
	

	Information provided about the breastfeeding food packages 
	
	
	
	
	
	

	Positive clinic environment
	
	
	
	
	
	

	Adequate signage welcoming women to breastfeed in clinic
	
	
	
	
	
	

	Private breastfeeding area/room for breastfeeding moms made available
	
	
	
	
	
	

	Breastfeeding support (time and space) for WIC staff who are breastfeeding
	
	
	
	
	
	

	Breastfeeding training included in new staff orientation
	
	
	
	
	
	

	On-going breastfeeding training provided for all WIC clinic staff
	
	
	
	
	
	

	Continuing education opportunities available for WIC clinic staff
	
	
	
	
	
	

	Other breastfeeding support services:

	
	
	
	
	
	





[bookmark: _Hlk22548634][bookmark: _Toc51495703]WIC and Breastfeeding: BREASTFEEDING PROMOTION
Level 1 HANDOUT: Circle of Care for WIC Moms
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My Role at WIC 											

Ways I could improve breastfeeding support for WIC mothers within my role: 	

1. 





2. 





3. 





4. 





5. 
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Level 3 HANDOUT: Easy to Understand?
Turn these education soundbites into language that might be better understood by WIC moms.


1. After the birth, it is normal to experience the sensation of a milk ejection reflex, which is pushing milk through the ductal system. You might sense this more after lactogenesis II occurs.




2. Once your WIC certification is completed, either you or a proxy will be able to pick up your supplemental foods throughout your designated certification period.




3. Have you started noticing changes to your breasts during this trimester? For example, is your areola getting darker or have Montgomery glands started protruding?




4. You might try laid-back breastfeeding. Lie back at around a 45° angle and place your baby prone on your chest.




5. Exclusive breastfeeding is crucial for improving health outcomes for your baby. It reduces your baby’s risk of gastrointestinal and respiratory disease and helps with growth and development. 
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Level 3 HANDOUT: Easy to Understand? Answer Sheet
Sample ways to turn more complicated concepts into easy to understand language.

1. After the birth, it is normal to experience the sensation of a milk ejection reflex, which is pushing milk through the ductal system. You might sense this more after lactogenesis II occurs.

You might feel a little tingling when the milk starts flowing. You might feel this more once you are making a little more milk.

2. Once your WIC certification is completed, either you or a proxy will be able to pick up your supplemental foods throughout your designated certification period.

You can pick up your WIC foods each month for (number of months) months. You can also allow someone else to help you pick up your foods for you, if you are not able to. 

3. Have you started noticing changes to your breasts during this trimester? For example, is your areola getting darker or have Montgomery glands started protruding?

Tell me about any changes you have noticed in your breasts. Some moms notice the dark part behind their nipple gets a little darker, or small pimply bumps might begin poking out on that dark part. 

4. You might try laid-back breastfeeding. Lie back at around a 45° angle and place your baby prone on your chest.

A lot of moms and babies like laid-back breastfeeding. Just lie back a little and put your baby over your chest, heart to heart, with his tummy right up against you. 

5. Exclusive breastfeeding is crucial for improving health outcomes for your baby. It reduces your baby’s risk of gastrointestinal and respiratory disease and improves cognitive development. 
When your baby gets nothing but your milk, it will help him avoid stomach and lung problems, and can help with growth and development.
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Level 4 Handout: WIC Staff Training Plan

Training Topic 												
Goals of the Training 											
Length of Time: 			 Audience Group: 						

	Platform/Dashboard
	Topics
	Discussion Questions
	Activities/Handouts/Other 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Community Partners to Invite (if applicable)
· Healthy Start
· Early Head Start
· SNAP
· Health department agencies 									
· Hospital staff
· Private clinics 											
· Local breastfeeding coalition 
· Community organizations 									
· Other 												


[bookmark: _Toc51495708]HANDOUTS: Counseling – 
Dashboard 1: Beliefs and Basics
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Level 1 Handout: What If?

Situation #1: 
A pregnant teen is at WIC for initial certification. Her mother is with her. While they are waiting, her mother complains loudly about the breastfeeding posters in the waiting area. She says she shouldn’t have to look at people doing “that,” and besides, she didn’t breastfeed, and her children turned out fine. Her daughter needs to focus on finishing high school. What is your first thought? (For example, maybe you feel annoyed or wish you could correct her, so others are not influenced by her negative attitude.) 

	Your First Thought
	How You Might Respond

	
	



Situation #2
A mother of a 3-week-old baby comes into the clinic without an appointment and says she needs to get formula TODAY. She was already certified as an exclusively breastfeeding mom a week ago. However, says she has changed her mind and wants to use formula so she can get more help with the baby. What is your first thought? (For example, you might feel frustrated that she is giving up so soon, or maybe you are glad she at least tried breastfeeding.)

	Your First Thought
	How You Might Respond

	
	





Situation #3
The mother of a 1-year-old baby is back at WIC for her baby’s recertification appointment. When you congratulate the mother for breastfeeding a year she says, “It’s going so well I think I’ll breastfeed until he goes to school.”  What is your first thought? (For example, maybe you feel shocked that someone would want to breastfeed that long breastfeeding that long, or perhaps you regret you did not personally breastfeed very long.)  

	Your First Thought
	How You Might Respond

	
	



Situation #4
Two mothers are talking while they wait for their WIC appointments. One mother is pregnant and the other has a 6-month-old baby. You overhear the mother of the baby telling the pregnant mother that she tried breastfeeding in the hospital but that it just didn’t feel right. She goes on to say that she knew she wouldn’t make enough milk, so she started supplementing on day one. Her baby “never got the hang of it” and by the end of the first week, she was no longer breastfeeding. She tells the pregnant mother that if she decides to breastfeed, it would be better if she didn’t tell anyone at WIC or they won’t give her any formula. What is your first thought? (For example, you might feel angry or upset that a participant would mislead WIC about their intentions.) 

	Your First Thought
	How You Might Respond
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Level 1 Handout: Emotion Practice
	Situation
	Possible Feelings of Participant
	Encouragement Mom 
Might Need  

	A pregnant adolescent is at WIC with her mother for an initial certification. She is quiet while her mother is doing all the talking for her.
	
	

	A mother of a 1-week-old baby is at WIC to certify her newborn. She says she is breastfeeding but wants to get formula because her baby is so fussy.
	
	

	A pregnant woman is a single mom of two other children. She works at a local fast-food restaurant and at a small retail store. She rolls her eyes when you ask what she has heard about breastfeeding and says, “There’s no way.”
	
	

	A new mother comes to WIC with her newborn right after discharge from the hospital. She is tearful as she reports frustration over her baby’s refusal to latch. Her healthcare provider recommended the baby receive formula until breastfeeding issues are resolved.
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Level 1 Handout: Switching Our Language
	Common Statements
	Positive Approach

	Our policy is that mothers who opt for formula get fewer foods.

	





	We can’t really give you any more formula if you’re breastfeeding.

	





	The peer counselor isn’t here today.

	





	You don’t meet the income qualifications. There’s nothing more we can do.

	





	We can only give breast pumps to women who are exclusively breastfeeding.
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Level 1 Handout: Personal Inventory
	
	Always
	Often
	Sometimes
	Rarely

	Greet participants with a smile and words of welcome.
	
	
	
	

	Speak about the reasons to breastfeed with pregnant and postpartum participants.
	
	
	
	

	Share information about the benefits of the “Fully Breastfeeding” food package with pregnant participants.
	
	
	
	

	Ask pregnant participants, “What have you heard about breastfeeding?”
Instead of, “Are you going to breastfeed or formula feed?”
	
	
	
	

	Refer pregnant women to the peer counselor at initial certification.
	
	
	
	

	Invite pregnant women to prenatal breastfeeding classes.
	
	
	
	

	Refer all new breastfeeding women to the peer counselor at their postpartum WIC visit.
	
	
	
	

	Refer women experiencing problems with breastfeeding to the peer counselor or Designated Breastfeeding Expert (DBE).
	
	
	
	

	Affirm women who have questions or concerns about breastfeeding.
	
	
	
	

	Use open-ended questions to learn more about participants’ situations.
	
	
	
	

	Listen for emotions and feelings of participants to validate them and offer support.
	
	
	
	

	Make eye contact with participants when having a conversation with them.
	
	
	
	

	Spend more time focusing on the participant than on paperwork or the computer.
	
	
	
	

	Aware of my facial expressions and body language to be sure the participant knows I am listening and interested. 
	
	
	
	

	Observe facial expressions and body language in participants and respond appropriately.
	
	
	
	

	Look for positive qualities in my colleagues and participants rather than focusing on things they do that bother me.
	
	
	
	

	Give people the benefit of the doubt when they are rude or upset.
	
	
	
	

	Call participants and their children by name.
	
	
	
	

	Show respect to participants even when they do not share my beliefs or experiences.
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Level 1HANDOUT: What’s Missing?
[image: ]As you review the photo(s), imagine you see this mother in the WIC clinic. What do you not know about the mother’s situation that could be helpful to know as you seek to support her? 
[image: ]
[image: ][image: ]
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Level 2 HANDOUT: Conversation Starters
Sample Questions:

How is your pregnancy going?

Tell me about your family.

What has your family said about having a new baby?

What have you heard about feeding your baby?

What are your plans after the baby is born?

What are some things you are doing to prepare for the baby?

Other questions to consider: 
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Level 2 HANDOUT: Counseling Role Plays

Role Play #1: COUNSELOR  
You are a peer counselor, and are counseling Lisa, who is 24 weeks pregnant with her first child. Her pregnancy is going well. The WIC nutritionist has talked with Lisa about breastfeeding once before and says Lisa is somewhat interested. 

1. Ask open-ended questions to find out her thoughts and feelings about breastfeeding. 

2. Use probes to better understand what she means. 

3. Affirm her feelings. 







Role Play #1: WIC MOTHER 
You are Lisa, a first-time mother. The WIC nutritionist and your healthcare provider have both talked with you about breastfeeding. Although you know it is probably best for the baby, you are not sure you will want to since you will be going to work after the baby is born. You will be a single mother, and it will be pretty tough to make ends meet with a new baby unless you work. A friend told you it was possible to pump your milk but that sounds like it could be hard and would take too much time. 



Role Play #2: COUNSELOR   
You are talking with Maria, who is 16 weeks pregnant with her second child, who is now two years old. Although she breastfed her last child, she says she is not interested in breastfeeding this time. 

1. Ask open-ended questions to find out her thoughts and feelings about breastfeeding. 

2. Use probes to better understand what she means. 

3. Affirm her feelings. 










Role Play #2: WIC MOTHER   
You are Maria, 16 weeks pregnant and mother of a 2-year-old who you breastfed for just a couple of weeks. You are not sure you want to breastfeed this time. After all, things did not go so well last time. For one thing, it was very embarrassing breastfeeding in the hospital with nurses and family members coming in and out of your room all the time. You gave the baby bottles a lot and decided you would wait to breastfeed when you got home. But once you were home from the hospital, Jose did not latch on very well. Your nipples were very sore, and you became engorged when your milk came in. This time around, you think it would be better just to start off with bottles and avoid the discomforts of breastfeeding.



Role Play #3: COUNSELOR 
You are counseling Amber, a first-time mother who is 36 weeks pregnant. The WIC nutritionist has talked with Amber about breastfeeding in two prenatal visits, and Amber has sounded unsure about whether she would want to or not.

1. Ask open-ended questions to find out her thoughts and feelings about breastfeeding. 

2. Use probes to better understand what she means. 

3. Affirm her feelings. 
















Role Play #3: WIC MOTHER 
You are Amber, 36 weeks pregnant with your first child. None of your family members have ever breastfed, and you can’t even imagine what it would be like, though you’re curious about giving it a try. When you mentioned to your sister that the WIC nutritionist told you breastfeeding was best, your sister said breastfeeding was nasty, and nobody in your family does it. She told your mother you were talking about it, and your mother said she had tried it but never could make any milk. It seems as though breastfeeding might cause some family problems, so you are leaning toward bottle feeding the baby. 



Role Play #4: COUNSELOR  
Miki, a recent immigrant to the United States from Japan, is at WIC today for her initial WIC certification. Miki is pregnant with her first child. She is a high school student. She speaks excellent English. 

1. Ask open-ended questions to find out her thoughts and feelings about breastfeeding. 

2. Use probes to better understand what she means. 

3. Affirm her feelings. 
















Role Play #4: WIC MOTHER 
You are Miki, unmarried and 20 weeks pregnant with your first child. You recently came to the United States from Japan with your parents. The baby’s father does not seem interested in being very involved in the baby’s life. Your mother tells you that even though Japanese women breastfeed, you are now in America, bottle feeding will help you fit in better. Besides, you have very small breasts and probably wouldn’t be able to make any milk, anyway. Since you want to go to college in a few months, breastfeeding seems like it would be too hard and not worth the effort.
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Level 1 Handout: Practice #1: Open/Closed?
Mark whether you believe each question is open or closed.


Do you work?	   Open	   Closed

How do you feel about that?	   Open	   Closed

Did you bring your income documentation	   Open	   Closed 
with you today?

Are you going back to school?	   Open	   Closed

What have you heard about breastfeeding?	   Open	   Closed

Do you know about the WIC food packages?	   Open	   Closed

What does your partner say about breastfeeding?	   Open	   Closed

What is a good plan for you?	   Open	   Closed
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Level 1 Handout: Practice #2: Open Up!
Turn each of these closed questions into open ones. 

	Closed Question
	Open-ended Question

	Did you bring your income documentation today?
	

	Are you going to breastfeed or formula feed your baby?
	

	Have you talked to your mother about breastfeeding?
	

	Are you going back to work after the baby is born?
	

	Have you gone to a prenatal class yet?
	

	Do you have other children?
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Level 1 Handout: Practice #1: Affirm!
Write an affirming statement for these statements a WIC mother might say.

	Mother Says
	Affirming Statement

	My breasts are too small. The baby will starve.

	

	I’d be too afraid to breastfeed since I smoke.

	

	I don’t want my dad to see me breastfeed.


	

	I’m afraid breastfeeding will be too painful. 


	

	She wants to nurse all the time!

	

	I have to go back to work right after my baby is born.

	

	My mom says the baby will be too hard to take care of if I breastfeed. 
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Level 3 HANDOUT: Setting Breastfeeding Goals
Goal-Setting Practice #1
Alisa is pregnant with her second baby. She tells the CPA that she formula-fed her first baby because nobody in her family was able to make milk. Plus, she thought it would be more convenient for her. Her baby had a number of ear infections but otherwise was fine. She is not really interested in trying breastfeeding with this baby.

1. What might the mother be feeling?
2. Is she ready, unsure, or not ready to consider breastfeeding her second baby?
3. What specific goal might be acceptable and realistic for her?


Goal-Setting Practice #2
Olivia is at WIC for a postpartum recertification after the birth of her baby girl a week ago. She tried to breastfeed in the hospital, but the baby did not latch well and lost more than 10% of her birth weight. She was told to give formula supplements until her milk volume increases. She started feeling engorged 3 days ago, but she is nervous about discontinuing formula. She would like to get some formula from WIC “just in case,” but is also interested in continuing to breastfeed for as long as she can.

1. What might the mother be feeling?
2. Is she ready, unsure, or not ready to make a change toward exclusive breastfeeding?
3. What specific goal might be acceptable and realistic for her?


Goal-Setting Practice #3
Anita is a WIC mom pregnant with twins. Anita is curious about how breastfeeding might help simplify feedings at her house, but she is concerned about being able to make enough milk for two babies. She did breastfeed her first child for 6 weeks but ended up supplementing due to low milk production.

1. What might the mother be feeling?
2. Is she ready, unsure, or not ready to breastfeed her twins?
3. What specific goal might be acceptable and realistic for her?
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Level 3 HANDOUT: Setting Breastfeeding Goals Answer Sheet
Goal-Setting Practice #1
Alisa is pregnant with her second baby. She tells the CPA that she formula-fed her first baby because nobody in her family was able to make milk. Plus, she thought it would be more convenient for her. Her baby ended up being “sickly” but otherwise was fine. She is not really interested in trying breastfeeding with this baby.

1. What might the mother be feeling?
She might be feeling overwhelmed. She might feel comfortable using formula. She might be worried about her next baby also being sickly, but if she breastfeeds, she might not have family support or acceptance for that decision.

2. Is she ready, unsure, or not ready to consider breastfeeding her second baby?
Alisa might not be ready. She is comfortable with what she knows and her family practices, and believes that her first child was fine, even though he was sickly. 

3. What specific goal might be acceptable and realistic for her?
Alisa might need to set a simple goal of learning more about breastfeeding. Commitment begins with knowledge, and if she learned more and could connect with others who have breastfed, it might not seem so foreign to her.
	
Possible goals:
· I will talk to a peer counselor today to learn more about how breastfeeding might improve the health of my baby.
· I will invite my mother to join me in attending a prenatal breastfeeding class next month.



Goal-Setting Practice #2
Olivia is at WIC for a postpartum recertification after the birth of her baby girl a week ago. She tried to breastfeed in the hospital, but the baby did not latch well and lost more than 10% of her birth weight. She was told to give formula supplements until her milk volume increases. She started feeling engorged 3 days ago, and although the baby’s latch is better now, she is nervous about discontinuing the formula. She would like to get some formula from WIC “just in case,” but is also interested in continuing to breastfeed for as long as she can.

1. What might the mother be feeling?
Olivia might be feeling nervous and unsure of herself and worried about her baby’s growth. Even though her milk volume has increased, and she is now feeling some breast pain, she still is not sure that the amount of milk she is making will be sufficient.

2. Is she ready, unsure, or not ready to make a change toward exclusive breastfeeding?
Olivia might be unsure about exclusive breastfeeding and feels the backup formula will give her some peace of mind. She might be ready to set a goal for exclusive breastfeeding with more encouragement, support, and tools to know her baby is doing well. 

3. What specific goal might be acceptable and realistic for her?

Possible goals:
· I will breastfeed a minimum of 8 times every 24 hours over the next 3 days and keep a log of my baby’s dirty diapers.
· I will offer both breasts at each feeding every time my baby shows hunger cues over the next 3 days.
· I will phone/text my peer counselor daily to let her know how breastfeeding is going.



Goal-Setting Practice #3
Anita is a WIC mom pregnant with twins. Anita is curious about how breastfeeding might help simplify feedings at her house, but she does not believe it is possible to make enough milk for two babies. She did breastfeed her first child but ended up supplementing due to low milk production.

1. What might the mother be feeling?
Anita is probably feeling overwhelmed with the responsibilities of caring for two babies. She probably feels concerned for the wellbeing of her babies since she had low milk production with her first baby and probably feels a lack of confidence. 

2. Is she ready, unsure, or not ready to breastfeed her twins?
Anita seems to be ready to try breastfeeding but is unsure of her ability to breastfeed exclusively. WIC staff can build on her inner desire to breastfeed and offer information on how the breast makes milk to build her confidence.

3. What specific goal might be acceptable and realistic for her?

Possible Goals:
· I will attend a support group meeting with other mothers of multiples.
· I will attend the prenatal breastfeeding class that meets at WIC this month to learn how the breast makes milk. 
· I will ask the hospital nurse to help me feed my babies at the breast in the hospital.


[bookmark: _Toc51495723]Counseling: Advanced Counseling
Level 3 HANDOUT: Breastfeeding Balance Sheet
Work in pairs or small groups to identify how a mother might view the benefits and costs of formula feeding and breastfeeding.

	FORMULA FEEDING
	BREASTFEEDING

	BENEFITS
	COSTS
	BENEFITS
	COSTS

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	





[bookmark: _Toc51495724]Counseling: Advanced Counseling
Level 3 HANDOUT: Sample Affirmations
	Participant Affirmations
	Colleague Affirmations

	It is obvious how much you love your baby!
	I can definitely relate to what you are feeling today!

	Your baby is so lucky to have you as the mom.
	It must be hard to have to deal with that.

	Being a mom can definitely be a struggle some days.
	I remember having a client like that one time, too. It was tough.

	I remember feeling that way with my own children, too.
	That WIC mom was fortunate you were her CPA today!  

	It sounds as though you really care about your baby.
	I appreciate you helping me with that paperwork. You are amazing!

	Wow! Most moms would have given up by now.
	We are so lucky to have you as part of our WIC team. 

	It is great you are making your child’s health a priority.
	I really love the way you talk to moms. You make them feel so welcomed.

	I’ve heard a lot of moms say they worry about some of those same concerns.
	We all have days like that. You are not alone.

	You should be so proud! You are really making a difference in your child’s life.
	I can see why you would be concerned.

	You sound exhausted! 
	Thank you! We couldn’t do this without you.

	Breastfeeding can be challenging when you are first learning.
	You have some great ideas for how we can do this.









[bookmark: _Toc51495725]Counseling: Advanced Counseling
Level 3 HANDOUT: Motivation/Confidence Ruler
Work with a partner to practice using the Motivation/Confidence Ruler to build rapport and learn about the mother’s concerns.

Role Play Scenario #1
Rachelle is a teen mother who is pregnant with her first baby. She plans to return to high school soon after the baby is born, and her mother will be caring for her baby. She is a little overwhelmed about what breastfeeding will involve and not sure whether it can work for her.

Role Play Scenario #2
Olivia is breastfeeding her second child, Bella. She had some early challenges with breastfeeding, but with the help of the hospital lactation consultant and her peer counselor, she has been able to continue. She is worried about whether the baby is getting enough milk, however, because the baby’s growth has been slow. She wonders if she needs to supplement with formula.

Role Play Scenario #3
Darcy is pregnant with her third child. She is diabetic and formula-fed her previous children. She has heard that breastfeeding is better, but she is concerned about being fair to all of her children. 

Role Play Scenario #4
Janis is at risk for preterm labor. Her last baby was born at 34 weeks, and now, at 31 weeks with this pregnancy, she is already experiencing strong contractions. She pumped her breasts for her last baby, but he never fed at the breast. He weaned shortly before discharge. She says she might want to try getting this baby to nurse at her breast.

Role Play Scenario #5
Amanda has a new baby, Ella, who is 8 days old. She experienced some early challenges getting Ella to latch, and wonders if it might be better at this point to just pump and put her milk in a bottle for Ella.

Role Play Scenario #6
Rosa plans to return to work as soon as possible after her baby, Delores, is born. She cannot afford to take a long maternity leave and is not sure breastfeeding will be worth the effort for the short amount of time she would be able to breastfeed. 


[bookmark: _Toc51495726]Counseling: Advanced Counseling
Level 3 HANDOUT: Putting It All Together
Mandy is 7 months pregnant and comes to WIC today for nutrition education counseling. The WIC CPA would like to help her explore her motivation to breastfeed. At the last visit, Mandy indicated she was feeling a bit overwhelmed but knew breastfeeding was better for the baby. She formula fed her first child. After the initial welcome and opening comments, the CPA begins discussing her thoughts about feeding her baby.

CPA:	You still have lots of time to think about how you will feed your baby. I see from our last conversation that you were feeling a bit overwhelmed and wanted to take some time to think about breastfeeding. What are some things that have gone through your mind since we talked last? [Open question]

Mandy:	Well, I formula fed my little boy, so I don’t really know that much about breastfeeding. But he was sick a lot of the time. It would be great if my daughter is healthier. I’ve heard that breastfed babies are not sick as much.

CPA:	Your son was sick, and you are thinking breastfeeding might make your little girl healthier. [Reflective listening]

Mandy:	Well, yeah. That’s what they say, anyway. Is it true?

CPA:	It’s great you’ve been learning a little more about breastfeeding, Mandy. [Affirmation] You’re correct that breastfeeding can help. Is it okay if I share information about some of the ways breastfeeding can help your baby to be healthy? [Asking permission to share information]

Mandy:	Sure.

CPA:	Breastmilk is full of lots of infection-fighting cells that attack germs in the baby’s body. Just one teaspoon of breastmilk has over a million of these cells! So in a way, your milk is like medicine for your baby. What do you think about that? [Asking about the information shared]

Mandy:	Wow. I didn’t know that. My 2-year-old had a lot of ear infections and had to get tubes a few months ago. I’d love to avoid that with this baby if I can. 

CPA:	It sounds as though keeping your baby healthy is very important to you. What a lucky baby! [Affirmation] 
Mandy:	It is important to me. I have a friend who formula fed her first baby like I did and breastfed her next baby. She said she couldn’t believe the difference.

CPA:	You’re thinking that if you breastfeed your little girl you might notice the same thing as your friend did. [Reflective listening]

Mandy:	I hope so, anyway. I know there are no guarantees! (laughs)

CPA:	Well, that’s true. But you certainly could increase the chance of better health this time around. If you were to breastfeed, how do you think that would make you feel inside? [Identifying internal motivation]

Mandy:	I think I would feel pretty proud, like what I’m doing is making her healthier. I want to be a good mom and, well, you know, you just want to do the best you can for your kids.

CPA:	It sounds like you’re an amazing mom! Your children are very lucky! [Affirmation]
	It sounds as though you are thinking breastfeeding could be pretty important for your baby and your family. [Reflective listening] How confident do you feel you are in being able to breastfeed? [Assessing confidence]

Mandy:	The desire is there, but I really don’t know much about it. I wouldn’t even know where to start.

CPA:	Most moms feel the same way the first time. [Affirmation and normalizing her concern] Can I ask you a question, Mandy? On a scale of 1 to 10, with 10 being VERY confident, about how confident do you feel about being able to breastfeed? [Confidence ruler]. 

Mandy:	Well, I’d say about a 3, actually. 

CPA:	Okay. So, you know breastfeeding is good and you want to do it, but you’re not feeling very confident about it. [Reflective listening]

Mandy:	Yeah, that sounds about right.

CPA:	So why didn’t you give yourself a 1 instead of a 3?

Mandy:	I guess I am thinking that if the desire is there, maybe I can do it. 

CPA:	That’s awesome, Mandy. That tells me you have a lot of strength you might not realize you have. [Affirmation] What do you think would help you move from a 3 to a 5 in feeling more confident? [Open question]

Mandy:	Hmm. Maybe if I could talk with someone who has breastfed before? I don’t really know very many people who have done it. [Mom has identified an important resource]

CPA:	That’s a great suggestion! [Affirmation] WIC has peer counselors who are WIC moms just like you who breastfed their children. They are available by phone or text and can help you get a great start. How would you feel about connecting with our peer counselor? [Asking for feedback]

Mandy:	That sounds great, actually. I don’t have time to talk on the phone a lot, but if she can text that would be convenient for me.

CPA:	Is there anything else you think might help boost your confidence? [Probe]

Mandy:	Well, if there are any classes about breastfeeding that welcome toddlers, I’d love to just learn as much as I can. 

CPA:	Absolutely. We have a free monthly prenatal class where you can meet with other moms who are also breastfeeding for the first time. You can bring your toddler with you. We also have postpartum moms’ groups so you can meet with other moms and share experiences. In addition, we have some written materials I can give you today to prepare. How doable are some of these options? [Open question and goal setting]

Mandy:	I’d definitely like to read some materials, and I think I can get a ride to the class. 

CPA:	Great. So, let me summarize what I heard from you so far. You did not breastfeed your first baby and because he was so sick, you’d like to try breastfeeding this baby. You think breastfeeding might help her to be healthier. You said you would feel more confident about breastfeeding if you could learn a little more, and you’d like to read some materials and maybe attend a class with other moms. And we will have a peer counselor contact you so you will have someone available to you when you have questions. Did I miss anything? [Summarizing]

Mandy:	I think that’s it. I’m actually feeling kind of excited about this now. Thanks for helping me talk it out. I really do want to do the best thing if I can.

CPA:	You’re amazing, and I think you will do a great job. [Affirmation] We’ll be with you every step of the way! 


[bookmark: _Toc51495727]HANDOUTS: Preparing for Breastfeeding – 
Dashboard 4: Pregnancy
[bookmark: _Toc504635775][bookmark: _Toc508891133][bookmark: _Toc51495728]Preparing for Breastfeeding: Pregnancy
Level 2 HANDOUT: Conversation Starters
Reflect on common feelings of pregnant women at various stages of pregnancy and identify open questions to learn more
	First Trimester
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[bookmark: _Toc51495729]Preparing for Breastfeeding: Pregnancy
Level 3 HANDOUT: Mind the Gap

Situation #1 
In a small clinic, the rate of breastfeeding is low. Women who initiate breastfeeding usually begin giving formula just a few days or weeks after their baby is born. Mothers receive a discharge hospital packet that contains formula and the hospital refers all postpartum mothers to WIC for formula. Very few WIC staff have breastfed. Very few mothers are aware of the WIC food packages for breastfeeding mothers, and many mothers state that they came to WIC to get formula. 

1. What factors could help explain why participants at this clinic have low breastfeeding rates and are unaware of the breastfeeding food packages and WIC’s breastfeeding promotion and support efforts?

2. What could this clinic do to improve their breastfeeding promotion efforts and to increase knowledge of and awareness of the WIC food packages for breastfeeding women?

Situation #2: 
A WIC clinic serves a large immigrant population. Many of the participants do not speak English, and a variety of languages are represented. Only one clinic staff person speaks the language of some of their participants. Staff normally use the language line translation service, though they often use family members as translators, especially on busy clinic days. Most of their participants come to WIC to receive formula for their infants. There are two peer counselors, and they mostly provide support via texting and phone calls from home.

1. What factors could help explain why a majority of infant participants at this clinic receive formula food packages?

2. What could this clinic do to improve their breastfeeding promotion efforts and to increase knowledge of and awareness of the WIC food packages for breastfeeding women?



Situation #3
A small WIC clinic has always had a low percentage of mothers that initiate breastfeeding. None of the staff were breastfed as infants and none breastfed their babies. Most do not know any friend or relative that ever breastfed. Family support for breastfeeding is poor. There are not many staff, and often the two CPAs must perform dual roles. The staff received information about breastfeeding in a training 4 years ago. There are no breastfeeding posters or signage in the clinic. There is one peer counselor who works 5 hours a week and comes to the clinic on busy prenatal maternity days. She offers a breastfeeding class once a month, but no more than one or two participants ever attend, and food packages are not discussed. Formula is the norm in the community. 

1. What factors could help explain why a majority of postpartum participants at this clinic do not breastfeed?

2. What could this clinic do to improve their breastfeeding promotion efforts and to increase knowledge of and awareness of the WIC food packages for breastfeeding women?

Situation #4
A large urban WIC clinic serves a pregnant population that generally return to work four to six weeks postpartum. The clinic has 1 fulltime peer counselor and the local breastfeeding coordinator conducts a breastfeeding class once a week. Most mothers initiate breastfeeding but come to WIC to get formula since they plan to return to work.

1. What factors could help explain why participants at this clinic do not continue to breastfeed once they return to work?

2. What could this clinic do to improve their breastfeeding promotion efforts and to increase knowledge of and awareness of the WIC food packages for breastfeeding women?




[bookmark: _Toc51495730]Preparing for Breastfeeding: Pregnancy
Level 3 Handout: Mind the Gap ANSWER SHEET

Situation #1 
In a small clinic, the rate of breastfeeding is low. Women who initiate breastfeeding usually begin giving formula just a few days or weeks after their baby is born. Mothers receive a discharge hospital packet that contains formula and the hospital refers all postpartum mothers to WIC for formula. Very few WIC staff have breastfed. Very few mothers are aware of the WIC food packages for breastfeeding mothers, and many mothers state that they came to WIC to get formula. 

1. What potential factors could help explain why participants at this clinic have low breastfeeding rates and are unaware of the breastfeeding food packages and WIC’s breastfeeding promotion and support efforts?
· Lack of staff training
· Lack of participant education about breastfeeding and anticipatory guidance for breastfeeding
· Negative staff attitudes and hospital promotion of formula
· Staff discouraged from talking about breastfeeding if women do not breastfeed
· Low breastfeeding rates/social norms for formula feeding (low consumer demand)
· Lack of family support for breastfeeding
· Possible lack of information available in the community and in the clinic environment about WIC’s support for breastfeeding

2. What could this clinic do to improve their breastfeeding promotion efforts and to increase knowledge of and awareness of the WIC food packages for breastfeeding women?
· Ask staff to take a walk through the clinic to examine how current messaging and/or lack of breastfeeding messaging might be contributing to lack of knowledge
· Conduct staff training, emphasizing the role of ALL staff in supporting breastfeeding
· Develop protocols to begin the breastfeeding conversation
· Provide scripted messages for all staff roles about food packages for breastfeeding women and ways to integrate that messaging into clinic services and flow
· Conduct breastfeeding conversations routinely in staff meetings; allow staff to discuss their barriers and concerns
· Conduct a needs assessment to identify clinic resources for breastfeeding and additional activities that can be conducted
· Hire peer counselors if none are available
· Explore gaps in the community 


Situation #2: 
A WIC clinic serves a large immigrant population. Many of the participants do not speak English, and a variety of languages are represented. Only one clinic staff person speaks the language of some of their participants. Staff normally use the language line translation service, though they often use family members as translators, especially on busy clinic days. Most of their participants come to WIC to receive formula for their infants. There are two peer counselors, and they mostly provide support via texting and phone calls from home.

1. What factors could help explain why a majority of infant participants at this clinic receive formula food packages?
· Language barriers. Lack of translators
· Difficulty promoting breastfeeding and describing food packages in other languages
· Impact of acculturation on breastfeeding interest
· High maternal stress due to immigrant status
· Peer counselors not doing in-person counseling in the clinic
· Lack of referrals to peer counselors
· Possible lack of information available in the community and clinic environment about WIC’s support for breastfeeding

2. What could this clinic do to improve their breastfeeding promotion efforts and to increase knowledge of and awareness of the WIC food packages for breastfeeding women?
· Ask staff to take a walk through the clinic to examine how current messaging and/or lack of breastfeeding messaging might be contributing to lack of knowledge
· Conduct staff training, emphasizing the role of ALL staff in supporting breastfeeding
· Provide scripted messages for all staff roles about the food packages for breastfeeding women and opportunities for integrating them into usual clinic services; conduct role plays to integrate these messages into usual clinic services
· Discuss the importance of breastfeeding conversations at repeated staff meetings. Allow staff to discuss their concerns and worries, especially those who did not breastfeed.
· Conduct a needs assessment to identify clinic resources for breastfeeding and additional activities that can be conducted
· Hire peer counselors who represent the ethnicity and language of participants
· Explore community partnerships to assist with translation



Situation #3
A small WIC clinic has always had a low percentage of mothers that initiate breastfeeding. None of the staff were breastfed as infants and none breastfed their babies. Most do not know any friend or relative that ever breastfed. Family support for breastfeeding is poor. There are not many staff, and often the two CPAs must perform dual roles. The staff received information about breastfeeding in a training 4 years ago. There are no breastfeeding posters or signage in the clinic. There is one peer counselor who works 5 hours a week and comes to the clinic on busy prenatal maternity days. She offers a breastfeeding class once a month, but no more than one or two participants ever attend, and food packages are not discussed. Formula is the norm in the community. 

1. What factors could help explain why a majority of postpartum participants at this clinic do not breastfeed?
· Limited staff time with participants
· Lack of regular staff training in breastfeeding
· Peer counselors limited availability
· Limited breastfeeding education for participants
· Clinic environment does not promote breastfeeding 
· Lack of family or community support for breastfeeding
· Social norms are for formula feeding in the community, which might indicate lack of other support mechanisms at the hospital and other areas

2. What could this clinic do to improve their breastfeeding promotion efforts and to increase knowledge of and awareness of the WIC food packages for breastfeeding women?
· Ask staff to take a walk through the clinic to examine ways to increase breastfeeding support messaging 
· Hang posters and other positive messaging about breastfeeding
· Conduct staff training, emphasizing the role of ALL staff in supporting breastfeeding
· Explore short, scripted messaging about the food packages that could become part of standard clinic flow
· Discuss the importance of breastfeeding conversations at repeated staff meetings
· Allow staff who did not breastfeed to discuss their concerns and worries
· Increase peer counselor hours and consider hiring others, if possible
· Revisit the prenatal class option and other opportunities to educate mothers in group settings
· Explore gaps in the community to address community support


Situation #4
A large urban WIC clinic serves a pregnant population that generally return to work four to six weeks postpartum. The clinic has 1 fulltime peer counselor and the local breastfeeding coordinator conducts a breastfeeding class once a week. Most mothers initiate breastfeeding but come to WIC to get formula since they plan to return to work.

1. What factors could help explain why participants at this clinic do not continue to breastfeeding upon return to work?
· Unsupportive work environment for milk expression breaks
· Early weaning due to low milk production
· Lack of hospital and family support for breastfeeding
· Lack of anticipatory guidance about returning to work and continuing to breastfeed

2. What could this clinic do to improve their breastfeeding promotion efforts and to increase knowledge of and awareness of the WIC food packages for breastfeeding women?
· Improve staff training on breastfeeding and returning to work
· Conduct a meeting with hospital nursing leadership to explore partnership opportunities for continuity of care 
· Explore initial and ongoing self-study training opportunities for staff 
· Begin discussions about breastfeeding early in pregnancy with participants
· Survey mothers to learn how to support them to continue breastfeeding after returning to work
· Consider partnerships with local employers and community organizations that may serve participants 


[bookmark: _Toc45017427][bookmark: _Toc51495731][bookmark: _Hlk15910397]HANDOUTS: Preparing for Breastfeeding – 
Dashboard 5: How Milk Is Made
[bookmark: _Toc51495732]Preparing for Breastfeeding: How Milk Is Made
Level 2 Handout: DRAW A BREAST
Draw the parts of the breast as your instructor discusses breast anatomy.  


[bookmark: _Hlk15910365][bookmark: _Toc51495733]HANDOUTS: Normal Breastfeeding – 
Dashboard 1: Hospital Support
[bookmark: _Toc51495734]Normal Breastfeeding: Hospital Support
Level 2 Handout: Counseling Practice
Record common feelings of new mothers after the birth of their baby, and open-ended questions and affirmations that could help reassure them
	What Mom Might Feel
	Open-ended Questions
	Affirming Statements

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	


 

[bookmark: _Toc51495735]Normal Breastfeeding: Hospital Support
Level 2 Handout: Counseling Practice Answer Sheet
	What Mom Might Feel
	Open-ended Questions
	Affirming Statements

	Fearful of being in the hospital

	Tell me any worries that you would like to discuss.
	Many new moms are anxious about what it will be like at the hospital. 

	Tired of being pregnant
	What are some ways you are able to get some rest?
	Most moms are ready for the pregnancy to be over about now!

	Overwhelmed with responsibilities

	Who is around to help you right now?
	It is normal to want to get everything done before the baby is born.

	Worried about the childbirth experience
	Tell me what you are doing to prepare for the birth.
	I worried about that, too.


	Pressure from family members

	How do you feel about what your family is telling you?
	It sounds as though your family cares about you and the baby.

	Excitement about the birth
	What are you enjoying most about becoming a new mom?
	Congratulations! What a wonderful time to be a family.

	


	
	

	


	
	

	


	
	

	


	
	





[bookmark: _Toc51495736]Normal Breastfeeding: Hospital Support
Level 2 Handout: Counseling Role Play

Situation #1
A first-time pregnant woman in her last month of pregnancy reveals she knows breastfeeding is important and wonders what she can do to get things off to a good start. 

	Open-ended Questions:

	Affirming Statements:

	Education/Anticipatory Guidance:

[bookmark: _Hlk17799198]	Yields:

Situation #2
 A young mother in her 7th month of pregnancy tells the peer counselor at WIC that she would like to try breastfeeding. She wonders what her mom, who will be with her during labor and after the birth, will be able to do. Her mom had wanted to help her by feeding the baby while she is recovering from the birth.

Open-ended Questions:

	Affirming Statements:

	Education/Anticipatory Guidance:

	Yields:

Situation #3
A peer counselor visits a new mother in the hospital and is greeted by seven family members who have been camped out in the mom’s room for some time. The mother looks stressed and uncomfortable. She says she was going to breastfeed, but the baby seems fussy. Her mom speaks up and says her daughter is starving the baby and they have asked the nurse to bring some formula. 

Open-ended Questions:

	Affirming Statements:

	Education/Anticipatory Guidance:

	Yields:

Situation #4
The first-time mother of a newborn calls the WIC office to ask if she will be able to get formula after she is discharged from the hospital. She reports that the healthcare provider on call told her it would not matter if she wants to supplement since most babies are fine “doing both.” The healthcare provider also told her the baby would probably sleep better once she is home if she gives a little formula. 
Open-ended Questions:

	Affirming Statements:

	Education/Anticipatory Guidance:

	Yields:

Situation #5
A pregnant mom tells her peer counselor she attended the hospital’s childbirth classes and learned that the hospital no longer has a nursery. She is worried about how she will get her rest if the baby cannot be cared for in a nursery at night.
Open-ended Questions:

	Affirming Statements:

	Education/Anticipatory Guidance:

	Yields:


[bookmark: _Toc51495737]Normal Breastfeeding: Hospital Support
Level 2 Handout: Counseling Role Play Answer Sheet
Situation #1
A first-time pregnant woman in her last month of pregnancy reveals she knows breastfeeding is important and wonders what she can do to get things off to a good start. 
Open-ended Questions:
· Tell me about some of the things you’ve already learned about the early days.
· What have you and your healthcare provider already talked about?
· What is your family telling you about breastfeeding? 
· How do you feel about what they are saying?
· Who is going to be your support when your baby arrives?
Affirming Statements:
· Many mothers wonder what breastfeeding will be like. 
· It’s great you are asking these questions now. Being prepared makes a big difference in helping you reach your goals! 
· It is very normal to wonder about something you have never experienced before.
· What a great mom you are going to be! You are asking exactly the right questions. 
Education/Anticipatory Guidance:
· The first hour after birth and skin-to-skin contact
· Rooming in with baby during the hospital stay
· Identifying a support advocate who can be with her at the hospital 
· Following baby’s cues to feed
· Avoiding formula and pacifiers until breastfeeding is well established (around 4 weeks)
· Support available through WIC
Yields:
· Peer counselor for continued support  
· Invitation to prenatal class


Situation #2
A young mother in her 7th month of pregnancy tells the peer counselor at WIC that she would like to try breastfeeding. She wonders what her mom, who will be with her during labor and after the birth, will be able to do. Her mom had wanted to help her by feeding the baby while she is recovering from the birth.
Open-ended Questions:
· What does your mom tell you about breastfeeding? How do you feel about what she is saying?
· What are your breastfeeding goals?
· What have you heard about being with your baby skin to skin in the first hour?
· What do you know about rooming in?
· In what other ways do you think your mom might be able to help you?
Affirming Statements:
· It’s great you want to breastfeed.
· Your baby is very lucky to have a mom who wants to give him her best.
· It is wonderful that your mom will be with you through your hospital stay. She must love you very much.
· Most new mothers are tired and need help after the birth. It’s great your mom will be there for you.
· It sounds like your mom’s support is very important to you.
Education/Anticipatory Guidance:
· The first hour skin to skin with baby
· Rooming in
· The importance of rest during the recovery period
· Talking with family members about her needs
· Importance of exclusive breastfeeding to establishing latch and mom’s milk production
· Ways the grandmother can help (e.g., holding and cuddling the baby, monitoring visitors so mom can get plenty of rest, participating in breastfeeding education so she will know how to support her daughter)
· Support available through the hospital and the WIC Program
Yields:
· Peer counselor for ongoing support
· Invitation to prenatal class (for mom and her mother)



Situation #3
A peer counselor is referred to a new mother in the hospital where the WIC agency has a written agreement for peer counselors to visit with WIC-eligible patients. The peer counselor is greeted by seven family members who have been camped out in the mom’s room for some time. The mother looks stressed and uncomfortable. She says she was going to breastfeed but the baby seems fussy. Her mom speaks up and says her daughter is starving the baby and they have asked the nurse to bring some formula. 
Open-ended Questions:
· Tell me how you feel breastfeeding is going?
· Tell me how you are resting.
· Who is staying with mom at night?
· Tell me how you know your baby is hungry.
· What do you know about how often to feed the baby?
· How did the baby pee and poop today?
· Tell me what you know about holding baby skin to skin here in your room?
· What are your breastfeeding goals?
Affirming Statements:
· What a great mom you are to be working so hard to breastfeed.
· It’s normal to be overwhelmed in the early days, especially when the baby seems fussy.
· It can definitely seem a little overwhelming right at first.
· You are lucky to have so many people who love you and the baby.
· It sounds as though your mom is concerned about the baby’s wellbeing.
Education/Anticipatory Guidance:
· Ways family members can provide support 
· Importance of allowing the mother time to rest and recover from the birth
· What causes babies to be extra fussy on the second day (e.g., being overstimulated)
· Value of skin-to-skin contact to help calm the baby
· Impact of formula supplementation on mom’s milk production and baby’s ability to latch 
· Availability of lactation support at the hospital and at WIC 
Yields:
· Hospital nurse or hospital lactation consultant to assist mom in minimizing visitors
· Follow-up support from WIC peer counselor



Situation #4
The first-time mother of a newborn calls the WIC office to ask if she will be able to get formula after she is discharged from the hospital. She reports that the healthcare provider on call told her it would not matter if she wants to supplement since most babies are fine “doing both.” The healthcare provider also told her the baby would probably sleep better once she is home if she gives a little formula. 
Open-ended Questions:
· What else has the healthcare provider told you about breastfeeding?
· How do you feel about what the healthcare provider is saying?
· What were your breastfeeding goals? How do you feel now?
· What do you know about the impact of introducing formula in the early postpartum period?
· Tell me more about your concern over your baby’s sleep.
· Who is your biggest support?
· What is your family telling you about supplementing?
Affirming Statements:
· It’s great you have started out breastfeeding.
· Your baby is lucky to have a mom who cares enough to give him her best.
· A lot of people believe it won’t matter if they “do both.”
· You’re fortunate to have a healthcare provider who is trying to look out for your needs. 
· Many people believe that formula helps babies sleep better.
Education/Anticipatory Guidance:
· Importance of exclusive breastfeeding in the first month to build healthy milk production
· Impact of formula on milk production
· Impact of artificial nipples on baby’s ability to latch effectively
· Who is available at WIC to provide support
Yields:
· Peer counselor for ongoing support and close follow-up 
· Invitation to postpartum support group  



Situation #5
A pregnant mom tells her peer counselor she attended the hospital’s childbirth class and learned that the hospital no longer has a nursery. She is worried about how she will get her rest if the baby cannot be cared for in a nursery at night.
Open-ended Questions:
· Tell me what you are expecting it will be like with the baby in your room.
· What have you learned about how babies sleep on the first and second days of life?
· What else did you learn in your childbirth class about getting breastfeeding off to a good start?
· What are your breastfeeding goals? 
· Who could be a support person to stay with you at the hospital?
· Who do you think could stay with you at night while you are in the hospital?
· What have your family members told you about their plans for being with you while you are at the hospital?
Affirming Statements:
· It’s so good that you were able to attend the hospital childbirth class. It’s important to get prepared! 
· You are so right. Rest is going to be very important to you in the early postpartum period.
· It can seem overwhelming to think about having baby with you all the time.
· It sounds as though you want to be a great mom.
Education/Anticipatory Guidance:
· The first hour and skin to skin with the baby
· Importance of rooming-in to learn the baby’s needs
· How limiting visitors can help mom and baby get more rest 
· Why babies get fussy in the hospital and calming strategies that can help
· Support available through WIC 
Yields:
· Peer counselor for continued follow-up support 
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[bookmark: _Toc51495738]Normal Breastfeeding: Hospital Support
Level 3 Handout: Continuum of Care Worksheet
Work with others in your agency to identify existing services, as well as potential gaps in support services and resources in your WIC clinic. 

	Stage
	Linkages 
	Support services
	Gaps
	Resources
	Opportunities

	Pregnancy
	Hospitals
	Hospital Childbirth/Breastfeeding Classes
	
	
	

	
	
	Hospital Tours
	
	
	

	
	
	Hospital-Owned Prenatal Clinics
	
	
	

	
	
	Others
	
	
	

	
	Primary Care Providers
	Prenatal Providers  
	
	
	

	
	
	Pediatric Providers 
	
	
	

	
	
	Other
	
	
	

	
	Community
	Home Visiting Program(s)
	
	
	

	
	
	Healthy Start Program
	
	
	

	
	
	Case Managers
	
	
	

	
	
	Culturally Appropriate Community Support Groups
	
	
	

	
	
	Social Media Groups
	
	
	

	
	
	Other
	
	
	

	
	WIC
	Peer Counselors
	
	
	

	
	
	Prenatal Classes
	
	
	

	
	
	WIC Designated Breastfeeding Experts
	
	
	

	
	
	Prenatal nutrition/breastfeeding assessment and counseling
	
	
	

	
	
	Other

	
	
	

	
	
	
	
	
	

	Hospital Stay 
	Hospitals
	Trained staff available
	
	
	

	
	
	Referral network with WIC 
	
	
	

	
	
	Other
	
	
	

	
	Community/WIC 
	Peer Counselors
	
	
	

	
	
	Other


	
	
	

	Post Discharge
	Hospitals
	Post discharge breastfeeding support 
	
	
	

	
	
	Telephone hotlines/warm lines
	
	
	

	
	
	Other
	
	
	

	
	Primary Care Providers
	Obstetric provider support
	
	
	

	
	
	Pediatric provider support
	
	
	

	
	
	Other
	
	
	

	
	Community
	Social media groups
	
	
	

	
	
	Healthy Start /Home visiting programs
	
	
	

	
	
	Mother’s support groups
	
	
	

	
	
	Breast pump resources
	
	
	

	
	WIC
	Peer counselors 
	
	
	

	
	
	WIC Designated Breastfeeding Experts
	
	
	

	
	
	Postpartum support groups
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[bookmark: _Toc506989742][bookmark: _Toc51495740]NORMAL BREASTFEEDING: EARLY DAYS
Level 2 HANDOUT: COUNSELING PRACTICE
Record common feelings of new mothers in the early days after the birth of their baby, and open-ended questions and affirmations that could help reassure them.
	What Mom Might Feel
	Open-ended Questions
	Affirming Statements

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



[bookmark: _Toc506989743][bookmark: _Toc51495741]
NORMAL BREASTFEEDING: EARLY DAYS
Level 2 HANDOUT: Counseling Practice Answer Sheet
	What Mom Might Feel
	Open-ended Questions
	Affirming Statements

	Overwhelmed 
	What is your biggest worry?
	Most moms feel overwhelmed in the early days.

	Exhausted
	Tell me how you are resting.
	Being tired is normal for new moms.

	Worried about baby’s well-being
	How do you know your baby is hungry? 
	What a great mom you are to be concerned.

	Pain from childbirth
	Tell me more about what you are feeling.
	It’s hard to think about other things when you aren’t feeling well.

	Pressure from family members
	How do you feel about what your family is telling you?
	It sounds as though your family cares about you and the baby.

	Excitement and joy
	What are you enjoying most about being a new mom?
	Congratulations! What a wonderful time to be a family.

	Frustrations if breastfeeding is not going well
	What have you heard about what breastfeeding is like?
	A lot of moms find breastfeeding is not so easy right at first.

	Fear of the hospital setting
	What worries you most?
	It’s normal to wonder about what will happen in the hospital.

	
	
	

	
	
	

	
	
	

	
	
	





[bookmark: _Hlk506921945][bookmark: _Toc506989744][bookmark: _Toc51495742] NORMAL BREASTFEEDING: EARLY DAYS
Level 2 HANDOUT: Counseling Role Play
Situation #1
A WIC mother is at the clinic with her 3-day-old newborn. She reports she is breastfeeding but is worried whether she is making enough milk since her baby seems so fussy. She wonders if she should also get some infant formula to help calm her baby.
Open-ended Questions:
Affirming Statements:
Education/Anticipatory Guidance:
[bookmark: _Hlk17800003]Yields:

Situation #2
A new mother calls the peer counselor from the hospital to report she had her baby. She was able to hold her baby skin to skin and felt the baby latched well. She reports the baby is only calm when she holds the baby and her mother-in-law tells her she is spoiling the baby.
Open-ended Questions:
Affirming Statements:
Education/Anticipatory Guidance:
Yields:

Situation #3
A mom and her partner come to WIC together with their 1-week-old breastfed baby. They are very pleased they have such a “good” baby who rarely cries and sleeps most of the time. 
Open-ended Questions:
Affirming Statements:
Education/Anticipatory Guidance:
Yields:


Situation #4
The mother of a 5-day-old baby tells the WIC staff that she is breastfeeding and also using formula. Her mother will be caring for her baby when she goes back to work and she thought it might be a good idea to get the baby used to a bottle early. 
Open-ended Questions:
Affirming Statements:
Education/Anticipatory Guidance:
Yields:

Situation #5
A peer counselor is helping a pregnant mom prepare for the birth of her new baby, her third child. She discusses the importance of rooming in as a way of learning her baby. The mother says, “My last two children got to go to the nursery. I need all the rest I can get before I am home with the other children.” 
Open-ended Questions:
Affirming Statements:
Education/Anticipatory Guidance:
Yields:


[bookmark: _Toc506989745][bookmark: _Toc51495743]NORMAL BREASTFEEDING: EARLY DAYS
Level 2 HANDOUT: Counseling Role Play Answer Sheet
Note: Not all scenarios are appropriate for all levels of staff. Select the scenarios that best fit the audience you are training.
Situation #1
A WIC mother is at the clinic with her 3-day-old newborn. She reports she is breastfeeding but is worried whether she is making enough milk since her baby seems so fussy. She wonders if she should also get some infant formula to help calm her baby.
Open-ended Questions:
Tell me more about how often and long your baby feeds. 
How do your breasts feel?
What are your family members/healthcare provider telling you about the baby?
What are your breastfeeding goals?
Affirming Statements:
I can tell what a great mom you are to be concerned about your baby.
Many moms report their baby is pretty fussy their first days home from the hospital.
You seem exhausted right now.
It sounds like you really love your baby to want him to be happy.
Education/Anticipatory Guidance:
Importance of frequent feeds
How to know baby is getting enough
Infant feeding cues
Impact of formula on milk production
Yields:
Peer counselor for continued follow-up support if all is well
DBE or baby’s healthcare provider if baby is not wetting and stooling sufficiently


Situation #2
A new mother calls the peer counselor from the hospital to report she had her baby. She was able to hold her baby skin to skin and felt the baby latched well. She reports the baby is only calm when she holds the baby and her mother-in-law tells her she is spoiling the baby.
Open-ended Questions:
How do you feel about what your mother-in-law is saying?
Who do you turn to for support right now? 
How often do you hold your baby skin to skin?
How do you feel breastfeeding is going?
Affirming Statements:
It sounds as though your baby loves being close to you! 
You seem to have great instincts about what your baby needs. 
It can be hard to hear a family member questioning you. 
It sounds as though you want your family to be proud of you.
Education/Anticipatory Guidance:
Baby’s need for closeness with mom in the early days and beyond.
Mom is doing a great job tuning in to her baby’s needs.
Yields:
Peer counselor for ongoing support.
Invitation to postpartum group class.
DBE or baby’s healthcare provider if there are concerns about the baby’s weight.



Situation #3
A mom and her partner come to WIC together with their 1-week-old breastfed baby. They are very pleased they have such a “good” baby who rarely cries and sleeps most of the time. 
Open-ended Questions:
Tell me more about how often and how long the baby is eating.
What do your breasts feel like before and after the feedings?
What else is the baby eating besides breastmilk?
Describe the baby’s poops.
What does the healthcare provider say about the baby?
Affirming Statements:
Most moms want a baby who seems quiet and content. 
You are fortunate to have such great support from your partner. 
Congratulations for breastfeeding your baby!
It sounds as though you are really bonding together as a family.
Education/Anticipatory Guidance:
How to know baby is getting enough
Infant feeding cues
Ways to establish healthy milk production (e.g., frequent feeds, exclusive breastfeeding, etc.)
Yields:
Peer counselor for continued support and follow-up if all is well.
DBE or baby’s healthcare provider if baby’s output is below recommendations.


Situation #4
The mother of a 5-day-old baby tells the WIC staff that she is breastfeeding and also using formula. Her mother will be caring for her baby when she goes back to work and she thought it might be a good idea to get the baby used to a bottle early. 
Open-ended Questions:
What are your goals for breastfeeding?
What does your mother tell you about breastfeeding?
What have you heard about giving formula and using bottle nipples?
Tell me how you know your baby is hungry.
Affirming Statements:
You’re lucky to have a trusted family member to care for your baby.
It’s great you are breastfeeding your baby.
It sounds like you really care about your baby and want what’s best.
A lot of mothers want to breastfeed when they go back to work.
Education/Anticipatory Guidance:
Impact of formula and bottle nipples 
Infant hunger cues
Importance of exclusive breastfeeding to build healthy milk production
How to know baby is getting enough breastmilk
Identify practical solutions for time and space to express milk at work or school
Yields:
Peer counselor for follow-up support


Situation #5
A peer counselor is helping a pregnant mom prepare for the birth of her new baby, her third child. She discusses the importance of rooming in as a way of learning her baby. The mother says, “My last two children got to go to the nursery. I need all the rest I can get before I am home with the other children.” 
Open-ended Questions:
Tell me about your hospital experience with your other children.
Who will be around to help you after you are home from the hospital?
Who could be with you at the hospital, especially at night?
What are your breastfeeding goals?
Affirming Statements:
It sounds as though you have your hands full!
All new moms need rest in the early days.
It’s great you are going to breastfeed this baby.
It sounds like you want to be a good mom to all your children.
Education/Anticipatory Guidance:
The importance of minimizing visitors and keeping the hospital room calm and quiet
Baby’s need to be close to mom in the early hours and days
Ways to get rest in the hospital and at home
Resources for support
Yields:
Peer counselor for ongoing support 


[bookmark: _Toc506989746][bookmark: _Toc51495744]HANDOUTS: Normal Breastfeeding – 
Dashboard 3: Baby Behavior
[bookmark: _Toc51495745]Normal Breastfeeding: Baby Behavior
Level 2 Handout: Baby Talk
[image: ][image: ][image: ][image: _DSC3568]Identify the infant state you believe the infants in these photos are displaying. Select “text cards” that represent visual characteristics of an infant in that state. 
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Jerking 
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Lots of Body Movement


Facial Movement

Irregular Breathing
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May Not Interact


Sometimes Fussy

Sensitive to Body
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Common State 
before Feeding


Little Body Movement

Steady Regular Breathing


Eyes Open
and Wide


Highly Responsive

Wants to 
Learn and Play


Can Be Tiring 
for Young Babies


Variable Movement



Opens and Closes Eyes
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Takes Time
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Easily 
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Rapid Eye Movement


Easy to
Wake


Facial 
Twitches


No Body Movement


Rhythmic Breathing
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Wake


Rapid 
Breathing
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Variable Breathing



[bookmark: _Toc51495746]Normal Breastfeeding: Baby Behavior
Level 2 Handout: Counseling Practice 
Record common feelings of new mothers when their baby exhibits various states, and open-ended questions and affirmations that could help reassure them.
	What Mom Might Feel
	Open-ended Questions
	Affirming Statements

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	




[bookmark: _Toc51495747]Normal Breastfeeding: Baby Behavior
Level 2 Handout: Counseling Practice Answer Sheet
	What Mom Might Feel
	Open-ended Questions
	Affirming Statements

	Rejected if baby does not want to latch or seems uninterested.
	Tell me how you are feeling when your baby behaves that way.
	It is hard to feel your baby is not interested during this learning time.

	Worried about baby’s happiness and well-being.
	What do you think your baby wants right now?
	What a great mom you are to be worried about your baby.

	Pressure from well-meaning family members to use formula.
	How do you feel about what your family member told you?
	It sounds like your family is very important to you.

	Fear that baby is not getting enough to eat, or milk production is not sufficient.
	How does your baby show you he is hungry?
	It sounds as though you care a lot about your baby. 

	Frustration at baby’s inability to wake for feedings.
	How does your baby behave when you try to wake him?
	You are right. It is hard to wake babies when they are in a deep sleep.

	Exhausted.
	Tell me how you are resting.
	Being tired is normal for new moms. 

	Frustration that baby seems to want to nurse all the time.
	How often and how long does your baby feed at the breast?
	It sounds as though you are feeling frustrated right now.

	
	
	

	
	
	

	
	
	

	
	
	


[bookmark: _Toc51495748]
Normal Breastfeeding: Baby Behavior
Level 2 Handout: Counseling Role Play
Situation #1
A new mother of a 2-week-old baby calls the WIC office to ask, “Is it normal for babies to cry all the time?” She reports her baby is fussy and seems to want to nurse all the time. Baby has 4-5 normal breastfed stools daily.

	Open-ended Questions:

	Affirming Statements:

	Education/Anticipatory Guidance:

	Yields:


Situation #2
A new mother of a 2-day-old baby calls her peer counselor from the hospital. She reports that her mother-in-law is at the hospital with her and thinks the baby needs formula because her baby is so fussy. She wonders if it would be okay. 

Open-ended Questions:

	Affirming Statements:

	Education/Anticipatory Guidance:

	Yields:




Situation #3
The mom of a 5-day-old baby tells the WIC CPA that she would like to receive a partial breastfeeding food package so she can also give her baby some formula. She reports that her baby will not sleep, and her mother told her giving baby some formula would help. 

Open-ended Questions:

	Affirming Statements:

	Education/Anticipatory Guidance:

	Yields:

Situation #4
A pregnant woman attends the WIC prenatal class. When information about rooming-in is presented, the mother reports keeping her hospital room quiet will be impossible since her entire family is looking forward to staying with her and she will not want to disappoint them.

Open-ended Questions:

	Affirming Statements:

	Education/Anticipatory Guidance:

	Yields:


[bookmark: _Toc51495749]Normal Breastfeeding: Baby Behavior
Level 2 Handout: Counseling Role Play Answer Sheet
Situation #1
A new mother of a 2-week-old baby calls the WIC office to ask, “Is it normal for babies to cry all the time?” She reports her baby is fussy and seems to want to nurse all the time. Baby has 4-5 normal breastfed stools daily.

	Open-ended Questions:
· How often is the baby nursing and for how long?
· Tell me about your baby’s sleeping patterns.
· When does your baby seem to cry most? How long?
· What worries you most about your baby crying?
· What do you think might be troubling your baby right now?
· What have you already tried?

	Affirming Statements:
· It is very normal for new babies to cry a lot, especially around this time.
· What a great mom you are for calling the WIC office for help.
· You sound like a mom who loves her baby very much.
· It must be hard to hear your baby cry.

	Education/Anticipatory Guidance:
· Baby behavior
· Growth spurts
· Following baby’s cues to feed
· Importance of skin-to-skin contact to help baby calm
· Ways to get extra support and help at home
· Support available through WIC

	Yields:
· Peer counselor for continued support  
· DBE if complex breastfeeding challenges suspected 
· Baby’s healthcare provider if persistent crying is beyond normal 


Situation #2
A new mother of a 2-day-old baby calls her peer counselor. She reports that her mother-in-law thinks the baby needs formula because her baby is fussy. She wonders if it would be okay. 
 
	Open-ended Questions:
· What do you think about that?
· How do you feel about what your mother-in-law is telling you?
· Who else is there to support you?
· How did things go yesterday? What about today?
· What are your breastfeeding goals?
· How often is your baby feeding? 
· How is your baby peeing and pooping?
· Tell me how you and your baby rest right now.

	Affirming Statements:
· It is normal for newborns to be fussy and cry.
· It sounds as though your mother-in-law’s opinion is important to you.
· It is normal to feel a little overwhelmed with a new baby.
· It sounds as though you really care about your baby!
· I know breastfeeding was one of your goals and very important to you.

	Education/Anticipatory Guidance:
· The importance of rest in the recovery period
· Normal infant behaviors on the second day of life
· Impact of visitors and delaying feedings
· Ways to create a quiet environment to help baby calm
· Importance of skin-to-skin contact
· Having someone at night with mom who will support her
· Giving formula too soon can affect mom’s milk production

	Yields:
· Peer counselor for ongoing support
· CPA since mom asked for formula


Situation #3
The mom of a 5-day-old baby tells the WIC CPA that she would like to receive a partial breastfeeding food package so she can also give her baby some formula. She reports that her baby will not sleep, and her mother told her giving baby some formula would help. 
   
	Open-ended Questions:
· Tell me more about your baby’s sleeping patterns.
· How often do you think newborns should sleep?
· How soon after you finish feeding do you put your baby down?
· How are YOU resting now that you are home with your baby?
· Who is there to help you?
· What have you learned about the impact of formula this soon?
· What are your breastfeeding goals?
· How often is your baby feeding and for how long?
· How do you feel breastfeeding is going?

	Affirming Statements:
· You look worried right now. 
· What a great mom you are to be working so hard to make this work.
· You are lucky to have so many people who love you and your baby.
· Many people believe formula helps babies sleep longer.
· It sounds as though your mom is concerned about your baby’s wellbeing.

	Education/Anticipatory Guidance:
· Impact of formula supplementation on mom’s milk production and her breastfeeding goals
· Importance of skin-to-skin contact 
· Importance of at least 8-12 feeds every 24 hours 
· Signs of adequate output and appropriate referrals if output is not sufficient
· Cluster feeds are normal for newborns 
· Growth spurts 
· Support available through WIC 

	Yields:
· Follow-up support from WIC peer counselor
· Follow-up with CPA to tailor food package
· DBE consult if baby is not gaining weight properly 


Situation #4
A pregnant woman attends a prenatal education visit at WIC. When information about rooming-in is presented, the mother reports keeping her hospital room quiet will be impossible since her entire family is looking forward to being with her at the hospital and she will not want to disappoint them.

	Open-ended Questions:
· Tell me how you feel about their plans.
· What is most important to you after your baby is born?
· What have you heard about baby behaviors in the hospital?
· What does everyone expect the hospital stay will be like?
· Who would you consider your most important support person?
· What do you think your baby would want most?
· What are your breastfeeding goals?

	Affirming Statements:
· It sounds as though your family is very important to you.
· It is an exciting time for a family when a baby comes along!
· It is natural for family members to want to be here to enjoy your new baby.
· How lucky you are to have a family who wants to support you.
· Most new moms wonder what to expect in the hospital.

	Education/Anticipatory Guidance:
· The first hour and skin-to-skin with the baby
· Baby’s behaviors and how they change throughout the first few days
· Being prepared for a more difficult second night 
· How limiting visitors can help mom and baby get more rest 
· Why babies get fussy in the hospital and calming strategies that can help
· Support available through WIC 

	Yields:
· Peer counselor for continued follow-up support 


[bookmark: _Toc51495750]HANDOUTS: Normal Breastfeeding –
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[bookmark: _Toc506989747][bookmark: _Toc51495751]Normal Breastfeeding: Position and Latch
Level 2 Handout: Counseling Practice

	What Mom Might Feel
	Open-ended Questions
	Affirming Statements

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




[bookmark: _Toc506989748][bookmark: _Toc51495752]Normal Breastfeeding: Position and Latch
Level 2 Handout: Counseling Practice Answer Sheet
	What Mom Might Feel
	Open-ended Questions
	Affirming Statements

	Afraid breastfeeding will be painful
	What have you heard about what breastfeeding will feel like?
	Many new mothers worry that breastfeeding will be uncomfortable.

	Actual pain from a poor latch
	Tell me how your breasts feel before and after feedings.
	You must love your baby a lot to breastfeed even when it hurts.

	Worried whether they are doing it “right”
	How does breastfeeding feel to you right now?
	Most new moms worry whether they are doing it “right” at first.

	Anxiety with the baby at their breast
	Tell me what feelings you are experiencing when the baby is on your breast?
	It’s common for new mothers to be anxious about having their baby at their breast.

	Embarrassment at exposing their breasts in front of others
	Who would you feel comfortable feeding in front of?
	Most new moms are shy at first. 

	Personal rejection if baby is not latching well or seems unhappy at the breast
	How is baby’s fussiness making you feel right now?
	Look at how your baby calms in your arms. Your baby loves being close to you!

	Discomfort from the delivery
	Where are you feeling discomfort, so we can find a position that will be more comfortable for you?
	Moms have found lots of creative ways to breastfeed comfortably.

	Sense of failure if baby is not latching effectively
	What have you already tried?
	It’s natural to feel discouraged when things aren’t going the way you planned.

	
	
	

	
	
	

	
	
	




[bookmark: _Toc506989749][bookmark: _Toc51495753]Normal Breastfeeding: Position and Latch
Level 2 Handout: Counseling Role Play
Discuss common questions and concerns when helping mothers with positioning and latch.
Situation #1
A WIC mother is at the clinic with her 1-week-old newborn. She tells the WIC staff she had planned to breastfeed, but her baby doesn’t seem to like to breastfeed very much and she might want to get formula, too. 
Open-ended Questions:
Affirming Statements:
Education/Anticipatory Guidance:
Yields:
Situation #2
A peer counselor texts a new mother who was discharged from the hospital two days ago to see how breastfeeding is going. The mom responds that breastfeeding is very painful and she’s not sure she can continue.
Open-ended Questions:
Affirming Statements:
Education/Anticipatory Guidance:
Yields:
Situation #3
A pregnant mom tells the CPA that she plans to deliver her baby by C-section since her last baby was born that way. She did not breastfeed last time and is not sure she would want to breastfeed since she remembers how tired and uncomfortable she felt. 
Open-ended Questions:
Affirming Statements:
Education/Anticipatory Guidance:
Yields:


Situation #4
A young woman comes to WIC in her 8th month of pregnancy. She has never seen anyone breastfeed before and is not sure she would know how to do it. She worries that breastfeeding will hurt.
Open-ended Questions:
Affirming Statements:
Education/Anticipatory Guidance:
Yields:
Situation #5
A mother of a 5-day-old newborn comes to WIC for help latching her baby. Mom requests the peer counselor to observe her feeding the baby during your meeting and you see her hunched over her baby, who is lying on his back, turning his head to feed. Mom says her baby is very fussy and does not seem to like breastfeeding very much.
Open-ended Questions:
Affirming Statements:
Education/Anticipatory Guidance:
Yields:


[bookmark: _Toc506989750][bookmark: _Toc51495754]Normal Breastfeeding: Position and Latch
Level 2 Handout: Counseling Role Play Answer Sheet
Situation #1
A WIC mother is at the clinic with her 1-week-old newborn. She tells the WIC staff she had planned to breastfeed, but her son doesn’t seem to like to breastfeed very much and she might want to get formula, too. 
Open-ended Questions:
Tell me why you think your baby is not happy.
Tell me how breastfeeding started off in the hospital and who was able to help you.
Tell me how your breasts are feeling.
What else is your baby getting besides your milk?
What are some ways you like to hold your baby for breastfeeding?
How many times a day is your baby pooping?
What are your family members telling you about breastfeeding?
What does the healthcare provider tell you about how your baby is doing?
What are your breastfeeding goals?
Affirming Statements:
You are a great mom to be concerned about your baby. 
Many moms say it takes a while for everyone to get the hang of things.
It sounds like you really love your baby to want him to be happy.
I love the way your baby turns his head when he hears your voice. Your baby knows you are mom!
Education/Anticipatory Guidance:
Many babies and moms need time to learn how to latch well
Correct positioning and latch techniques 
Laid-back breastfeeding technique 
Infant hunger cues
Impact of formula bottles on baby’s latch and mom’s milk production
Support is available
Yields:
Peer counselor for continued follow-up support 
DBE or baby’s healthcare provider if baby is not wetting and stooling sufficiently
Follow-up with CPA to tailor food package

Situation #2
 A peer counselor texts a new mother who was discharged from the hospital two days ago to see how breastfeeding is going. The mom responds that breastfeeding is very painful and she’s not sure she can continue.
Open-ended Questions:
Tell me more about where it hurts.
What do your breasts/nipples look like?
Tell me how you are holding your baby when you breastfeed. How are you getting the baby to latch?
What have you already tried to help your baby latch more comfortably? 
What do you know about laid-back breastfeeding?
When did the pain begin and what did the hospital tell you?
Tell me about any artificial nipples your baby might be getting.
Who is around to help you right now?
What were your breastfeeding goals before this happened?
Affirming Statements:
What a great mom you are to be breastfeeding in the midst of these challenges.
It’s obvious how much you love your baby. 
Sore nipples are not fun. There are solutions that can help.
Education/Anticipatory Guidance:
Correct positioning and latch techniques
Importance of a good latch to prevent pain
Laid-back breastfeeding technique
Impact of formula and artificial nipples on baby’s latch and mom’s milk production
There are many tips that can address painful breastfeeding
Yields:
Peer counselor for ongoing support and basic latch adjustments
DBE or baby’s healthcare provider if mom’s nipples are cracked and bleeding or latch adjustments do not reduce mom’s pain


Situation #3
A pregnant mom tells the peer counselor that she plans to deliver her baby by C-section since her last baby was born that way. She did not breastfeed last time and is not sure she would want to breastfeed since she remembers how tired and uncomfortable she felt. 
Open-ended Questions:
Tell me more about what you experienced with your last birth and why you chose to use formula.
What has the healthcare provider told you about the plans for your cesarean this time?
What do you know about the reasons to breastfeed?
What have you heard about ways to feed your baby after a cesarean?
Tell me about other moms you have talked with who breastfed.
What does your family tell you about breastfeeding?
What have you heard about holding your baby skin to skin after you deliver?
Who will be with you at the hospital and at home to help you?
Affirming Statements:
Most moms who have had a cesarean are uncomfortable for a few days. 
It sounds as though you’ve been giving this a lot of thought.
Many moms worry how they would breastfeed when they don’t feel well.
It can definitely be more challenging, and there are lots of great solutions to keep you comfortable.
Education/Anticipatory Guidance:
Importance of skin-to-skin contact after the birth, no matter how baby is fed
Options for positioning and latching the baby after surgery (e.g., football hold)
Value of having a support advocate at the hospital 
Availability of lactation support at the hospital and at WIC 
Yields:
Peer counselor for continued prenatal check-ins and education



Situation #4
A young woman comes to WIC in her 8th month of pregnancy. She has never seen anyone breastfeed before and is not sure she would know how to do it. She worries that breastfeeding will hurt.
Open-ended Questions:
Tell me what you have heard about breastfeeding.
What part of breastfeeding are you concerned might hurt?
What are your family members telling you about breastfeeding?
What are you looking forward to most about being a mom? 
Who is going to be your main support after the baby is born?
Affirming Statements:
It is great you are already thinking about how you will feed your baby.
Many women worry that breastfeeding will be uncomfortable.
It’s hard when you don’t know what to expect. 
It can seem overwhelming when there is so much to think about. 
Education/Anticipatory Guidance:
Importance of breastfeeding
How skin-to-skin contact can help moms feel close to the baby after the birth
What babies can do on their own
How an effective latch can prevent pain
Importance of avoiding formula and artificial nipples at first
Who is available at WIC to provide support
Yields:
Peer counselor for prenatal education 
Invitation to prenatal class 


Situation #5
A mother of a 5-day-old newborn comes to WIC for help latching her baby. Mom requests the peer counselor to observe her feeding the baby during your meeting and you see her hunched over her baby, who is lying on his back, turning his head to feed. Mom says her baby is very fussy and does not seem to like breastfeeding very much.
Open-ended Questions:
How are your back and shoulders feeling?
Tell me how your breasts feel right now. 
What other ways have you tried holding your baby for breastfeeding?
What position feels most comfortable for feeding your baby?
Who in the hospital helped you get started with breastfeeding? 
What is the healthcare provider saying about the baby?
What are some of your goals for breastfeeding your baby?
Affirming Statements:
You’re a great mom to be working so hard to make breastfeeding work.
You seem uncomfortable. No wonder you wanted help! 
Thank you for coming to WIC for help! It’s obvious how much you love your baby to want to get the help you need. 
It can be hard to hear our babies fuss and cry.
Education/Anticipatory Guidance:
Positioning and latch adjustments
Laid-back breastfeeding
Comfort measures for mom and baby
Impact of formula supplements and artificial nipples on effective latch
Yields:
Peer counselor for continued follow-up support and basic latch adjustments
DBE or baby’s healthcare provider if baby is not wetting and stooling sufficiently or the breastfeeding corrections offered have not helped


[bookmark: _Toc51495755]HANDOUTS: Normal Breastfeeding – 
Dashboard 5: Ongoing Breastfeeding
[bookmark: _Toc51495756]Normal Breastfeeding: Ongoing Breastfeeding
Level 2 Handout: Counseling Practice
Record common feelings of new mothers throughout the first year of their baby’s life, and open-ended questions and affirmations that could help reassure them
	What Mom Might Feel
	Open-ended Questions
	Affirming Statements

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


[bookmark: _Toc51495757]Normal Breastfeeding: Ongoing Breastfeeding
Level 2 Handout: Counseling Practice Answer Sheet
	What Mom Might Feel
	Open-ended Questions
	Affirming Statements

	Sad and anxious about being a good mother.
	Tell me what worries you most about being a good mom. 
	The fact you are worried about this shows you ARE a great mom!

	Exhausted.
	Tell me how you are resting.
	Being tired is normal for new moms.

	Overwhelmed with new parent responsibilities.
	What is your greatest priority right now?
	It’s normal to feel you have to do it all.

	Anxious about losing weight and getting back into clothes.
	What does your healthcare provider tell you about losing weight/exercising?
	It’s great you want to take care of yourself!

	Pressure from family members to start solid foods.
	Tell me why they think your baby needs solids now.
	Lots of grandparents think solid foods will help the baby sleep.

	Worries over baby’s failure to grow properly.
	What does the healthcare provider tell you about that?
	What a great mom you are to be concerned for your baby.

	Fear that baby will die from SIDS.
	What have you heard about ways to lower the risk of SIDS?
	Many new moms worry that something might happen. 

	Angry over criticism and pressure to wean from friends.
	What are they saying about weaning, and how do you feel about it?
	It’s hard to hear criticism from people you care about.

	Rejected and in pain from engorgement over baby refusing the breast.
	What are some things you’ve already tried?
	This is so tough. I’m so sorry!

	
	
	

	
	
	

	
	
	




[bookmark: _Toc51495758]Normal Breastfeeding: Ongoing Breastfeeding
Level 2 Handout: Counseling Role Play
Practice counseling a mother about continuing to breastfeed when ongoing concerns arise.

Situation #1
A mother visits the WIC clinic with her breastfeeding baby at 2 weeks postpartum for breastfeeding help. She looks tired. When the peer counselor asks questions about how things are going, the mom bursts into tears. She says she and her baby have been crying for days now, and sometimes she feels so angry at her baby she has to walk away to keep from hurting him. 
	Open-ended Questions:
	Affirming Statements:
	Education/Anticipatory Guidance:
	Yields:
Situation #2
A mother has been successfully breastfeeding for 10 months. Her baby has become very distractible and goes off and on the breast continually. Her sister, who helps her care for the baby, has been telling her the baby is weaning and she needs to offer formula, like she did. 
Open-ended Questions:
	Affirming Statements:
	Education/Anticipatory Guidance:
	Yields:
Situation #3
A mother of a 1-month-old calls her peer counselor. She says breastfeeding is going great, and is upset that at her baby’s checkup today, the healthcare provider told her she should begin giving her baby Vitamin D drops immediately. She does not want to because she believes her milk is all her baby needs for the first 6 months of life. 
Open-ended Questions:
	Affirming Statements:
	Education/Anticipatory Guidance:
	Yields:

 Situation #4
A mother of a 24-month-old baby comes to WIC for a follow-up certification of her child. She tells the CPA that she is proud that she reached her goal to breastfeed for two full years. Her baby eats a variety of solid foods now and still nurses before naptime and bedtime. Because things are still going well, she might want to continue until her baby decides to wean, but she is worried about what she will say to other people. She already gets many questions such as, “How much longer are you going to DO that?”    
Open-ended Questions:
	Affirming Statements:
	Education/Anticipatory Guidance:
	Yields:
Situation #5
The mother of a 4-month-old is at WIC for a follow-up nutrition visit. She brought her mom, who helps her care for the baby while she is at work. The grandmother indicates that she has started putting cereal in the baby’s bottle of expressed milk to help the baby sleep better and to deal with colic. 
Open-ended Questions:
	Affirming Statements:
	Education/Anticipatory Guidance:
	Yields:


[bookmark: _Toc51495759]Normal Breastfeeding: Ongoing Breastfeeding
Level 2 Handout: Counseling Role Play Answer Sheet
Situation #1
A mother visits the WIC clinic with her breastfeeding baby at 2 weeks postpartum for breastfeeding help. She looks tired. When the peer counselor asks questions about how things are going, the mom bursts into tears. She says she and her baby have been crying for days now, and sometimes she feels so angry at her baby she has to walk away to keep from hurting him. 
Open-ended Questions:
· Tell me more about these feelings you are having.
· How are you resting right now?
· When does your baby cry, and for how long at a time?
· Who is around to support you?
· If you could change one thing right now, what would it be?
· Tell me about other feelings you are having right now.
· What does your healthcare provider say about the baby?
Affirming Statements:
· Thank you for coming in and making your child a priority. You’re a great mom! 
· You seem really exhausted right now.
· Being a good mom can be a real challenge on some days!
· It is really normal for new moms to feel overwhelmed right about now. 
· Many moms find that being a new parent isn’t all rainbows and sunshine at first.
· You are doing the right thing to walk away when you have feelings of anger.
Education/Anticipatory Guidance:
· Importance of self-care for the mother  
· Options for how to get additional help with the baby 
· Opportunities for support 
Yields:
· CPA/DBE to assess mom’s breastfeeding concerns (follow agency guidelines to assure safety of the baby)
· Mom to her healthcare provider and baby’s healthcare provider

Situation #2
A mother has been successfully breastfeeding for 10 months. Her baby has become very distractible and goes off and on the breast continually. Her sister, who helps her care for the baby, has been telling her the baby is weaning and she needs to offer formula, like she did. 
Open-ended Questions:
· Tell me what you want to do right now.
· How do you feel about what your sister is telling you?
· What do you know about how babies react when they get older?
· What does the baby’s healthcare provider say about the baby’s growth?
· What were your breastfeeding goals?
· How often does the baby feed (including at night) and for how long?
· When do you most notice the baby being so distracted? What all is going on around your baby during those times?
Affirming Statements:
· It can be hard to hear that kind of pressure from family, especially when they are the ones caring for the baby.
· It sounds as though your sister loves you and your baby and wants what’s best.
· Many people wonder if babies are weaning when they seem distracted during feedings. 
· You should be so proud of yourself for breastfeeding this long! Your baby is very lucky!
Education/Anticipatory Guidance:
· Infant hunger and satiety cues as they grow.
· Ways to reduce distractions when breastfeeding (e.g., breastfeeding in a dimly lit room, lowering the television volume, finding a quiet area away from other busy or noisy areas)
· Signs of adequate infant growth.
· Importance of continued breastfeeding to at least one year and beyond.
· Baby-led or mother-led weaning.
Yields:
· Mom to baby’s healthcare provider if growth patterns are inadequate.
· Peer counselor for ongoing support.
· CPA for formula as needed
· DBE if mother needs assistance with milk production.


Situation #3
A mother of a 1-month-old calls her peer counselor. She says breastfeeding is going great, and is upset that at her baby’s checkup today, the healthcare provider told her she should begin giving her baby Vitamin D drops immediately. She does not want to because she believes her milk is all her baby needs for the first 6 months of life. 
Open-ended Questions:
· Tell me more about what the healthcare provider said.
· How do you feel about what the healthcare provider is advising?
· What do you know about the importance of Vitamin D in your baby’s diet?
· What are your breastfeeding goals?
· How is breastfeeding going right now?
Affirming Statements:
· Your baby is so lucky to have a mom who loves him so much.
· It’s wonderful that you want to continue exclusively breastfeeding.
· It sounds as though you are doing a great job with breastfeeding! 
· Many breastfeeding moms wonder about vitamin supplementation. 
Education/Anticipatory Guidance:
· Importance of Vitamin D for breastfed babies.
· Importance of following healthcare provider’s advice.
· Exclusive breastfeeding includes giving appropriate vitamins to the baby.
· .
Yields:
· Mom to baby’s healthcare provider 
· CPA for follow-up questions 



Situation #4
A mother of a 24-month-old baby comes to WIC for a follow-up certification of her child. She tells the CPA that she is proud that she reached her goal to breastfeed for two full years. Her baby eats a variety of solid foods now and still nurses before naptime and bedtime. Because things are still going well, she might want to continue until her baby decides to wean, but she is worried about what she will say to other people. She already gets many questions such as, “How much longer are you going to DO that?”    
Open-ended Questions:
· How do you feel about what people are telling you?
· How do you usually answer their questions?
· What does your partner say about your breastfeeding goals?
· How long does your child nurse before naps and bedtime?
· What issues or concerns do you have about breastfeeding right now?
· Tell me more about other foods your baby eats. 
Affirming Statements:
· Your baby is so lucky!
· Congratulations for meeting your breastfeeding goal! That is an awesome accomplishment!
· It’s wonderful that you want to continue breastfeeding.
· It sounds as though things are going very well for you. 
· Many people think they are helping when they ask those kinds of questions.
· A lot of people are unaware of the benefits of continued breastfeeding.
Education/Anticipatory Guidance:
· Ways to address questions about extended breastfeeding.
· Importance of providing healthy family foods to the baby.
· Benefits of extended breastfeeding.
Yields:
· Peer counselor for continued support.
· Invitation to breastfeeding moms’ group if available.
· CPA for questions about other foods for toddlers. 


Situation #5
The mother of a 2-month-old is at WIC for a follow-up nutrition visit. She brought her mom, who helps her care for the baby while she is at work. The grandmother indicates that she has started putting cereal in the baby’s bottle of expressed milk to help the baby sleep better and to deal with colic. 
Open-ended Questions:
· Tell me more about how the baby has been behaving. When does the baby seem fussiest?
· Tell me more about the baby’s sleeping patterns.
· How often does the baby breastfeed when you are at home? 
· What does the healthcare provider say about the baby’s growth?
· How much breastmilk does the baby get while mom is at work?
· How is the breastmilk given to the baby?
· What are your breastfeeding goals?
· What do you know about when babies should begin solid foods?
· What are your biggest priorities at this point? 
Affirming Statements:
· A lot of people believe that cereal will help babies sleep longer.
· How lucky you are to have your mom help you while you are at work.
· The baby is lucky to have so many people who love him.
· It sounds as though you have some experience with babies, grandma!
· A lot of babies are very colicky in the early weeks. 
Education/Anticipatory Guidance:
· Impact of giving solid foods before 6 months.
· Myths about feeding cereal and sleep.
· Growth spurts.
· Normal baby sleep and wake patterns at 2 months of age.
· Importance of exclusive breastfeeding until 6 months.
Yields:
· CPA for growth assessment 
· DBE if mother’s milk production is diminished. 
· Peer counselor for ongoing support.


[bookmark: _Toc51495760]HANDOUTS: Normal Breastfeeding – 
Dashboard 6: Milk Expression
[bookmark: _Toc51495761]Normal Breastfeeding: Milk Expression
Level 2 Handout: Counseling Practice 
	What Mom Might Feel
	Open-ended Questions
	Affirming Statements

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	





[bookmark: _Toc51495762]Normal Breastfeeding: Milk Expression
Level 2 Handout: Counseling Practice Answer Sheet
	What Mom Might Feel
	Open-ended Questions
	Affirming Statements

	Worried about the baby’s well-being.
	Tell me more about your baby and what worries you most.
	I can tell what a great mom you are to be concerned.

	Mother feels self-conscious about using a breast pump. 
	Where do you think you might want to use the pump?
	Most mothers feel a little shy about pumping right at first.

	Overwhelmed 
	What do you consider your most important priority right now? 
	It sounds as though you are trying hard to be a good mom.

	Exhausted
	Tell me how you are resting.
	Being tired is normal for new moms.

	Uneasiness handling her breasts.
	Tell me more about that...
	Many women have never really handled their breasts so it can feel a little funny at first.

	Disappointed that pumping takes so much time. 
	What were some of your expectations about pumping?
	It sounds like you have a busy life.

	Frustrations if pumping is not going well.
	What have you heard about what breastfeeding is like?
	Many moms find breastfeeding is not so easy right at first.

	Tired of pumping long-term.

	Describe a typical day for you.
	Pumping can definitely feel monotonous!

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




[bookmark: _Toc51495763]Normal Breastfeeding: Milk Expression
Level 2 Handout: Counseling Role Play
Practice counseling a mother about expressing her milk.  

Situation #1
A WIC pregnant mother calls WIC and reports that her unborn baby has been diagnosed with a mild case of spina bifida and she has been told it will not be possible for her to directly breastfeed her baby right after the birth as she had hoped. She would still like to give her baby her milk and transition the baby to her breast when it is medically possible.
	Open-ended Questions:
	Affirming Statements:
	Education/Anticipatory Guidance:
	Yields:
Situation #2
A WIC mother of a 3-day-old baby comes to WIC to certify her infant. She reports that she tried to breastfeed, but her baby would not latch. She thinks it would just be easier to pump and would like to get a breast pump from WIC.
Open-ended Questions:
	Affirming Statements:
	Education/Anticipatory Guidance:
	Yields:
Situation #3
A mother has come to WIC to recertify her 2-week-old baby who is exclusively breastfeeding. The mom reports she will be returning to work in 2 or 3 weeks. She wonders if it is okay to start expressing milk now since she seems to have a lot of milk in the mornings, and asks if WIC can give her a breast pump like the one she used in the hospital so she can start collecting milk. 
Open-ended Questions:
	Affirming Statements:
	Education/Anticipatory Guidance:
	Yields:

Situation #4
The mother of a 4-month-old baby reports she does not seem to be making as much as she used to. A friend of hers knows a breastfeeding mom who is through breastfeeding her 2-year-old and has a lot of extra milk in her freezer she is willing to share. The mom wants to know if it is okay to use the milk. She does not want to have to give her baby any formula. 
Open-ended Questions:
	Affirming Statements:
	Education/Anticipatory Guidance:
	Yields:
Situation #5
The mother of a preterm baby received a multi-user breast pump from WIC when her baby was born at 32 weeks. She has been pumping for 4 weeks and called WIC today to report that her supply is going down. She wonders if she needs to receive a different pump and wonders how much longer she will be able to keep up with what her baby will need.
Open-ended Questions:
	Affirming Statements:
	Education/Anticipatory Guidance:
	Yields:


[bookmark: _Toc51495764]Normal Breastfeeding: Milk Expression
Level 2 Handout: Counseling Role Play Answer Sheet
Situation #1
A WIC pregnant mother calls WIC to report that her unborn baby has been diagnosed with a mild case of spina bifida and she has been told it will not be possible for her to directly breastfeed her baby right after the birth as she had hoped. She would still like to give her baby her milk and transition the baby to her breast when it is medically possible.
Open-ended Questions:
· Tell me more about what the healthcare provider is telling you. 
· How long does the healthcare provider feel you will have to wait to be able to breastfeed?
· What do you know about the importance of your milk for a baby with medical problems?
· What are your breastfeeding goals?
· Who will be your support system?
Affirming Statements:
· Wow! What a great mom you are to be so concerned. 
· This must be very tough for you and your family right now. 
· I can tell how much you love your baby.
· It is great you want to give your baby your milk. 
Education/Anticipatory Guidance:
· Importance of mother’s milk to lower the risk of infections for a compromised baby.
· Hand expression in the first hour to jump start milk production. 
· How to access a multi-user breast pump from WIC after the baby is born to establish milk production.
· WIC resources and support from the DBE and peer counselor.
· Importance of contacting WIC after baby is born.
Yields:
· Hospital lactation team for immediate follow-up assistance.
· Baby’s healthcare provider for all questions related to baby’s well-being.
· DBE if mother experiences a decline in milk production. 
· Peer counselor for ongoing support. 

Situation #2
A WIC mother of a 3-day-old baby comes to WIC to certify her infant. She reports that she tried to breastfeed in the hospital a few times, but her baby would not latch. She thinks it would just be easier to pump and would like to get a breast pump from WIC.
Open-ended Questions:
· Tell me more about what your baby does at the breast.
· What else is your baby eating right now?
· Tell me about any pumping you might have done at the hospital.
· What options have you already tried? 
· Who at the hospital helped you, and what did they tell you to do?
· What are your breastfeeding goals?
Affirming Statements:
· How wonderful that you want to give your baby your milk! 
· What a lucky baby you have to have a mom who is working so hard to make this work!
· It can definitely feel overwhelming and frustrating when the baby is not latching.
· You sound like a mom who is worried about her baby.
Education/Anticipatory Guidance:
· Basic solutions to help coax the baby to the breast.
· Signs the baby is getting enough to eat. 
· Accessing breast pump through insurance or WIC.
· Availability of WIC experts to assist her with building her milk production and helping her baby to latch.
Yields:
· DBE to assess latch and assist the mother with milk production.
· Peer counselor for ongoing support.



Situation #3
A mother has come to WIC to recertify her 2-week-old baby who is exclusively breastfeeding. The mom reports she will be returning to work in 2 or 3 weeks. She wonders if it is okay to start expressing milk now since she seems to have a lot of milk in the mornings, and asks if WIC can give her a breast pump like the one she used in the hospital so she can start collecting milk. 
Open-ended Questions:
· What are your long-term breastfeeding goals?
· Tell me more about your job situation, and how you will be able to pump at work. 
· Tell me more about why you were using a breast pump in the hospital. 
· How has breastfeeding been going so far?
· Describe a typical feeding schedule at home right now.
· What questions or challenges have come up so far? 
· Who is supporting you with breastfeeding? 
Affirming Statements:
· It is wonderful you are breastfeeding exclusively and planning to continue!
· What a lucky baby to have a mom with this much love! 
· It sounds like you are already planning ahead. That is great!
· It sounds like you have great support from the hospital and your family.
Education/Anticipatory Guidance:
· Importance of frequent feedings/pumping sessions.
· Practical solutions for time and space to express milk at work or school
· Avoiding bottle nipples for a few weeks.  
· How to access a breast pump available from WIC.
· How to get help from WIC. 
Yields:
· Peer counselor for continued support and follow-up if all is well.
· Invitation to postpartum mother’s group if available.
· DBE for breast pump if needed




Situation #4
The mother of a 4-month-old baby calls WIC to report she does not seem to be making as much milk as she used to. A friend of hers knows a breastfeeding mom who is through breastfeeding her 2-year-old and has a lot of extra milk in her freezer she is willing to share. The mom wants to know if it is okay to use the milk. She does not want to have to give her baby any formula. 
Open-ended Questions:
· Tell me more about why you feel your milk is not adequate? 
· What do you believe might be some of the reasons?
· What have you already tried to address your concerns?
· How often does the baby eat? 
· How long do feedings last?
· What changes have occurred (e.g., pregnancy? menstrual cycle? medications? birth control?)
· What does the healthcare provider say about the baby’s weight right now?
· What does your healthcare provider say about you using milk from another mother?
· What are your breastfeeding goals?
Affirming Statements:
· It is wonderful that you are breastfeeding your baby!
· It sounds like you have some great friends to be looking out for you.
· It is great that you want to give your baby human milk. You have obviously thought a lot about this. 
· What a great mom to want your baby to get the best!
Education/Anticipatory Guidance:
· Signs of adequate milk production.
· Basic strategies to address milk production concerns (such as feeding the baby on cue, offering both breasts at feedings, and not limiting feeding time at the breast).
· Availability of lactation experts to advise her about building her milk production.
Yields:
· Baby’s healthcare provider on safety of using another mother’s milk
· DBE for assessment and support
· Peer counselor for continued encouragement and support


Situation #5
The mother of a preterm baby received a multi-user electric breast pump from WIC. She has been pumping for 4 weeks and called WIC today to report that her supply is going down. She wonders how much longer she will be able to keep up with what her baby will need.
Open-ended Questions:
· Tell me more about how much you are expressing right now compared to when you started.
· Describe your pumping schedule (e.g., frequency? length of pumping sessions?)
· How is your baby doing right now? What worries you most about your baby?
· What does the healthcare provider say about your baby’s progress?
· What kind of support do you have from your partner/family? What do they tell you about pumping?
· How are you resting and taking care of yourself during this time?
· How often are you able to go to the NICU to hold your baby skin to skin?
Affirming Statements:
· What a great mother you are to be working so hard for your sweet baby.
· What a lucky baby to have a mom who wants to give her best to her baby!
· Many mothers find that their supply appears to vary from time to time, depending on how well their baby is doing.
· It can be scary to think about meeting the needs of such a fragile baby.
Education/Anticipatory Guidance:
· Pumping frequency needed to maintain production.
· Basic strategies for increasing milk production (such as pumping more frequently, using relaxation techniques before pumping, and using hands-on techniques).
· Ways to relax to lower stress levels and enhance milk release.
· “Hands-on pumping” techniques.
· Resources for support.
· Availability of DBE to assist her with assessing and rebuilding production as necessary
Yields:
· DBE for management strategies to increase production and assess breast pump 
· Peer counselor for ongoing support 



[bookmark: _Toc51495765]HANDOUTS: Normal Breastfeeding – 
Dashboard 7: Mother/Baby Separation
[bookmark: _Toc51495766]Normal Breastfeeding: Mother/Baby Separation
Level 2 Handout: Workplace Space Solutions
IDENTIFY POSSIBLE PLACES A BREASTFEEDING MOTHER MIGHT EXPRESS MILK IN EACH OF THE WORK ENVIRONMENTS PICTURED.
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[bookmark: _Toc51495767]Normal Breastfeeding: Mother/Baby Separation
Level 2 Handout: Counseling Practice
	What Mom Might Feel
	Open-ended Questions
	Affirming Statements

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


[bookmark: _Toc51495768]
Normal Breastfeeding: Mother/Baby Separation
Level 2 Handout: Counseling Practice Answer Sheet
	What Mom Might Feel
	Open-ended Questions
	Affirming Statements

	Worried about the baby’s well-being.
	Tell me more about your baby and what worries you most.
	I can tell what a great mom you are to be concerned.

	Mother is too ill to focus on breastfeeding.
	What do you feel you would like to do at this point?
	Any mother in your situation would be concerned.

	Overwhelmed 
	What is most important to you right now? 
	It is easy to feel overwhelmed when there is so much to learn all at once! 

	Exhausted
	Tell me how you are resting.
	Being tired is normal for new moms.

	Pressure from family members
	How do you feel about what your family is telling you?
	It sounds as though your family cares about you and the baby.

	Sadness at being away from the baby.
	Tell me more about a typical day for you. 
	What a lucky baby to have a mom who loves him so much!

	Frustrations if breastfeeding is not going well
	What have you heard about what breastfeeding is like?
	A lot of moms find breastfeeding is not so easy right at first.

	Anger over lack of support.
	What would you like to see changed?
	It would be very hard for any mom to face that. 
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Level 2 Handout: Sample Pumping Schedules
Each mother’s pumping schedule will be unique to her work schedule and situation. The samples provided are designed to maximize milk removal as frequently as possible.  

Daytime Work Schedule (Example: Office or traditional 8 a.m. to 5 p.m. job)
7:15 a.m.		Leave baby with childcare provider. Breastfeed baby before leaving for work.
8:00 a.m.		Arrive at work.
10:00-10:20 a.m.	Break - express milk.
12-12:30 p.m.		Lunch break - express milk as part of lunch break.
2:30-2:50 p.m.		Break - express milk.
5:00 p.m.		End of work day. Breastfeed baby at childcare provider before going home. 
AT HOME		Breastfeed on demand while with the baby.

Split Shift Schedule (Example: Restaurant setting)
10:30 a.m.		Leave baby with childcare provider. Breastfeed baby before leaving for work.
11:00 a.m.		Arrive at work for first shift.
2:00 p.m.	Leave after busy lunch period. Breastfeed baby at home or childcare provider.
4:00 p.m.	Breastfeed baby at home or childcare provider.
5:00 p.m.	Arrive at work for second shift.
7:00-7:30 p.m.	Dinner break - express milk as part of break.
10:00 p.m.	End of work day. Breastfeed baby at childcare provider or at home.
AT HOME		Breastfeed on demand while with the baby.

Afternoon/Evening Shift Job (Example: Manufacturing, hospital, or other evening shift job)
AT HOME		Breastfeed on demand while with the baby. 
12:30 p.m.		Leave baby with childcare provider. Breastfeed baby before leaving for work. 
1:00 p.m.		Arrive at work.
3:00-3:20 p.m.		Break - express milk.
6:00-6:30 p.m.		Dinner break - express milk as part of break.
8:30-8:50 p.m.		Break - express milk.
10:00 p.m.		End of work day. Breastfeed baby at childcare provider or at home.
AT HOME		Breastfeed on demand while with the baby.

Adapted from the Office on Women’s Health training resource, “Supporting Nursing Moms at Work: Employer Solutions.” 
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Level 2 Handout: Counseling Role Play

Practice counseling a breastfeeding mother who must be separated from her baby.

Situation #1
A WIC mother calls the clinic in a panic. She reports that she has been hospitalized with premature labor contractions and will be unable to keep her WIC appointment. She is 32 weeks pregnant. 
	Open-ended Questions:
	Affirming Statements:
	Education/Anticipatory Guidance:
	Yields:
Situation #2
A WIC mother calls her peer counselor. She wants to go out with friends to a holiday party without her 2-week-old baby next weekend, and wonders if it is okay to leave her newborn for a few hours. 
Open-ended Questions:
	Affirming Statements:
	Education/Anticipatory Guidance:
	Yields:
Situation #3
A mother of a 4-week-old baby attends a postpartum support group at the WIC clinic led by the breastfeeding coordinator and peer counselors. She reports to the group that while she loves breastfeeding, she will be returning to work in two weeks at a fast-food restaurant. She is not sure it will work for her to continue breastfeeding in that environment. She worries that her supervisor will not support her and that coworkers might tease her. 
Open-ended Questions:
	Affirming Statements:
	Education/Anticipatory Guidance:
	Yields:

Situation #4
A mother of a 1-week-old baby phones her peer counselor to report that she is having gall bladder surgery in the morning. Her mother-in-law is caring for her baby, and she is not sure she will feel like breastfeeding for a while. She wonders what options she will have since she wanted to breastfeed a little longer. 
Open-ended Questions:
	Affirming Statements:
	Education/Anticipatory Guidance:
	Yields:
Situation #5
A teen mother is a senior in high school. She gave birth to her baby a few days ago. She tells the WIC CPA she is breastfeeding but will need formula. She must return to school next week or she will be penalized academically. Her parents have told her she needs to graduate, and she does not want to let them down, especially after getting pregnant while still in school. She is not sure her teachers would approve of her leaving classes to express milk and thinks formula would just be easier.
Open-ended Questions:
	Affirming Statements:
	Education/Anticipatory Guidance:
	Yields:


[bookmark: _Toc51495771]Normal Breastfeeding: Mother/Baby Separation
Level 2 Handout: Counseling Role Play Answer Sheet
Situation #1
A WIC mother calls the clinic in a panic. She reports that she has been hospitalized with premature labor contractions and will be unable to keep her WIC appointment in-person but would like to continue to meet with her WIC peer counselor to discuss her breastfeeding plans. She is 32 weeks pregnant. 
Open-ended Questions:
· Tell me more about what your healthcare providers are telling you. 
· What do you know about the importance of your milk if your baby is born prematurely?
· Who at the hospital has talked with you about breastfeeding?
· What are your breastfeeding goals?
Affirming Statements:
· I can tell what a great mom you are to be concerned about your baby.
· Most mothers would be scared right now. 
· It sounds like you really love your baby.
Education/Anticipatory Guidance:
· Importance of expressing milk in the first hour if baby is born prematurely.
· Importance of human milk for preterm infants. 
· WIC resources and support for mothers of preterm babies.
· Frequency of milk expression sessions to build milk production.
Yields:
· Peer counselor for continued follow-up support until the baby is born
· DBE if baby is born prematurely


Situation #2
A WIC mother calls her peer counselor. She wants to go out with friends without her 2-week-old baby next weekend, and wonders if it is okay to leave her newborn for a few hours. 
Open-ended Questions:
· How do you feel about being away from your baby? 
· What breast pump equipment do you have or need?
· How easy would it be for you to express milk at the party?
· What ideas have you already thought of for being away from the baby?
Affirming Statements:
· It is healthy for moms to take a break from their newborns occasionally.
· It sounds like you love your baby to call and ask for advice.
· Many moms find that occasional separations can be easily managed.
Education/Anticipatory Guidance:
· How to remove milk for mom’s comfort.
· How much milk to leave for the baby. 
· Expressing and storing milk before and during the party.
Yields:
· Peer counselor for ongoing support.
· Invitation to postpartum mother’s group.


Situation #3
A mother of a 4-week-old baby attends a postpartum support group at the WIC clinic led by the breastfeeding coordinator and peer counselors. She reports to the group that while she loves breastfeeding, she will be returning to work in two weeks at a fast-food restaurant. She is not sure it will work for her to continue breastfeeding in that environment. She worries that her supervisor will not support her and that coworkers might tease her. 
Open-ended Questions:
· Who else in the group has gone back to work and continued to breastfeed, or worried about this?
· What have you and your supervisor talked about already?
· What are your breastfeeding goals?
· Tell me about a typical day at the restaurant and the schedule you usually work.
· What ideas have you already thought of?
· What has your supervisor said or done that make you think he would not support you?
· Why do you think your coworkers would tease you?
· What do you know about laws that protect your right to express milk at work?
Affirming Statements:
· Congratulations for breastfeeding your baby for 4 weeks!
· What a lucky baby to have a mom who loves him this much.
· It can seem a little overwhelming to think about expressing milk at work.
· Many women do not realize that they have legal rights to express milk at work.
· I think most moms would worry if they think they will be teased.
Education/Anticipatory Guidance:
· Federal and any relevant state laws around breastfeeding support in the workplace.
· Importance of continued breastfeeding after returning to work to maintain production.
· Scheduling options to accommodate breastfeeding or milk expression.
· How to talk with the supervisor about milk expression needs.
· The “Mother’s Magic Number” for maintaining production.
· Accessing a breast pump.
Yields:
· Peer counselor for continued support and follow-up if all is well.
· Invitation to postpartum mother’s group.
· DBE for assistance with breast pump if needed


Situation #4
A mother of a 1-week-old baby phones her peer counselor to report that she is having gall bladder surgery in the morning. Her mother-in-law is caring for her baby, and she is not sure she will feel like breastfeeding for a while. She wonders what options she will have since she wanted to breastfeed a little longer. 
Open-ended Questions:
· Tell me more about the surgery and the recovery period.
· How are you feeling about the surgery?
· What does your healthcare providers say about keeping your breasts well drained after surgery? 
· What are your goals for breastfeeding?
· What worries you most right now?
· What is your mother-in-law saying about breastfeeding while you are at the hospital?
· What would you like to see happen at this point? 
· What ideas have you already thought of?
· What do you know about expressing milk for your baby?
· Who will be at the hospital with you to help you?
Affirming Statements:
· It is wonderful that you are breastfeeding your baby!
· It is great you are focusing on taking care of yourself right now. That is important. 
· It can definitely be overwhelming to face surgery when your baby is so young.
· You and your baby are fortunate to have someone who can care for your baby while you are in the hospital.
Education/Anticipatory Guidance:
· Impact of artificial nipples this soon after the baby’s birth.
· Importance of exclusive breastfeeding to build healthy milk production
· How keeping breasts drained will maintain mom’s comfort and provide milk for the baby.
· Options for direct feeding if the hospital and healthcare provider agree and family members can bring the baby to the hospital. 
Yields:
· DBE for assessment and support
· Peer counselor for continued encouragement and support

Situation #5
A teen mother is a senior in high school. She gave birth to her baby a few days ago. She tells the WIC CPA she is breastfeeding but will need formula. She must return to school next week or she will be penalized academically. Her parents have told her she needs to graduate, and she does not want to let them down, especially after getting pregnant while still in school. She is not sure her teachers would approve of her leaving classes to express milk and thinks formula would just be easier.
Open-ended Questions:
· Tell me more about how breastfeeding is going so far. How are you resting?
· What are your breastfeeding goals?
· What do your parents say about you breastfeeding?
· Who will be caring for your baby while you are at school? 
· What conversations have you had with the principal and school nurse about your pregnancy and return to school?
· Who at your school do you think you could talk with about your needs as a new mom?
Affirming Statements:
· You seem to have a lot on your plate. 
· I can tell having your family be proud of you is important to you.
· You are lucky to have parents who want you to finish school. That is important!
· This is definitely a tough situation. It sounds like you have given it a lot of thought.
· It is great you started out breastfeeding. You should be very proud!
Education/Anticipatory Guidance:
· How expressing milk can make mom more comfortable and help prevent infections.
· Options for continuing to breastfeed after returning to school.
· School schedules that could accommodate milk expression or breastfeeding.
· Impact of formula on milk production.
· Ways to maintain milk production when separated from the baby.
· How the childcare provider can give support. 
· Resources for support
Yields:
· Peer counselor for ongoing support 
· Invitation to postpartum mother’s group
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[bookmark: _Toc51495773]Breastfeeding Assessment: Prenatal
Level 3 Handout: Knowledge Assessment Questions
	Assessment Category
	Questions
	Purpose

	Knowledge about Breastfeeding
	· What have you heard about breastfeeding?
· What has your healthcare provider told you about breastfeeding?
· Tell me about any classes or information you have read about feeding your baby.
· What have you learned about how to get breastfeeding off to a great start?
· What more do you want to know about breastfeeding?
	Identify what the mother already knows and her level of preparation 

	Intention to Breastfeed
	· What are your mom/partner/friends telling you about how to feed your baby?
· Tell me about others you have seen breastfeed before. What did you think about what you saw?
· What has your healthcare provider mentioned about your health concerns and breastfeeding?
· What are you looking forward to most about being a mom?
· What are some of your goals for your baby?
· What thoughts do you have about breastfeeding?
	Identify sources of influence in the mother’s infant feeding decisions

	Prior Breastfeeding Experience
	· Tell me more about your experiences breastfeeding. How did it go?
· Why did you decide to breastfeed before?
· What did you like best? What was challenging?
· What would you need to be successful breastfeeding this baby?
	Understand how prior experiences have shaped the mother’s intentions to breastfeed




[bookmark: _Toc51495774][bookmark: _Hlk20315458]Breastfeeding Assessment: Prenatal
Level 3 Handout: Social Support Assessment Questions
	Assessment Category
	Questions
	Purpose

	Social Supports
	Family Support:
· What have your family members told you about breastfeeding?
· Who will be supporting you with your new baby?
· Tell me about others you know who have breastfed that you can turn to for support.
· Who do you think you will turn to most for advice on caring for your baby?
· What do your family members tell you about breastfeeding? How important is their support to you?

Community Support:
· Where do you get your greatest support in the community?
· How much support do you get from social media groups?
· Tell me about any plans to return to work or school. What kind of support will you have for breastfeeding at work or school?
· What do you know about your breastfeeding rights when you return to work/school?
	Identify access to support when needed
Understanding the influence of family members and level of support mom will receive and might need



Identifying sources of support in the community 
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Level 4 Handout: Health Assessment Questions
	Assessing Health Changes
	Questions
	Purpose

	Health Concerns
	· What does your healthcare provider say about breastfeeding?
· Tell me about any health concerns you might have.
· What does your healthcare provider say about your medication(s) and breastfeeding?
· Have you experienced any surgeries or procedures (such as a biopsy) on your breast?
· What concerns do you have about your breasts?
· What has your healthcare provider told you about your ability to breastfeed?
	Assess for factors that can compromise or delay milk production or otherwise affect the mother’s ability to successfully breastfeed

	Lack of Breast Changes
	· Tell me how your breasts feel. 
· What concerns do you have about your breasts? 
· How does your bra fit now that you are pregnant?
· Tell me more about how breastfeeding went with your last baby (if applicable).
· What medical conditions do you have?
· What does your healthcare provider say about your medication(s) and breastfeeding?
· Tell me about any prior breast surgeries or procedures you might have experienced.
· What do you know about how your breast works to make milk?
	Assess perceived lack of changes vs. true concerns



	Hormonal Changes
	· What concerns do you have about your medical condition?
· What has your healthcare provider told you about your medical condition? 
· What does your healthcare provider say about your medication(s) and breastfeeding?
· What do you know about how your breast works to make milk?
	Assess mother’s knowledge about the impact of her condition on breastfeeding and strategies already in place

	Breast Surgeries
	· What concerns do you have about your breasts? 
· What did the surgeon tell you about your ability to breastfeed?
· Tell me about any changes such as breast growth that you have noticed during your pregnancy.
· What are your goals for breastfeeding?
· What do you know about ways to tell the baby is getting enough milk?
· What do you know about alternative ways to supplement the baby at your breast?
	Potential impact of the surgery and mother’s willingness to consider other alternatives for enjoying the breastfeeding experience

	Medical Conditions
	· What concerns do you have about your medical condition and breastfeeding?
· What has your healthcare provider told you about breastfeeding with your condition? 
· What do you believe will be the greatest challenges of breastfeeding with this condition? 
· Tell me what you know about how to be sure your baby is getting enough? 
	Mother’s perceived barriers to breastfeeding and knowledge of adequate milk production  
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Dashboard 2: Dyad
[bookmark: _Toc51495777]Breastfeeding Assessment: Dyad
Level 3 Handout: Touchpoints for Breastfeeding Assessment

[bookmark: _Hlk38549999]An assessment should explore the mother’s breastfeeding goals and preference, current knowledge regarding breastfeeding, potential complications, and recommendations from the mother’s healthcare provider, mother’s support network for successful breastfeeding and the reason for requesting formula. 
ASSESSMENT AREAS 			
· Maternal and infant medical condition
· Physician’s advice on medical conditions and medications related to breastfeeding
· Mom’s breastfeeding goal
· Mom’s breastfeeding knowledge and experience
· Mom’s perception of breastfeeding success or challenges
· Reason for formula request
· Feeding plan (human milk and formula, complementary foods)
· Feeding pattern (frequency, duration and amount)
· Positioning
· Latch
· Sucking pattern
· Hunger and fullness cues
· Infant behavior
· Infant development skills
· Breastfeeding strike
· Appetite sprouts and growth spurts
· Tolerance (spit up, vomit, reflux)
· Formula tailoring opportunity
· Support network/workplace environment 
· Feeding preference (breast only, bottle only, breast and bottle)
· Breastfeeding history
· Mom’s breast issues (surgery, flat nipples, engorgement)
· Low milk vs over production
SIGNS OF ADEQUATE INTAKE
· Growth pattern
· Wet/dirty diapers
· Milk intake/transfer
· Breast softens after feed
· Baby wakes to feed
· Sleeping pattern
ADDITIONAL ASSESSMENT
· Hospital/Birth experience
· Basic breast care (i.e. breast massage)
· Expressed milk (pumping or hand)
· Workplace environment
· Milk storage 
· Weaning (baby-led or mom-led)
· Breastfeeding aids
· Alternative feeding methods e.g., cup feeding, spoon feeding, and finger feeding
· Alcohol, Drugs, and Smoking
· Teething/biting
PROBING QUESTIONS FOR ASSESSMENT USE
Probing questions are open-ended questions that help to identify the reason(s) for the formula request. Probing assessment questions include, but are not limited to, the following:
 Breastfeeding Plan
· Are you familiar with WIC’s food packages for breastfeeding mothers and WIC breastfeeding support services?
· How are you feeding your baby?
· Tell me about your feeding plans.
· What’s your breastfeeding goal?
Do you plan to give exclusive breastmilk or breastmilk plus formula?
· Are you familiar with how milk production works?
· Why do you feel like you need formula?
· How much fluid ounces of formula does your baby take per feeding? How often is formula given per day?
· Tell me the concerns you have about breastfeeding. 
· What else does the baby eat besides breastmilk?
Support
· Who will be keeping your baby while you are at work? Who else is caring for your baby? Is anyone helping you feed your baby?
· Do you have any concerns about breastfeeding or pumping when you return to work or school?
· Who helps you with breastfeeding?
· What advice has your doctor given you with breastfeeding?


Breastfeeding Experience
· Why are you requesting formula?
· Can you describe your breastfeeding experience with your baby?
· What do you like/dislike about breastfeeding?
· Is this your first baby to breastfeed?
· Do you feel discomfort or pain?
· Describe your baby’s suck strength at your breast.
· Do you have medical issues that impact breastfeeding?
Breastfeeding feeding Pattern
· What concerns you most about feedings?
· Tell me about the baby’s feeding patterns (how often baby eats, how long, and how baby behaves during and after feedings).
· How often is your baby going to the breast?
· How often are you offering your breast to your baby?
· How long does your baby feed at your breast?
· How does the feeding end?
· Are you expressing your milk to feed your baby or offering formula? If so, how often and how much?
Growth 
· What was the baby’s birth weight and current weight?
· Tell me about your baby’s growth.
· How do you feel about the way your baby is growing?
Hunger and Satiety Signs
· Does the baby fall off the breast on his own or do you end the feeding?
· How do you know if your baby is hungry?
· How do you know when your baby is full?
Wet/Soiled Diapers
· Describe your baby’s wet and dirty diapers (how many and how often, as well as color and consistency). What changes have you noticed?
· How many poopy diapers did your baby go through in the last couple of days?
Supplementing
· Is your baby receiving anything else besides breastmilk?
· If you are supplementing, are you using your expressed milk instead of formula and giving the supplement after breastfeeding?
· How long does a feeding last?
· Are you offering both breasts at each feeding?
· What makes you think your baby is satisfied after breastfeeding?
· Describe reason, when, and how much formula is given.


Breastfeeding History
· Are there any signs of discomfort when breastfeeding?
· How do your breasts feel before and after feeding your baby?
· Does it feel like milk isn’t fully removed from your breast?
· Describe how your breast feels and any changes to your breast.
· Describe the breast pain. When did you first begin noticing your breast pain?
Milk Expression
· Why are you choosing to pump your milk?
· How often do you pump? Are the sudden changes in how often you breastfeed, such as skipping a few feedings or pumping sessions?
· Have you ever heard of hands-on pumping or breast massage?
Sleeping Pattern
· What is the longest time your baby has slept at one time? How often does this happen?
· How much rest are you getting?
· How long does your baby sleep between feedings?
Baby Behavior
· Describe your baby’s exhibiting feeding reflexes (e.g., rooting, opening wide, suckling, etc.).
· How do you calm your baby?
· Tell me how you are feeling when your baby behaves that way.
· What does your baby’s behavior seem to be saying to you?
Perceived Inadequacy
· Why do you believe you are not making enough milk?
· Why do you believe that your baby is not tolerating (e.g. spit up, vomit, reflux) your milk?
· Do you hear and see your baby swallow when breastfeeding?
Positioning and Latch
· Describe any challenges you are having with positioning or latch.
· Which breastfeeding positions have you tried?
· Which positions make you and your baby more comfortable?
· Describe some common principles with all breastfeeding positions (see Tips below).
1. Baby entirely faces the mother’s body.
2. Baby is held close to the mother. There should be no gaps between mom and the baby’s body. If the baby’s hands are in the way, baby is not close enough.
3. Baby’s head faces the breast and is not turned to the side.
4. Baby’s body, head, shoulders and hips are in a straight line. The neck is not bent. 
5. Mom should not lean over the baby.
· How does the latch feel? How long is your baby able to stay latched?


[bookmark: _Toc51495778]Breastfeeding Assessment: Dyad
Level 3 Handout: General Observation Worksheet
Maternal Responses 
     Yes    No
·    	Relaxed and comfortable; is not hunched over baby
·    	Responsive to baby
·    	Appears well-rested 
·    	Responds to baby’s cues
·    	Makes eye contact with baby
·    	Holds baby closely 
·    	Touches baby 
·    	Does not appear to be in pain

Infant Responses 
     Yes     No
·    	Seems relaxed and comfortable
·    	Demonstrates feeding cues 
·    	Calms in response to mother’s voice or touch
·    	Appears healthy (does not look sick or irritable)
·    	Cries appropriately (not weak and listless)
·    	Appropriately active (not lethargic)  

Signs of Concern 
     Yes     No
·    	Lack of appropriate weight gain
·    	Irritability
·    	Easily fatigued
·    	Excessive sleepiness
·    	Avoids eye contact
·    	Lack of molding to the mother's body
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Level 4 Handout: Breastfeeding History Worksheet
Previous Experience with Breastfeeding
· How many children she breastfed
· How long she breastfed
· Any problems faced and if/how they were resolved
· Any medical problems of mother (e.g., insufficient milk, unresolved inverted nipples)
· Any medical problems with previous children (e.g., tongue restriction) 
· If supplementation was begun, when and for what reason(s)
· When and why she discontinued breastfeeding

Breastfeeding History for This Baby
· 
WIC Breastfeeding Curricula	137
· How mom feels breastfeeding is going
· Any problems faced
· Early hospital experience such as:
· Labor/birth
· First hour with the baby
· Skin to skin
· Rooming in
· Pacifiers avoided
· 
Use of infant formula 
· When
· How much
· When does baby receive the supplements
· How are the supplements given
· Any nipple or breast pain
· Feeding patterns
· Use of breastfeeding aids



Maternal Health Conditions 
· Prenatal breast changes
· Prior breast surgeries or trauma
· Any physical breast or nipple anomalies
· Medical conditions, including hormonal
· Medications or herbal remedies

Infant Health Conditions 
· Prematurity or early term delivery
· Medical conditions (e.g., jaundice, neurological problems, GERD)
· Fussiness or crying
· Inadequate weight gain



[bookmark: _Toc51495780]Breastfeeding Assessment: Dyad
Level 4 Handout: Breast Assessment Worksheet

WIC Breastfeeding Curricula	173
General Breast Appearance   
     Yes    No
·    	Wide space between the breasts  
·    	Asymmetrical 
·    	Incomplete development
·    	Tubular shape   
·    	Sagging (as a result of quick weight loss)
·    	Very large breasts


General Nipple Appearance    
     Yes     No
·    	Protrude when compressed
·    	Flat or inverted 
·    	No apparent anomalies 
·    	Redness
·    	Darkening of the areola
·    	Montgomery glands
·    	Leaking colostrum


Breast Conditions  
·    	Scars on the breast or nipple: Type/Location
·    	Hard, swollen, shiny appearance  
·    	Veining visible under the skin
·    	Lumpy areas 
·    	Reddened areas or streaks 
·    	Signs of abscess/infected sore area
·    	Warm to the touch  
·    	Rash
·    	Sores (e.g., herpes, chicken pox)
·    	Bruising 
·    	Sensitivity or pain  
·    	Dimpling of breast tissue  

Nipple Conditions 
·    	Cracked  
·    	Bleeding  
·    	Scabs 
·    	Presence of pus 
·    	Biofilm over nipple
·    	Nipple bleb
·    	Inflammation 
·    	Rash or unusual presentation
·    	Sensitivity or pain
·    	Anomaly (e.g., bifurcated, supernumerary)



[bookmark: _Toc51495781]Breastfeeding Assessment: Dyad
Level 4 Handout: Infant Assessment Worksheet
General Appearance   
     Yes    No
·    	Responds to mother’s voice
·    	Calms when held by the mother 
·    	Demonstrates feeding cues   
·    	Neck is symmetrical and not leaning toward one side 
·    	Not excessively sleepy; wakes and tries to latch
·    	Baby’s head is not excessive swollen 
·    	There is no evidence of a cephalohematoma (collection of blood between the skin and 
               scalp) 
·    	Baby’s chin is not recessed 

Color and Tone    
     Yes     No
·    	Skin and whites of eyes are not yellow 
·    	Baby’s skin is not blue beyond 48 hours
·    	Normal mottling of the skin, as a sign of cold stress or overstimulation
·    	No unusual rashes evident 
·    	No other unusual anomalies
·    	Baby has good tone; is not “floppy”
·    	Baby’s skin is not mottled or blotchy (due to cold stress) 

Oral  
·    	No suspected sign of tongue or lip restriction  
·    	No suspected sign of oral anomalies (e.g., cleft lip/palate, long tongue)
·    	Chin is not deeply recessed
·    	Jaw is not rigid
·    	Sufficient fat pads in cheeks to maintain good suction at the breast
·    	Lips are “pillowy” 
·    	No suspected sign of infant oral thrush

Signs of Adequate Intake  
·    	6-8 wet and 2-3 dirty diapers every 24 hours (early weeks)  
·    	Stools are yellowish and runny by day 5
·    	Regained birth weight by 2 weeks 
·    	Gains around an ounce per day  
·    	Baby wakes to feed at least 8-12 times every 24 hours (early weeks)
·    	Visual cues of swallowing and satiety
[bookmark: _Toc51495782]
Breastfeeding Assessment: Dyad
Level 4 Handout: Feeding Assessment Tool
NORMAL POSITION/LATCH

Mother’s Position    
     Yes    No
·    	Comfortable, relaxed  
·    	Not leaning over the baby 
·    	Arms support the baby; pillows support mom’s body and mom’s arms as needed
·    	Facial expression depicts that mom is comfortable and not in pain 

Baby’s Position     
     Yes     No
·    	Body faces the mother’s body 
·    	Held close to the mother; no gaps between mom and baby’s body
·    	Faces the breast and head is not turned to the side
·    	Body, head, shoulders, and hips are in a straight line; neck is not bent

Baby’s Latch
Yes     No  
·    	Mouth open wide  
·    	Nose lined up to mom’s nipple  
·    	Takes in large amount of areola below nipple
·    	Top part of areola is visible compared to bottom part 
·    	Chin indents the mother’s breast; nose is free to breathe
·    	Cheeks are rounded and do not appear dimpled or “sucked in”   
·    	Lips are flanged outward around the breast
·    	Maintains a good seal (the baby stays latched with a wide open mouth)



SIGNS OF MILK TRANSFER

During the Feeding
Yes     No
·   	Smooth rhythm of suck/swallow/breathe 
·   	After MER, sucking patterns change from rapid to slower, deeper sucking    
·   	Sucking and swallowing is heard 
·   	Short pauses after long bursts of sucking/swallowing/breathing
·   	No prodding needed to continue feeding after pauses
·   	Mom reports the feeding is comfortable and does not cause pain
·   	Mom reports pain or pinching sensation  
After the Feeding
Yes     No
·   	Baby releases suction to end the feeding
·   	Nipples are rounded and not discolored or misshapen
·   	Mom offers the second breast to the baby
·   	Baby appears satiated after the feeding
·   	Mom reports her breasts feel softer after the feeding

Signs of Concerns
Yes     No 
·    	Crying and fussy behaviors when trying to latch 
·    	Unable to latch or repeatedly pulling off the breast during the feeding
·    	Arching back and screaming or crying during the feeding  
·    	Slipping into shallow latch; unable to maintain good seal at the breast
·    	Falling asleep soon after latching
·    	Needing repeated prodding to continue feeding
·    	Staying on the breast for lengthy period
·    	Non-nutritive sucking (no evidence of swallowing) 
·    	Mom reports pain during the feeding
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Level 4 Handout: Assessment Scenarios
Scenario 1
A first-time mother gave birth a few days earlier. The mother has many questions about position and latch, and states that she is having trouble finding a comfortable position for feeding. She is worried she is not making enough milk and says her baby is very fussy. The mom is obese. 

What questions would be helpful to ask? 


What assessment information may be considered?


What potential tip(s) and solution(s) could the DBE provide?


Scenario 2
A mother reports her left breast is swollen and tender. She reports a lumpy area and says she tried to massage the lump by pressing on it but found it too painful to touch. She denies having any fever, but states that her baby is very fussy and does not want to nurse on that side. She is concerned that her baby is not getting enough to eat. 
 	
What questions would be helpful to ask? 
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What potential tip(s) and solution(s) could the DBE provide?


Scenario 3
A breastfeeding history identified maternal flat nipples on both breasts, with poor latch by the infant. The mother says it hurts every time the baby latches, and basic position and latch suggestions have not been helpful. 

What questions would be helpful to ask? 


What assessment information may be considered?


What potential tip(s) and solution(s) could the DBE provide?



Scenario 4
The mother of a 2-week-old infant reports having sore nipples. She describes the pain as deep, shooting or stabbing breast pain. 

What questions would be helpful to ask? 


What assessment information may be considered?


What potential tip(s) and solution(s) could the DBE provide?
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Level 4 Handout: Scenarios Answer Sheet
Scenario 1
A first-time mother gave birth a few days earlier. The mother has many questions about position and latch, and states that she is having trouble finding a comfortable position for feeding. She is worried she is not making enough milk and says her baby is very fussy. The mom is obese. 

What questions would be helpful to ask? 
· Tell me more about the early days of breastfeeding. 
· When did your breasts first start feeling fuller?
· How does the latch feel to you?
· What positions have you tried already? 
· Describe what is most uncomfortable for you. 
· What advice did the hospital lactation care provider give you?
· Tell me more about how you know it’s time to feed your baby.
· How many dirty diapers does the baby have?

What assessment information may be considered?
· Signs of comfort in both the mother and baby
· Any early challenges following the birth that might make breastfeeding challenging 
· Sign of adequate intake and ways the mother is positioning and latching her baby 
· Any potential anomalies making it hard for the baby to latch
· Any infant anomalies and signs of adequate weight

What potential tip(s) and solution(s) could the DBE provide?
· Adjust positioning and latch to accommodate mother’s size (e.g., use of the football hold might help give her more support when latching her baby).
· Use extra pillows, if needed, to provide extra support under the mother’s arms.
· Address any latch issues.
· Issue a breast pump if mom’s milk production is not increasing appropriately.
· If needed, and if mom agrees, consider the use of an alternative feeding device to feed expressed milk to take the edge off baby’s hunger before latching.

Scenario 2
A mother reports her left breast is swollen and tender. She reports a lumpy area and says she tried to massage the lump by pressing on it but found it too painful to touch. She denies having any fever, but states that her baby is very fussy and does not want to nurse on that side. She is concerned that her baby is not getting enough to eat. 
 	
What questions would be helpful to ask? 
· How long have you experienced this tenderness, and have you seen your healthcare provider? What advice did you receive? 
· Describe how you have been massaging it. 
· Have you noticed any redness? 
· What else is your baby eating?
· How often does your baby nurse currently?
· Describe your baby’s wet and dirty diapers.
· Describe the lump (i.e. skin coloration, white pussy area, etc.).

What assessment information may be considered?
· Learn more about early days of breastfeeding and what the mother has already tried.
· Potential signs of mastitis or nipple bleb.

What potential tip(s) and solution(s) could the DBE provide?
· Apply warm compresses before massage.
· Demonstrate the use of therapeutic breast massage and appropriate standard massage techniques of a plugged duct, as appropriate.
· Strategies to keep the affected breast well drained.
· Refer mom to her healthcare provider if the breast is red or hot to the touch.
· Feed the baby on the preferred side first to take the edge off the hunger before offering the affected side. 

Scenario 3: Evaluation of an infant’s inability to latch.
A breastfeeding history identified maternal flat nipples on both breasts, with poor latch by the infant. The mother says it hurts every time the baby latches, and basic comfort measures (such as appropriate positioning and latch) have not been helpful. 

What questions would be helpful to ask? 
· Tell me more about the birth experience. When did you first notice your baby had difficulty latching?
· What have you already tried to coax your baby to latch?
· How did the hospital lactation nurse help you?
· What breastfeeding aids are you using currently?
· Tell me what breastfeeding positions you have already tried.
· Describe the pain you are feeling, and when it occurs.
· What did the healthcare provider or nurse at the hospital say about your baby’s ability to latch?
· What concerns does the healthcare provider have about your baby’s weight? 

What assessment information may be considered?
· Learn extent of flat nipples and any abrasions that have occurred as a result of the baby’s poor latch.
· Note possible issues with previous infants, practices that may have occurred in the hospital to address the problem, and any breastfeeding aids that are or have already been used.
· Identify signs of poor weight gain in the infant.
· Learn how the mother attempts to latch the baby and the baby’s behaviors at the breast (e.g., arching or pulling back, screaming). 

What potential tip(s) and solution(s) could the DBE provide?
· Assist the mother with other positions that may help her baby latch more deeply, such as laid-back breastfeeding or the football hold.
· Possible use of an appropriately sized nipple shield.
· Use of a breast pump to maintain/build production while the mother works on the issue.
· Strategies to coax the baby to the breast, such as nipple shaping or sandwich hold, dribbling expressed milk over the breast, or feeding the baby a small amount of expressed milk in an alternative feeding device to take the edge off the hunger and offering the breast when baby is sleepier.  

Scenario 4
The mother of a 2-week-old infant reports having sore nipples. She describes the pain as deep, shooting or stabbing breast pain. 

What questions would be helpful to ask? 
· Have you seen your healthcare provider?
· Describe the pain a little more (e.g., when it occurs, how long it lasts).
· When did you first begin noticing the pain?
· What were your first feedings at the breast like? 
· Tell me about any yeast infections you might have had during the latter part of your pregnancy.
· Tell me about any antibiotics you have taken recently.
· What does your nipple look like after the feeding?
· What have you already tried to address the problem? What has helped alleviate the discomfort?

What assessment information may be considered?
· Previous practices and the progression of the problem.
· Any visible signs of a bacterial or candida infection.
· The baby’s latch and the mother’s reactions throughout the feeding; including what her nipple looks like after the feeding ends.
· White patches in the baby’s mouth.

What potential tip(s) and solution(s) could the DBE provide?
· Refer to mother’s healthcare provider, as needed, for potential treatment of candida or bacterial infection, and pain medications as needed.
· Warm compresses before feeding.
· Remind mother to keep breasts well drained; use of a breast pump as needed.
· Feeding expressed milk in an alternative way to provide some relief while nipples are healing or to take the edge off the baby’s hunger right before latching.
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Level 3 Handout: Case Examples
Case Example 1: Kim and Baby Hunter
Kim, a breastfeeding mother of 15-day-old Hunter, calls the WIC clinic requesting formula. She states, “I don’t think I am making enough milk for Hunter. I nurse him but he doesn’t seem satisfied. He cries all the time and in an hour he’s ready to eat again. I nurse him on both breasts, but he must not be getting very much milk because my breasts don’t get full like they used to. Last night I gave Hunter 2 ounces of formula and he gulped it down so fast that I knew he must have been really hungry. I thought all I needed to do was nurse on demand. I am thinking now that I need to give my baby formula after breastfeeding so he will be satisfied.” (Case study adapted from Arkansas Department of Health WIC Program)

Three Most Important Issues to Address
A. Baby not satisfied, cries, and nurses all the time
B. Breasts do not feel full
C. Ineffective nursing
D. Baby took formula
E. Mom’s diet

Best Response to Affirm Mom’s Feelings
A. “Sometimes babies need to cry for a while, so they learn to comfort themselves.”
B. “The America Academy of Pediatrics recommends pacifiers for all babies; giving one occasionally might lessen the excessive nursing.”
C. “You sound very worried about your baby. Many mothers have that same worry.”

Step You Should Take Next
A. Observe a feeding session
B. Correct the positioning and latch
C. Develop a plan of care for the next week
D. Elicit more information with probing questions

Two Probing Questions to Explore First
A. When did your baby begin these fussy behaviors? 
B. How long does your baby sleep between feedings?
C. How many poopy diapers did your baby go through in the last couple of days?
D. Describe your support network. 



What You Learn
Breastfeeding was going well until 2 days ago when the baby became more fussy and fretful.
The baby feeds every 1-2 hours.
The baby’s birth weight was 7 lb. 8 oz. The baby’s weight was 7 lb. 14 ounces at the 6-day-old weight check.
The baby has 7-8 wet diapers per day and loose, yellow stools at almost every feeding.
There is no family history of food allergies or intolerances.

Potential Cause of the Problem
1. The mother likely has low milk production and pumping could help her increase milk volume.
F. The baby has colic from foods in the mother’s diet.
G. The baby is likely experiencing his first growth spurt at the anticipated age.
H. The baby has diarrhea and needs to be seen by the healthcare provider.

Best Plan of Care
1. Strongly encourage the mom to come in for a weight check to be sure it is just a growth spurt.
J. Advise mom to give one bottle of formula during the growth spurt to keep baby satisfied.
K. Discuss normal breastfeeding changes and reassure the mother that all parameters suggest breastfeeding is occurring as expected.

Case Example 2: Judy and Baby Michael
Judy is nursing her 4-day-old breastfed baby, Michael. She called the WIC clinic wanting her husband to come in to pick up formula today. She is concerned that Michael is not satisfied on her milk alone. She began to cry and said, “My breasts really hurt and more so when Michael tries to latch. He acts as if he doesn’t want to nurse. He pulls away and cries, so I know he’s hungry. I want to make sure he is getting enough.” (Case study adapted from Arkansas Department of Health WIC Program)

Three Most Important Issues to Address
1. Very large breasts and small baby’s mouth
M. Painful breasts
N. Baby frustrated with nursing
O. Too much milk
P. Mother wants formula

Best Response to Affirm Mom’s Feelings
1. “I hear this concern a lot from mothers with babies at this age.”
R. “WIC provides nipple shields to help your baby latch.”
S. “A warm shower can be soothing to the breast and help with milk expression.”

Step You Should Take Next
1. Make an appointment for the mom to come to WIC so a feeding can be observed. 
U. Learn more by asking probing questions.
V. Develop a plan of care for the next week.
W. Make a referral to the baby’s providers.

Best Group of Probing Questions
Group A:
Is this your first baby to breastfeed?
How often does your baby nurse?
How many wet and dirty diapers since this time yesterday?
Did you take antibiotics during pregnancy?
Do you feel like you have the flu?
Group B:
How old is the baby?
What did the baby weigh at birth?
What was the discharge weight?
How many wet and dirty diapers since this time yesterday?
Would you like to continue breastfeeding?
Group C:
Describe your breast pain.
How did breastfeeding go in the hospital?
When did the problem first begin?
How often has the baby been nursing?
How many wet and dirty diapers since this time yesterday?

Best Next Step in the Clinic
1. Weigh the baby; check mom’s temperature; ask probing questions.
Y. Weigh the baby; observe a feeding; ask probing questions.
Z. Weigh the baby; issue one can of formula; refer to the breastfeeding helpline.

What You Learn 
The problem began suddenly around noon yesterday (day 3 postpartum).
Both breasts are very tight and full. They are warm with flattened nipples. Mom states she hurts all over but cannot pump any milk.
Baby nursed fine in the hospital and was given a bottle of formula twice. Baby nurses at home every two hours.
Baby has had four or five wet diapers and two yellowish stools. 

Potential Cause of the Problem
1. Mastitis
AB. Plugged duct
AC. Poor infant suck
AD. Engorgement

Best Plan of Care
1. Breastfeed or pump and:
· Warm compresses or shower and hand expressing a little milk before nursing
· Cold treatment after nursing
· Breast massage during nursing
Breastfeed or pump and:
· Cold breast treatments before nursing
· Cold breast treatment s after nursing 
· Breast massage during cold treatments
Breastfeed or pump and:
· Cold breast treatments before nursing
· Warm compresses or shower and hand expressing a little milk after nursing
· Breast massage during cold and warm treatments

Case 3: Samantha and Baby Randall
Samantha brought her 3-week-old term baby, Randall, to WIC today for certification to get formula. They came from Randall’s healthcare provider’s appointment where the provider said Randall should have gained more weight but was otherwise healthy. He suggested Samantha breastfeed more often. She states she is overwhelmed because Randall already nurses all the time. Now that she knows he has not gained much weight, she says she does not have confidence continuing to breastfeed. She mentioned that she has tried all positions and does not know if Randall is latching appropriately.  Randall weighed 6 lb. 11 oz. at birth and is 6 lb. 12 oz. today at both the healthcare provider’s office and the WIC clinic. (Case study adapted from Arkansas Department of Health WIC Program)

Three Most Important Issues
1. Formula request
AG. Mother’s diet
AH. Infant’s weight gain
AI. Mother’s feelings
AJ. Baby’s wet and dirty diapers

Best Response to Affirm Mom’s Feelings
1. “The best way to help the baby quickly gain weight is to give a small amount of formula after breastfeeding two or three times each day.”
AL. “If you breastfeed 8-10 times a day your milk production can increase.”
AM. “You seem exhausted. It’s normal to be worried about your baby getting enough.”

Two Steps You Should Take Next
1. Develop a plan of care to help the baby gain weight.
AO. Elicit more information with probing questions.
AP. Observe a breastfeeding session.
AQ. Find out whether her husband wants formula to help feed the baby, too. 
AR. Ask mom to monitor wet and dirty diapers.

Two Probing Questions to Ask First
1. Tell me about the baby’s wet and dirty diapers. 
AT. How many other children have you breastfed?
AU. What was the baby’s lowest weight and when was that? 
AV. Do you plan to go to work or school?

What You Learn
Baby’s weight at discharge was 5 lb. 15 oz. at 3 days of life.
Baby has been having 5-6 wet diapers and 1-2 yellow stools, sometimes just a stain.
Mom’s breasts no longer feel full between feedings.
Baby wakes to nurse every 2 hours during the day and night.
Baby nurses for up to an hour or more each time and often falls asleep during the feeding.
Mom had a long and difficult labor of 36 hours. Head suction was required to deliver the baby.

Information Learned
The baby is fretful and seems disorganized. In the cradle hold, the baby is unable to latch. 
The baby appears to be “floppy” and finds it hard to maintain a good seal at the breast.
Only faint swallowing is heard during part of the feeding.
The baby falls asleep shortly after the feeding begins. 

Potential Cause of the Problem
1. Low milk production
AX. Maternal lack of interest in breastfeeding
AY. Breastfeeding jaundice
AZ. Weak, ineffective suck
BA. Engorgement

Best Plan of Care 
1. Breastfeed at least 8-12 times every 24 hours and:
· Pump after breastfeeding sessions
· Breastfeed in response to baby’s hunger cues
· Offer formula supplements 2-3 times per day
· Keep a record of supplements given, and wet and dirty diapers
· Schedule a weight check in one week
BC. Breastfeed at least 8-12 times every 24 hours and:
· Pump after breastfeeding sessions
· Limit nursing to 1 hour per feeding
· Give expressed milk as a supplement after each feeding
· Keep a record of supplements given, and wet and dirty diapers
· Schedule a weight check in 2 weeks
BD. Breastfeed at least 8-12 times every 24 hours and:
· Pump after breastfeeding sessions
· Limit nursing to 20-30 minutes per feeding
· Give a supplement of expressed milk or formula after the afternoon and evening feedings
· Keep a record of supplements given, along with wet and dirty diapers
· Schedule a weight check in 1 week or less
· Refer to the DBE for weak, ineffective suck



Case 4: Danielle and Baby Gabrielle 
Danielle is a 28-year-old first-time mother who is one month postpartum. She has been exclusively breastfeeding her daughter, Gabrielle, and is returning to work full-time in two weeks. She works at a local retail store and does not think her schedule will allow her to continue breastfeeding. She is worried that her milk will “run out” like it did with her sister when she went back to work. (Case study adapted from Arkansas Department of Health WIC Program)

Three Best Issues to Address
1. Options for milk expression at work 
BF. Lack of support from her sister 
BG. Maintaining milk production
BH. Childcare options
BI. Federal and state laws about breastfeeding at work

Best Response to Affirm Mom
1. “The law requires employers to allow you to express milk.” 
BK. “A lot of moms going back to work worry about whether they will make enough milk.”
BL. “Have you talked with your employer about your needs?”
BM. “Don’t worry. Since you’ve breastfed exclusively for a month, you’ll make plenty of milk.”

Step You Should Take Next
1. Share information about Federal and State laws. 
BO. Find out more about the mother’s breastfeeding goals and work situation.
BP. Develop a plan of care for returning to work and continuing to breastfeed.
BQ. Ask to observe a feeding to assure that the baby is latched well enough to sustain milk production after she returns to work.

Two Probing Questions to Ask First
1. Do you plan to give exclusive breastmilk or breastmilk plus formula?
BS. Tell me about your breastfeeding goals when you return to work.
BT. What makes you think you might not make enough milk when you return to work?
BU. Will your mother be keeping your baby while you are at work?

What You Learn
Danielle would like to continue breastfeeding after she returns to work and does not want her baby to receive formula.
She has discussed her needs with her employer, and they will support her need to express milk. 
A colleague who will need to cover for her during nursing breaks has complained.
Danielle is using a manual breast pump she bought at the retail store where she works. She pumps several times a day but is unable to get more than 2-3 ounces a day. 
The baby’s weight was 7 lb. 5 oz. at birth. At one month, her weight is 8 lb. 2 oz. 



Potential Cause of the Problem
1. Danielle does not have enough support at home to successfully breastfeed when she returns to work.
BW. Danielle is not making enough milk to meet her baby’s needs when she returns to work.
BX. Danielle is not fully committed to breastfeeding when she returns to work.
BY. Danielle is using an inefficient breast pump to remove milk within her break time.

Best Plan of Care
1. Electric pump options and:
· Pumping frequency 
· How to request formula from WIC if she finds she is unable to produce enough
· Milk storage and handling
CA. Electric pump options and:
· Pumping frequency 
· Ways to elicit a milk ejection reflex when pumping
· Milk storage and handling
CB. Electric pump options and:
· Addressing common breastfeeding challenges
· Milk storage and handling
· How to request formula from WIC if she finds she is unable to produce enough

Case 5: Wendy and Baby Jake
Wendy is a mom of Jake, who is 8 months old. She exclusively breastfed Jake for 6 months, and continued breastfeeding after introducing solid foods. She phoned the WIC clinic to talk with the CPA about the need to get some formula from WIC. She noticed that Jake has been showing less and less interest in breastfeeding the last few weeks and yesterday he refused to breastfeed at all. He screams and cries when Wendy tries to feed him. She is afraid perhaps Jake is allergic to her milk. She began giving him more solid foods than usual to make up for his lack of feeding. Wendy’s breasts are extremely full and painful, and she can’t stop crying. She was not ready for Jake to wean this early.

Three Best Issues to Address
1. Mom’s diet
CD. Recommendations for feeding an older infant  
CE. Wendy’s painful breasts
CF. Baby’s refusal to breastfeed
CG. Mom’s sadness over early weaning

Best Response to Affirm Mom
1. “I can tell what a great mom you are to be so worried about your baby!”
CI. “Give it some time. I’m sure your baby will latch soon.”
CJ. “You should be happy that he breastfed for 8 months, at least.”
CK. “Getting in the shower and expressing some milk can help relieve your engorgement.”

Step You Should Take Next
1. Reassure Wendy that Jake may return to breastfeeding.
CM. Let Wendy know she can get formula from WIC to meet her baby’s needs.
CN. Ask probing questions to find out more about why her baby might have suddenly stopped breastfeeding.
CO. Refer Wendy to her provider for possible mastitis. 

Two Probing Questions to Ask First
1. How many dirty diapers does your baby have each day?
CQ. How many jars of baby food do you feed your baby each day?
CR. Tell me what happened when your baby stopped nursing the first time?
CS. When did you first begin noticing your breast pain?
CT. Who else is caring for your baby?

What You Learn
The baby has been very distractible over the last few weeks and he frequently comes on and off the breast. 
When Jake latched yesterday morning he pulled off and began screaming for no apparent reason. He has not latched again. 
Wendy has never expressed milk.
There is no family history of food allergies or intolerances.
Wendy’s goal was to breastfeed for a year or more.
Wendy is not running a fever. Her breasts are warm but not red or hot to the touch.

Potential Cause of the Problem
1. Baby is going through normal breast refusal of unknown origin. 
CV. Baby has colic.
CW. Baby is allergic to certain foods that Wendy is eating. 
CX. Wendy has mastitis.

Best Plan of Care
1. Continue to offer the breast and offer expressed milk, and: 
· Offer formula from WIC to meet baby’s needs
· Minimize distractions
· Provide extra cuddle time skin-to-skin
1. Continue to offer the breast and offer expressed milk, and:
· Minimize distractions
· Provide extra cuddle time skin-to-skin
· Offer the breast when baby is drowsy
1. Continue to offer the breast and offer expressed milk, and:
· Minimize distractions
· Offer a nipple shield to help with latch
· Offer the breast when baby is drowsy
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Level 4 Handout: Case Examples Infant
Case 1: Millie and baby Jenna
A WIC participant, Millie, comes to the WIC clinic with her baby girl, Jenna, who was born 3 days ago, weighing 7 lbs. 2 ounces. Millie reported that Jenna was born by C-section after a long labor and was unable to latch effectively in the hospital. Millie was given access to the hospital’s double electric breast pump to stimulate milk production during hospitalization, and Jenna received Millie’s expressed milk in a spoon and syringe as the hospital lactation staff continued to assist her with latching. Millie and Jenna are at WIC for a postpartum certification and to receive help with breastfeeding. When she speaks with the DBE, Millie claims that Jenna “doesn’t like it” (her breast) and arches her back and screams when she tries to breastfeed. Millie feels frustrated and wonders if she can get a breast pump and should just pump instead of directly breastfeeding.

Two Most Important Issues to Address
1. Formula use in the hospital
DC. Baby’s inability to latch
DD. Mom’s milk production
DE. How to feed the baby with a syringe 
DF. Ways to wean the baby

Best Response to Affirm Mom
1. It is important to breastfeed exclusively for six months.
DH. Many mothers decide to “do both” - breastfeed and use formula.
DI. It can definitely be a little overwhelming at first, especially when things are not going the way you planned. 

Steps You Should Take Next
1. Observe a feeding session
DK. Ask the mother for permission to see her breasts
DL. Develop a plan of care
DM. Elicit more information with probing questions

Two Probing Questions to Ask First
1. Tell me more about how breastfeeding went in the hospital.
DO. How long does your baby sleep between feedings?
DP. How often are you giving the baby expressed milk?
DQ. Tell me about any medical conditions of you or your baby.
DR. What breast pump do you plan to use?



Two Important Areas to Further Assess
1. Breast assessment, if necessary and with mom’s permission 
DT. Examine the baby for potential birth injuries
DU. Observe a feeding session
DV. Collect a breastfeeding history on the mother’s previous children she breastfed

What You Learn
The baby is 3 days old and other than an initial feeding in the first hour, the baby has not latched well since. 
Today’s weight: 6 lbs. 5 ozs. 
Excess mucous after birth required suctioning. The baby was suctioned again in the nursery a few hours after the birth.  
Mom feeds her baby correctly in the football hold she learned following her C-section. 
Millie’s breasts are very large. She does not report signs of engorgement or excess edema from the labor.
The hospital offered Millie a nipple shield, but she refused it because she did not want the baby to become attached to it. 
Mom’s milk is beginning to increase in volume today. She pumped about one ounce at the last feeding. She is growing more comfortable with using a breast pump.
Baby had two bowel movements yesterday and one at night.
Baby does not take a bottle well and receives Millie’s expressed milk at home with syringes she received in the hospital. 
The mother wants to directly breastfeed but is open to exclusive pumping if needed.  

Potential Case of the Problem
1. The baby is not latched correctly.
DX. The baby has a heart problem.
DY. The baby has developed oral aversion as a result of suctioning.
DZ. The mother is eating foods that the baby finds distasteful.

Best Plan of Care
1. Tell the mother to keep trying to latch the baby. If the baby becomes hungry enough, he will eventually latch.
EB. Advise the mother to begin supplementing with formula.
EC. Help the mother with a plan to transition the baby to the breast.
ED. Give the mother instructions on how to exclusively pump for the baby.

Case 2: Melissa and Baby Cassie
Melissa brought her baby girl, Cassie, to the WIC clinic for a postpartum WIC certification. She informed the nutritionist that Cassie, now 2 weeks old, was nursing fine during the first few days, but now becomes very agitated during feedings and acts “gassy.” She says Cassie is obviously in pain. Her mother told her that her milk is probably not agreeing with the baby and suggested she use formula. She wants to begin receiving formula as part of her WIC food package so she can “do both.” She hopes that the formula will help calm Cassie and help her feel more satisfied after feedings. The CPA has consulted with the DBE to assist with the assessment and care plan.

Most Important Issues to Address
1. Mom’s milk production
EF. Position and latch  
EG. Baby behaviors during feedings
EH. Baby’s weight
EI. Mom’s diet 
Best Response to Affirm Mom
1. Most babies do fine with whatever the mother eats.
EK. It is definitely hard to see your baby upset. It sounds like you care a lot about her. 
EL. Sometimes positioning the baby better can help resolve some of these concerns.

Step You Should Take Next 
1. Refer the mother to the baby’s healthcare provider for assessment. 
EN. Assess a feeding session to see the baby‘s behaviors for yourself.
EO. Learn more by asking more probing questions.
EP. Ask the mother if you can conduct a breast assessment.

Best Group of Probing Questions
Group A:
How old is your baby?
When did you start giving your baby formula? 
How much formula are you giving the baby?
What are your breastfeeding goals?
Group B:
When did these behaviors first begin?
Describe the color and consistency of your baby’s bowel movements.
Tell me what happens when your milk first begins flowing. 
What do you think might be causing your baby to react the way she is?
Group C:
How are you positioning and latching your baby?
Does your baby prefer one position over another?
What else has your mother told you to do?
How do you feel about what your mother is saying?

Two Important Areas to Further Assess
1. Previous breastfeeding history with prior children 
ER. Breast assessment, if necessary and with mom’s permission 
ES. Infant assessment 
ET. Baby’s feeding patterns 
EU. Baby’s weight and output



What You Learn
The baby feeds every 1.5-2 hours and stays on the breast for 5-10 minutes before becoming fussy. The mother says she transfers the baby to the second breast as soon as she sees her baby become agitated because she assumes baby is hungry.
Baby is 2 ounces shy of birth weight at 2 weeks. The baby gained 4 ounces in the last week.
The baby’s bowel movements are very thin and watery, and the mother describes them as somewhat “mucousy.” The color is a greenish tint. The baby has one or two stools every 24 hours.
The baby has 7-8 wet diapers every 24 hours.
Mom reports during a feeding that her baby pulls off the breast as soon as milk begins to flow. The milk squirts for several feet after the baby pulls off.
The mother offered the baby some formula at her mother’s insistence yesterday, and she claims the baby “gulped it all down” as if she was starving. After the 3 ounces of formula, the baby slept for around 5 hours.

Potential Cause of the Problem
1. Potential allergies in the baby
EW. Mother’s diet
EX. Lactose overload
EY. Colic 

Best Plan of Care
1. Suggest mom switch to a hydrolysate formula 
1. Frequent skin-to-skin care
FB. Offer 2-3 ozs. formula after each breastfeeding
FC. Feed baby on the same breast for several feedings.  

Case 3: Tamika and Baby Brittney
Tamika began breastfeeding her infant girl, Brittney, now over a month old. She was certified as a partial breastfeeding mom at 1 week postpartum when Tamika indicated she had started supplementing her and wanted to “do both” (breastfeed and formula feed). Tamika phoned the WIC office at 5 weeks to ask about the possibility of switching back to just breastfeeding. When the nutritionist spoke with her, Tamika said although the healthcare provider is not concerned about her baby’s development or weight gain, she misses the close bond she had with Brittney through breastfeeding. The CPA suggested that Tamika come to the WIC clinic to meet with her and the DBE (if needed) to discuss her goals more fully and decide on an appropriate food package

Three Important Issues to Address
1. Baby’s latch 
FE. Baby’s weight gain
FF. Baby’s wet and dirty diapers
FG. Weaning from formula 
FH. Rebuilding milk production



Best Response to Affirm Mom
A.  Many mothers “do both” in the early days.
B. It sounds like you are a wonderful mom who loves your baby.
C. We can help you with that!

Step You Should Take Next
1. Observe a breastfeeding session, if necessary and with mom’s permission.
FJ. Use probing questions to learn more about why mom began formula supplements. 
FK. Find out whether her partner agrees with her decision
FL. Ask mom to monitor the baby’s weight gain
FM. Help the mother transition her baby to full breastfeeding

Two Probing Questions to Ask First
1. Tell me more about breastfeeding in the early days and why you began supplementing.
FO. Tell me about any experiences you have breastfeeding other children.
FP. How much formula does your baby currently receive, and how often?  
FQ. What are your plans when you return to work?
FR. What do you think will be the best plan of action?

Two Most Important Areas to Further Assess
1. Infant assessment 
1. Observe a feeding session 
FU. Breast assessment, if necessary and with mom’s permission 
1. Prior views about breastfeeding 
1. Baby’s growth and development patterns

What You Learn
Mom has been combination feeding since day 4. 
Mom began formula because her baby was fussy and wanted to be held, so she assumed she was not making enough milk. The baby’s grandmother urged the mother to use formula to fill up the baby.
Mom became engorged once home from the hospital, and hand expressed her milk. Once the swelling subsided, she no longer felt full and began giving more formula because she believed that her milk was going away.
Baby receives four bottles of 3-4 ounces of formula each day. She continues to latch on to the left side and feeds at the breast primarily in the mornings and at night. Baby receives a bottle of formula before bedtime to sleep better. 
Mom is worried that when she resumes breastfeeding the baby will become fussy again. 
Mom reports that her breasts do not feel full and appear normal. 

Main Problem Area to Address
1. Flat nipples 
1. Type of formula used 
1. Low milk production 
1. Age of the baby 

Best Plan of Care
1. Encourage the mother to express milk with a breast pump AND: 
· Offer the breast 8-12 times every 24 hours
· Breast compressions throughout feedings
· Pump after breastfeeding sessions  
· Gradually wean from formula by discontinuing about 1-2 ounces every other day and offering mom’s expressed breastmilk in an alternative device if baby continues to act hungry
· Schedule a weight check as needed 
GC. Offer the mother a nipple shield AND:
· Breastfeed 8-12 times every 24 hours
· Offer formula after every feeding
· Recommend herbal remedies to improve production
· Schedule a weight check in a week
1. Teach the mother about breast massage AND:
· Offer the breast 8-12 times every 24 hours
· Breast compressions throughout feedings
· Recommend herbal remedies to improve production
· Gradually wean from formula by discontinuing about 1-2 ounces every other day
· Schedule a weight check in two weeks


Case 4: Mallory and Baby Justin
Mallory brought her 5-day-old baby boy, Justin, to the WIC clinic for a WIC certification. She tells the nutritionist that although she is breastfeeding, she would like to use formula, as well, because breastfeeding is so painful. The peer counselor followed up and offered positioning suggestions for improving her nipple pain, but Mallory reported that the suggestions have not really helped, and her nipples now have open sores. She does not know how much longer she can continue breastfeeding. 

Two Most Important Issues to Address
1. The mother’s nipple pain
GF. Amount of formula she is giving the baby 
GG. Baby’s weight patterns
GH. Support from her partner and family members

Best Response to Affirm Mom’s Feelings
1. It’s great you are still breastfeeding. A lot of moms would have given up.
GJ. Breastfeeding can be uncomfortable in the early days. 
GK. Perhaps minimizing feedings will give you some relief.

Step You Should Take Next 
1. Ask about support the mother has for breastfeeding 
GM. Give information on managing sore nipples
GN. Elicit more information with probing questions 
GO. Ask about her recommendations from her healthcare provider

Two Probing Questions to Ask First
1. Do you feel your nipples are too big for the baby to latch onto? 
GQ. Have you tried breastfeeding in the football hold?
GR. Have you been washing your nipples with soap?
GS. When did the soreness begin? 
GT. What have you already done to address the pain? 

Three Most Important Areas to Further Assess
1. Medication and birth control use 
GV. Breast assessment, if necessary and with mom’s permission 
1. Advice the mother is receiving from family
1. Feeding assessment  
1. Baby’s weight patterns

What You Learn
The baby weighed 6 lbs. 5 ounces at birth. At 5 days of age, the baby’s weight has dropped to 5 lbs. 13 ounces, a weight loss of 8 percent. 
Breastfeeding has been painful from the very first feeding. 
The hospital nurse and the peer counselor told mom the baby was positioned well.
Mom offers the breast around 8-9 times every 24 hours. The baby feeds around 10 minutes per side.
The bleeding crack in the nipples began two days ago. 
The mother tried rubbing breastmilk onto her nipples but did not notice improvement in pain levels.
The mother began offering expressed milk in a bottle to give her nipples a reprieve.
The mother has not noticed any signs of fever.
Mom reports that her nipples are cracked and bleeding. The periphery of the nipple at the base of the areola is red and inflamed. 
The baby is positioned and latched well initially, but quickly slides off the breast into a shallow latch after the feeding begins. The DBE hears audible clicking noises while the baby feeds.
When the mother removes the baby from the breast, the baby awakens immediately and begins to cry.  The DBE notices a potential tongue restriction. 
Ask the mother to pull the baby’s chin down to better observe the potential tongue restriction. When she touches the sides of her baby’s tongue, the baby’s tongue curls up toward the side.

Potential Cause of the Problem
1. Ankyloglossia 
1. Tongue deformity
1. Incorrect latch
1. Mastitis 

Best Plan of Care
1. Referral to baby’s healthcare provider AND: 
· Ways to help the baby maintain a deeper latch
· Alternative feeding devices to feed extra milk to the baby
· Over-the-counter medications to apply on her nipple
· Nipple shield use 


HE. Referral to baby’s healthcare provider AND: 
· Ways to help the baby maintain a deeper latch
· Referral to mother’s healthcare provider for treatment options for her infected nipples
· Breast pump to express milk baby does not take
· Alternative feeding devices to feed expressed milk to the baby
HF. Referral to baby’s healthcare provider AND: 
· Increasing feeding frequency at the breast
· Ways to help the baby maintain a deeper latch
· Nipple shield use
· Nursing supplementer 
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Case 1: Gabriela and Baby Isabella 
Gabriela comes to the WIC clinic to certify her 6-day old infant, Isabella. When the nutritionist asks her about any concerns she has related to breastfeeding, Gabriela mentions that although she is breastfeeding, she is not sure if she is making enough milk. Her mother suggested she begin using some formula. Gabriela nursed Isabella often in the early days - around 11-12 times every 24 hours - but lately, Isabella seems to become sleepy during the feedings and stops nursing soon after the feeding begins. Gabriela thinks the long labor is to blame and that Isabella is tired from the hospital experience. Isabella lost 9 percent of her birth weight and has not resumed gaining weight yet. Gabriela really wants to breastfeed and feel the closeness of direct feeding, if possible. 

Two Most Important Issues to Address
1. Support from the maternal grandmother
HH. Gabriela’s feelings about continuing to breastfeed
HI. The baby’s weight loss
HJ. Feeding frequency
HK. Mom’s milk production capacity

Best Response to Affirm Mom
1. What else has your mother told you to do?
HM. What do you think is going on?
HN. It sounds as though you care about your new baby. 

Step You Should Take Next
1. Issue a multi-user electric breast pump
HP. Offer a nipple shield to help the baby latch
HQ. Elicit more information through probing questions
HR. Encourage her to feed the baby more frequently
HS. Suggest the mother offer both breasts at each feeding 

Two Probing Questions to Ask First
1. Tell me how breastfeeding feels.
HU. What brand of formula are you using?
HV. Describe a typical feeding session.
HW. Are you experiencing any engorgement?
HX. What birth control methods are you using?

Two Important Areas to Further Assess
1. Identify the grandmother’s influence on her feeding decisions
Observe a feeding session
Mother’s fatigue levels
Breast assessment, if necessary and with mom’s permission  
Medication use 

What You Learn
The mother does not report experiencing any nipple pain or soreness. 
She did not feel any initial engorgement, and states that her breasts feel about the same before and after feedings.
The mother did not give formula as suggested by her mother but is thinking now it might be time to do so.
The baby had only 1 bowel movement since yesterday and it was a dark brown color. The baby has averaged 1 or 2 very scant bowel movements per day since birth.

Potential Cause of the Problem
1. Infrequent feedings at the breast
Retained placental fragments
Breast reduction surgery
Birth control use  

Best Plan of Care
1. Encourage frequent breastfeeding on both breasts AND:
· Electric breast pump to help stimulate production
· Breast compressions during feedings to release more milk to the baby
· 4 ounces of formula after each feeding at the breast
· Nursing supplementer to deliver supplements 
· Alternative feeding device
IB. Encourage frequent breastfeeding on both breasts AND:
· Electric breast pump to help stimulate production
· Breast compressions during feedings to release more milk to the baby
· 4 ounces of formula after each feeding at the breast
· Nipple shield to help baby latch more effectively
· Alternative feeding device 
IC. Encourage frequent breastfeeding on both breasts AND:
· Electric breast pump to help stimulate production
· Breast compressions during feedings to release more milk to the baby
· Supplements of expressed breastmilk or formula at ½ to 1 ounce after or during feedings
· Nursing supplementer to deliver supplements at the breast
· Monitoring baby’s weight and wet and dirty diapers

Case 2: Maggie and Baby David
Maggie is the mother of 4-month-old David. The peer counselor followed them closely in the early days and noted that she had some early challenges and sore nipples which were resolved. Maggie returned to work at 2 months and is continuing to exclusively breastfeed, expressing her milk at work. Today Maggie phoned the WIC clinic to report that she has the flu-like symptoms and wonders if it is okay to continue breastfeeding. She neglected to get her flu shot this year and worries that she will make David sick by continuing to breastfeed. The front desk receptionist referred Maggie to the CPA, who spoke with the mother. The CPA suggested she talk with the DBE for further assessment. 

Two Most Important Issues to Address
1. Illness symptoms
IE. Frequency of feedings
IF. Baby’s output
IG. Breastfeeding challenges  

Best Response to Affirm Mom’s Feelings
1. You seem really tired and overwhelmed right now. 
II. Don’t stop breastfeeding! Your baby needs your milk right now.
IJ. Your baby is unlikely to become ill from breastfeeding.

Step You Should Take Next
1. Suggest a flu shot as soon as possible.
IL. Refer to the pharmacist about over-the-counter flu remedies.
IM. Learn more about the mother’s symptoms.
IN. Ask about available help she has. 

Probing Question to Ask First
1. How often are you breastfeeding your baby?
IP. Tell me more about how your breast looks and feels right now.
IQ. What are your breastfeeding goals? 
IR. Tell me about a typical day at your house.

Most Important Area to Further Assess
1. Observing a feeding session
IT. Infant assessment 
IU. Breastfeeding history
IV. Breast assessment, if necessary and with mom’s permission 

What You Learn
The mother has had two previous bouts of mastitis since her baby was born. She describes her breasts as “very pink” and hot to the touch, but she attributes that to the fever she has. 
Mom believes she has the flu this time since her fever is higher at 103.5.
Mom had cracked, bleeding nipples in the early days that eventually cleared up on their own. 
Mom has had breast augmentation surgery.
Mom frequently experiences plugged milk ducts. 
Mom describes her life as “hectic” since she went back to work. She is often unable to express milk regularly at work and is “too stressed” at home to breastfeed as often as needed. Her partner helps by giving the baby formula at night so she can sleep.



Potential Cause of the Problem
1. Recurrent mastitis
IX. The flu
IY. Breast abscess
IZ. Plugged milk ducts

Most Important Aspect of the Care Plan
1. Refer the mother to her healthcare provider for diagnosis and treatment.
JB. Encourage the mother to continue breastfeeding. 
JC. Continue to keep the breasts well drained by the baby or a breast pump.
JD. Suggest the mother get additional help so she is not overly stressed.

Case 3: Karen and Baby Jeffrey
Karen brings baby Jeffrey to the WIC clinic for postpartum certification at 3 weeks. Breastfeeding has been going great, she reports, and Jeffrey has gained weight well, but it is excruciatingly painful. The CPA asks questions about the appearance of her breasts and Jeffrey’s latch. Karen reports that her nipples are not cracked or bleeding, but she feels intense sharp, shooting pain through her breasts. She is pretty sure she is latching Jeffrey correctly because she has breastfed before. She knows breastfeeding is best and will continue even with the pain. She would love ideas for how to get some relief. The CPA refers her to the DBE for further assessment. 

Two Most Important Issues to Address
1. Feeding frequency
JF. Baby’s output 
JG. Nipple pain
JH. Position and latch 
JI. Length she breastfed previous children

Best Response to Affirm Mom
1. You must love your baby a lot to continue breastfeeding even when it hurts. 
JK. We can help you with positioning and latching your baby properly.
JL. What would you like to see happen at this point?

Step You Should Take Next 
1. Conduct a breast assessment 
JN. Learn more through probing questions
JO. Observe a breastfeeding session
JP. Provide tips for improving positioning and latch 

Two Probing Questions to Ask First
1. Describe the pain you are experiencing. 
JR. Are you using soap on your breasts? 
JS. When does the pain occur and for how long?
JT. How does your baby behave during the feedings?

Two Important Areas to Assess Further 
1. Infant assessment
JV. Medical concerns of the baby
JW. Breast assessment, if necessary and with mom’s permission 
JX. Observe a feeding session
JY. Mom’s level of support 

What You Learn
The mother reports that she experienced this kind of pain with her other two children, as well. 
She breastfed her other children for a year each, but each breastfeeding session was painful. 
She describes the pain as sharp, shooting pain that radiates through her nipples and breast. 
Her healthcare provider treated her for nipple thrush, and she went through multiple rounds of treatment with various anti-fungal medications, that did not resolve her symptoms.
Her healthcare provider suggested she take antibiotics two weeks ago to address a possible inner bacterial infection. Yet the pain has persisted.
There are no signs of cracked or bleeding nipples.
The baby is positioned and latched well. The baby has a normal suck-swallow-breathe pattern and there are audible signs of swallowing.
The mother said the appearance of her nipples is common, and she assumed this is what nipples look like after feeding. She assumed her baby was just sucking hard.
She noted that her fingers also turn blue when she is cold. 

Potential Cause of the Problem
1. Chronic thrush 
KA. Vasospasm
KB. Poor latch
KC. Ineffective treatment of bacterial infection 

Best Plan of Care
1. Refer the mother to her healthcare provider for diagnosis and treatment AND:
· Suggest mom apply a warm compress over her breast immediately after the feeding.
· The mother can also keep the room temperature warm and avoid vasoconstrictive agents such as caffeine and nicotine to help minimize her symptoms.
· Continue to breastfeed the baby 8-12 times every 24 hours.
KE. Refer the mother to her healthcare provider for diagnosis and treatment AND:
· Suggest mom apply cold compresses over her breasts between feedings
· Recommend more fruits and vegetables in the mother’s diet.
· Continue to breastfeed the baby 8-12 times every 24 hours.
KF. Refer the mother to her healthcare provider for diagnosis and treatment AND:
· Suggest mom apply a warm compress over her breast immediately after the feeding.
· Recommend more fruits and vegetables in the mother’s diet.
· Continue to breastfeed the baby 8-12 times every 24 hours.



Case 4: Keiko and Baby Miki
Keiko is at WIC with her 1-week-old baby girl, Miki, for postpartum certification. Keiko is breastfeeding and her mother from Japan, who is staying with her for a month, is with her at the WIC clinic. Although Keiko is aware of the importance of breastfeeding from her WIC peer counselor, she reports that her mother has advised her to use formula because it is the way of modern women in America. Keiko’s peer counselor observed during a feeding that she has a large space between her breasts and referred the mother to the DBE to assess. Keiko would like to continue breastfeeding as long as possible but is concerned that Miki is not satisfied on her milk. She also reported that she had no breast changes during pregnancy and postpartum. Her mother has made her various broths to consume, but Miki remains fussy after feedings. Her birth weight was 5 lbs. 8 ounces, and she weighed in at WIC today at 5 lbs. 4 ounces. She has had between 1-2 stools and 2-3 wet diapers each day. 

Two Most Important Issues to Address
1. Milk transfer 
KH. Grandmother’s influence in Keiko’s feeding decisions
KI. Keiko’s breastfeeding goals
KJ. Baby’s behaviors before and after feedings

Best Response to Affirm Mom’s Feelings
1. WIC can help you with formula if it becomes necessary.
KL. Miki is a lucky little girl to have so many people who love her and are looking out for her. 
KM. This is a common concern.

Step You Should Take Next
1. Provide information to the grandmother on the importance of breastfeeding.
KO. Ask the grandmother to give you some privacy so you can view Keiko’s breasts.
KP. Use probing questions to learn more.
KQ. Provide information on breast pump options when the mother returns to work.

Two probing Questions to Ask First
1. Tell me more about how your baby acts before and after feedings.
KS. How much formula is the baby receiving?
KT. What were your reasons for breastfeeding?
KU. How often do you offer the breast and for how long?

Two Important Areas to Further Assess
1. What else the mother is advising Keiko to do
KW. What the healthcare provider has advised
KX. Observing a feeding session
KY. Breast assessment, if necessary and with mom’s permission 


What You Learn
Mom feeds the baby every 1-2 hours. Feedings sometimes last an hour or more. When she removes the baby from the breast baby begins to fuss and wants to continue sucking.
Mom is not experiencing sore nipples and reports the feedings are comfortable. 
Mom has not yet experienced engorgement and wonders what to expect when that occurs.
Mom wants to breastfeed exclusively for 6 months.
Baby is well positioned and latched. The mom seems to prefer feeding the baby in a traditional cradle hold. The baby has a wide-open mouth and lips are flanged around the breast appropriately. 
 Baby can easily grasp mom’s very small nipples. The baby takes in the mother’s entire areola nipple in the latch.
The DBE notices a wide space between the mother’s breasts. 
Further questioning reveals that the mother did not notice any breast changes during pregnancy. Because her breasts are so small, she believed that to be normal. The mom is not aware of any medical conditions. 

Potential Cause of the Problem
1. Infant oral anomaly that results in poor milk transfer  
1. Poor dietary habits 
1. Insufficient glandular tissue
1. Birth interventions that delayed lactogenesis

Best Plan of Care
1. Encourage frequent breastfeeding on both breasts AND:
· Use of an electric breast pump after feedings to stimulate production and provide additional milk for the baby
· Continued monitoring of the baby’s weight and output
· Nursing supplementer to provide supplements of mother’s milk or formula at the breast
· Praise and encouragement for continuing to breastfeed
LE. Encourage frequent breastfeeding on both breasts AND:
· Use of an electric breast pump after feedings to stimulate production and provide additional milk for the baby
· Continued monitoring of the baby’s weight and output
· Nipple shield to improve the baby’s latch
· Praise and encouragement for continuing to breastfeed
LF. Encourage frequent breastfeeding on both breasts AND:
· Use of an electric breast pump on one breast while the mother feeds on the other breast
· Continued monitoring of the baby’s weight and output
· Nursing supplementer to provide expressed milk at the breast 
· Praise and encouragement for continuing to breastfeed
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Scenario #1
Gloria is a WIC mom with a newborn, her first baby, named Julio. Julio is 5 days old. Gloria said she really did not want to breastfeed in the hospital and waited to begin until after she got home. When she woke up this morning, her breasts are “hard as a rock,” and Julio refuses to latch. She called the WIC clinic to see how quickly she can get formula because breastfeeding “obviously isn’t working” the way she planned.

	What the Mom Might Feel:

	Affirmation:

	Solution Cards:

	Yields:

Scenario #2
The WIC peer counselor has been following Penny throughout her pregnancy. She was excited about breastfeeding and attended a prenatal class. When her baby, Rose, was born, things started well and she was enjoying breastfeeding. Now, at 2 weeks, however, breastfeeding does not seem to be going as well. She texted her peer counselor to report that her nipples are extremely painful, and Rose cries and fusses whenever she latches. She wants to know what she is doing wrong and how can this be fixed.

	What the Mom Might Feel:

	Affirmation:

	Solution Cards:

	Yields:



Scenario #3
Lauren is the mother of a new baby, Macie, who is 6 days old. She is determined to breastfeed but reports that she is not sure Macie is getting enough to eat. Macie has trouble latching and once she does, she falls off quickly or goes to sleep. Lauren’s mother told her she is starving her baby and she is beginning to believe maybe she is right. 

	What the Mom Might Feel:

	Affirmation:

	Solution Cards:

	Yields:



Scenario #4
Shellie called the WIC office to ask if it is okay to take ibuprofen while breastfeeding her 3-week-old daughter. She tells you she feels like she is going to be ill and is running a low-grade fever. She is worried she might make her baby sick, as well, and hoped to knock it out quickly with an over- the- counter medication. She is concerned, however, whether it is safe to take while breastfeeding. 

	What the Mom Might Feel:

	Affirmation:

	Solution Cards:

	Yields:



Scenario #5
Precious is the new mom of a 1-month-old baby named Terrell. She just returned from a weekend trip to visit her in-laws to show off the new baby, and all went well. When she returned home, however, she noticed her right breast feeling sore and tender to the touch. Baby Terrell is not as interested in nursing on that breast and she feels a bit fuller on that side as a result. This morning in the shower, she felt a bumpy area in that breast and she is concerned she might have breast cancer since there is a history of cancer in her family. She phoned her peer counselor to find out what she should do. She reports that she is not running any fever and her breasts do not appear to be red.

	What the Mom Might Feel:

	Affirmation:

	Solution Cards:

	Yields:


[bookmark: _Toc51495791]Problem Solving: Common Maternal Issues
Level 2 Handout: Solution Cards

Massage breasts
Hand express breastmilk
Apply warm compress to breasts
Apply cold pack to breasts
Latch baby appropriately
Feed baby with chin or nose lined
up with plug
Express milk with a breast pump
Yield to the DBE
Yield to the CPA 
Apply lanolin or breast milk
Affirm the mother’s feelings
Reposition baby in another way
Avoid perfumes and lotions
Frequent feedings 
Keep nursing pads dry
Feed baby on affected breast first
Feed baby on non-affected breast first
Avoid bottle nipples
FREE CARD - Write your OWN suggestion
Feed a bottle of expressed milk
Continue breastfeeding
Stop breastfeeding
Avoid pacifiers
Educate about feeding cues
Track wet and dirty diapers
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Scenario #1
Gloria is a WIC mom with a newborn, her first baby, named Julio. Julio is 5 days old. Gloria said she really did not want to breastfeed in the hospital and waited to begin until after she got home. She woke up this morning, her breasts are “hard as a rock,” and Julio refuses to latch. She called the WIC clinic to see how quickly she can get formula because breastfeeding “obviously isn’t working” the way she planned.

	What the Mom Might Feel:
· Pain
· Frustration
· Worries/panic that her baby isn’t eating

	Affirmation:
· I can hear the worry in your voice. It sounds like you are concerned.

	Tips/Solution Cards:
· Warm compress, massage, hand express breastmilk, apply cold packs after feedings, avoid pacifiers, frequent feedings

	Yields:
· CPA for formula request 
· DBE if comfort measures do not resolve the problem, or if signs of mastitis 



Scenario #2
The WIC peer counselor has been following Penny throughout her pregnancy. She was excited about breastfeeding and attended a prenatal class. When her baby, Rose, was born, things started well and she was enjoying breastfeeding. Now, at 2 weeks, however, breastfeeding does not seem to be going as well. She texted her peer counselor to report that her nipples are extremely painful, and Rose cries and fusses whenever she latches. She wants to know what she is doing wrong and how can this be fixed.

What the Mom Might Feel:
· Pain and discomfort
· Frustration at not meeting her goals
· Feelings of failure
· Rejection by the baby

	Affirmation:
· What a lucky baby Rose is to have a mom who is working so hard for her!

	Tips/Solution Cards:
· Reposition baby in another way, latch baby appropriately, frequent feedings, feed on nonaffected breast first, free card (ask questions about the pain to determine when the pain began)

	Yields:
· CPA for growth t assessment
· DBE for assessment if comfort measures do not resolve her pain.

Scenario #3
Lauren is the mother of a new baby, Macie, who is 6 days old. She is determined to breastfeed but reports that she is not sure Macie is getting enough to eat. Macie has trouble latching and once she does, she falls off quickly or goes to sleep. Lauren’s mother told her she is starving her baby and she is beginning to believe maybe she is right. 

	What the Mom Might Feel:
· Feelings of failure and frustration
· Worried about her baby’s well-being

	Affirmation:
· What a great mother you are to be working so hard!
· Your baby is very lucky to have a mother who cares so much. 


	Tips/Solution Cards:
· Latch baby appropriately, reposition baby in another way, track wet and dirty diapers, yield to the DBE, free card (suggest the mother do a nipple check).

	Yields:
· DBE for assessment of latch 



Scenario #4
Shellie called the WIC office to ask if it is okay to take ibuprofen while breastfeeding her 3-week-old daughter. She tells you she feels like she is going to be ill and is running a low-grade fever. She is worried she might make her baby sick, as well, and hoped to knock it out quickly with an over-the-counter medication. She is concerned, however, whether it is safe to take while breastfeeding. 

	What the Mom Might Feel:
· Sick
· Overwhelmed
· Exhausted
· Worried about her baby

	Affirmation:
· You sound like you are really struggling right now.
· I can tell you are concerned about your baby. What a good mom you are!

	Tips/Solution Cards:
· Yield to the DBE, yield to healthcare provider, continue breastfeeding, avoid pacifiers, free card to offer your own advice (e.g., mom support groups; relaxation tips)

	Yields:
· DBE 



Scenario #5
Precious is the new mom of a 1-month-old baby named Terrell. She just returned from a weekend trip to visit her in-laws to show off the new baby, and all went well. When she returned home, however, she noticed her right breast feeling sore and tender to the touch. Baby Terrell is not as interested in nursing on that breast and she feels a bit fuller on that side as a result. This morning in the shower, she felt a bumpy area in that breast, and she is concerned she might have breast cancer since there is a history of cancer in her family. She phoned her peer counselor to find out what she should do. She reports that she is not running any fever and her breasts do not appear to be red.

	What the Mom Might Feel:
· Worries over Terrell refusing to nurse
· Pain and discomfort
· Fear 

	Affirmation:
· I can tell you are worried about Terrell.
· It can definitely be scary when you experience something like this.

	Tips/Solution Cards:
· Warm compress, massage breast, feed baby on affected breast first, latch baby with chin or nose lined up with lump/plug, try different positional holds, hand express milk, continue breastfeeding, avoid pacifiers

	Yields:
· Yield to DBE if mom reports the hardened area is not shrinking within 24 hours or if it changes in size or shape
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Level 2 Handout: Common Maternal Issues Summary
	Maternal Problem
	Signs
	Causes
	Questions to Ask 
	Tips/Solutions
	When to Yield

	Sore Nipples


	· Mild discomfort or tenderness
· Extreme pain
· Open breaks in nipple tissue
· Reddened tissue
· Presence of blood or pus
	· Incorrect positioning and/or latch
· Poor feeding practices (e.g., delayed or shortened feedings)
· Artificial nipples (e.g., pacifiers, bottle nipples)
· Bacterial infection
· Yeast
· Tongue tie
· Skin rashes or inflammation
· Skin products

	· Tell me when the pain started.
· Describe the pain.
· How long does the pain last?
· Describe any discoloration or signs of infection.
· Tell me how you are positioning and latching your baby for feedings.
· What have you already done to address the concerns?
	· Prevention:
· Ensure proper positioning and latch.
· Feed frequently (8-12 times every 24 hours).
· Allow baby to end the feedings.
· Clean and dry nursing pads. 
· Seek help if concerned.
· Before Feedings
· Start on the least sore breast. 
· Vary positions.
· Massage the breast to help milk flow.
· During Feedings
· Ensure proper position and latch.
· Do not limit feedings.
· Remove milk by hand or pump if mom is too sore.
· After Feedings
· Gently rub small amount of expressed milk onto nipples.
· Avoid creams/lotions that must be wiped off.
	·  Yield to DBE if:
· Basic solutions do not improve nipple pain. 
· Mom reports nipples are cracked and bleeding.
· Mom reports baby has white patches on tongue or cheeks.
· Mom reports a yeast infection or has taken antibiotics recently.


	Engorgement
	· Swollen or hard breasts
· Pain 
· Low-grade fever (below 101°)
	· Baby is too sleepy to wake for feedings
· Mom is busy and overlooked feedings
· Baby is pacified in other ways (e.g., pacifier) 
· Baby is not latched properly to remove milk

	· When did you first begin feeling full?
· Describe the fullness. 
· What other changes did you notice (e.g., redness, warm to the touch)?
· Describe any lumpy areas you might be feeling.
· Tell me about other issues with latching your baby on your full breasts.
· If baby can latch, how often does the baby feed? How long do feedings last?
· What measures have you taken to alleviate the fullness? 
	· Before Feedings
· Apply a warm (not hot) compress to the breast.
· Gently massage breasts.
· Hand express some milk to relieve pressure.
· Stand in a warm shower to relax and hand express. 
· Feed baby often to remove milk (every 1 ½ to 3 hours).
· After Feedings 
· Express enough milk by hand or breast pump until comfortable.
· Apply ice packs for swelling.
· Avoid underwire bra.
	· Yield to the DBE if:
· Mom reports tips and solutions offered do not resolve engorgement within 24 hours.
· Mom reports fever > 101°F, has flu-like symptoms, or red areas on breast.
· Mom reports a breast infection.
· Encourage mom to talk with her HCP about anti-inflammatory medications compatible with breastfeeding.

	Plugged
Ducts
	· Tender, small lumpy area
· Plugged area reddened
· Painful to the touch
· Small white plug at opening of milk duct on nipple
	· Inadequate milk removal
· Engorgement
· Baby not latched well
· Missed or delayed feedings and milk not removed
· Pressure against the duct (e.g., seat belt, ill-fitting bra, diaper bag strap)
· 
	· Describe the lumpy area (e.g., skin reddened or warm to the touch).
· Describe any other symptoms (such as fever). 
· Describe anything that might have put pressure on your breasts. 
· How does it feel when you press on the lumpy area?
· What have you already tried to address the concern?
	· Before Feedings
· Place a warm compress over the plugged area.
· Gently massage over and behind the plugged area stroking toward the nipple
· Soak the affected breast (lean over basin of warm water while massaging).
· During Feedings 
· Breastfeed often.
· Feed on the affected breast first.
· Align baby’s chin or nose with the plug.
· Vary feeding positions.
· Ensure good position and latch.
· Gently massage breast during the feeding.
· Allow baby to feed as long as desired on the affected breast.
· After Feedings
· Express milk if breast still feels full.
· Avoid constricted clothing or objects.
	· Yield to the DBE if:
· Comfort measures do not dislodge the plugged duct.
· Mom reports fever >101°F, flu-like symptoms, or reddened area on breast.
· Mom reports a breast infection. 


	Mastitis
	· Fever >101°F
· Chills
· Body aches
· Painful breasts
· Breasts red or hot to the touch
· Baby’s sudden refusal to feed on affected breast
	· Bacteria from cracked and bleeding nipples or nipple piercings
· Mom stressed and/or excessively fatigued
· Mom overdoing activity
· Other medical conditions (e.g. diabetes, overproduction of milk)
	· Tell me more about how you feel overall.
· Have you seen your HCP for any fever?
· Describe how your breasts look and feel (e.g., red, warm).
· What happens when you feed your baby on the affected side?
· How has your activity level increased recently?
	· Prevention 
· Avoid missing feedings.
· Keep breasts well drained.
· Avoid excessive activity in the early days.
· Get prompt help for nipple pain to avoid fissures.
· Comfort Measures  
· Seek medical attention.
· Express milk if baby refuses to feed on affected side.
· Keep breast well drained.
	· Yield to the DBE if:
· Mom reports signs or symptoms of mastitis. 


	Abscess
	· Reddened area that is raised and swollen and hot to the touch
· Swollen tissue around the affected area 
· Mom has high fever 
	· Bacteria that enters breast tissue through cracked nipple or other openings in the skin 
· Unresolved mastitis 
· Milk not removed from an infected breast

	· What worries you most about your breast? 
· What changes have you noticed?
· Describe any redness or fever.
· When did you first begin noticing a problem?
· Tell me about any problems with sore/cracked nipples.
· What has your healthcare provider (HCP) said?
	· Seek medical attention as soon as possible.
	· Yield to the DBE if:
· Mom reports signs or symptoms of mastitis or an abscess. 


	Structural Concerns 
	· No breast changes during pregnancy
· Large nipple or areola
· Flat or inverted nipple
· Extra mammary tissue
· Asymmetrical breasts
· Breast surgery
	· Hormonal issues.
· Breast surgery affected the ability to produce milk.
· Occasional variations do not always compromise latch.
· Some variations do affect successful breastfeeding.
	· What worries you most about your nipples or breasts?
· What has your HCP told you about your ability to breastfeed?
· Describe any breast changes during your pregnancy.
· What have you already learned about your ability to breastfeed with your nipple/breast condition?
· What are your breastfeeding goals?
	· Babies breastfeed, not nipple feed; may be able to latch onto flat or inverted nipples with deep latch.
· Check the condition of the nipple. 
· Track wet and dirty diapers.
· Encourage skin to skin and feeding baby early and often 
· Allow baby to detach on own.
· Inform moms that she may be able to produce some milk despite breast surgery.

	· Yield to the DBE if:
· Mom has questions about size, shape, or function of her breasts.
· Mom reports baby is unable to latch. 
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Level 2 Handout: Scenarios
Scenario #1
Abby is a WIC mom breastfeeding her 2-week-old daughter, Carmen. Abby brought Carmen to the WIC clinic today because she is worried about her baby. She was referred to a peer counselor and told her that baby Carmen is not latching well and just doesn’t seem interested in nursing anymore. Abby says Carmen sleeps most of the time and has not had a wet or dirty diaper for a day or two. When asked about the baby’s weight, Abby says Carmen has not been to the pediatrician yet, so she is unclear what the weight is, but her baby “seems skinny” to her.

	What the Mom Might Feel:

	Affirmation:

	Potential Cause(s):
	
Solution Cards:

	Yields:


Scenario #2
The WIC clinic receives a call from Denise, who is breastfeeding her 1-week-old baby, Thomas. Denise used formula with her older child and wanted to give breastfeeding a try. However, she said she would like formula for Thomas, too, since he is not latching well. She says he seems to “spit me out” whenever she tries to latch him, and thinks maybe he is better off just using formula as her older child did. She has already given Thomas some formula in a bottle since he is not latching well.

What the Mom Might Feel:

	Affirmation:

	Potential Cause(s):

	Solution Cards:

	Yields:

Scenario #3
The WIC peer counselor received a text message from a WIC mom named Karen, who is breastfeeding her 4-day-old baby boy, Nathan. The text read: “When I woke Nathan up this morning, he seemed a little yellow-looking. Is that normal?” When the peer counselor called the mother, she learned that Nathan fed around 7 times yesterday and wasn’t interested in continuing to breastfeed after about 5-6 minutes. His stools are still dark, and he had two poops yesterday. 

What the Mom Might Feel:

	Affirmation:

	Potential Cause(s):

	Solution Cards:

	Yields:


Scenario #4
Melanie is successfully fully breastfeeding her 1-month-old baby girl, Megan. She is very committed to breastfeeding and WIC staff at the clinic have provided great support. She came to WIC today for pick up her benefits and reported that she is frustrated that Megan seems to be allergic to her milk because she spits up after nearly every feeding. Although the healthcare provider says her weight is on target, Melanie worries that Megan will not continue to gain weight if she continues spitting up.

What the Mom Might Feel:

	Affirmation:

	Potential Cause(s):

	Solution Cards:

	Yields:



Scenario #5
The WIC peer counselor received a call from Felisha, a mom who has been successfully breastfeeding her baby boy, Walker, for 7 months. Felisha reported that Walker has been less and less interested in breastfeeding, so she has been giving him more solid foods to make sure he gets enough to eat. Yesterday, he bit her, and it shocked her. Now Walker refuses to latch at all and Felisha is getting engorged. She is frantic that he has stopped breastfeeding because she had hoped to nurse for a year.

What the Mom Might Feel:

	Affirmation:

	Potential Cause(s):	

Solution Cards:

	Yields:


Scenario #6
Megan is a first-time mother of twins, who were born at 37 weeks. Megan was able to express milk the first few days while they were assessed in the NICU, and the hospital lactation consultant helped her latch the babies. She is now home with the babies. She reports to the peer counselor that breastfeeding seems to take a lot of much time, and she wonders if she will be able to make enough milk for two babies. 

	What the Mom Might Feel:

	Affirmation:

	Potential Cause(s):
	
Solution Cards:

	Yields:
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Level 2 Handout: Solution Cards


Latch baby appropriately
Yield to the CPA/DBE
Yield mom to her health care provider
Yield mom to her baby’s health care provider
Affirm the mother’s feelings
Avoid bottle nipples
Encourage more frequent breastfeeding (8-12 x/day)
Urge mom to follow baby’s hunger cues and not delay feedings 
Avoid using pacifiers
Be patient
Wake baby for feedings
Feed baby long enough to finish feeds
Give tips for waking sleepy infant
Try nursing both babies simultaneously
Hold baby upright during and after feeding
Hold the baby skin-to-skin to encourage self-latch
Breast compressions while feeding the baby
Breastfeed the baby in other positions
Give the baby formula.
Urge the mother to express milk by hand or with a breast pump
Continue breastfeeding
Stop breastfeeding
Breastfeed in a dimly lit room with few distractions
FREE CARD - Write in your OWN suggestion
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Level 2 Handout: Scenarios Answer Sheet
Scenario #1
Abby is a WIC mom breastfeeding her 2-week-old daughter, Carmen. Abby brought Carmen to the WIC clinic today because she is worried about her baby. She was referred to a peer counselor and told her that baby Carmen is not latching well and just doesn’t seem interested in nursing anymore. Abby says Carmen sleeps most of the time and has not had a wet or dirty diaper for a day or two. When asked about the baby’s weight, Abby says Carmen has not been to the pediatrician yet, so she is unclear what the weight is, but her baby “seems skinny” to her.

	What the Mom Might Feel:
· Worried/concerned
· Frustrated/confused about baby’s behavior

	Affirmation:
· I can tell what a great mom you are by how worried you are about your baby. You did the right thing to bring her in today. 

	Potential Cause(s):
· Incorrect positioning and latch technique 
· Undiagnosed medical condition
· Lack of recommended number of feeding for age results in poor energy for feeding efficiently and frequently  
· Lower intake results in lower output and slow weight gain

Solution Cards:
· Affirm the mother’s feelings, yield to the CPA/DBE, encourage more frequent breastfeeding (8-12x/day), hold the baby skin to skin to encourage self-latch, give tips for waking sleepy infant, encourage Well Baby visits

	Yields:
· DBE to assess and refer to healthcare provider, if needed
· If the DBE is not available, yield to the CPA for a weight check and referral



Scenario #2
The WIC clinic receives a call from Denise, who is breastfeeding her 1-week-old baby, Thomas. Denise used formula with her older child and wanted to give breastfeeding a try. However, she said she would like formula for Thomas, too, since he is not latching well. She says he seems to “spit me out” whenever she tries to latch him and thinks maybe he is better off just using formula as her older child did. She has already given Thomas some formula in a bottle since he is not latching well.

What the Mom Might Feel:
· Disappointment at not meeting her goals
· Feelings of failure
· Rejection by the baby
	
Affirmation:
· What a lucky baby Thomas is to have a mom who is working so hard for him!
· Lots of moms struggle with helping baby learn how to breastfeed in the early days.

	Possible Cause(s):
· Incorrect positioning and latch technique
· Use of artificial nipples might have led to baby preferring the bottle and poor sucking habits at the breast

Solution Cards:
· Affirm the mother’s feelings, hold the baby skin to skin to encourage self-latch, breastfeed the baby in other positions, encourage more frequent breastfeeding (8-12 x/day), avoid bottle nipples, yield to CPA/DBE, FREE CARD (remind mother of her breastfeeding goals)

	Yields:
· DBE for assessment and health care provider referrals
· CPA for food package tailoring and weight check




Scenario #3
The WIC peer counselor received a text message from a WIC mom named Karen, who is breastfeeding her 4-day-old baby boy, Nathan. The text read: “When I woke Nathan up this morning, he seemed a little yellow-looking. Is that normal?” When the peer counselor called the mother, she learned that Nathan fed around 7 times yesterday and was not interested in continuing to breastfeed after about 5-6 minutes. His stools are still dark, and he had two dirty diapers yesterday. 

	What the Mom Might Feel:
· Worries about her baby 
· Feelings of failure that she is not doing something right

	Affirmation:
· It sounds as though you are worried!
· It is not unusual for a newborn to turn a little yellow in the early days. 

	Potential Cause(s):	
· Infrequent feedings and/or not staying on breast long enough to receive adequate quantity of milk
· Jaundice can cause sleepiness and lethargy in the baby

Solution Cards:
· Affirm the mother’s feelings, encourage more frequent breastfeeding (8-12 x/day), breast compressions while feeding the baby 

	Yields:
· DBE to assess breastfeeding and baby’s well-being and refer to HCP
· CPA for weight check



Scenario #4
Melanie is successfully fully breastfeeding her 1-month-old baby girl, Megan. She is very committed to breastfeeding and WIC staff at the clinic have provided great support. She came to WIC today to pick up her benefits and reported that she is frustrated that Megan seems to be allergic to her milk because she spits up after nearly every feeding. Although the healthcare provider says her weight is on target, Melanie worries that Megan will not continue to gain weight if she continues spitting up.

	What the Mom Might Feel:
· Worried about her baby’s weight and well-being
· Frustrated with all the spitting up
· Concern that the baby may be allergic to her milk

	Affirmation:
· I can see why you must be worried. 
· What a good mom you are to be worried about your baby.
· Other new moms have had this same concern.

	Potential Cause(s):
· Spitting up is normal for newborns
· Mom might have an “oversupply” causing baby to spit up excess milk
· Lying flat after feedings can cause extra milk to come back up 

Solution Cards:
· Affirm the mother’s feelings; continue breastfeeding; feed baby long enough to finish feeds; feed baby upright during and after feeding 

	Yields:
· DBE or CPA if suggestions offered do not improve the mother’s situation 



Scenario #5
The WIC peer counselor received a call from Felisha, a mom who has been successfully breastfeeding her baby boy, Walker, for 7 months. Felisha reported that Walker has been less and less interested in breastfeeding, so she has been giving him more solid foods to make sure he gets enough to eat. Yesterday, he bit her, and it shocked her. Now Walker refuses to latch at all and Felisha is engorged. She is frantic that he has stopped breastfeeding because she had hoped to nurse for a year.

	What the Mom Might Feel:
· Confused over why Walker is less interested in breastfeeding
· Worries/concerns over Walker’s well-being 
· Sadness at the thought that breastfeeding might be prematurely ended

	Affirmation:
· A nursing strike is very normal for many babies. 
· I can tell you are worried about Walker. He is a lucky baby to have a mom who cares so much!

	Potential Cause(s):
· The mother’s reaction to biting could have frightened the baby
· Introduction of complementary foods can, diminish interest in breastfeeding
· Infant illness, teething, overstimulation or a change in environment

Solution Cards:
· Affirm the mother’s feelings, continue breastfeeding, urge the mother to express milk by hand or with a breast pump, be patient, yield to CPADBE, FREE CARD (avoid distractions during breastfeeding), provide information on teething

	Yields:
· Yield to CPA for education on complementary feeding amounts and to tailor food package 
· Yield to DBE if the baby for assessment








Scenario 6:
Megan is a first-time mother of twins, who were born at 37 weeks. Megan was able to express milk the first few days while they were assessed in the NICU, and the hospital lactation consultant helped her latch the babies. She is now home with the babies. She reports to the peer counselor that breastfeeding seems to take a lot of much time, and she wonders if she will be able to make enough milk for two babies. 

What the Mom Might Feel:
· Overwhelmed
· Frustrated with the amount of time it takes to care for two babies
· Worries over milk production

	Affirmation:
· It’s great you are breastfeeding your sweet babies.
· Caring for two babies would definitely be overwhelming

	Potential Cause(s):
· The mother might be trying to nurse one baby at a time
· The mother might lack support for breastfeeding multiples

Solution Cards:
· Affirm the mother’s feelings, continue breastfeeding, be patient, urge mom to follow baby’s hunger cues and not delay feedings, accept offers of help, try nursing both babies simultaneously, breastfeed the baby in other positions, FREE CARD (affirm that mothers can make sufficient milk for more than one baby)

	Yields:
· Refer to CPA to assess weight trends of the babies and tailor the food package
· Refer to DBE if the mother has difficulty nursing the babies simultaneously 
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Level 2 Handout: Common Infant Issues Summary 
	Infant Problem
	Signs
	Causes
	Questions to Ask 
	Tips/Solutions
	When to Yield

	Latch Difficulties

	Baby might:
· Latch but not stay latched
· Fall asleep after latching
· Struggle to latch and cry
· Turn head and refuse to latch
Mom might:
· Be frustrated
· Have sore nipples
· Be engorged
· Have low milk production
	· Uncomfortable positioning
· Use of artificial nipples before breastfeeding is established
· Baby’s preference for one breast over the other due to comfort or amount of milk available
· Overstimulation 
· Baby’s congestion
· Baby ill 
· Baby’s oral thrush
· Baby’s teething
· Distractibility 
· Breast refusal for unknown reason
	· Tell me how you know when it is time to feed your baby.
· How are you positioning and latching your baby?
· Describe how your baby acts when you try to latch.
· What have you already tried?
· What concerns you the most?
· What else is your baby receiving besides your milk?
· Are you using bottles or pacifiers?
· Tell me about your baby’s wet and dirty diapers.
· What are your breastfeeding goals?
· Who is available to support you?
	· Review basic positioning and latch. 
· Facing the breast
· Back/hips in straight line
· Angled to take in more of bottom part of areola in mouth; top part of areola (above upper lip) may be visible
· Chin touching the breast
· Nose aligned to nipple
· Wide open mouth
· Give skin-to-skin contact. 
· Vary breastfeeding positions.
· Start feeding on preferred breast, then slide baby over to the other breast.
· Hand express drops of milk.
· Avoid artificial nipples.
· Maintain milk production.
· Address engorgement.
· Minimize distractions.
· Be patient!

	· Yield to DBE if:
· Basic solutions offered do not improve baby’s latch.
· Mom reports unresolved sore nipples or engorgement.
· Mom wants alternative ways to feed the baby.
· Mom has concerns. about anatomical issues
· Mom is concerned about baby’s weight and output.

	Slow Weight Gain

	· Baby not returned to birth weight by 2 weeks
· Baby stooling <3 times every 24 hrs
· Baby sleepy; must be awakened to eat

Baby’s Warning Signs:
· Uninterested in feedings
· Overly sleepy
· Scant stools
· Apathetic or weak cry
· Lethargy 
· Avoids interacting with parents
	· Baby not feeding often or long enough
· Poor positioning and latch  
· Maternal factors
· Insufficient glandular tissue
· Prior breast surgery
· Medical conditions (thyroid disease, diabetes)
· Postpartum hemorrhage
· Certain meds
· Infant factors
· Jaundice
· Hypoglycemia
· Preterm/late preterm (34-37 wks)
· Tongue tie
· Weak suck
· Medical conditions
· Illness
· Infection
· Allergies 
	· Tell me about your baby’s feeding patterns.
· How do you know when it’s time to feed your baby?
· How long does your baby usually breastfeed?
· How do feedings end?
· Describe your baby’s weight and dirty diapers.
· What is your biggest concern about your baby?
· What is your baby’s HCP telling you about your baby’s weight? 
	· Ensure correct positioning and latch to improve milk transfer.
· Vary positions.
· Increase feeding frequency (8-12 every 24 hours).
· Provide skin-to-skin contact.
· Offer both breasts at feedings.
· Wake baby between breasts to increase interest
· Feed as long as baby wants on each breast.
· Follow baby’s feeding cues to feed.
· Use breast compressions to deliver more milk.
 
	· Yield to CPA or DBE if:
· Baby gains weight slowly. 
· Mom is concerned about baby’s weight.
· Mom is concerned about ability to produce sufficient milk.
· Mom reports breast problems (e.g., surgery, anomalies, or hormonal conditions).
· Mom reports infant medical concerns.
· Baby’s output is less than recommended. 

	Multiples

	· Mom gives birth to more than 1 baby
· Mom wanting to breastfeed two babies of different ages (tandem nursing)
	· Concerns about milk production
· Concerns about positioning more than one baby


	· How are you positioning and latching your babies?
· What do you feel is most comfortable for you and your babies?
· How do you know when it is time to feed your babies?
· Tell me about your babies’ wet and dirty diapers.
· What are your breastfeeding goals?
· What kind of support do you have to help you right now?
	· Anticipatory guidance:
· Women can make sufficient milk for multiples
· Try basic solutions for getting a good start (e.g., skin-to-skin contact, early feedings).
· Encourage timely milk expression if babies are born prematurely. 
· After babies are born: 
· Continue skin-to-skin contact
· Try creative positions (e.g., both babies in football hold, one baby in football hold and one baby in cradle hold, laid-back breastfeeding).
· Feed separately or simultaneously.
· WIC staff offer support. 
	· Yield to DBE if:
· Mom needs further assistance with positioning and latch.
· Mom has weight gain concerns.
· There are milk production concerns.
· Babies are preterm and need specialized follow-up after discharge from NICU.
· Mom needs help managing feeding schedules

	Allergies 

	· Diaper rash
· Eczema (atopic dermatitis)
· Hives or other rash
· Vomiting and/or diarrhea
· Wheezing
· Congestion
· Red, watery eyes
· Bloody or mucous stools
	· Sensitivity to certain foods the mom eats
· Reactions to new foods once complementary foods begin
· Rare for exclusive breastfed infants to have allergy to mom’s milk
	· What changes have you noticed in your baby?
· Tell me about other children or family members who had allergies.
· What has the baby’s HCP said?  
	· Continue breastfeeding exclusively.
· Delay solid foods until baby is around 6 months of age.

	· Yield to CPA or DBE if:
· Mom has family history of allergies.
· Mom reports that baby has symptoms of allergies.
· Mom asks about solid foods.
· Mom believes certain foods in her diet are causing problems in her baby.

	Reflux 

	· Excessive spitting up 
· Excessive fussiness or gas 
	· Spitting up is normal
· Valve between baby’s esophagus and stomach not fully developed
· Stomach acid coming up and irritating baby’s esophagus (GERD)
	· Tell me more about the baby’s behavior after he feeds.
· What do you think might be happening?
· how much does your baby spit up?
· Does your baby still act hungry after spitting up?
· What has the baby’s HCP said?
	· Feed in a more upright position.
· Keep baby upright 15-20 minutes after feedings.
· Work with baby’s HCP on diagnosis of GERD and solutions.
 
	· Yield to CPA if:
· Mom reports baby is “gassy” or seems to be in pain.
· Mom worries about baby’s weight. 


	Jaundice 

	· Yellowing of baby’s skin and eyes
· Baby excessively sleepy
· Baby not staying interested in feedings
	· Breakdown of red blood cells into bilirubin released into the blood 
· Bilirubin not removed through stools
	· Tell me more about how your baby acts during the feedings.
· How often does your baby nurse?
· How do you know when your baby is ready to breastfeed?
· How do the feedings end?
· Describe your baby’s wet and dirty diapers. 
	· Breastfeed early and often with correct positioning and latch to transfer milk.
· Hold baby skin to skin to increase feedings.
· HCP might place baby under phototherapy lights to break down bilirubin.
· Continue breastfeeding. 
	· Yield to DBE if:
· Mom reports baby has yellow skin or eyes.
· Baby’s stools are less than recommended or still excreting meconium stools after hospital discharge,
· Baby is very sleepy or not actively suckling.
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Level 3 Handout: Common Infant Issues Summary 

	Infant Problem
	Causes
	Areas of Assessment
	Questions to Ask 
	Tips/Solutions
	When to Refer

	Latch Difficulties

	See Level 2
	· Baby’s latch
· Mom’s breastfeeding goals and experience
· Breastfeeding knowledge
· Potential complications
· Baby’s weight patterns and output
· Supplementation with formula
· Advice from the baby’s HCP 
	· How are you feeding your baby while you work on latch?
· What other foods does your baby receive? How often and how much?
· How have your baby’s wet and dirty diapers changed?
· How do you feel about your milk production?
· What has your baby’s HCP told you about your baby’s weight?
· Who else is providing breastfeeding information to you about your baby?
· What are your breastfeeding goals?
	· Assess mom’s milk production, baby’s intake, and supplementation practices.
· If HCP recommends formula supplementation, help mom consider it as a temporary tool until latch and milk production issues are resolved.
· If the baby needs formula, counsel the mom about returning to full breastfeeding if desired.
· Tailor food package to assure mom provides sufficient milk for the baby.

	· Refer to DBE if:
· Basic suggestions for improving latch do not resolve the issues.
· Mom wants to transition back to full breastfeeding.
· Mom wants to rebuild her milk production.
· Mom reports unresolved sore nipples or engorgement as a result of poor latch.
· Refer to baby’s HCP if latch issues put baby at risk for slow or faltered growth.
· Refer to peer counselor for ongoing mom-to-mom support.

	Slow Weight Gain 
	See Level 2
	· Weight trends
· Mom’s concerns about baby’s weight
· Baby’s feeding history (feeding routines, environmental factors, early practices, early days at home)
· Maternal medications or reported breast abnormalities
· Medical conditions or recent illness
· HCP advice 
· Mom’s breastfeeding goals 
	· Tell me more about how the feedings are going.
· How do your breasts feel before and after feedings?
· Does your baby act hungry? If so, how do you know?
· How long do feedings last?
· What else do you feed your baby? How often and how much?
· What health concerns do you have about you or the baby?
· What does your baby’s HCP say about your baby’s weight?
· What has your HCP said about medications you are taking while breastfeeding?
	· Tailor food package to ensure baby receives adequate nutrition while protecting milk production.
· If supplements are needed, suggest mom’s expressed milk first. 
	· Refer to baby’s HCP if baby is at risk for slow or faltered growth.
· Refer to the DBE for further assistance as needed.
· Refer to peer counselor for ongoing follow-up support.
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Level 3 Handout: Scenarios
For each of the following scenarios, determine if the mother is experiencing real or perceived low milk production. Identify questions to ask and a possible course of action to take.

1. Kara comes to WIC when her infant, Mason, is 2 weeks old. She experienced a planned cesarean delivery and held Mason skin-to-skin for around 2 hours after the birth. He seemed to feed well in the hospital and the early days home, and normally feeds around 8-9 times every 24 hours. Kara experienced fullness in her breasts around day 4, and it quickly resolved through frequent feedings. The last two days, however, she noticed that Mason no longer seems satisfied at her breast. He wakes frequently and fusses to be held. She fed him around 12 times yesterday, but Mason still seems hungry after feedings and does not sleep well when she puts him down. 
Birth weight: 9 lbs. 1 oz. 
Weight today (14 days): 9 lbs. 6 oz. 

What questions will you ask?


Do you suspect real or perceived low milk production?


What tips/solutions will you recommend?


What referrals might be needed?



2. Patrice is at WIC requesting a change in her food package to receive formula. Her baby boy Samuel was born a month ago and is exclusively breastfed. However, Patrice is concerned that Samuel’s weight is too low. At birth, he weighed 7 lbs. 10 oz., and he lost 12 oz. in the first few days. He was back at birth weight by 3 weeks postpartum and today at one month he weighs 8 lbs. 2 oz. Although Samuel’s healthcare provider is not concerned, Patrice is worried because her family thinks Samuel is too skinny and unhealthy. Yesterday, Patrice noticed that Samuel had only one bowel movement.
Birth weight: 7 lbs. 10 oz.
Weight today (1 month): 8 lbs. 2 oz. 

What questions will you ask?


Do you suspect real, perceived low, or delayed milk production?


What tips/solutions will you recommend?


What referrals might be needed?


3. Shameka is at WIC with her 10-day-old infant for initial certification. Shameka did not come to WIC until the last month of her pregnancy. Her son Derrick was born after a long and difficult labor that ended with an emergency cesarean. The hospital lactation consultant helped her position and latch Derick, but she found it hard to do by herself once she was home. At 10 days, Derick seems uninterested in feedings. Shameka says Derick breastfed a few times yesterday and has not had a bowel movement in the last couple of days. 
Birth weight: 6 lbs. 3 oz.
Weight today (10 days): 5 lbs. 6 oz. 

What questions will you ask?


Do you suspect real, perceived, or delayed low milk production?


What tips/solutions will you recommend?


What referrals might be needed?
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Level 3 Handout: Scenarios Answer Sheet
1. Kara comes to WIC when her infant, Mason, is 2 weeks old. She experienced a planned cesarean delivery and held Mason skin-to-skin for around 2 hours after the birth. He seemed to feed well in the hospital and the early days home, and normally feeds around 8-9 times every 24 hours. Kara experienced fullness in her breasts around day 4, and it quickly resolved through frequent feedings. The last two days, however, she noticed that Mason no longer seems satisfied at her breast. He wakes frequently and fusses to be held. She fed him around 12 times yesterday, but Mason still seems hungry after feedings and does not sleep well when she puts him down. 
Birth weight: 9 lbs. 1 oz. 
Weight today (14 days): 9 lbs. 6 oz. 

What questions will you ask?
· What are Kara’s breastfeeding goals?
· What is Mason’s output (wet and dirty diapers)?
· What is the consistency of the stool?
· How long do feedings take?
· What are her partner/family members saying?

What you have learned? 
· Perceived low production. 
· Mason was back at birthweight by 14 days and is most likely experiencing a normal growth spurt at 2 weeks. 

What tips/solutions will you recommend?
· Explain normal growth spurts and why Mason might suddenly feed more often.
· Continue breastfeeding, feeding Mason when hunger cues are shown.
· Take care of herself - rest when Mason rests; get help to hold Mason when she needs a break.
· Try continuing to hold Mason after feedings until Mason falls into deeper sleep.

What referrals might be needed?
· Peer counselor for ongoing support.
· Follow-up with DBE if Kara continues to be concerned about Mason’s frequent feedings. 




2. Patrice is at WIC requesting a change in her food package to receive formula. Her baby boy Samuel was born a month ago and is exclusively breastfed. However, Patrice is concerned that Samuel’s weight is too low. At birth, he weighed 7 lbs. 10 oz., and he lost 12 oz. in the first few days. He was back at birth weight by 3 weeks postpartum and today at one month he weighs 8 lbs. 2 oz. Although Samuel’s healthcare provider is not concerned, Patrice is worried because her family thinks Samuel is too skinny and unhealthy. Yesterday, Patrice noticed that Samuel had only one bowel movement.
Birth weight: 7 lbs. 10 oz.
Weight today (1 month): 8 lbs. 2 oz. 
Average weight gain in the last week: 1 ounce (32 grams)/day

What questions will you ask?
· What else is Samuel receiving besides Patrice’s milk?
· How does Patrice feel about what her family is saying?
· What are Patrice’s goals for exclusive breastfeeding?
· How often is Samuel breastfeeding now?
· How many bowel movements did Samuel have yesterday?
· How does Patrice know when Samuel is hungry? How does she know when he is full?
· Describe any medical problems Samuel might have had in the early days (e.g., jaundice).
· Describe the birth and how breastfeeding went in the hospital. 
· How often did Samuel poop in recent days?
· How many wet diapers in recent days?

What you have learned?
· Delayed milk production.
· Despite a very slow start, Samuel’s weight at 1 month indicates he gained 8 ounces (226 grams) in the last week. He appears to be progressing well now after the slow start. 
· Although the slow start might have affected Patrice’s production, Samuel’s recent gain indicates perhaps her production is sufficient. 

What tips/solutions will you recommend?
· Praise Patrice for breastfeeding and for Samuel’s improved weight gain.
· Inform Patrice that after 3-4 weeks, babies might not stool as much. It will be important to assess whether Samuel is continuing to feed efficiently and often and is gaining weight. At one month of age, one bowel movement may not be a concern if Samuel is feeding efficiently and often and gaining weight appropriately.
· Continue to monitor Samuel’s weight gain and support Patrice to meet her breastfeeding goals.



What referrals might be needed?
· DBE should complete a full assessment of Patrice and Samuel and establish a care plan with the CPA for providing ongoing support. The DBE will also monitor the mother’s milk production. 
· Peer counselor for ongoing encouragement.
· Samuel’s healthcare provider, as needed, if there are concerns about the baby’s weight and growth trends. 

3. Shameka is at WIC with her 10-day-old infant for initial certification. Shameka did not come to WIC until the last month of her pregnancy, and her son Derick was born after a long and difficult labor that ended with an emergency cesarean. The hospital lactation consultant helped her position and latch Derick, but she found it hard to do by herself once she was home. At 10 days, Derick seems uninterested in feedings. Shameka says Derick breastfed a few times yesterday and has not had a bowel movement in the last couple of days. 
Birth weight: 6 lbs. 3 oz.
Weight today (10 days): 5 lbs. 6 oz. 
Percent weight loss: 13%

What questions will you ask?
· What are your breastfeeding goals? 
· Who is around to help you? 
· Tell me about your breastfeeding experience with Derick.
· Describe how Derick fed in the hospital (how often, how effectively).
· How often is Derick feeding now that he is home from the hospital?
· Describe Derick’s wet and dirty diapers (how many and how often, as well as color and consistency). 
· How do your breasts feel?
· Who helped you in the hospital and what advice did you receive at discharge? What post-discharge visits occurred?
· Who has been around to support you at home?
· What else is Derick receiving besides your milk?

What you have learned?
· Real low milk production.
· Shameka’s long labor and emergency cesarean indicate she might have experienced delayed onset of lactogenesis, which might have contributed to Derick’s slow start. Other underling medical problems might also be factors such as infant illness, tongue tie, or cardiac concerns.
· Of greater importance is that Derick is at risk for inadequate growth based on weight loss and lack of bowel movements.


What tips/solutions will you recommend?
· Immediate referral to Derick’s healthcare provider. Number one rule: feed the baby.
· Praise Shameka for seeking help at WIC. 
· Based on the healthcare provider’s assessment, provide appropriate food package with formula until Shameka’s milk production can be adequately assessed and addressed. 

What referrals might be needed?
· Derick is at risk for inadequate growth and should be referred immediately to the pediatrician for assessment and treatment.
· If Shameka desires to continue breastfeeding, refer to the DBE to conduct a full breastfeeding history/assessment of her milk production. 
· Refer Shameka to the WIC peer counselor for continued support and encouragement while the issues are being addressed.
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Level 2 Handout: Low Milk Production Summary
	Issue
	Signs
	Causes
	Questions to Ask 
	Tips/Solutions
	When to Yield

	Perceived Insufficient Milk 
	· Baby stools often (3 or more stools every 24 hours in early weeks).
· Baby gains around 1 ounce per day during the first 6 months.
· Baby breastfeeds 8-12 times every 24 hours.
· Mother’s breasts feel full before feedings and softer afterwards.
· Baby may be fussy.
· Negative comments from family and friends.
· Mom used a breast pump and expressed only a small amount.
· Baby was given a bottle of formula and drank it all.
	· Lack of knowledge about milk production.
· Misunderstands baby’s behaviors. 
· Feeding frequency
· Cluster feedings
· Growth spurts
· Overstimulation
	· How often does your baby breastfeed and for how long?
· How do you know when it’s time to feed the baby?
· Why do you think you are not making enough milk?
· How does your baby act after feedings?
· What else does your baby receive besides breastmilk?
· What are others telling you about your milk production?
	· Educate and reassure mom about normal infant feeding patterns.
· Share visual examples of ways to know they are making enough milk (e.g., wet/dirty diapers, weight gain).
· Give information on how the breast makes milk.
· Inform mother about feeding cues and other normal infant behaviors.
· Share ideas for calming a fussy baby and waking a sleepy baby.
	·  Yield to CPA or DBE if:
· Mom reports signs of delayed or low milk production.
· Mom continues to feel she is not making enough milk.
· Mom requests formula for her baby.

	Delayed Milk Production
	· Baby is not back to birth weight at 2 weeks.
· Baby is stooling less than 3-4 times in 24 hours in the early days.
· Baby is still passing meconium stools after day 3.
· Mom perceives her breasts are not full.
· Baby is jaundiced.
	· Baby did not go to the breast 8-12 times in 24 hours in the early days.
· Baby is not positioned to latch well to transfer milk.
· Mom is replacing feedings at the breast with formula or water.
· Mom did not hold baby skin to skin in the first hour or beyond.
· Delaying the first breastfeed.
	· Tell me about your baby’s first feedings. When did they occur and how did feedings go?
· How often do you hold your baby skin to skin?
· How often did you feed your baby in the early days?
· How often are you feeding your baby now? How do you know when it’s time to feed the baby?
· How does your baby act after feedings?
· How do your breasts feel before and after breastfeeding?
	· Educate mom prenatally and early postpartum about how the breast works and early practices to get a great start.
· Support mom with help positioning and latching. 
· Remind mom to feed or express milk 8-12 times in24 hours.
· Express milk after feedings helps speed up production.
	· Yield to CPA or DBE if:
· Mom does not feel fullness in her breasts after day 3.
· Baby is not stooling 3-4 times in 24 hours in the early days.
· Report that baby is continuing to lose weight.
· Baby’s skin or eyes are yellow.
· Mom may be obese and/or reports that she has diabetes or other medical concerns.
· Mom has begun supplementing.

	Low Milk Production
	Baby:
· Continues to lose weight beyond the first few days or does not regain birth weight by 2 weeks.
· Stools less than 3 times in24 hours in the early weeks.
· Is sleepy or feeds less than 8-12 times in24 hours.
· Gains less than 1 ounce perday in the first 6 months.

Mother:
· Breasts do not feel fuller before feedings.
· Has sore nipples.
· Is separated from the baby and not expressing milk often enough. 
	· Ineffective positioning and latch.
· Delaying feedings.
· Limiting the baby’s time at the breast.
· Not offering both breasts at feedings.
· Supplementing with other foods.
· Unresolved engorgement.
· Medical concerns (e.g., prior breast surgery, hormonal conditions, medications, diabetes, obesity, pregnant while breastfeeding)
· Infant concerns (e.g., Down syndrome, prematurity, tongue tie, cleft lip or palate)
	· What makes you concerned about your milk production?
· How do you know it’s time to feed your baby?
· How often is your baby breastfeeding each 24 hours?
· How would you describe your baby’s behaviors most of the time?
· Tell me about your baby’s wet and dirty diapers.
· What do your family and friends tell you about your milk production?
· What do you know about how the breast makes milk?
	· Assist with positioning and latch.
· Hold baby skin to skin.
· Feed the baby often - at least 8-12 times in24 hours.
· Provide comfort measures for engorgement.
· Connect mom to support.
· Make proactive phone calls.

	· Yield to the CPA or DBE if:
· Mom reports baby is not gaining weight or stooling appropriately.
· Mom reports medical issues for low production.
· Mom reports medical concerns of her baby.
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Level 3 Handout: Low Milk Production Summary
	Issue
	Causes
	Areas of Assessment
	Questions to Ask
	Tips/Solutions
	When to Refer

	Delayed Milk Production 
	· Birth experience (long labor, C-section delivery).
· Retained placenta.
· Medical conditions (e.g., diabetes, obesity, hormonal concerns, breast surgery).
	· Timing of the first breastfeed and frequency of feedings. 
· Medical conditions of the mother.
· Mother’s birth experience.
· Breastfeeding experience.
· Postpartum bleeding.
· Baby’s weight patterns in the early days.
· Jaundice.
· Baby’s behaviors (e.g., lethargy, fussiness).
	· Tell me more about why you believe your milk production has not increased.
· Tell me about your birth experience. How long did your labor last and how did you deliver your baby?
· How did things go in the first few days?
· What breastfeeding concerns do you have?
· How does your baby act most of the time?
· Tell me about any continued heavy bleeding you might be experiencing.
	· Give anticipatory guidance on the normal course of lactation and practices to help establish production.
· Encourage frequent feedings or express milk 8-12 times in 24 hours.
· Show the mother other positions for breastfeeding.
	· Refer to DBE for further assessment if:
· Mom reports physiological conditions that could affect long-term production.
· Baby needs to be supplemented with an alternative feeding device.
· Mom needs a breast pump.

· Refer to healthcare provider if:
· Mom reports heavy bleeding, low milk production.
· Mom has untreated medical conditions.
· Baby is at risk of inadequate growth.

· Refer to peer counselor for ongoing support.

	Low Milk Production

	· Ineffective milk removal due to:
· Baby has weak suck.
· Baby has congenital issues (e.g., heart problem).
· Mom is engorged.
· Ineffective use of breast pump.
· Supplements.
· Certain medications (including contraceptives with estrogen) or herbal supplements.
· Smoking.
· Prior breast surgery.
· Subsequent pregnancy.
· Insufficient glandular tissue.
· Hormonal conditions (e.g., PCOS, hypothyroidism).
	· Signs of perceived milk insufficiency vs. true low milk production.
· Medical conditions.
· Prior surgeries on the breast.
· Health practices (e.g., smoking, excessive alcohol use).
· Baby’s weight patterns.
· Breastfeeding frequency.
· Supplementation.
	· Why do you believe you are not making enough milk?
· What are others telling you about how much milk you are making?
· What else does your baby receive besides your milk? How often?
· How do your breasts feel before and after feedings?
· What was your baby’s birth weight at 2 weeks? 
· What is your healthcare provider telling you about your baby’s growth?
· Are you or your baby facing any medical conditions?
· What did your healthcare provider say about any medications (including contraceptives) you are taking while breastfeeding?
	· Rule #1: Feed the baby.
· Rule #2: Protect milk production.
· Rule #3: Address causes of low milk production.
· Assign appropriate food package tailored to provide minimal formula to meet baby’s nutritional needs.
	· Refer to DBE for further assessment if:
· Mom does not feel breast changes occurred.
· Mom reports hormonal conditions or breast issues (e.g., flat/inverted nipple, hypoplastic breasts)
· Baby is not stooling or gaining weight appropriately.
· Baby has a suspected tongue tie or other sucking/feeding anomaly.
· Mom wishes to increase her milk production after experiencing a decline in production.

· Refer to healthcare provider if:
· Baby has not regained birth weight by 2 weeks.
· Baby has medical problems affecting the ability to transfer milk.
· Baby is at risk for inadequate growth.
· Mom reports symptoms of mastitis or breast abscess.
· Mom has a hormonal condition that is compromising production.
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Level 4 Handout: Low Milk Production Summary
	Issue
	Causes
	Areas of Assessment
	Questions to Ask
	Tips/Solutions
	When to Refer

	Delayed Milk Production 
	· Impaired MER
· Preterm delivery
· Gestational ovarian theca-lutein cyst
· Certain medications
· Sheehan’s Syndrome

	· Breast changes during pregnancy
· Prior surgeries on the breast
· Medical concerns
· Breastfeeding history
· 
· Birth experience and early practices
	· What health concerns do you have? (Probe for diabetes and hormonal concerns)
· What has the healthcare provider said about your ability to breastfeed with this condition?
· What do you know about how your weight might affect how quickly your milk production begins?
· Tell me about any breast changes you experienced during pregnancy.
· Tell me more about any breast surgeries you have had.
· Tell me how your breasts feel.
· Describe your birth experience.









	· Educate during pregnancy about early practices that can help speed up milk production.
· Feed the baby: milk expression and feeding to baby via nursing supplementer
· Help mom build production (e.g., frequent milk removal, skin to skin, hand expression)
· Enhance MER (warm compresses, good latch, limit tobacco and alcohol)
	· Refer to healthcare provider if:
· Baby is at risk of inadequate growth.
· Mother has heavy bleeding.
· Maternal medical conditions.

· Refer to peer counselor for ongoing support.

	Issue
	Causes
	Areas of Assessment
	Questions to Ask
	Tips/Solutions
	When to Refer

	Low Milk Production 
	Primary Causes:
· History of infertility
· Spinal cord injury
· Breast surgery
· Burn wound
· Blunt trauma to breast
· Preterm delivery

Secondary Causes:
· Ineffective milk removal
· Infrequent milk removal
· Ineffective pumping
· Maternal gastric bypass surgery
· Maternal eating disorder
· Maternal medications
	· Breastfeeding history
· Medical or breast concerns
· 
· Infant assessment
· Observe a breastfeeding session
· Prior and current breast concerns
	· Tell me more about your breast surgery.
· Describe your birth experience.
· Tell me about any separations from your baby in the hospital.
· When do you recall your milk volume increasing?
· What do you know about what helps your body produce milk?
· Tell me about any experiences expressing your milk.
· Why do you think you are not making enough milk?
· What does your healthcare provider say?
· How do your breasts feel?
· What medications do you take that you feel might compromise milk production?
	· Feed the baby: express milk to feed baby through supplementer or other means
· Give a supplement before nursing to take edge off hunger or to encourage a lethargic baby to latch
· Formula might be needed until milk production increases
· Help mom rebuild production: 
· Frequent milk expression
· Feed on both breasts
· Express remaining milk
· Skin to skin
· Hands-on milk expression

	· Work with CPA on care plan to tailor food package.

· Refer to healthcare provider if:
· Mother takes birth control pills that compromise production.
· Baby with potential anomalies (e.g., lip or oral, that make it difficult to transfer milk
· Baby has signs of cardiac issues (e.g., blue lips or troubled breathing).
· Baby is at risk of inadequate growth.

· Refer to peer counselor for ongoing support.
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Level 2 Handout: Supplementation Summary
	Maternal Problem
	Signs
	Causes
	Questions to Ask 
	Tips/Solutions
	When to Yield

	Combination Feeding



	· Requests for formula from WIC
	· Delayed milk production
· Perception of insufficient milk
· Lack of support
· Influence from family members
· Early challenges with breastfeeding
· Desire for others to help feed the baby
· Belief that their milk alone does not satisfy baby
· Mother’s desire to breastfeed and give formula
· Returning to work/school

	· What are some reasons you began giving your baby formula?
· What changes have you noticed since you started giving your baby formula?
· What do your family members tell you about using formula?
· What does your baby’s healthcare provider say about using formula?
· Describe any plans you might have to go to work or school.
	· Offer basic information such as maintain milk production if supplementing.
· Build a healthy milk production to support combination feeding by getting a good start in early days (skin to skin, feeding 8-12 times in 24 hours, avoiding pacifiers and formula in first month).
· Keep breasts well drained in the first month to build milk production.
· Hand express or pump to remove milk as needed.
· Address breastfeeding challenges promptly.
· Talk with family members during pregnancy about breastfeeding goals.
· Set a good foundation in the first month with exclusive breastfeeding.
· Provide support to breastfeed as long as desired.
	·  Yield to CPA or DBE if:
· Mom requests a food package change to receive formula.
· Mom wishes to rebuild production.
· Mom is concerned about baby’s weight or output.
· Mom needs assistance with alternative feeding methods.
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Level 3 Handout: Supplementation Summary
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	Causes
	Areas of Assessment
	Questions to Ask
	Tips/Solutions
	When to Refer

	Combination Feeding
	
See Level 2
	· Practices in the early days that led to desire to supplement
· Mother’s reasons for using formula
· Breastfeeding concerns leading the mother to believe formula would help
· Advice from family and friends about using formula
· Any changes in breastfeeding patterns as a result of supplementing with formula
	· Tell me more about breastfeeding in the early days and when you began using formula.
· What are some reasons you decided to begin giving your baby formula supplements?
· How much formula are you giving your baby and how often?
· Describe a typical day feeding your baby; when do you offer the breast and when is formula offered?
· What changes have you noticed with breastfeeding now that your baby is also receiving formula?
	· Tailored food package with least amount of formula needed to meet baby’s nutrition needs.
· Express milk to maintain production and prevent engorgement.
· Use mom’s milk as the supplement, when possible.
· Build production through increased breastfeeding and offering both breasts at feedings.
· Breastfeed before offering the supplement.
· Exclusively breastfeed when home with baby.

	· Refer to DBE for further assessment if:
· Mom reports symptoms of low milk production and wishes to rebuild it.
· Baby is not gaining weight or stooling appropriately.
· Mom needs assistance with using alternative feeding device.
· Refer to peer counselor for ongoing support.






	Maternal Problem
	Causes
	Areas of Assessment
	Questions to Ask
	Tips/Solutions
	When to Refer

	Weaning from Formula
	· Baby is fussy on formula
· Mother wants to recapture closeness/bond
· Health concerns of the baby
· Mom’s milk production declined, and she wishes to rebuild it
· Mom was not ready to wean baby to formula
	· Feeding history and reasons mom began formula supplements
· Reasons for discontinuing the formula
· Milk production issues that contributed to using formula
· Maternal or infant medical concerns
· Factors that might affect milk production
· How long she has been supplementing
· Frequency, timing, and amounts of formula vs. breastmilk given baby
· Factors that might affect safe transition back to the breast
· Mom’s realistic expectations about the process of transitioning back to breastfeeding
	· What were the reasons you began using formula? 
· Tell me more about your reasons for wanting to discontinue formula.
· How long have you been using formula and how much do you give your baby currently?
· Describe a typical day regarding feedings at the breast and with formula.
· What medical concerns are you aware of that might affect your ability to return to breastfeeding?
· Tell me what you have already tried to get your baby to feed at the breast. How did it go?
· Tell me what you expect the process might be like to transition your baby back to full breastfeeding.
	· Assign an appropriate food package with the least amount of formula needed to meet baby’s nutrition needs.
· Gradually decrease formula supplements while simultaneously increasing mom’s production capacity.
· Options for decreasing supplements: selecting times when baby is least interested in supplements or when mom produces more milk; decreasing supplements spaced out over several feedings throughout day (1/2 ounce at 4 feedings throughout day) not 2 ounces at one feeding).
· Work with DBE to help mom rebuild her milk production. 
· Monitor the baby’s growth during the transition with weight checks.
· Monitor changes in milk production during the transition. 
	· Refer to DBE for further assessment to:
· Help rebuild milk production
· Recommend an appropriate formula discontinuation plan
· Monitor production and any equipment/aids needed
· Refer to healthcare provider if slow or faltered growth.
· Refer to peer counselor for ongoing support.
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	Maternal Problem
	Causes
	Areas of Assessment
	Questions to Ask
	Tips/Solutions
	When to Refer

	Combination Feeding
	· Inadequate milk intake by infant
· Maternal hormonal challenges 
· Hyperbilirubinemia despite interventions
· Maternal low milk production
· Glandular insufficiency
· Cessation of breastfeeding due to medications or medical conditions

	· Breastfeeding history to identify early practices, medical conditions, or medications that affect milk production
· Learn about any structural problems
· Mother’s willingness and comfort with using breastfeeding aids 
· Feeding plan advised by the healthcare provider
	· What did the healthcare provider say about the need for supplements?
· What kind of follow-up plan did the healthcare provider arrange?
· How do you feel about the advice to supplement?
· How do you feel about using your milk as the supplement for your baby?
· What do you know about using breastfeeding aids (e.g., pump, nipple shield, etc.)
	· Remind mom that any amount of breastfeeding is beneficial.
· Help mom establish an individualized feeding plan based on her goals.
· Offer supplementation options (e.g., nursing supplementer or alternative devices).
· Assist mom with maintaining or building production.
· Hands-on hand expression or pumping to increase milk yield.
· “Power pumping” techniques
· Using an electric breast pump
· Feeding schedule that maximizes feedings at the breast 

	· Refer to healthcare provider for further assessment if:
· Baby’s weigh does not improve with formula supplements
· Tips/solutions to address concerns are not effective
· Milk production is not building sufficiently to meet the baby’s nutritional needs 
· Concerns about the health of mother or baby
· Refer to CPA for food package tailoring and peer counselor for ongoing support.
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Level 3 HANDOUT: Touchpoints for Breastfeeding Assessment
Breastfeeding mothers whose infants receive formula from WIC are to be supported to breastfeed to the maximum extent possible with minimal supplementation with infant formula. Formula amounts issued to breastfed infants are to be tailored to meet but not exceed the infant’s nutritional needs. An assessment should explore the mother’s breastfeeding goals and preference, current knowledge regarding breastfeeding, potential complications, and recommendations from the mother’s healthcare provider, mother’s support network for successful breastfeeding and the reason for requesting formula. This document is designed as a tool to quickly identify assessment areas and probing questions.
Assessment Areas 
· Reason for formula request
· Mom’s breastfeeding goals
· Feeding plan (human milk and formula, complementary foods)
· Feeding pattern (frequency, duration and amount)
· Positioning
· Latch
· Sucking pattern
· Hunger and fullness cues
· Infant behavior
· Infant development skills
· Breastfeeding strike
· Appetite and growth spurts
· Tolerance (spit up, vomit, reflux)
· Formula tailoring opportunity
· Support network/workplace environment 
· Feeding preference (breast only, bottle only, breast and bottle)
· Breastfeeding history

Signs of Adequate Intake
· Growth pattern
· Wet/dirty diapers
· Milk intake/transfer
· Breast softens after feed
· Baby wakes to feed
· Sleeping pattern



Additional Assessment
· Basic breast care
· Expressed milk (pumping or hand)
· Milk storage 
· Weaning (baby-led or mom-led)
· Breastfeeding aids
· Alternative feeding methods e.g., cup feeding, spoon feeding, and finger feeding
· Alcohol, Drugs, and Smoking
· Teething/biting

Probing Questions for Assessment Use
Probing questions are open-ended questions that help to identify the reason(s) for the formula request. Probing assessment questions include, but are not limited to, the following:
Breastfeeding Plan
· What do you know about WIC’s food packages for breastfeeding mothers and WIC breastfeeding support services?
· How are you feeding your baby?
· Tell me about your feeding plans.
· What is your breastfeeding goal?
Do you plan to give exclusive breastmilk or breastmilk plus formula?
· What have you heard about the process of milk production?
· Why do you feel like you need formula?
· How much fluid ounces of formula does your baby take per feeding? How often is formula given per day?
· Tell me the concerns you have about breastfeeding. 
· What else does the baby eat besides breastmilk?

Support/Workplace Environment
· Who will be keeping your baby while you are at work? Who else is caring for your baby? Is anyone helping you feed your baby?
· Do you have any concerns about breastfeeding or pumping when you return to work or school?
· Who helps you with breastfeeding?
· What advice has your healthcare provider given you with breastfeeding? 
Breastfeeding Experience
· Why are you requesting formula?
· Can you describe your breastfeeding experience with your baby?
· What do you like/dislike about breastfeeding?
· What was your breastfeeding experience like with your first baby?
· Tell me about any discomfort or pain you feel.
· Describe a typical feeding at the breast.
· Describe any medical issues you have that impact breastfeeding. 

Feeding Pattern
· Tell me about the baby’s feeding patterns (how often baby eats, how long, and how baby behaves during and after feedings).
· How do you feel about how often your baby feeds at the breast?
· How do you decide when to breastfeed your baby?
· How long does your baby feed at your breast?
· Are you expressing your milk to feed your baby or offering formula? If so, how often and how much?

Growth 
· What was the baby’s birth weight and current weight?
· Tell me about your baby’s growth.
· How do you feel about the way your baby is growing?
· What has your baby’s healthcare provider said about your baby’s growth?

Hunger and Satiety Signs
· Does the baby fall off the breast on his own or do you end the feeding?
· How do you know if your baby is hungry?
· How do you know when your baby is full?

Wet/Soiled Diapers
· Describe your baby’s wet and dirty diapers (how many and how often, as well as color and consistency). What changes have you noticed?

Supplementing
· Is your baby receiving anything else besides breastmilk?
· If you are supplementing, when do you provide the supplement to the baby (e.g., at the end of feeding at the breast)?
· How often does your baby go to the breast?
· How long does baby feed? How does the feed end?
· Are you offering both breasts at each feeding?
· What makes you think your baby is or is not satisfied after breastfeeding?
· Describe reason, when, and how much and how often formula is given per day.



Breastfeeding History
· Are there any signs of discomfort when breastfeeding? Describe any breast pain.
· How do your breasts feel before and after feeding your baby (do you feel like milk is fully removed from your breast)?
· Describe how your breasts feel and any changes to your breast?

Milk Expression
· What are some reasons you decided to express your milk?
· Are you expressing milk by hand or with a breast pump? How is it going?
· How often/how long do you express milk? 
· What changes have you noticed during your milk expression sessions (e.g., decline in the amount expressed)? What do you think is contributing to the changes?
· What have you heard about hands-on pumping or breast massage?

Sleeping Pattern
· What is the longest time your baby has slept at one time? How often does this happen?
· How much rest are you getting?
· How long does your baby sleep between feedings?

Baby Behavior
· How do you know when your baby is hungry (e.g., rooting, opening wide, and suckling)?
· How do you calm your baby?
· What does your baby’s behavior seem to be saying to you?

Perceived Low Milk Production
· Why do you believe you are not making enough milk?
· Why do you believe that your baby is not tolerating (e.g. spit up, vomit, reflux) your milk?

Positioning and Latch
· Describe any challenges you are having with positioning or latch?
· Which breastfeeding positions have you tried?
· Which positions make you and your baby more comfortable?
· How does the latch feel? How long is your baby able to stay latched?
· Do you hear and see your baby swallow when breastfeeding?
Weaning (Baby-Led or Mother-Led)
· Tell me more about your decision to wean the baby.
· What were/are your breastfeeding goals?
· What are family and friends telling you about when it’s time to wean the baby?
· What have you heard about baby-led weaning?
· Describe your baby’s behaviors that cause you to believe baby is ready to wean.
[bookmark: _Toc51495808]Problem Solving: Supplementation
Level 3 HANDOUT: Scenarios
Use the Handout, “Touchpoints for Breastfeeding Assessment,” as you consider next steps in assigning food packages for breastfeeding participants in the following scenarios.

Situation #1
A new mother comes to WIC with her 5-day-old baby. She tells the CPA she is breastfeeding, but she would also like to get formula because her baby does not sleep well and is so fussy. Her mother told her she is starving her baby, and she worries she is not making enough milk. 
What assessment areas from the handout, “Touchpoints for Breastfeeding Assessment,” could be included in the CPA assessment before assigning a food package? 



	What probing questions could help you determine more information?



Situation #2
The mother of a 2-month-old baby calls the WIC clinic. She reports she has been exclusively breastfeeding but plans to return to work in another week. She wants to know if it would be possible to change her food package so she can start receiving formula since she knows she will probably have to wean the baby once she is back at work. 
What assessment areas from the handout, “Touchpoints for Breastfeeding Assessment,” could be included in the CPA assessment before assigning a food package? 



	What probing questions could help you determine more information?



Situation #3
A mother of three children comes to WIC with her 1-month-old baby. Her other children were breastfed for around a month each. The mother reports she is breastfeeding and supplementing with an ounce or two of formula after each feeding. She says her healthcare provider told her it was okay to use formula, too, to help the baby gain sufficient weight. She is wondering if she should increase the amount of formula since the baby does not seem satisfied after feedings at the breast. 
What assessment areas from the handout, “Touchpoints for Breastfeeding Assessment,” could be included in the CPA assessment before assigning a food package? 



	What probing questions could help you determine more information?
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Level 3 HANDOUT: Scenarios Answer Sheet
Use the Handout, “Touchpoints for Breastfeeding Assessment,” as you consider next steps in assigning food packages for breastfeeding participants in the following scenarios.
Situation #1
A new mother comes to WIC with her 5-day-old baby. She tells the CPA she is breastfeeding, but she would also like to get formula because her baby does not sleep well and is so fussy. Her mother told her she is starving her baby, and she worries she is not making enough milk. 
What assessment areas from the handout, “Touchpoints for Breastfeeding Assessment,” could be included in the CPA assessment before assigning a food package? 
· Signs of adequate intake
· Breastfeeding feeding patterns
· Hunger and satiety signs
· Sleeping pattern
· Baby behavior
	What probing questions could help you determine more information?
· Tell me more about your baby’s sleeping patterns.
· When you say your baby is fussy, what does your baby do? 
· What else does your baby eat besides breastmilk?
· What are your breastfeeding goals?
· Who is your major support right now?
· How often is the baby going to the breast? How long does baby feed? How does the feeding end?
· Tell me how you know your baby is hungry?



Situation #2
The mother of a 2-month-old baby calls the WIC clinic. She reports she has been exclusively breastfeeding but plans to return to work in another week. She wants to know if it would be possible to change her food package so she can start receiving formula since she knows she will probably have to wean the baby once she is back at work. 
What assessment areas from the handout, “Touchpoints for Breastfeeding Assessment,” could be included in the CPA assessment before assigning a food package? 
· Breastfeeding plan
· Support 
· Workplace environment 
· Feeding pattern
	What probing questions could help you determine more information?
· What are your breastfeeding goals?
· Tell me about your baby’s feeding pattern.
· Who will be keeping your baby while you are at work? What does that person say about breastfeeding?
· Who else helps you with breastfeeding?
· What do you know about expressing milk with a breast pump while you are at work?
· Tell me more about your job setting and your typical day at work. 


Situation #3
A mother of three children comes to WIC with her 1-month-old baby. Her other children were breastfed for around a month each. The mother reports she is breastfeeding and supplementing with an ounce or two of formula after each feeding. She says her healthcare provider told her it was okay to use formula, too, to help the baby gain sufficient weight. She is wondering if she should increase the amount of formula since the baby does not seem satisfied after feedings at the breast. 
What assessment areas from the handout, “Touchpoints for Breastfeeding Assessment,” could be included in the CPA assessment before assigning a food package? 
· Breastfeeding Plan
· Feeding patterns
· Positioning and Latch
· Growth 
· Hunger and satiety cues
· Signs of adequate intake
· Supplementing
· Baby behavior

	What probing questions could help you determine more information?
· What are your breastfeeding goals?
· Tell me more about your baby’s feeding patterns.
· What makes you feel that the baby is not satisfied after feedings?
· How does your latch feel?
· How often does your baby go to the breast? How long does baby feed? How does the feed end?
· Tell me how you know when your baby is hungry or full?
· How much formula are you giving your baby?
· Tell me what your baby’s HCP said about your baby’s growth. How do you feel about the baby’s growth?
· How do your breasts feel before/after feedings?
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Level 4 Handout: Feeding Plan Components
A feeding plan should always be tailored specifically to the unique situation of the mother and infant. It should take into consideration:
· The age of the infant
· How much formula the baby is already receiving
· Mom’s milk production
· Baby’s willingness to directly breastfeed
· The parents’ goals
This example reflects a sample situation of a mother who has decided to combination feed her 4-week-old baby breastmilk and formula because of her return to work. She does not wish to pump at work and wishes to supplement some at home, as well.  
	Breastfeeding Practices 
	· Breastfeed baby when hunger cues are shown (aim for 8-12times every 24 hours)
· If mom returns to work, aim to directly breastfeed: 
·   During mornings upon waking and before leaving for work
·   During lunch hour, if childcare situation is accommodating 
·   Upon arrival to pick up baby
·   After baby’s sleep stretches at home
·   Other times when mom is with baby and able to feed directly 
· If baby is reluctant to latch or accustomed to receiving a supplement at a feeding,
offer a small amount of expressed breastmilk or formula in a dropper or syringe to take the edge off hunger; then try offering the breast
· Use breast compression and massage during feedings at the breast to keep baby 
      interested 
· Offer both breasts at every feeding
· Breastfeed at least once during long sleep stretches 
· Hold baby skin to skin between feedings when possible
· Breastfeed exclusively when home with the baby to rebuild production

	Milk Expression

	· Apply warm compresses and massage before milk expression sessions 
· Hand express or pump after direct feedings to collect extra milk when possible
· Use “hands-on” expression techniques 
· Consider a weekly “power pumping” session to help rebuild production

	Supplementation
	· Use expressed milk, when possible, for supplements
· When using supplements, offer small amounts of 1-2ounces. after feedings at the 
      breast if baby still shows signs of hunger; this might allow baby to better drain   
      the breast first
· Mimic feedings at the breast 
· Watch for signs of satiety; don’t force baby to take the entire supplement

	Follow-Up
	· Continue to track baby’s wet and dirty diapers 
· Do regular weight checks to assure appropriate weight gain
· Contact WIC if the mother experiences nipple pain, engorgement, or other 
      problems as a result of supplementing or using bottle nipples 
· Contact the baby’s healthcare provider if mom is concerned
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Dashboard 5: Complex Maternal Problems 
[bookmark: _Toc51495817]Problem Solving: Complex Maternal Problems 
Level 3 Handout: Complex Maternal Problems Summary 

	Maternal Problem
	Signs
	Causes
	Areas of Assessment
	Questions to Ask 
	Tips/Solutions
	When to Refer

	Metabolic Disorders: Diabetes

	· Mom worried she is not making enough milk
· Fussy baby
· Baby developed hypoglycemia in hospital
· Baby became jaundiced
· Baby receives formula supplements

	Babies at risk for:
· LGA
· Hypoglycemia
· Supplementation
· Developing diabetes



	Pregnancy:
· Previous diabetes history
· Delayed lactogenesis II
· Low milk production
· Previous infant breastfeeding challenges (e.g., hypoglycemia, jaundice, slow gain)
· Breastfeeding goals
· Available support

Postpartum:
· How breastfeeding is going
· Infant concerns
· Supplements received
· Feeding frequency
· Baby’s output
· Breastfeeding goals
· Available support 

	· What have you heard about breastfeeding with diabetes?
· What has your HCP told you?
· What concerns do you have about breastfeeding with diabetes?
· What are your thoughts about your milk production?
· What is your baby eating other than breastmilk? 
· How often does your baby breastfeed?
· Describe your baby’s wet and dirty diapers.
· What are your breastfeeding goals?
· Who is available to support you during this time?
	· Counsel mom about nutrition during pregnancy.
· Provide skin-to-skin contact in first hour and beyond to warm baby and stabilize glucose.
· Feed frequently.
· Offer both breasts.
· Track baby’s growth. 
· Track feedings and output.
· Express milk to build mom’s confidence.
· Tailor food package if supplementation is needed.

	· Refer to DBE if:
· There are signs of low milk production.
· Baby is at risk for insufficient milk.
· Baby is too sleepy or unable to transfer milk.
· Mom needs education on feeding with alternative devices.
· Refer to baby’s HCP if signs of inadequate growth or development. 
· Refer to peer counselor for ongoing support.

	Other Metabolic Disorders

	· Hypothyroidism
· Hyperthyroidism
· Pituitary dysfunction
· Cystic fibrosis


	Metabolic disorders causing:
· Fatigue 
· Sluggishness
· Postpartum hemorrhage
· Impaired MER
· Breast tissue atrophy



	· Baby’s weight trends
· Changes in breastfeeding patterns or frequency
· Baby’s behaviors at the breast
· Baby’s output
· Signs of delayed or low milk production
· Mom’s breastfeeding goals
· HCP advice about breastfeeding

	· What medical conditions do you have?
· What has your HCP told you about breastfeeding with this condition?
· What concerns do you have about being able to breastfeed with medications you take?
· How do you feel about your milk production?
· How often does your baby breastfeed?
· Describe your baby’s wet and dirty diapers.
· What are your breastfeeding goals?
	· Tailor food package.
· Monitor baby’s growth and weight trends.
· Urge mom to:
· Rest.
· Continue breastfeeding.
· Track wet and dirty diapers.
· Assist with nutritional issues.
· Boost milk production (feed 8-12 times/24 hours (early weeks), offer both breasts, minimize formula use).

	· Refer to DBE if:
· Mom reports insufficient milk.
· Mom using breastfeeding aids to build milk production.
· Mom wishes to feed baby with alternative device.
· Refer to baby’s HCP if baby shows signs of inadequate growth or mom has medication questions. 
· Refer to peer counselor for ongoing support. 

	Obesity

	· BMI 30 or above
· Delayed milk production
· Concerns about low production
· Discomfort feeding due to large breasts
· Baby unable to latch well 
	· BMI >29 kg/m2 linked to DOL
· Blunt prolactin response in early postpartum
· More likely to have medically complex pregnancy and C-section
· Discomfort exposing body parts
· More difficult to comfortably position and latch baby
	· Baby’s weight and output
· Mom’s milk production
· Delays in lactogenesis
· Formula supplementation
· Comfort feeding baby
· Mom’s goals for weight loss
· Advice mom has from HCP, friends, and family
· Mom’s breastfeeding goals
· Mom’s available support
 
	· What do you wish you could change about the way your baby is feeding? 
· How did breastfeeding go in the early days?
· What positions have you already tried? 
· Which positions are most comfortable for you?
· Have you had any types of surgery (e.g., gastric)?
· What does your HCP say?
· What does your baby eat other than breastmilk? How much and when?
· What are your breastfeeding goals?
· Who can support you?
	· Tailor food package.
· Use early and continuous skin to skin, rooming-in, and frequent feedings.
· Track baby’s weight, intake, and output.
· Use positioning that takes the weight of the breasts off baby
(e.g., football or side-lying)

	· Refer to DBE if there are concerns about milk production.
· Refer to baby’s HCP if there are signs of inadequate growth or development 
· Refer to peer counselor for ongoing support. 

	Breastfeeding While Pregnant 

	· Sudden changes in breastfeeding patterns
· Tender nipples 
· Baby breastfeeding continuously
· Mom feeling she doesn’t have enough milk 
	· Milk volume diminishing at middle of pregnancy
· Taste and consistency changes as colostrum produced again
· Baby not accepting the changes well
· Baby’s weight slow if not getting sufficient quantity of milk
· Pregnancy can cause maternal fatigue
· Pregnancy might cause sore nipples
	· Baby’s weight trends
· Changes in feeding patterns
· Baby’s behaviors at the breast
· Foods baby gets other than breastmilk
· Nipple discomfort
· Signs of low milk production
· Baby’s output or change in stools
· HCP advice
· Pregnancy concerns (e.g., bleeding or contractions)
· Advice from family and friends
· Goals for continuing to breastfeed
· Goals for breastfeeding new baby
· Available support 

 
	· Tell me about changes in your breasts or milk production.
· How does your baby behave during feedings?
· How often is your baby nursing?
· Describe any changes you have noticed with your baby’s soiled diapers.
· What were your original goals for breastfeeding this baby?
· What have you heard about “tandem nursing” two babies?
· What does your HCP say about continuing to breastfeed while pregnant?
· What else do you feed your baby?
· What would you like to see happen at this point?
· What do your family and friends say about continuing to breastfeed this baby?
· Who can support you?
	· Tailor food package.
· Continue to breastfeed based on HCP advice and mom’s goals.
· Provide anticipatory guidance on changes to watch for (e.g., stools looser or fussiness).
· Offer breast when baby is sleepier or not as hungry.
· Strategies to introduce formula if baby is not receiving sufficient calories with breastmilk.
· Reassure mom that colostrum will be available for newborn. 

	· Refer to DBE if 
· Milk production declined
· Mom has sore nipples not alleviated by simple measures
· Baby is disinterested or fussy at breast
· Refer to baby’s HCP if previous preterm birth or is at risk for preterm labor, or mom has increased contractions when breastfeeding 
· Refer to PC for ongoing support.
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Level 4 Handout: Complex Maternal Problems Summary

	Maternal Problem
	Signs
	Causes
	Areas of Assessment
	Questions to Ask 
	Tips/Solutions
	When to Refer

	Nipple Conditions:
Flat/Inverted

	· Nipple appears flat
· Nipple inverts when baby’s gums compress areolar ridge
· Nipple looks normal but flattens or inverts when compressed


	· Adhesions keep nipples taut, causing:
· Nipple pain or damage
· Poor milk transfer
· Low infant weight
· Engorgement
· Infant inability to latch





	· Breastfeeding history
· Pinch” test
· Signs of a good latch
· Signs of low milk production
· Devices the mom is already using

	· Tell me how you have tried to coax your baby to latch. How did it go?
· What did the HCP or RN tell you about your nipples?
· What breastfeeding aids have you tried?
· Describe any pain in your nipples or breasts.
· What have you done to alleviate pain?
· What does the baby’s HCP say about your baby’s weight?
· What does your baby eat other than breastmilk? How is it fed to the baby?
	· During pregnancy:
· Provide anticipatory guidance about the ability to breastfeed.
· Offer solutions so mom can prepare.
· Stress the importance of support.
· Help mom shape a teat:
· Massage and stimulate nipple.
· Placing the thumb behind the nipple and fingers underneath and stretching back into her chest.
· Use breast pump before latching to draw out the nipple.
· Temporarily use a nipple shield.
· Breastfeed on unaffected breast (if applicable) and express milk from affected breast to stimulate and draw out nipple.
	· Refer to HCP if 
· Baby has slow or faltered growth
· Ineffective latch produced nipple damage or infection
· Refer to peer counselor for ongoing mom-to-mom support 

	Nipple Conditions:
Nipple Variations

	· Large or long nipples
· Bifurcated nipple
· Bulbous nipple
· Extra nipple tissue


	· Can cause nipple or breast pain due to:
· Weak suck
· Small mouth
· Tongue tie
· Leaking and engorged tissue (extra nipple tissue)




	· Breastfeeding history
· Appearance of the nipple
· How the nipple responds when compressed
· Baby’s latch attempts
· Engorgement
· Nipple fissures
· Signs of infection
· Infant anomalies that might make latch difficult
· Mom’s discomfort
· Willingness to use a breastfeeding aid


	· What did the HCP tell you about your nipples or ability to breastfeed? What advice did they give?
· What feeding position do you find most comfortable? 
· Show me how your baby nurses.
· What positions have been helpful in coaxing your baby to latch?
· How do your breasts feel before, during, and after feedings?
	· Vary positions and holds to help your baby take in a large amount of breast tissue.
· Sandwich hold
· Dancer hold
· Football hold
· Laid-back breastfeeding
· Feed on unaffected breast first and express on affected breast. 
· Use comfort measures for engorgement
· Express milk until baby’s oral anatomy grows to accommodation the variation.
· Use a nipple shield for a firmer teat.
	· Refer to HCP if:
· Mom has signs of infected nipples.
· Concerns of mastitis.
· Mom wishes to take pain meds
· Refer to CPA to assess weight trends and tailor food package.  
· Refer to peer counselor for ongoing support. 

	Nipple Conditions:
Persistent Nipple Pain

	· Pain deep within breast
· Pain after latch 
· Pain throughout the feeding
· Pain at the beginning of feeding
· Physical signs in the nipple:
· Flat or inverted
· Open sores
· Bleeding
· Infection
· Rashes

	· Infection
· Candida albicans
· Incorrect use of breast pump or incorrect shield size
· Infant sucking disorder
· Vasospasm
· Nipple bleb
· Plugged duct
· Poor latch
· Infant oral issues
· Skin conditions (e.g., eczema)
· Herpes Simplex
· Incorrect nipple shield size


	· Breastfeeding history
· Breaks in the skin
· Swelling, discoloration, rashes, redness
· Latch issues
· Infant anatomical issues (e.g., tongue tie, torticollis, arched palate)
· Mom’s perception of pain
· Sharp or burning
· Dull ache
· When latching
· Constant
· After feeding 
· Placement or size of pump flange, if being used

	· Tell me more about the pain. When did it begin? Does it happen before, during, or after nursing?
· What have you already done to alleviate the pain?
· If a solution worked in the past but pain returned, what changed?
· Did you have similar pain with other babies you breastfed?
· Tell me about your breast pump or other aids you are using.
· What medical concerns are you aware of for yourself? 
· What does your HCP say?
· What concerns do you have about your baby?
	· Provide info on appropriate breast pump techniques and flanges
· Positioning and latch adjustments and variations
· Sandwich hold or dancer hand hold
· Educate about basic breast care.


	· Refer to HCP if:
· Signs of infection
· Rash or other skin conditions
· Treatment needed
· Infant oral anomalies
· Refer to CPA to tailor food package and assess weight trends.  
· Refer to peer counselor for ongoing support. 

	Nipple Conditions: 
Cracked/Bleeding Nipples

	· Open fissures or breaks
· Bleeding
· Signs of infection (oozing, redness, fever, pus, pain, warm to touch)
· Blisters
· Maternal fever

	· Nipple trauma due to poor latch (most common)
· Infant oral or facial structures
· Sucking issues
· Use of artificial nipples
· Engorgement
· DOL
· Overactive MER
· Nipple trauma from breast pump or incorrect flange 
· Bacteria

	· Breastfeeding history
· Pain history
· Learn about:
· Size and location
· Signs of infection
· Nipple anomalies
· Engorgement
· Baby’s oral anatomy
· Appearance of nipple before and after feeding
· Infant latch
· How baby removed from breast
· Signs of infection
· Mom’s attempts to relieve the pain 
· Medications mom takes
	· Tell me when you first noticed the crack.
· What do you think is the cause?
· Is there anything about your baby’s suck that concerns you?
· When did your breasts begin feeling fuller?
· How do your breasts feel?
· What do your nipples look like before and after a feeding?
· What health concerns do you and your baby have?
· What does the HCP say? 
· Tell me about any breastfeeding aids you are using.
	· Express milk until nipples begin healing.
· Use a nipple shield.
· Use breast shells to prevent friction of bra/clothing.
· Use warm water compresses.
· Contact HCP if there are signs of infection.

	· Refer to HCP if:
· There are signs of infection.
· Medications are needed.
· Strategies do not resolve damage.
· Refer to CPA to tailor food package and assess weight trends.  
· Refer to peer counselor for ongoing support. 

	Nipple Conditions:

Fungal Infection

	· Burning, stinging pain 
· Shooting pains
· Itching 
· Redness 
· Thrush in baby
· Vaginal yeast infection of mom
· Fungal diaper rash in baby 

	· Overgrowth of Candida albicans
· Moist, dark environments
· Infant oral thrush
· Maternal diabetes
· Prior medication use


	· Breastfeeding history
· Appearance of redness, bumps
· Previous Candida 
· Description of pain
· Signs of infection (pus, fever)
· Previous medication use

	· When does the pain occur and how long does it last?
· Tell me about any antibiotics you recently took.
· Describe any white patches in your baby’s mouth.
· Describe the appearance of your nipples or changes you noticed.
· Tell me about the frequency of other types of yeast infections you have had.
· What does your HCP say?
	· Take antifungal therapies as prescribed by HCP
· Practice good hygiene (wash hands before handling breasts and after changing diaper).
· Wash bottles and pumping supplies in hot soapy water.
· Check for vaginal infection.
· Use breast shells to keep nipples from touching bra
· Wash breast shells in hot soapy water.
	· Refer to HCP if mom has symptoms of fungal infection.
· Refer to CPA to tailor food package an assess weight trends.  
· Refer to peer counselor for ongoing support.

	Nipple Conditions:

Vasospasm
	· Nipples appear pale or blanched, blue, purple, or red after feedings
· Throbbing pain after baby detaches from breast

	· Raynaud’s Phenomenon 
· Auto-immune disease
· Triggered by cold 
· Nipple cyanosis due to lack of oxygen; turns red as blood flow returns



	· Medical history of Raynaud or auto immune disease
· Nipple discoloration (appearance of nipple after feeding)
· Mom’s description of nipple pain
· Current treatments underway

	· Has your HCP mentioned “vasospasms” in relation to breastfeeding?
· How does your nipple look and feel right after a feeding or milk expression? 
· When does the pain begin?
· How does the pain feel after a feeding?
· What has your HCP told you about any medications you are taking and effects on breastfeeding?
	· Keep breasts warm before and during feedings.
· Apply warm compress over nipples immediately after a feeding or milk expression.
· Keep room temperature warm.
· Avoid vasoconstrictive agents (e.g., caffeine, nicotine).
· Check about medications HCP prescribed.
	· Refer to HCP if mom has concern of vasospasms in relation to breastfeeding.
· Refer to CPA to tailor food package and assess infant weight trends if needed.  
· Refer to peer counselor for ongoing support.

	Nipple Conditions:

Nipple Bleb

	· Whitish or yellowish blister on tip of nipple pore
· Pain to the touch and during feedings
· Blister with cheesy consistency

	· Can occur at any point in breastfeeding experience
· Cyst that forms when milk leaks into nipple tissue
· Can cause:
· Severe pain
· Low milk production
· Mastitis 



	· Breastfeeding history
· Mom’s description of pain 
· Signs and symptoms of a plugged milk duct
· What the mom has done to alleviate the pain 

	· Tell me more about the pain you are experiencing and where it hurts most.
· Does the pain improve after feedings?
· Describe the appearance of the nipple.
· Where does the blister appear?
· Describe painful or lumpy areas in your breasts.
· Tell me about other issues (e.g., plugged ducts) you have experienced.
· What have you tried to reduce your pain? 
· What does your HCP say?
	· Apply moist, warm compress over nipple before feedings.
· Assure good positioning/latch.
· Plugged duct strategies, if relevant.
· Do not open bleb on your own.
· Keep nipple area clean if bleb opens on its own
· Apply ice packs between feedings
· Massage to keep milk moving freely
· Continue to breastfeed to keep breast well drained.
	· Refer to HCP if:
· Bleb continues to cause pain
· There are signs of infection
· Refer to CPA to tailor food package and assess weight trends, if needed.   
· Refer to peer counselor for ongoing support. 

	Breast Conditions

Unresolved Engorgement
	· Breast swollen, hard, tight, and/or shiny 
· Breast warm to the touch
· Baby unable to latch
· Mom unable to express milk
· Intolerable pain

	· Milk overproduction 
· Poor drainage
· Impaired MER
· Mom unable to relax due to pain
· Incorrect milk expression techniques
· Defective pump
· Obstruction in breast (lesion or mass)




	· Breastfeeding history
· Signs of milk transfer
· Birth experiences
· Early practices
· Prior breast surgeries
· Milk expression techniques
· Strategies mom has already tried
· Mom’s comfort using breastfeeding aids 
· Family history of breast cancer

	· Tell me when your breasts first became engorged.
· What are you doing to alleviate the discomfort?
· Describe how you are expressing milk. How often are you doing so?
· What breastfeeding aids (e.g., nipple shield) are you using?
· Describe how your breasts are feeling. 
· What has your HCP told you about your symptoms?
	· Encourage milk ejection reflex through:
· Warm compresses
· Deep relaxation breaths
· Therapeutic breast massage
· Use reverse pressure softening.
· Express milk using therapeutic massage.
· Express to comfort (not to empty the breast).


	· Refer to HCP if:
· Mom needs pain meds.
· There are signs of breast infection or abscess.
· There is a lump or hardened area that does not respond to usual massage and milk expression.
· Refer to CPA to tailor food package and assess weight trends.  
· Refer to peer counselor for ongoing support. 

	Breast Conditions

Unresolved Plugged Duct

	· Hard, lumpy area that does not respond to usual strategies 
· Nipple bleb or blister 
· Thick or stringy milk
· Breast pain
· Baby unable to latch
· Recurring plugged ducts 

	· Infant with latch issues or tongue tie
· Overproduction of milk not removed
· Baby sleepy or gaining poorly
· Incorrect use of nipple shield or breast pump



	· Breastfeeding history
· History of plugged ducts or mastitis
· Mom’s description of breasts/lumpy area
· Feeding practices and appropriate latch 
· signs of mastitis, abscess, or scarring
· Techniques mom has already tried
	· How long have you been experiencing this?
· Describe how you are massaging your breasts.
· Tell me how the baby latches and feeds.
· What is a typical day like breastfeeding your baby?
· What prior breast surgeries or procedures have you experienced?
· What does your HCP say?

	· Apply warm compress before feedings
· Use therapeutic massage
· Firm localized massage over lumpy areas toward the nipple
· Hand express. 
· Feed frequently.
· Use reverse pressure softening.
· Address bleb, if applicable
· Express extra milk
· Cool packs after feedings
· Rest, fluids, nutritious foods
· Anticipatory guidance on signs of mastitis and abscess
	· Refer to HCP if:
· Pain meds are needed.
· Area is infected
· There are signs of mastitis or abscess.
· Hard, lumpy area that does not respond to usual strategies.
· Breast has a pau d’orange appearance.
· Refer to CPA to tailor food package and assess weight trends 
· Refer to peer counselor for ongoing support. 

	Breast Conditions

Recurrent 
Mastitis 
	· Tender, hot, swollen, red
· Fever 101.3° or >
· Fatigue
· Nausea
· Breast pain
· Prior plugged ducts
· Occurs in one or both breasts 

	· Nipple damage that allowed bacteria (especially Staph) to enter
· Structural issues (e.g., scarring)
· Unclean breastfeeding aids
· Unresolved nipple trauma
· Antibiotic resistance
· Improper use of nipple shield
· Maternal fatigue or stress
· Poor milk drainage
· Pressure against milk ducts 
	· Breastfeeding history
· Learn about:
· Signs of mastitis 
· Location of reddened area
· Signs of trauma or nipple abrasion
· Scarring from breast surgeries
· Signs of infection
· Medical conditions of mom or baby
· Missed feedings
· Persistent plugged ducts
· Unresolved nipple trauma
· Maternal fatigue
· How aids are cleaned
· Advice from HCP
	· Tell me more about previous issues with mastitis.
· Did it reoccur in the same breast?
· Which areas of the breast are prone to mastitis?
· Describe your nipples and continued pain or damage you have had.
· Tell me about your activity or stress levels before mastitis episodes.
· Describe any issues with plugged ducts.
· Tell me how you clean your breastfeeding aids after you use them. 
· What does your HCP tell you about how to treat it?
	· Provide anticipatory guidance for early prevention and management of mastitis symptoms.
· Address continued issues with nipple trauma.
· Keep aids that touch breast tissue clean.
· Keep breasts well drained.
· Follow HCP’s treatment plan fully.

	· Refer to HCP if mom reports symptoms of mastitis. 
· Refer to CPA to tailor food package and assess weight trends.  
· Refer to peer counselor for ongoing support. 

	Breast Conditions

Breast Abscess
	· Breast pain
· Localized red area on breast that oozes pus  
· Symptoms of mastitis (fever, flu-like signs)
· Fatigue


	· Current or previous nipple trauma
· Inadequate breast drainage
· Prior mastitis
· Unresolved plugged duct




	· Breastfeeding history
· Signs of infection
· Prior history of mastitis, plugged duct or unresolved nipple trauma 
· Maternal fever
· Compliance with treatment programs advised by the HCP 
	· Tell me about your pain.
· Where do you feel pain?
· Describe red or sore areas on your breast.
· What breastfeeding issues did you face? How were they resolved?
· What has your HCP told you about your symptoms?
	· The HCP can treat with antibiotics and drain the abscess if appropriate.
· Breastfeed on affected breast if HCP advises.
· If baby rejects affected breast, express to drain milk.
· Assess milk production and monitor baby’s weight w/CPA.
· Rest and practice good hygiene.
	· Refer to HCP if mom has symptoms of abscess.
· Refer to CPA to tailor food package and assess weight trends.  
· Refer to peer counselor for ongoing support. 

	Breast Conditions

Skin 
Conditions
	· Rashes or reddened areas
· Lesions of various sizes or colors
· Dry, scaly areas
· Itching
· Pain 
	· Allergies
· Viruses
· Contact with irritants 
· Creams or meds
· Baby might reject affected breast



	· Breastfeeding history
· Possible skin irritants
· Treatment already underway 
· Advice form HCP

	· Describe the skin condition.
· Describe any previous history with allergies to things that touch your skin.
· Tell me how your breast feels with this condition.
· How long have you experienced these skin symptoms?
· What does your HCP say?

	· Instruct on milk expression if needed.
· Express affected breast while baby nursing on unaffected breast.
· If milk from affected breast must be discarded (e.g., HSV or chicken pox on the breast), feed more often on unaffected breast.
· Monitor baby’s growth and mom’s milk production. 
· Practice good hygiene habits and clean breastfeeding devices.
	· Refer to HCP if:
· Skin conditions are reported.
· Safety of continuing to breastfeed is questioned.
· Refer to CPA to tailor food package and assess weight trends.  
· Refer to peer counselor for ongoing support. 

	Breast Conditions

Insufficient Glandular Tissue
	· Small, underdeveloped breast(s)
· Tubular shape
· Large intramammary space
· Asymmetry
· Lack of veining
· Low milk production
· Poor infant weight gain
· Augmentation surgery

	· Hypoplasia associated with high risk for low milk production



	· Breastfeeding history
· Learn about:
· Visual signs of insufficient tissue
· Mom’s MER 
· Signs of milk transfer
· Prior milk production problems
· Early breastfeeding challenges (e.g., DOL)
· Prior surgery 
· Breast changes during pregnancy 
· Signs of inadequate intake in infant

	· Describe the appearance of your breasts and any differences.
· How did breastfeeding go with your last baby?
· Tell me about any breast surgeries you have had.
· What changes did you notice in your breasts during pregnancy?
· After your baby was born, when did you begin feeling fuller?
· How do your breasts feel before a feeding? How do they change after a feeding?
· What has your HCP say about your baby’s growth?
	· Develop a plan before birth, if possible.
· Follow up closely after birth.
· Feed frequently and express milk after feedings to protect and build production.
· Use a nursing supplementer if supplements are needed. 

	· Refer to HCP if baby’s weight is at risk.
· Refer to CPA to tailor food package and assess weight trends.  
· Refer to peer counselor for ongoing support. 

	Breast Conditions:

Breast Surgery

	· Prior breast surgeries or procedures 
· Surgical scars present 
· Low milk production
· Slow infant weight gain
· Engorgement 
· Plugged ducts

	· Breast biopsy (mom can usually breastfeed)
· Augmentation (may be okay but might be at risk for engorgement or plugged ducts)
· Reduction (might affect production if nerves severed)
· Liposuction (may have minimal impact on production)
· Lumpectomy (might impact if nerves and ducts were severed)
	· Breastfeeding history
· Learn about:
· Type of surgery and location of scars
· When surgery was conducted
· Signs of milk transfer
· Infant weight trends

	· Tell me more about the scars on your breast.
· What kind of surgery did you have?
· Why did you decide to have this surgery?
· Describe any follow-up surgeries or treatments.
· How long ago did the surgery occur?
· What did the surgeon tell you about your ability to breastfeed after undergoing this surgery?
	· Encourage mom to breastfeed.
· Follow up frequently and monitor milk production and transfer.
· Provide anticipatory guidance on preventing and managing engorgement, plugged ducts.
· Educate about signs of milk transfer.
· Discuss breastfeeding aids if supplements become necessary.
	· Refer to HCP if:
· Milk production is compromised
· Baby’s weight gain is insufficient.
· Refer to CPA to tailor food package and assess weight trends. 
· Refer to peer counselor for ongoing support. 

	Induced 
Lactation

	· Mom who has not been pregnant wishes to establish milk production

	· Reasons mom might induce:
· Adoption
· Fostering
· Baby born to surrogate
· Same sex partnership
· Emotional and nutritional benefits
· Fulfillment of parents

	· Maternal or breastfeeding history
· Structural issues that might affect milk production 
· Medical issues that might affect production
· Reasons for inducing and goals for full or partial feedings
· Mom’s knowledge and interest in breastfeeding aids
	· Tell me a little more about your decision to begin lactating. 
· How old is/will the baby be when you want to establish production?
· What medical issues might affect your ability to breastfeed?
· What are your thoughts about using a breast pump or nursing supplementer?
· What does HCP say?
	· Realistic expectations (some produce milk and some do not).
· Help mom define success in terms of relationship with baby.
· Express with electric pump.
· Put baby to breast as soon as possible after birth.
· Provide skin-to-skin contact.
· Use a nursing supplementer.
· Temporarily use nipple shield.
· Rest, hydrate, and eat healthy.
	· Refer to HCP for medications as advised by HCP for inducing lactation.
· Refer to CPA to tailor food package and assess weight trends.  
· Refer to peer counselor for ongoing support. 

	Relactation

	· Mom wants to re-establish lactation after it ended 
· Signs of concerns:
· Breast tissue atrophy
· Baby resistant after receiving bottles
· Mom not aware of time and persistence needed
· Long time since lactation ceased 

	· Reasons for relactation: 
· Infant medical concerns
· Maternal medical concern
· Mom missing bond
· Baby not tolerating formula well 
· Caring for another baby 
· No access to safe water, formula, or feeding supplies during an emergency (e.g., natural disaster)
	· Breastfeeding history
· Reasons mom discontinued breastfeeding
· Learn about:
·  Structural concerns (e.g., underdeveloped breasts, asymmetry)
· Demands of daily life
· Mom’s knowledge and expectations
· Mom’s comfort using breastfeeding devices 

	· What were your original goals for breastfeeding?
· What challenges did you experience? How were they resolved?
· Did your baby breastfeed directly at the breast?
· What are your feelings about relactation? 
· What are your goals moving forward?
· What efforts have you made to coax your baby back to the breast?
· Describe a typical day for you. How do you feel extra pumping sessions will fit with your life?
· What has your HCP told you about relactating?
· Tell me more about your baby’s growth and what your baby’s HCP says.
· What types of aids have you used? How comfortable are you using them to help regain production?
	· Use the usual principles of rebuilding milk production:
· Remove milk 8-12   times /24 hours.
· Breast pump to stimulate production
· Use a nursing supplementer if baby is able to latch.
· Increase oxytocin through skin to skin, massage, and warm compresses.
· Coax baby back to breast:
· Hold baby skin to skin.
· Offer breast when baby is sleepy or calm.
· Don’t make it a battle; try later.
· Temporarily use a nipple shield. 
· Provide anticipatory guidance on signs of higher production:
· Breasts feel fuller.
· Amount of milk pumped increases.
· Baby’s stools become softer and change colors to yellow.
	· Refer to HCP if there are infant weight concerns. 
· Refer to CPA to tailor food package and assess weight trends.  
· Refer to peer counselor for ongoing support. 

	Hormonal Conditions 

	· Postpartum hemorrhaging
· DOL
· Lack of breast changes
· Low milk production

	· Placental retention
· PCOS
· Insulin sensitivity
· Pituitary dysfunction



	· Breastfeeding history
· Unusual breast presentations
· Early feeding practices
· Breast changes
· Symptoms of placental retention
· Mom’s hormonal conditions
	· Describe breast changes during your pregnancy.
· Is postpartum bleeding subsiding?
· What medical conditions do you have?
· Describe your early breastfeeding experience.
· What concerns did you experience?
· When do you recall your milk volume began to increase?
	· Encourage mom to speak with HCP about treatment before baby is born.
· Ensure optimal early feeding practices
· Seek help in hospital if concerned.
· Breast pump to stimulate production
· Use a nursing supplementer if supplements are needed

	· Refer to HCP for treatment and needed medications.
· Refer to CPA to tailor food package and assess weight trends.  
· Refer to peer counselor for ongoing support. 

	Bariatric Surgery

	Signs of lactation difficulties:
· DOL
· Low milk production
· Uncomfortable positioning/latch
· Slow or faltered weight in baby
· Lack of breast changes in pregnancy and early postpartum
	· Sagging or long, pendulous breasts
· Breast surgery to correct sagging
· Vitamin B-12 deficiencies


	· Breastfeeding history
· Previous breast surgeries 
· Signs of breast ptosis (e.g., sagging)
· Infant weight trends
· Issues with milk production (DOL, lack of breast changes)
· Diagnosed maternal vitamin deficiencies
	· How long ago did you have gastric bypass surgery and how did it go?
· What weight changes did you experience since the surgery?
· Did your HCP diagnose any vitamin/mineral deficiencies? What vitamin and mineral supplements were you advised to take?
· Tell me about any changes in your breasts during pregnancy.
	· Provide anticipatory guidance during pregnancy on importance of early breastfeeding practices.
· Hold baby skin to skin.
· Use laid-back position to help baby latch to pendulous or sagging breasts.

	· Refer to HCP if surgery resulted in vitamin deficiencies that affect infant growth
· Refer to CPA to tailor food package and assess weight trends  
· Refer to PC for ongoing support 

	Chronic Illness

	· Autoimmune diseases
· Rheumatoid arthritis
· Musculoskeletal injuries
· Neurological injuries
· Cancer
	Illness can cause variety of issues depending on the disease:
· Vasospasm
· Physical challenges
· Meds/treatments not compatible w/breastfeeding


	· Breastfeeding history
· Chronic conditions and treatments
· Maternal fatigue levels
· HPC advice on ability to breastfeed
· Knowledge about breastfeeding with her condition 

	· How are you sleeping?
· What symptoms of your illness affect your ability to breastfeed?
· What worries you most about breastfeeding with your condition?
· What has the HCP said about your ability to breastfeed?
· What do you know about the ability to breastfeed with this illness?

	· Help mom find solutions to fatigue
· Share positioning options
· Explore support options for practical help
· Offer breastfeeding aids, if needed, to maintain or build production 
· Keep breasts well drained with therapeutic massage, feeding, expressing milk
	· Refer to HCP if:
· Mom has questions about safety of meds and breastfeeding
· Mom has questions about treatment options.
· Refer to CPA to tailor food package and assess weight trends.  
· Refer to peer counselor for ongoing support. 

	Physical Challenges

	· Spinal cord injury
· Congenital
· Stroke
· Visual impairment
· Surgery in postpartum period

	· Inability to hold baby comfortably
· Fatigue
· Low milk production
· Impaired MER
· Negative comments from family/friends




	· Breastfeeding history
· Nature of mom’s physical challenges
· Early breastfeeding issues
· Mom’s solutions for addressing physical challenges
· Advice from HCPs

	· Tell me more about your physical challenge. How long have you experienced it and what changes have you made in your life?
· What concerns you about your ability to breastfeed?
· Tell me more about why you want to breastfeed.
· What have you heard about breastfeeding with physical challenges?
	· Breastfeeding might be easier than bottle feeding.
· Creative positions:
· Hold baby in sling for direct access to breast
· Ask family member to bring baby for feedings
· Use the side-lying position.
· Roll wheelchair to table, counter, or changing table to feed.
· Elevate feet in wheelchair to raise lap.
· If unable to feed on one side, it is possible to fully breastfeed on the other side. 
· Breast pump can help express milk if desired. 
	· Refer to HCP if concerns with infant weight arise.
· Refer to CPA to tailor food package and assess weight trends.  
· Refer to peer counselor for ongoing support. 
· Refer moms to local support groups and/or online networks and resources. 
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Level 3 Handout: Complex Infant Problems Summary 

	Infant Problem
	Signs
	Causes
	Areas of Assessment
	Questions to Ask 
	Tips/Solutions
	When to Refer

	Food 
Sensitivities

	· Inconsolable crying
· Gassiness
· Green stools

	· Sensitivity to certain foods
· Cow’s milk proteins 
· Potential allergens (eggs, peanuts, wheat, soy, fish)
· 
	· Description of baby’s behaviors
· Feeding sessions
· Baby’s weight trends and output
· Other foods besides breastmilk baby receives
· Food sensitivities with other children 
· Family history of allergens
· Foods, drinks
	· Tell me more about how your baby reacts during breastfeeding.
· What do others say about how your baby reacts?
· What have you already tried to alleviate your baby’s discomfort?
· What advice has the baby’s HPC given you?
· What are some foods you tend to eat in a typical day?
· What patterns do you notice about how your baby reacts to certain foods?
· Tell me about your baby’s soiled diapers.
	· Most food sensitivities are temporary.
· If a certain food is suspected:
· Suggest mom avoid it for a period of time.
· Teach about food labels to identify that food.
· Maintain nutritional status by getting nutrients in other ways.
· Monitor baby’s growth.
· Feed in a more upright position.
· Be sensitive to mom’s fatigue and frustrations.
· 
	· Refer to baby’s HCP if signs of inadequate growth/development. 
· Refer to peer counselor for ongoing support. 

	Lactose
Overload

	· Extreme fussiness, crying, screaming in pain
· Gassiness
· Baby arching back or cannot be calmed
· Green, frothy, explosive stools
	· Consuming large volume of high-lactose milk and insufficient lactase
· Not feeding baby on cue
· Infrequent feeds at breast
· Taking baby off breast too soon
· Not allowing “comfort sucking” at the breast
· Overproduction of milk 
	· Mom’s description of baby’s behaviors 
· HCP advice
· How and when feedings end
· Baby’s growth and weight trends
· Baby’s output
· Other foods baby might be receiving 



	· Tell me more about how your baby reacts at the breast.
· What does your HCP say?
· How do you know when your baby is hungry?
· Tell me about the baby’s soiled diapers.
· What are your breastfeeding goals?
· Who is able to help you right now?
	· Assess infant’s weight.
· Tailor food package appropriately.
· Urge mom to:
· Feed baby on cue.
· Place no limits on feedings.
· Allow baby to remain on breast until through.
· Allow “comfort sucking” as needed.
· Limit dairy products in mother’s diet Use breast massage and compressions to release more creamy milk.
	· Refer to DBE if:
· Feeding patterns need to be adjusted.
· Devices or aids are needed.
· Mom needs massage techniques.
· Refer to baby’s HCP if signs of inadequate growth/development or medications needed. 
· Refer to PC for ongoing support 

	Celiac
Disease

	· Abdominal bloating and pain
· Diarrhea
· Vomiting
· Constipation
· Pale and foul-smelling or fatty stools
· Weight loss 
	· Gluten protein damage in small intestines
· Breastfeeding an effective prevention strategy

	· Learn about markers for low milk production
· Advice from HCPs 



	· How is breastfeeding going with your condition?
· Describe your baby’s wet and dirty diapers.
· How does your baby react after feedings?
· What do you know about breastfeeding an infant with celiac disease?
· What has your HCP told you about your infant’s celiac disease and breastfeeding?
	· Encourage continued breastfeeding.
· Address usual breastfeeding questions and concerns.

	· Refer to DBE if mom has signs of low milk production or breastfeeding issues. 
· Refer to baby’s HCP if baby has signs of celiac disease or negative reaction to certain foods.  
· Refer to PC for ongoing support. 
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Level 4 Handout: Complex Infant Problems Summary

	Infant  Problem
	Signs
	Causes
	Areas of Assessment
	Questions to Ask 
	Tips/Solutions
	When to Refer

	Latch Difficulties 

	· Inability to latch 
· Inability to maintain seal once attached
· Arching, screaming, pushing away 
· Latches but poor sucking
	· Oral aversion
· Weak suck due to hypotonia, tongue tie, jaundice, sleepy, ill, preterm, malnourishment
· Disorganized suck due to delaying first feedings, late preterm/early term, GERD, fatigue from heart condition, neurological challenges
· Oral anomalies (tongue tie, cleft lip/palate, bubble palate, Pierre Robin, large tongue, cranial defects)
	· Breastfeeding history
· Learn about maternal anomalies or conditions
· Clicking noises during suck
· Audible swallowing
· Baby’s behaviors at breast
· How mom responds to baby’s behaviors



	· What has the baby’s HCP said about the baby’s medical condition and breastfeeding?
· What have you already tried?
· How does your baby behave when trying to latch?
· What do your nipples look like after feeding?
· How does your baby’s suck compare to other children?
· What are your greatest concerns?
· Tell me more about your baby’s weight patterns since birth. 
	· Vary feeding positions 
· Use cross-cradle or football to maintain seal.
· Use laid-back for deeper latch.
· Use sandwich and Dancer hold for better support.
· Supplementation might be needed, preferably at the breast and using mom’s own milk or with an alternative feeding device.
· Temporarily use a nipple shield. 
· Gradually transition back to the breast using a nipple shield, syringe, finger feeding, or other devices as needed.
· Monitor baby’s weight and output.
	· Refer to HCP if baby is unable to latch.
· Refer to CPA to tailor food package and assess weight trends.
· Refer to PC for ongoing support. 

	Underweight

	· Low output
· Scant bowel movements 
· Excessive sleepiness
· Unable to wake for feedings
· Weak suck
· Long periods of non-nutritive sucking
	· Weak or disorganized suck
· Oral anomalies
· Neurological problems
· Congenital heart problems
· GER or GERD
· Illness
· Lactose overload
· Maternal anatomical breast issues
· Prior breast surgery
· Chronic medical conditions
	· Breastfeeding history
· Rule out breast anomalies or surgery
· Infant illness or conditions
· Learn about inadequate milk intake by infant and feeding pattern
· Basic breastfeeding practices (such as feeding frequency and length of feedings, offering both breasts, positioning and latch basics, etc.)

	· Tell me more about how breastfeeding is going.
· What does the baby’s HCP say about weight patterns?
· What does the baby’s HCP say about any illness affecting breastfeeding?
· How does your baby act before, during, and after feedings?
· How do your breasts feel before and after feedings?
	· Supplement with mom’s own milk, if possible.
· Feed expressed milk in alternative device.
· Express milk after nursing to collect milk with extra calories/fat.
· Allow fatty part of expressed milk to rise to the top and feed to baby.
· Use nursing supplementer for larger amounts of supplements needed.
· Gradually wean from supplements when weight gain stabilizes.
· Monitor wet and dirty diapers.
	· Refer to HCP if baby is underweight or shows signs of dehydration.
· Refer to CPA to tailor food package and monitor weight trends.
· Refer to PC for ongoing support. 

	Lactose Overload 

	· Inadequate weight gain
· Fretful and unhappy
· Gassiness”
· Coughing when latching
· Frequently pulling off breast at MER
· Colic remedies unsuccessful
· Mom pumping to stockpile milk
· Recurrent engorgement, plugged ducts, or mastitis
· Green, explosive stools
· Overfull, leaking breasts 

	See Level 3

Also:
· Hyperthyroidism
· Pituitary concerns
· Prolactinoma
· Excessive pumping
· Galactogogue overuse
· Can lead to milk stasis which can lead to plugged ducts, mastitis, and abscess

	· Breastfeeding history
· Pumping and breastfeeding patterns
· Baby’s behaviors at the breast
· Mom’s milk production
· Baby’s weight patterns and output
· Signs of overproduction of milk (e.g., forceful MER, uncomfortable fullness, excessive leaking, recurrent mastitis, infant behaviors)



	· Tell me more about how you believe breastfeeding is going. What concerns you most?
· How do your breasts feel before and after feedings?
· When you first notice your milk releasing, how does your baby respond?
· How do feedings end?
· What changes have you noticed with your baby’s bowel movements?
· What have you already tried to deal with these concerns?

	· Use therapeutic massage before feedings.
· Express some milk before feedings to slow the flow.
· Nurse in laid-back position.
· Nurse as long as baby wishes to access fatty milk.
· Consider block feedings.
· Feed on one breast during 3-hour period.
· Switch to second breast for 3-hour period.
· Express from other breast to comfort.
· Monitor baby’s bowel movements for thickening.
· Avoid overuse of pumping.
· Keep nursing pads clean and dry.
	· Refer to HCP if:
· Baby’s weight is affected.
· Baby has diarrhea and vomiting.
· Refer to CPA to tailor food package and assess weight trends.  
· Refer to PC for ongoing support. 

	GERD

	· Poor weight gain
· Faltered growth
· Coughing and wheezing
· Excessive crying or irritability
· Arching and pulling away
· Sleep problems
· Vomiting
· Persistent diarrhea
· GI bleeding 
	Babies at risk:
· Prematurity
· Neurological impairment
· Respiratory disorders
· Genetic disorders (such as Down Syndrome)

	· Breastfeeding history 
· Baby’s discomfort 
· Information from HCP about baby symptoms
· What mom has already done to alleviate the concerns
	· Tell me more about how your baby acts during and after feedings.
· What do you usually do with the baby after the feedings end?
· Why do you believe your baby is in pain?
· What have you already tried?
· What does your baby’s HCP say about your baby’s symptoms?
	· Baby’s HCP will diagnose and prescribe treatment.
· Help mom adjust feeding positions.
· Use upright position.
· Use laid-back position.
· Keep baby upright 10-20 minutes after feed.
· If a small amount of supplements are required, give them after feedings or use a nursing supplementer
	· Refer to HCP if:
· Baby has poor weight gain.
· Baby has a fever.
· Baby coughs or wheezes.
· Baby vomits or has diarrhea. 
· Refer to CPA to tailor food package and assess weight trends.  
· Refer to PC for ongoing support. 

	Chronic 
Infant Illness 

	· Congenital defects
· Faltered growth
· Fever
· Lethargy
· Respiratory distress
· Persistent vomiting or diarrhea
· Poor feeding
· Rapid breathing
· Jaundice
· Sleep issues
· Poor muscle tone
	· Illness can require supplements 
· May require medications not compatible with breastfeeding
· Suppressed appetite
· Inability to latch
· Tiring quickly, shortening feedings
· Lower milk production in mom
	· Breastfeeding history
· Baby’s HCP advice
· Mom’s breastfeeding goals
· Discomfort in baby
· Strategies mom has already tried
· Mom’s comfort using breast pump and devices to feed the baby

	· What concerns you most about your baby and breastfeeding?
· What has the HCP said about your baby’s condition and breastfeeding?
· What have you already done to help your baby breastfeed?
· What breastfeeding aids are you using?
· What alternative feeding devices have you used to feed milk to your baby?
	· Medications may not be compatible with breastfeeding.
· Use short frequent feeds if baby tires easily.
· Burp baby frequently.
· Feed in laid-back or upright position.
· Use a nipple shield if baby is unable to maintain a seal.
· Use a nursing supplementer if baby latches and needs large amounts of supplements.
	· Refer to HCP for follow-up and treatment.
· Refer to CPA to tailor food package and assess weight trends.  
· Refer to PC for ongoing support. 

	Cleft Lip/Palate

	· Baby’s lip or mouth not formed properly
· Openings in lip or palate

	· Inability to create suction
· Leak of air w/latch
· Baby wants to feed constantly
· Baby tires easily with feedings
· High risk of ear infections 

	· Breastfeeding history
· Baby’s growth and weight trends
· Mom’s milk production
· Baby’s ability to transfer milk
· Feeding plan devised by HCP 
	· Tell me how you are feeling with these concerns.
· What happens when your baby latches and feeds?
· What worries you most about breastfeeding?
· What does the HCP say about your baby breastfeeding?
· What do you know about using breastfeeding aids to build your production?
· What are your thoughts about feeding your milk as a supplement?
	· Use breastfeeding positions to encourage a better seal:
· Upright or seated in straddle position
· Football hold
· Dancer hand hold
· For cleft lip, press two sides of baby’s lip to create seal during feeding.
· Keep feedings short if baby tires; express after feedings to feed baby later.
· Use breast compressions if baby falls asleep too soon.
· Burp baby frequently.
· Express milk for supplements.
	·  Refer to HCP if baby’s weight is affected.
· Refer to CPA to tailor food package and assess weight trends.  
· Refer to PC for ongoing support.

	Cranial Defects

	· Baby’s neck appears twisted
· Jaws may be asymmetrical
· Baby’s eyes and ears appear misaligned
· Baby might prefer feeding on one side
· Plagiocephaly - flat head
· Pierre Robin Syndrome - receding jaw 
	· Torticollis - can develop in utero or due to birth trauma 
· Plagiocephaly - lying in one position or limited “tummy” time
· Can cause:
· Weak suck
· Painful latch
· Breast preference
· Low milk  production
· Poor milk transfer
· Weight loss

	· Breastfeeding history
· Observe facial structures
· HCP’s feeding plan
· Signs of low milk production
· Baby’s weight trends

	· How do you feel breastfeeding is going?
· How does your baby react when you feed in different positions? Which ones does your baby prefer?
· How do your breasts feel during and after feeds?
· What changes have you noticed in the way baby feeds?
· What has the HCP said about baby’s condition?
· What do you know about how your baby’s condition can affect breastfeeding?
	· Educate about importance of feeding on both breasts and supervised tummy time to lower risk of plagiocephaly.
· Vary positions for feeding:
· Use football or side-lying position to support baby’s neck.
· Use laid-back position.
· Use Dancer hand hold to fill gap on weaker side.
· Use nipple shield to improve latch.  
· Use nursing supplementer if baby is unable to transfer milk well
· Breast pump to maintain production.
	·  Refer to HCP for treatment and possible physical therapy. 
· Refer to CPA to tailor food package and assess weight trends.  
· Refer to PC for ongoing support.

	Neonatal Abstinence Syndrome (NAS)

	· Shaking and tremors
· Poor feeding or sucking
· Crying
· Fever
· Diarrhea
· Vomiting
· Sleep problems
	Can cause: 
· Fretfulness when latching
· Hypertonia (which can lead to nipple trauma)
· Arching at latch
· Inability to stay latched
· Disorganized suck
· Poor milk transfer

	· Breastfeeding history
· HCP recommended feeding plan for baby
· Mom’s goals for her recovery treatment plans
· Baby’s weight and growth trends
· Baby’s ability to transfer milk
	· Tell me how you are doing with your recovery.
· What has the HCP advised?
· How does your baby act when trying to latch?
· How long your baby stay latched?
· What have you already tried to calm and relax your baby for feedings?
	· Hold baby skin to skin contact.
· Swaddle the baby.
· Use gentle swaying movements to help baby relax and calm. 
· Reassure mom that neonatal abstinence syndrome symptoms are temporary.

	·  Refer to HCP if baby’s weight issues do not improve. 
· Refer to CPA to tailor food package and assess weight trends.
· Refer to PC for ongoing support.

	Neurological Issues

	· Hypotonia (low muscle tone)
· Hypertonia (high muscle tone)
· Down Syndrome
· Neural tube defects
· Hydrocephalus
· Damaged nervous system
	· Hypotonia - weak suck, poor seal, inability to keep breast in mouth.
· Hypertonia - tight mouth/tongue, disorganized suck, overactive gag, arching.
· Down Syndrome can cause sucking issues, hypotonia, and tongue protrusion.
· Neural tube defects can cause positioning issues and poor oral-motor control.
	· Breastfeeding history
· Learn about ability to latch and maintain seal, sleepiness
· Baby’s weight and growth trends
· What mom has already tried
· HCP advice 


	· Tell me what the baby’s HCP says about breastfeeding.
· What positions have you already tried?
· What seems to work best for you and your baby?
· How does your baby act throughout the feeding?
· What concerns you about baby’s weight?
· What breastfeeding aids do you use already?
· What are your thoughts about using an alternative device to feed extra milk to baby?
	· For hypotonia: 
· Use the football or upright position. 
· Use the Dancer hand to support baby’s chin.
· Position with baby’s throat higher than nipple to prevent choking and gagging.
· Stimulate milk before baby latches.
· Swaddle baby.  
· For hypertonia:
· Nurse in an upright position. 
· Massage around lips before latching to relax baby’s tone.
· Avoid pushing on baby’s head (triggers arching behaviors).
· For neural tube defects, use side-lying position.
	· Refer to HCP if baby’s weight is affected.
· Refer to CPA to tailor food package and assess weight trends. 
· Refer to PC for ongoing support.

	Ankyloglossia 
(Tongue Tie)

	· Frenulum is tight or restricted
· Inability to extend tongue forward beyond gum line
· Heart-shaped appearance to tongue
	· Affects 10% of infants, more common in males, and runs in families
· Can cause:
· Nipple pain
· Poor milk transfer
· Low weight gain
· Low milk production 

	· Breastfeeding history
· Learn more if mom reports nipple pain
· Family history of tongue tie
· Baby’s ability to transfer milk
· Advice from HCP


	· Tell me how the latch feels.
· How would you describe your pain?
· What have you already tried?
· Has anyone in your family been diagnosed with tongue-tie?
· What has the HCP said?
· What did the hospital staff say about your baby’s latch?
	· DBEs do not diagnose.
· HCP might recommend frenotomy. 
· Use positions to gain a deeper latch (laid-back, football).
· Address nipple pain.
· Use a nipple shield if baby is unable to maintain a seal.
· Monitor baby’s weight and output.
· Assist mom with low milk production that resulted from the condition. 
	· Refer to HCP if baby’s weight is affected or mom needs treatment for damaged nipples.
· Refer to CPA to tailor food package and assess weight trends.
· Refer to PC for ongoing support. 

	Common Infant Illnesses 

	· Low appetite
· Stuffy/runny nose
· Pulling on the ear
· Vomiting
· Diarrhea
· Fever
· Rashes
· Fussiness/crying
· 
· Lethargy

	Causes feeding challenges: 
· Pulling off breast to breathe or cry
· Not finishing feedings
· Insufficient breast emptying
· Excessive sleepiness
· Maternal engorgement
	· Breastfeeding history
· Signs of illness in the baby
· Mom’s concerns about her baby
· HCP advice
· What mom has already tried
· Mom’s milk production
· Signs of engorgement
	· What are your concerns about how your baby feels?
· How is your baby’s stuffy nose affecting feedings?
· What have you already tried to help baby?
· What is your baby’s output since the illness began?
· What has your HCP said about breastfeeding?
· How do your breasts feel?
	· Encourage breastfeeding to provide immune factors.
· Position baby in more upright position.
· Feed expressed milk to baby in cup or dropper.

	· Refer to HCP when baby has signs of illness. 
· Refer to CPA to tailor food package and assess weight trends.
· Refer to PC for ongoing support.

	Jaundice 

	· Yellow coloring to skin or eyes 
· Sleepiness
· Lethargy
· Weak suck
· Weight loss 
	· Insufficient breastmilk intake
· Late preterm or early term delivery

	· Breastfeeding history
· Baby’s output and weight patterns
· Issues with low milk production or milk transfer
· HCP advice and feeding plan for baby


	· Tell me more about how breastfeeding is going.
· What worries you most about how your baby feeds?
· What does the HCP say?
· When was the jaundice first diagnosed?
· How is the HCP managing the baby’s jaundice?
· How does your baby act when latching and feeding?
· How do your breasts feel?
· How are baby’s stools changing?
	· Adjust positioning/latch to ensure good milk transfer.
· Express milk after feedings to remove milk and build production.
· Feed expressed milk in alternative ways.

	· Refer to HCP if signs of jaundice appear. 
· Refer to CPA to tailor food package and assess weight trends. 
· Refer to PC for ongoing support.




[bookmark: _Hlk39138719][bookmark: _Toc51495822]Problem Solving: Complex Infant Problems
Level 4 Handout: Scenarios
Scenario 1
The mother of a 1-month-old baby boy comes to WIC requesting formula. She says her baby screams and cries every time he breastfeeds. After feedings, he draws up his legs and appears to be in pain. She has stopped eating broccoli and beans in case they were causing the problem and believes her baby must be allergic to her milk. The healthcare provider is not concerned about the baby’s weight. Mom reports that the baby gasps and seems to choke while feeding.

1. Areas of Assessment 


2. Questions to Ask


3. Tips/Solutions to Offer


4. Referrals

Scenario 2
The WIC peer counselor tells the DBE she is concerned about a young mother and her 10-day-old baby girl. The baby stools 1-2 times a day, and the volume is scant. The mother said today’s wet diaper looked a little bloody, which alarmed her. The baby sleeps most of the time and the mother assumes her baby just needs to recover from the long labor and difficult birth. When she latches the baby, the mom reports the baby just “hangs out” and she still feels full after the feedings. She thinks the baby is not latching properly. Last night when she fed the baby her lips turned a little blue.

1. Areas of Assessment 



2. Questions to Ask



3. Tips/Solutions to Offer



4. Referrals


Scenario 3
A mother calls the WIC clinic. She is nursing a 2-week-old baby and isn’t sure how much longer she can continue breastfeeding. The DBE receives the referral. During her consultation, the mother says that the lactation consultant at the hospital thought maybe the baby had a tongue tie and might have to have surgery. The mom is very worried at the idea of surgery for her newborn and wondered if there are other suggestions to help make breastfeeding more comfortable quickly.

1. Areas of Assessment 



2. Questions to Ask



3. Tips/Solutions to Offer



4. Referrals


Scenario 4
After seeing the CPA for her WIC certification, a mother of a 3-week-old baby is referred to the DBE for an assessment. The mother reported that the baby refuses to breastfeed on her left side, and she is worried her breasts will become lopsided. She already feels her milk has dwindled on the left side and would like to even things out again. When the DBE sees the mother and baby, a potential cranial defect is observed in the baby. The baby’s head appears tilted to one side, and the baby looks to only one side. The baby’s lips seem pursed. The mother has experienced some pain with breastfeeding because she cannot get the baby to open wide. 

1. Areas of Assessment 



2. Questions to Ask



3. Tips/Solutions to Offer



4. Referrals


[bookmark: _Toc51495823]Problem Solving: Complex Infant Problems
Level 4 Handout: Scenarios – Answer Sheet
Scenario 1
The mother of a 1-month-old baby boy comes to WIC requesting formula. She says her baby screams and cries every time he breastfeeds. After feedings, he draws up his legs and appears to be in pain. She has stopped eating broccoli and beans in case they were causing the problem and believes her baby must be allergic to her milk. The healthcare provider is not concerned about the baby’s weight. Mom reports that the baby gasps and seems to choke while feeding.

1. Areas of Assessment 
· Breastfeeding history to identify the baby’s feeding patterns, goals and preferences, and when the problem was first noticed, as well as any previous problems breastfeeding other children and how they were resolved.
· Learn about infant’s feeding behaviors during the feeding, position/latch technique, and milk transfer.
· Learn about signs and symptoms of overproduction of milk. Conduct a breast assessment if necessary and agreed to by the mother.
· Learn about weight gain since birth; number/consistency of wet/dirty diapers.

2. Questions to Ask
· Tell me when you first started noticing these behaviors. 
· Describe your baby’s feeding behaviors/reflexes.
· Describe your baby’s poopy diapers.
· Does the baby react this way at every feeding or just some of the time? 
· What have you done to address your concerns?
· What has your healthcare provider advised you to do?
· How do your breasts feel before and after a feed?

3. Tips/Solutions to Offer
· Based on assessment, offer solutions for overproduction of milk (e.g., expressing milk until the milk ejection reflex occurs and flow begins to slow a little), a strong MER, or lactose overload (e.g., block feedings).
· Avoid overuse of a breast pump to provide expressed.

4. Referrals
· Mother’s health care provider to rule out any medical condition. 
· Baby’s healthcare provider if baby’s weight begins to slow.
· Peer counselor for ongoing support.
· CPA for tailoring the dyad food package if necessary and for nutrition education.

Scenario 2
The WIC peer counselor tells the DBE she is concerned about a young mother and her 10-day-old baby girl. The baby has 1-2 stools a day, and the volume is scant. The mother said today’s wet diaper looked a little bloody, which alarmed her. The baby sleeps most of the time and the mother assumes her baby just needs to recover from the long labor and difficult birth. When she latches the baby, the mom reports the baby just “hangs out” and she still feels full after the feedings. She thinks the baby is not latching properly. 

1. Areas of Assessment 
· General observation to identify visible signs of failure to thrive, lethargy, jaundice, excessive sleepiness, or weak cries that could indicate failure to thrive. 
· Learn about weight trends. 
· Breastfeeding history to determine breastfeeding practices over the last 10 days.
· Learn about baby’s behaviors at the breast.

2. Questions to Ask
· Describe how the baby’s latch feels and any soreness you are experiencing.
· Tell me about any engorgement or excessive fullness you are experiencing.
· How long does your baby stay latched, and how do the feedings end?
· Tell me about any other foods your baby is receiving right now.

3. Tips/Solutions to Offer
· Suggest use of a breast pump to help the mother maintain or build her production, if needed.
· Based on what the healthcare provider advises, assist the mother with providing expressed milk to her baby.

4. Referrals
· Immediate referral to baby’s health care provider for medical evaluation (lethargy, red stools, etc.).


Scenario 3
A mother calls the WIC clinic. She is nursing a 2-week-old baby and isn’t sure how much longer she can continue breastfeeding. The DBE receives the referral. During her consultation, the mother says that the lactation consultant at the hospital thought maybe the baby had a tongue tie and might have to have surgery. The mom is very worried at the idea of surgery for her newborn and wondered if there are other suggestions to help make breastfeeding more comfortable quickly.

1. Areas of Assessment 
· Breastfeeding history to note when the issues began, any previous history of tongue tie the mother might have experienced with other children, and what the mother has tried to make breastfeeding more comfortable.
· learn the baby’s feeding patterns and behaviors at the breast, and the positioning and latch techniques used by the mother. 
· learn any signs of potential infection or nipple trauma. 
· Learn for any health provider concerns about the baby, weight patterns since birth, signs of milk transfer, tongue/suck assessment (if included in DBE scope of practice).

2. Questions to Ask
· Describe how the feedings feel, and any soreness you are experiencing.
· Why did the lactation consultant believe your baby was tongue tied? What did the baby’s healthcare provider say? What referrals were made?
· How does the latch differ from other children you have breastfed?
· What do your nipples look like after a feeding?
· How many wet and dirty diapers did the baby have today?
· Can you hear your baby swallowing while at the breast?
· How does your baby behave when you are trying to latch?

3. Tips/Solutions to Offer
· Vary the breastfeeding position/hold.
· Use of a breast pump, if needed, to maintain or build milk production.
· How to feed expressed milk to the baby using an alternative feeding method.
· Supplementation if weight loss is a concern.
· Offer sore nipple solutions.
· Possible use of a nipple shield to encourage the baby to latch. 

4. Referrals
· Baby’s healthcare provider for tongue tie assessment and treatment.
· Peer counselor for ongoing support.
· CPA for food package tailoring.


Scenario 4
After seeing the CPA for her WIC certification, a mother of a 3-week-old baby is referred to the DBE for an assessment. The mother reported that the baby refuses to breastfeed on her left side, and she is worried her breasts will become lopsided. She already feels her milk has dwindled on the left side and would like to even things out again. When the DBE sees the mother and baby, a potential cranial defect is observed in the baby. The baby’s head appears tilted to one side, and the baby looks to only one side. The baby’s lips seem pursed. The mother has experienced some pain with breastfeeding because she cannot get the baby to open wide. 

Developing the Care Plan 

1. Areas of Assessment 
· Breastfeeding history to learn feeding practices, when the problem was first noticed, and what has the mother tried to do about it.
· Learn about position and latch, baby’s behaviors at the breast, and signs of milk transfer/production. 
· Learn of any cranial asymmetry and weight trends.
· Learn any nipple trauma or signs of infection in.

2. Questions to Ask
· Tell me what your baby’s healthcare provider has said about your baby. What medical concerns were identified in the hospital or after discharge?
· What happens when you try to latch your baby on the left side? What have you already tried to get the baby to latch on that side?
· Describe how your right breast is feeling (e.g., engorged, sore).
· What positions have you tried for breastfeeding?
· How many wet/dirty diapers does the baby usually have? 
· What is your breastfeeding goal?
· How long has your baby been reluctant to nurse on the left side? 

3. Tips/Solutions to Offer
· Begin the feeding on the right breast and then slide the baby over to the left breast. 
· Try other positions that might provide better neck support (e.g., football hold to cradle or cradle to football) and use Dancer Hand hold.
· Use of a breast pump on the left breast to begin rebuilding milk production on that side. 

4. Referrals
· Baby’s healthcare provider for further assessment and potential treatment.
· CPA for feeding plan and food package tailoring, if necessary.
· Peer counselor for ongoing support.


[bookmark: _Toc51495824]HANDOUTS: Problem Solving –
Dashboard 8: Management Tools
[bookmark: _Toc51495825]Problem Solving: Management Tools
Level 4 Handout: Scenarios
Scenario #1
Molly is a postpartum mother of a 1-week-old baby boy, Taylor. Molly says breastfeeding is not going so well and she is worried. At Taylor’s 1-week check-up earlier today, the healthcare provider expressed concern that Taylor had lost 10% of his birthweight and has not started an upward cycle to gaining weight yet. The healthcare provider advised that Molly supplement Taylor with expressed milk after breastfeeding for a few days and bring the baby back for another weight check tomorrow. Molly says it is hard to get Taylor to stay interested in feedings for long because Taylor is so tired. She really wants to breastfeed and asks for help from the DBE at WIC.

1. Three most important issues to address:


2. What potential areas of assessment may be explored?
a. Feeding assessment


b. Data to collect


c. Mother’s feelings and goals


3. Care plan components 


4. What possible tools might be considered?
a. Simple options


b. Management tools


5. Referrals needed 


Scenario #2
Cheryl calls the WIC office to request a breast pump. She recently discontinued breastfeeding her now 3-month-old baby girl, Isa, but her baby has not done well on formula and she would like to consider building her production again. When she tried to latch Isa at her breast this morning, Isa latched well and seemed to enjoy the feeding, though she quickly became frustrated when little milk flowed.

1. Three most important issues to address:


2. [bookmark: _Hlk31110802]What potential areas of assessment may be explored?
a. Feeding assessment


b. Data to collect


c. Mother’s feelings and goals


3. [bookmark: _Hlk31111275]What potential areas of tips/solutions may be explored? 


4. What possible management tools might be considered?
a. Techniques


b. Breastfeeding aids/alternate feeding device

5. Potential referrals needed 


[bookmark: _Toc51495826]Problem Solving: Management Tools
Level 4 Handout: Scenarios Answer Sheet
 Scenario #1
Molly is a postpartum mother of a 1-week-old baby boy, Taylor. Molly says breastfeeding is not going so well and she is worried. At Taylor’s 1-week check-up earlier today, the healthcare provider expressed concern that Taylor had lost 10% of his birthweight and has not started an upward cycle to gaining weight yet. The healthcare provider advised that Molly supplement Taylor with expressed milk after breastfeeding for a few days and bring the baby back for another weight check tomorrow. Molly says it is hard to get Taylor to stay interested in feedings for long because Taylor is so tired. She really wants to breastfeed and asks for help from the DBE at WIC.

1. Three most important issues to address:
· Baby’s low weight gain
· Keeping baby awake long enough to receive more calories
· Establishing milk production 

2. What potential areas of assessment may be explored?
a. Feeding assessment
· Breastfeeding session - baby’s position and latch
· Baby’s behaviors at the breast
· How the mother encourages her baby to stay awake
· Who ends the feeding

b. Data to collect
· Baby’s output
· Baby’s weight gain patterns
· Maternal medical conditions that impact milk production
· Molly and Taylor’s hospital experience and early breastfeeding experience 
· Specific instructions to mom from healthcare provider (e.g., how much supplement the baby should receive)

c. Mother’s feelings and goals
· Her goals for continued breastfeeding
· Her available support for working through the challenge 
· Her feelings and confidence about using a possible breastfeeding aid to collect and deliver additional milk to the baby

3. What potential areas of tips/solutions may be explored? 
· Increase feedings at the breast, offering both breasts 
· Alternative devices to feed the expressed milk to the baby 
· Options for position and latch
· Monitoring baby’s output
· Expressing milk after feedings
· Increasing fat content during feedings with breast compressions
4. What possible management tools might be considered?
a. Techniques
· Breast compressions to deliver higher fat milk
· Hand expression after feedings

b. Breastfeeding aids/alternate feeding device
· Expressing milk using a breast pump 
· Using an alternative device to feed the pumped milk to the baby

5. Potential referrals needed 
· Refer mom to the baby’s healthcare provider if problems persist

Scenario #2

Cheryl calls the WIC office to request a breast pump. She recently discontinued breastfeeding her now 3-month-old baby girl, Isa, but her baby has not done well on formula and she would like to consider building her production again. When she tried to latch Isa at her breast this morning, Isa latched well and seemed to enjoy the feeding, though she quickly became frustrated when little milk flowed.

1. Three most important issues to address:
· Building milk production
· Maintaining optimal growth
· Assuring good milk transfer

2. What potential areas of assessment may be explored?
a. Feeding assessment
· How the baby is positioned and latched at the breast 
· Signs of milk transfer

b. Data to collect
· Baby’s output
· Baby’s weight patterns 
· Advice to mom from the baby’s healthcare provider 
· What the mother has already tried

c. Mother’s feelings and goals
· Reasons Cheryl discontinued breastfeeding 
· Cheryl’s breastfeeding goals
· Cheryl’s openness to using a breast pump or other breastfeeding aid or alternate feeding device
· Available support as she works to increase her production again




3. What potential areas of tips/solutions may be explored?
· Skin-to-skin contact
· Options for positioning and latch
· Offering the breast for comfort sucking and closeness 
· Offering supplements of expressed milk or formula at the breast to keep baby at the breast for feedings
· Frequent milk removal to rebuild production
· Gradual weaning from formula as milk production increases
· Frequent monitoring of baby’s output and weight during the transition 

4. What possible management tools might be considered?
a. Techniques
· Basic breast massage
· Therapeutic breast massage
· Electric breast pump to help mother remove extra milk 
· Using a syringe to deliver extra milk during the feedings at the breast 
· Hand expression after feedings

b. Breastfeeding aids/alternate feeding device
· Breast pump to rebuild production and express milk that can be given to the baby for supplements
· Nursing supplementer for short-term use until baby is transferring sufficient milk directly from the mother 

5. Potential referrals needed 
· Refer mom to the baby’s healthcare provider if problems persist
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