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Ohio Zoo 

 Gorilla raised in 

captivity 

 First baby dies 

 Mother did not know how 

to feed her baby 

 Second pregnancy 

 Zookeepers call for a 

“lactation consult” 

 What happened? 
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Living in Captivity 

 How we feed our 
children is a learned 
behavior 

 Bottle/Formula 
feeding has become 
the norm 

 Lost support 
network 

 Time crunch 

 Media influences 

 Physician influences 

Similacsimplepac.com/Simplepac/pdf/Similac_Tys_Nursery_Guide.pdf 



Health Care Provider Influence 

 Let’s reflect upon this. 

 How often do we ask? 

 How often do we observe? 

 What kind of support do we offer? 

 How quick are we to steer to formula? 

 How often do we review that at DOL 1, a newborn 
eats 5-7 ml per feed? 

 Are we doing all we can to educate about and 
support breastfeeding? 

 



Establishing a PCP’s Role 

 Responsibility to give informed consent 

 Car seats 

 Vaccinations 

 Nutrition 

 Why do we tread lightly on this topic? 

 We fear instilling guilt 

 We don’t want to upset new mothers 

 Middle of the road recommendations 

 Formula is “just as good as” breast milk 

 Formula-fed babies turn out “just fine” 



Regret 

 Recognize breastfeeding merits discussion 

 Why, or why not, is breastfeeding important to this 

family 

 What support exists within the family 

 What resources has this family found 

 Goal is not to force breastfeeding 

 Regret is real 



What we can’t forget 

 Disparities within our patient population 

 Race/Ethnicity, Socioeconomic characteristics, Geography 

 Families with higher education 

 Have read about breastfeeding 

 They may know what they want 

 They may even know more than we do about breastfeeding! 

 Often have the financial means to afford outside help 

 Families with WIC support 

 Access to free breastfeeding support 

 Yet many still don’t breastfeed 

 Families in the middle or Non-English speakers 

 Few resources may exist  



“I Didn’t Want to Breastfeed.  

And I Didn’t” 
 Nursing is easy for some women 

 Pumping breast milk and feeding it through a bottle can be an 
option 

 Breastfed babies can be good sleepers 

 Daddy can still bond with baby 

 I would find my own “comfort level” modesty-wise 

 Breastfeeding can be infinitely easier 

 Just because others had very real, very legitimate struggles 
with breastfeeding that didn’t mean I would 

 Quite simply, breastfeeding can be the easy choice for some 
moms and babies 

 www.parenting.miracles.net 



Case 1 

 3 week old female presents to a family 

practitioner with a history of stiffening 

episodes several times a day. 

 She is reported to be well otherwise. 

 Prenatal history was unremarkable.   

 BWT 7 pounds 2 ounces (50%) 

 She is mother’s first child. 

 



Case 1 

 Physical exam is unremarkable. 

 Height is 20.5 inches (50%) 

 Weight is 9 pounds 8 ounces (90%) 

 Family history is unremarkable. 

 On further history 

 Episodes occur during breastfeeding 

 Baby sputters during feeding 

 Eventually she delatches and stiffens 

 She recovers within a minute and is fine after 

 



Case 1 

 CBC and CMP are within normal limits. 

 Echo is normal. 

 EEG is normal. 

 Neurology referral has been requested. 

 pH probe is scheduled. 

 Is there any stone left unturned in this case? 

 



Case 1 

 A curbside consult was requested from a 

pediatrician/IBCLC 

 How is this baby feeding? 

 Breastfeeding on demand. 

 Mother is sitting and feeding baby in a cradle hold. 

 Mother’s back hurts during feeding sessions. 

 Feeds are brief, lasting less than 10 minutes. 



Case 1 

 So what is happening? 

 Are these really seizures? 

 Would you want this baby started on 

medication? 

 Is the neurology referral still needed? 



Case 1 

 Reflux secondary to over active Milk Eject Reflex 

 Mother lets down very quickly, hence the brief nursing 

sessions 

 Baby has gained weight more quickly than expected 

 Baby has rapid recovery from her episodes 

 No post-ictal phase 

 Treatment 

 No medications to start 

 Refer Mother to lactation support 



Case 1  

 Hospital-based lactation specialist begins 

working with Mother 

 Repositioning the dyad 

 Follow up two weeks later: 

 Episodes have resolved 

 Baby is not as noisy an eater as previously 

 Mother’s back is not in pain 

 Mother is thrilled! 

 



Case 2 

 27 year old mother brings her 6 week old baby 

to a pediatrician for a second opinion. 

 Baby has had white patches in her mouth for the 

past month 

 Nystatin has improved the situation, but not 

resolved it 

 Mother reports that baby is exclusively breastfed, 

takes no bottles, and does not use a pacifier 



Case 2 

 Further questioning reveals the following 

 Mother uses a nipple shield  

 She washes it regularly and sterilizes it every 24 hours 

 Mother has had pruritis of her nipples around the 
same time as baby had white patches first appear 

 Mother now states she is having constant shooting 
pains in both breasts 

 She tried putting nystatin on her nipples at the 
suggestion of the last pediatrician 

 She is ready to give up nursing because of the pain 



Case 2 

 

 Baby’s exam is consistent with thrush 

 Mother’s exam:  shiny, red ring around 
nipples; nipples are partially inverted 

 Pediatrician finds the OB who practices in the 
same clinic to discuss the case 

 Thrush in both Mother and Baby 

 Topical treatment for Mother is unlikely to be 
effective 



Case 2 

 Mother’s treatment 

 Diflucan 400 mg loading dose on day 1 

 100 mg BID on day 2-14 

 May need to continue longer if Mother is still 

symptomatic 

 Baby’s treatment 

 Diflucan 6 mg/kg/day on day 1 

 3 mg/kg/day on day 2-14 



Case 2 

 Mother was told to call WIC and request an 

appointment with a lactation counselor 

 Inverted nipples  

 Do not mean one cannot breastfeed 

 Can trap moisture in the folds 

 Nipple shield 

 Latch is painful without a shield 

 Recurrent trauma without it can give a portal of entry 

for infection 



Case 2 

 Three weeks later: 

 Mother and Baby are infection-free 

 Latch has improved 

 No nipple shield has been needed for the last week 

 Mother reports to be once again in love with 

breastfeeding her baby 



Case 3 

 35 year old mother presents with her 11 day 

old baby due to pain with nursing 

 This is Mother’s first child 

 Private lactation consultant was able to help 

Mother get a little more comfortable, but not 

pain-free 

 Mother wants to be formula-free, but pumping 

hurts as well 



Case 3 

 Mother tears up as she says she is close to 

giving up 

 Baby’s birth weight was 7 pounds 9 ounces 

 At one week, weight was 7 pounds 

 At this visit, weight is 7 pounds 4 ounces 

 



Case 3 

 Mother’s exam:  Large, firm breasts with good 

veining.  Nipples are large and protracted.  There are 

no lacerations, but both nipples are red and irritated at 

the tips. 

 Baby’s exam:  Minimal lateral movements of the 

tongue.  Lingual frenulum is not attached at the tip, 

but appears to be shortened.  When baby cries, his 

tongue curls, looking like a bowl.  Upper labial 

frenulum is tight and attaches far down on the upper 

gum. 



Case 3 

 Mother tries to latch baby to her right breast 

 He doesn’t open wide enough and latches to her 

nipple 

 Once he finally latches more appropriately, his 

upper lip rolls in 

 Mother reports it feels like her nipple is getting 

“flicked” 

 He is delatched and mother’s breast is misshapen 



Case 3: Latch 

 Proper latch 

 Maximize milk intake 

 Minimize sore nipples 

 Maximize stimulation 
and thus milk supply 

 Asymmetrical 

 Flanged Lips 

 Full cheeks 

 It shouldn’t HURT to 
breastfeed! 

www.revolutionhealth.com/articles/proper-latch-for-breast-feeding/tx1042 

pregnancy.about.com/od/feedingyourbaby/ig/Breastfeeding-Gallery/Latch---Breastfeeding.htm 



Case 3: Ankyloglossia 

 



Case 3: Superior Labial Frenulum 

 



Case 3: Lower Labial Frenulum 

 



Case 3 

 Ankyloglossia 

 Many cannot “milk” the breast with the tongue 

 Inadequate milk transfer leads to poor weight gain 

 Ineffective latch leads to gumming and sore nipples for Mom 

 4 types 

 Type 1: attachment at the tip 

 Type 2: attachment 2 to 4 mm behind the tip 

 Type 3: attachment mid-tongue, but frenulum is tighter and less 

elastic 

 Type 4: attachment against the base of the tongue but the frenulum 

is very inelastic 

 



Case 3 

 Labial frenulums 
 Interfere with the ability of the lips to flange around the 

breast 

 2 types 
 Superior labial frenulum 

 Lower labial frenulum 

 Frenotomy (clipping) should be performed 
 Best if done early 

 Baby can nurse immediately and will quickly learn to latch 
properly 

 Less trauma for mother 

 Later repairs may take weeks to retrain baby 

 Benefits for speech development later in childhood 



Case 3 

 Baby has a posterior tongue-tie and superior labial tie 

 Referral to ENT/Oral Surgeon (who is sensitive to 

breastfeeding issues, if possible) for release 

 Why is pumping painful to mother? 

 Likely two-fold: 

 Already has breast trauma 

 Pump flange is too big or too small 

 Refer back to lactation consultant 



Case 3 

 Oral Surgeon released two ties 

 Latch improved within a couple of days 

 Pain decreased 

 Lactation consultant reviewed pumping 

 A smaller flange was needed  

 Pain with pumping resolved 

 Mother expressed thanks for the help she 

received to stay formula-free 



Case 4 

 34 year old Mother brings in her 3 week old 

son due to his excessive spitting up 

 His birth weight was 8 pounds 9 ounces 

 At his two week check-up, he was 9 pounds 

 Today, he is 10 pounds 

 He is otherwise healthy 



Case 4 

 Upon further questioning, the following is 
revealed: 

 He is breastfed, but Mother states she does not 
have enough milk 

 He nurses on demand, roughly every 2 to 3 hours 

 Each feed is supplemented with 2 ounces of 
formula 

 Mother reports this was her understanding of the 
hospital discharge plan, since she was sent home 
with several cases of free ready-to-feed formula 



Case 4 

 Physician informs Mother that she has more milk 

than she thinks she does 

 Baby has gained more than double the expected weight 

gain in a week’s time 

 Baby is spitting up at every feed 

 As Mother looks skeptical, the doctor refers her to the 

local maternity/breastfeeding supply shop 

 Mother begins attending breastfeeding support group 

weekly 

 



Case 4 

 In follow-up a week later, 

 Baby’s spitting up has improved, although he 

remains a happy spitter 

 Baby’s weight is 10 pounds 8 ounces 

 He is at breast 12 times in a 24 hour period 

(instead of 8 to 10) 

 He has only had 2 ounces of formula in that week 

 Mother is amazed that her body “did it!” 



Case 5 

 25 year old mother presents for a second 

opinion as she continues to have breast pain 

with nursing 

 Her breasts are red but not warm to touch 

 Her nipples are red and shiny 

 She was partially treated for a yeast infection 

(Diflucan x 1 dose) by her OB 

 She is mostly breastfeeding, but also pumping 



Case 5 

 Mother is given a proper course of Diflucan 

 Her baby is also treated for thrush 

 On exam, her 2 month old son is noted to have 

a tight lingual frenulum 

 Baby is referred to an ENT for release 

 Given the intensity of her pain, she is 

instructed to increase pumping, to replace 

nursing sessions, in order to give her a break 

 



Case 5 

 Mother follows up 2 weeks later 

 She no longer has breast pain, but now has intense pruritis 
of her breasts 

 She is trying to nurse her baby, but she still cannot tolerate 
her son’s painful latch.  Thus she is pumping 8-10 times a 
day 

 The ENT agreed that the baby has ankyloglossia and has 
scheduled surgery in 2 weeks 

 Mother feels frustrated, so the provider suggests she 
attend the La Leche League support group in the 
community 



Case 5 

 Follow up 3 weeks later 

 Baby is 7 days status post surgery 

 The pain persists with her son’s latch 

 Mother states she is done nursing, although she 

continues to pump 

 Mother complains that the itching persists 



Case 5 

 The nursing issue:  Babies who are clipped when they 

are older have developed “bad” tongue habits   

 It can take days to weeks for an older baby to correctly 

latch 

 Many women cannot fathom another day of pain 

 The pruritis issue:  It is suspected that mother is 

having a localized allergic reaction to the flange of 

the breast pump   

 She has a history of allergies 



Case 5 

 Mother is started on claritin daily as it is safe 

for her nursing baby 

 When she follows up 2 weeks later, she is 

finally smiling! 

 As long as she takes her claritin, she is symptom-

free 

 She also feels better all around, as her allergies, in 

general, are also under control 



Case 6 

 10 day old infant comes in for a well check 

after having been followed by another provider 

 Mother reports a history of significant weight loss 

and jaundice, but baby is otherwise doing well 

 Birth weight was 8 pounds 3 ounces 

 Today’s weight is 8 pounds 10 ounces 

 Baby is formula-fed, but was previously breastfed 



Case 6 

 On DOL 4, baby’s weight was 7 pounds 10.5 ounces 
and the total bili was 13 - low intermediate risk  

 direct bili was within normal limits 

 On DOL 6, baby’s weight was 7 pounds and the total 
bili was 12 

 Doctor told mother to supplement with formula 

 Would you have done the same? 

 On DOL 7, baby’s weight was 8 pounds 6 ounces and 
the total bili was 10  

 Mother had stopped breastfeeding entirely, offering only 2 
ounces of formula every 3 hours 



Case 6 

 Mom’s take home message: 

 Formula is Magic! 

 Baby gained 22 ounces in one day 

 Mom states she felt guilty for breastfeeding and 
making her baby “sick” 

 Reports Provider never encouraged her to resume 
breastfeeding after that last visit 

 She is too scared to resume breastfeeding and declines any 
referrals for support 

 It is not only WHAT we say, it is also what we 
DON’T say 



Case 7 

 28 year old mother brings in her 3 week old with 

complaints that her baby is fussy and has funny 

looking stools 

 Following the advice of the previous physician, Mother 

was only allowing her baby to feed for 10 minutes on each 

breast, so as to not “spoil” her baby 

 Mother reports that her breasts gets very full between each 

feeding; she is getting plugged ducts that are very painful 

 There was blood in her baby’s stool at the last visit, and the 

previous physician advised Mother to stop breastfeeding 

and start soy formula 



Case 7 

 Birth weight was 8 pounds 8 ounces 

 Mother reported receiving “a lot” of IVFs prior to 
delivery and being swollen for 5 days post-partum 

 On DOL 5, weight was 7 pounds 14 ounces 

 Weight at 3 weeks of age, 8 pounds 10 ounces 

 Exam is otherwise unremarkable 

 Mother brought a stool sample 

 Green and frothy 

 Guaiac positive 



Case 7 

 Green, frothy, bloody stool indicate that this 

baby is not getting enough fatty milk 

 By following this feeding schedule, Mother is 

inadvertently not allowing the baby to get enough 

of the hind milk 

 As there is reasonable weight gain with 

breastfeeding, there is no need to start formula at 

this time 



Case 7 

 Fore Milk - Dilute Milk 

 Milk takes on water 

 Satisfies baby’s THIRST 

 Hind Milk - Concentrated Milk 

 Starts at the back of the breast 

 Calorie load for periods of sleep 

 Imbalance of dilute to concentrated milk 

 Green, runny stools if not taking in enough fat/concentrated 
milk 

 Baby may need to nurse longer periods per breast or feed 
only on one side per nursing session 



Case 7 

 Hyperlactation syndrome leads to enough milk 
to feed the neighborhood (wet nurse) 

 Refer Mother to a breastfeeding-friendly GI 
specialist to ensure there are no other medical 
issues 

 Refer Mother to a lactation consultant to work with 
her on how to manage her supply 

 Mother thanks you endlessly for supporting 
her 

 At 4 months, this baby is 17 pounds 



Review 

 By recognizing and responding to 

breastfeeding issues, we can validate and 

support our families in their decision to 

breastfeed 

 By referring to community resources, we can 

empower them and lead them to success and 

away from regret 



Resources 

 WIC 

 Lactation Specialists (CLCs or IBCLCs) 

 Private 

 Hospital-based 

 Local Breastfeeding Coalition 

 Breastfeeding-friendly Physicians 

 La Leche League 

 California Breastfeeding Coalition 

 



Thank You! 

 Please feel free to contact me at 

patty.auchard@gmail.com 

mailto:patty.auchard@gmail.com


Happy 5th Birthday Darwin! 
Thanks for giving my life this direction. 
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