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CALL TO ACTION TO SUPPORT BREASTFEEDING, 
US SURGEON GENERAL, JANUARY 2011

“One of the most highly 
effective preventive 
measures a mother can 
take to protect the health of 
her infant and herself is to 
breastfeed.” 



Action 7: Ensure that maternity care 
practices throughout the U.S. are fully 

supportive of breastfeeding.

Action 9, 10, 11: Education, training, 
basic breastfeeding support, access 

to IBCLCs

Action 12: Identify and address 
obstacles to greater availability of 
safe banked donor milk for fragile 

infants.



MEDICAL INDICATIONS FOR 
SUPPLEMENTATION

BFHI Step 6: Give infants no 
food or drink other than 
breast-milk, unless medically 
indicated. 



RESOURCES ON MEDICAL INDICATIONS FOR 
SUPPLEMENTATION OF A BREASTFED BABY

• American Academy of Family Physicians
• American Academy of Pediatrics
• Baby Friendly Hospital Initiative
• The Joint Commission
• Academy of Breastfeeding Medicine



AAFP:  HOSPITAL USE OF INFANT FORMULA IN 
BREASTFEEDING INFANTS

“RESPECT THE DECISION OF THE MOTHER WHO 
CHOOSES TO BREASTFEED EXCLUSIVELY BY NOT 
OFFERING FORMULA, WATER OR PACIFIERS TO AN 
INFANT UNLESS THERE IS A SPECIFIC PHYSICIAN ORDER.”

Main Breastfeeding Policy: Supplementation may be done 
with expressed mother’s milk, pasteurized human milk from 
a donor, or infant formula. 



AAP POLICY STATEMENT: BREASTFEEDING 
AND THE USE OF HUMAN MILK, 2012

• Ensure 8 to 12 feedings at the breast every 24 h

• Ensure formal evaluation and documentation of breastfeeding by trained 
caregivers (including position, latch, milk transfer, examination) at least for each 
nursing shift

• Give no supplements (water, glucose water, commercial infant formula, or other 
fluids) to breastfeeding newborn infants unless medically indicated using standard 
evidence-based guidelines for the management of hyperbilirubinemia and 
hypoglycemia

• Avoid routine pacifier use in the postpartum period



THE JOINT COMMISSION PERINATAL CARE CORE MEASURE: 
EXCLUSIVE BREAST MILK FEEDING 

• Exclusive breast milk feeding is defined as a newborn 
receiving only breast milk and no other liquids or solids 
except for drops or syrups consisting of vitamins, minerals, or 
medicines.

• Use of donor breast milk is allowable



BABY-FRIENDLY HOSPITAL INITIATIVE GUIDELINES AND EVALUATION CRITERIA 2016

 Exclusive breast milk feeding shall be the feeding method expected from 
birth to discharge. 

 A year-by-year reduction in non-medically indicated supplementation is 
expected in Baby-Friendly designated facilities. 

STEP 6



…decisions to give breastfeeding infants food or drink other than breast milk should be 
for acceptable medical reasons and require a written order documenting when and why 
the supplement is indicated. (See Appendix B.)

6.1.6 Criterion for evaluation: Observations in the postpartum unit/rooms and any well-
baby observation areas show that at least 80% of breastfed infants are being fed only 
breast milk, or documentation indicates that there are acceptable medical reasons or 
fully informed choices for formula feeding.

BABY-FRIENDLY HOSPITAL INITIATIVE GUIDELINES AND EVALUATION CRITERIA 2016



Acceptable medical reasons for use of breast milk substitutes:
• The facility should develop a protocol/procedure that describes the current, 

evidence-based medical indications for supplementation. 
• Staff and care providers should be trained to utilize the protocol/procedure as 

guidance in the case of supplementation. 
• A facility may utilize the recommendations of national and international authorities 

(WHO, CDC, ABM) 
• The facility is responsible for ensuring that its medical indications for supplementation 

are supported by current evidence

APPENDIX 
B

BABY-FRIENDLY HOSPITAL INITIATIVE GUIDELINES AND EVALUATION CRITERIA 2016



ACADEMY OF BREASTFEEDING MEDICINE CLINICAL PROTOCOL #3:

SUPPLEMENTARY FEEDINGS IN THE HEALTHY TERM 
BREASTFED NEONATE, REVISED 2017

NOTE: ABM Clinical Protocols are now readily available through 
the National Guideline Clearinghouse website.

Visit www.guideline.gov
Visit ABM website: www.bfmed.org

http://www.guideline.gov/
http://www.bfmed.org/






DEFINITIONS

Exclusive breastfeeding: Feeding only breastmilk (at the 
breast or own mothers’ expressed breast milk), no food or 
water except vitamins, minerals, and medications.

Term infant: In this protocol ‘‘term infant’’ also includes 
early-term infants (gestational age 37–38 6/7 weeks).



Supplementary feedings: Additional fluids provided to
a breastfed infant before 6 months (recommended 
duration of exclusive breastfeeding). These fluids may
include donor human milk, infant formula, or other
breast milk substitutes (e.g., glucose water).

Complementary feedings: Solid or semisolid foods 
provided to an infant in addition to breastfeeding 
when breast milk alone is no longer sufficient to meet 
nutritional needs. 

DEFINITIONS



ABM: SUPPLEMENTATION IS NOT INDICATED
(EVALUATION AND BREASTFEEDING MANAGEMENT MAY BE NEEDED)

• Sleepy infant, <8 feedings in 1st 24-48 hrs, <7% weight loss, no s/s illness
• Healthy, term, AGA infant, bilirubin <18  mg/dl after 72 hrs, 

feeding/stooling/weight loss WNL
• Infant fussy at night
• Infant constantly feeding for several hours
• Tired/sleeping mother



ABM: PREVENT THE NEED FOR SUPPLEMENTATION
• Prenatal education
• Train staff to assist and assess breastfeeding
• Educate all on risks of unnecessary supplementation
• Skin-to-skin contact immediately after birth
• Room-in 24 hours/day
• Feed expressed breast milk if separated or milk transfer inadequate 



In a U.S. Baby-Friendly designated hospital with optimal support of infant feeding, 
the mean weight loss of exclusively breastfed infants was 5.5%; notably, greater 
than 20% of healthy breastfed infants lost more than 7% of their birthweight.

A study of over 160,000 healthy breastfed infants… almost 5% of vaginally 
born infants and >10% of those born by cesarean section had lost >10% of 
their birth weight by 48 hours after birth.

excess newborn weight loss is correlated with positive maternal intrapartum 
fluid balance (received through intravenous fluids) and may not be directly 
indicative of breastfeeding success or failure

Newborn Physiology



Infants should be followed closely to identify those who lie 
outside the predicted pattern, but the majority of those 
breastfed infants will not require supplementation.

Monitor!
Monitor!
Monitor!



ABM: POSSIBLE INDICATIONS FOR 
SUPPLEMENTATION IN TERM, HEALTHY INFANTS

• INFANT:
Asymptomatic hypoglycemia:

• documented by lab glucose
• unresponsive to appropriate frequent breastfeeding
• 40% dextrose gel to infant’s cheek is effective
• Breastfeeding should continue during IV glucose therapy



ABM: POSSIBLE INDICATIONS FOR 
SUPPLEMENTATION IN TERM, HEALTHY INFANTS

• INFANT:
Signs or symptoms that may indicate inadequate milk intake:

• Clinical or laboratory evidence of significant dehydration (e.g., high 
sodium, poor feeding, lethargy, etc.) that is not improved after skilled 
assessment and proper management of breastfeeding

• Weight loss of >8–10% (day 5 [120 hours] or later), or weight loss 
greater than 75th percentile for age.

• Delayed bowel movements, fewer than four stools on day 4 of life, or 
continued meconium stools on day 5.



ABM: POSSIBLE INDICATIONS FOR 
SUPPLEMENTATION IN TERM, HEALTHY INFANTS

• INFANT:
Hyperbilirubinemia:
• Suboptimal intake jaundice of the newborn associated with poor breast milk intake 

despite appropriate intervention. This characteristically begins at 2–5 days and is 
marked by ongoing weight loss, limited stooling and voiding with uric acid crystals.

• Breast milk jaundice when levels reach 20–25 mg/dL in an otherwise thriving infant and 
where a diagnostic and/or therapeutic interruption of breastfeeding may be under 
consideration.



ABM: POSSIBLE INDICATIONS FOR 
SUPPLEMENTATION IN TERM, HEALTHY INFANTS

• MOTHER:
• Delayed secretory activation (day 3-5 or later) AND 

inadequate intake
• Primary glandular insufficiency
• Breast pathology or prior breast surgery resulting in poor milk 

production.
• Temporary cessation of breastfeeding due to certain 

medications
• Intolerable pain during feedings unrelieved by interventions



ABM: IDENTIFY EARLY INDICATORS

• Notify infant’s medical provider if mother or infant meets 
any criteria for supplementation

• Formally evaluate position, latch and milk transfer before 
the provision of supplemental feedings



ABM: DETERMINE WHETHER SUPPLEMENTATION IS 
REQUIRED AND SUPPLEMENT WITH CARE

• Decisions made on a case-by-case basis
• Hospitals should strongly consider formulating and instituting 

policies to:
• Require a medical provider’s order when medically indicated
• informed consent of the mother when supplements are not 

medically indicated
• All supplemental feedings should be documented, including 

the content, volume, method, and medical indication or 
reason.



ABM: DETERMINE WHETHER SUPPLEMENTATION IS 
REQUIRED AND SUPPLEMENT WITH CARE

• Primary goals are to:
• feed the infant 
• optimize the maternal milk supply 
• while determining the cause of low milk supply, poor feeding, or inadequate 

milk transfer.
• Supplementation should be performed in ways that help preserve 

breastfeeding such as:
• limiting the volume to what is necessary for the normal newborn physiology
• avoiding teats/artificial nipples
• stimulating the mother’s breasts with hand expression or pumping
• the infant to continue to practice at the breast.



ABM: DETERMINE WHETHER SUPPLEMENTATION IS 
REQUIRED AND SUPPLEMENT WITH CARE

• Criteria for stopping supplementation should be considered 
• from the time of the decision to supplement and 
• should be discussed with the parents. 

• Stopping supplementation can be a source of anxiety for parents 
and providers.



AVERAGE REPORTED INTAKES OF COLOSTRUM 
BY HEALTHY BREASTFED INFANTS

Infants fed infant formula ad lib commonly have higher intakes than breastfed infants.  

As there is no definitive research availablethe amount of supplement given should reflect 
the normal amounts of colostrum available, the size of the infant’s stomach (which 

changes over time), and the age and size of the infant. 

Feeding volumes should be by infant satiation cues.

1st 24hrs 2-10mL/feed
24-48hrs 5-15mL/feed
48-72hrs 15-30mL/feed
72-96hrs 30-60mL/feed



ABM: METHODS OF PROVIDING SUPPLEMENTARY FEEDINGS

• When selecting an alternative feeding method, clinicians should consider 
several criteria:

• a. cost and availability
• b. ease of use and cleaning
• c. stress to the infant
• d. whether adequate milk volume can be fed in 20–30 minutes
• e. whether anticipated use is short- or long-term
• f. maternal preference
• g. expertise of healthcare staff
• h. whether the method enhances development of breastfeeding skills.



ABM: METHODS OF PROVIDING SUPPLEMENTARY FEEDINGS

• An optimal supplemental feeding device has not yet been identified, 
and may vary from one infant to another.

• No method is without potential risk or benefit.
• Cup feeding has been shown safe for both term and preterm infants 

and may help preserve breastfeeding duration among those who 
require multiple supplemental feedings
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AND MEMBER OF 
THE HUMAN MILK 
BANKING 
ASSOCIATION OF 
NORTH AMERICA. 





PASTEURIZED DONOR MILK ON A MOTHER/BABY UNIT

Store in a freezer separated from 
medications/foods

Monitor temperature daily
Can use a countertop 

refrigerator/freezer



PASTEURIZED DONOR MILK 
ON A MOTHER/BABY UNIT

Stock several bottles to have immediately 
available

Milk bank can provide long expiration dates
Document PDM in medical record
Document “batch #” in 

medical record



EACH BOTTLE OF PDM IS LABELED:

BATCH NUMBER

CALORIES/OUNCE

PROTEIN CONTENT

EXPIRATION DATE



HANDLING PDM 
ON A MOTHER/BABY UNIT

 Can thaw just enough to draw off a small feeding (10 ml)
 Can use same bottle for more than one baby
 Can refreeze if still has ice crystals
 Thawed PDM can be refrigerated for at least 48 hours

 Pasteurized Donor Human Milk Maintains Microbiological Purity for 4 Days at 4°C, 
JHL 2015



Updates:
• Making Breastfeeding Easier classes: 

• May 25, OUHSC
• June 29, 2017 Duncan Regional Hospital
• July 28, 2017  Cherokee Nation WW Hastings Hospital 
• August 24, 2017, OUHSC
• October 19, 2017, OUHSC

• 2-Day Breastfeeding Training: May 31- Jun 1, Tulsa

• Online Breastfeeding Training for Healthcare Staff
• http://www.ouhsc.edu/breastfeeding/Training/HealthCareStaffClasses.aspx

• 2018 BBFOK Summit: March 2, 2018

http://www.ouhsc.edu/breastfeeding/Training/HealthCareStaffClasses.aspx


Next BBFOK Webinars:
May 24: 
• Step 2: Staff and Physician Training – Who Needs Training, 

What’s Available and New Provider Requirements

July 12: 
• Step 10: Oklahoma Breastfeeding Hotline – A Look at Why 

Mothers Call the Hotline
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