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Supporting the 
Breastfeeding Mother

A Guide for the Childcare Center
Developed by  the Texas Department of State Health Services

Presenter
Presentation Notes
Goal:  To provide continuing education to childcare center employees and owners on supporting breastfeeding mothers whose babies are in their care.

Participants will:
  List the lengths of time breast milk can be kept at differing temperatures.
  Name three benefits of breastfeeding for the daycare center.
  Name three benefits of breastfeeding to the infant.
  Name three benefits of breastfeeding to the mother.
  List two reasons giving solids to infants before 4 months of age is not recommended.
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American Academy of Pediatrics 
Breastfeeding Policy Statement
Breastfeeding is best
Breastfeed exclusively for the first 6 

months
Breastfeed at least through the first 12 

months of age and thereafter as long as 
“mutually desired” by mother and infant 

*World Health Organization (WHO) 
recommends at least 2 years.

Presenter
Presentation Notes
You have a copy of the AAP policy statement in your handouts.
It contains a list of the many  benefits of breastfeeding for both mother and infant.  It also lists the recommended breastfeeding practices … when to start, how often, no supplements, follow-up schedule, etc.
breast milk is all the infant needs for the first few months of life.  Most infants are not physically ready for other foods before 6 months of age.  Foods other than Human milk in the early months can cause allergies (Kojosaari & Saarinen, 1983; Saarinen et al., 1979) and digestive problems (Glaser, 1973).
Infants will take in less Human milk when solids are introduced earlier than 4 months of age ( Auerbach, Riordan, Breastfeeding and Human Lactation 2nd edition). Solids should complement the diet of a baby under a year of age, not replace human milk.  human milk is the superior food and by starting solids too soon, you are replacing a superior food with an inferior one.
Even a former Surgeon General of the United States (Dr. Antonio Novello) stated that it “was the lucky baby who breastfed well into the second year of life”.

The policy recommendations include:�
Exclusive breastfeeding for approximately the first six months and support for breastfeeding for the first year and beyond as long as mutually desired by mother and child. 
Mother and infant should sleep in proximity to each other to facilitate breastfeeding; 
Self-examination of mother's breasts for lumps is recommended throughout lactation, not just after weaning; 
Support efforts of parents and the courts to ensure continuation of breastfeeding in cases of separation, custody and visitation; 
Pediatricians should counsel adoptive mothers on the benefits of induced lactation through hormonal therapy or mechanical stimulation. 
Recognize and work with cultural diversity in breastfeeding practices 
A pediatrician or other knowledgeable and experienced health care professional should evaluate a newborn breastfed infant at 3 to 5 days of age and again at 2 to 3 weeks of age to be sure the infant is feeding and growing well.�
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AAP Recommendations
Breastfeed for at least 12 months
Provide breast milk even when mom and 

child are separated
Encourage family & community support
Media should portray breastfeeding as the 

norm
Employers provide facilities and time

Presenter
Presentation Notes
 That breastfeeding continue for at least 12 months, and thereafter as mutually desired.
 That arrangements be made to provide expressed breast milk if mother and child must be separated during the first year.
 That breastfeeding be promoted as a normal part of daily life, and that the AAP encourages family and community support for breastfeeding.
 That the media be encouraged to portray breastfeeding as a positive norm.
 That employers be encouraged to provide appropriate facilities and adequate time in the workplace for breast-pumping.
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Healthy People 2020 Goals
 82% breastfeeding 

initiation
 61% continuing to 6 

months
 34% at 1 year

Presenter
Presentation Notes
Healthy People 2010 Objectives for the Nation contain everything from increasing the use of child restraint seats to numerous objectives on nutrition.
Texas is about average in the nation in its breastfeeding rates.  We need to do better.  In 2007 the national rates were for all infants:    
 
75% in hospital
43% at 6 months

In Texas in 2007 for all infants:
                 75.8% in hospital
                  43.6% at 6 months



CDC Breastfeeding Report Card -
United States, 2010
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Ever BF
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Excl BF 6 mo

Presenter
Presentation Notes
U.S. National 75, 43, 22.4, 33, 13.3; Texas 75.8, 43.6, 21.8, 27.6, 11.1; 2020 Goals 82, 61, 34, 44, 24.   
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Women in the Workforce

Mothers are the fastest-growing segment of the 
U.S. labor force. 

 Approximately 70% of employed mothers with 
children younger than 3 years work full time.

One-third of these mothers return to work within 
3 months after birth and two-thirds return within 
6 months. 

Working outside the home is related to a shorter 
duration of breastfeeding.

 Intentions to work full time are significantly 
associated with lower rates of breastfeeding 
initiation and shorter duration.

Presenter
Presentation Notes
Mothers are the fastest-growing segment of the U.S. labor force. Approximately 70% of employed mothers with children younger than 3 years work full time. One-third of these mothers return to work within 3 months after birth and two-thirds return within 6 months. Working outside the home is related to a shorter duration of breastfeeding, and intentions to work full time are significantly associated with lower rates of breastfeeding initiation and shorter duration. Low-income women, among whom African American and Hispanic women are overrepresented, are more likely than their higher-income counterparts to return to work earlier and to be engaged in jobs that make it challenging for them to continue breastfeeding. Given the substantial presence of mothers in the work force, there is a strong need to establish lactation support in the workplace. 



Women in the Work Force
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Presenter
Presentation Notes
http://www.bls.gov/cps/wlftable5.htm
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Presenter
Presentation Notes
With so many young children enrolled in child care, child care providers can play a vital role in supporting a mother’s continuation of breastfeeding. When child care settings become strong partners and advocates in encouraging mothers to continue to breastfeed, the benefits to families are enormous. And child care settings themselves benefit from the improved health status of the children in their care.




9

Childcare Settings: The natural and 
logical place for supporting breastfeeding
 Design child care facility with equipment and 

furnishings to support breast feeding
 Provide a welcoming atmosphere that 

encourages mothers to initiate and continue 
breastfeeding after returning to work or school

 Provide accurate basic breastfeeding 
information

 Refer for skilled breastfeeding support 
 Designate a space for the safe expression and 

storage of human milk
United States Breastfeeding Committee. Breastfeeding
and child care [issue paper]. Raleigh, NC: United States 
Breastfeeding Committee; 2002.

Presenter
Presentation Notes
Child care settings are the natural and logical place for supporting breastfeeding mothers by:
• integrating breastfeeding into plans for the design of a child care facility, its equipment and furnishings, and the training and scheduling of its staff 
• providing a welcoming atmosphere that encourages mothers to initiate and continue breastfeeding after returning to work or school
• training staff to provide accurate basic breastfeeding information and referrals for skilled breastfeeding support when necessary
• designating a space for the safe expression and storage of human milk 
• offering children breast milk in containers other than bottles (e.g., cups or spoons) when parents request it
• providing space for mothers to breastfeed their children on-site 
• creating an environment that fosters the formation of parent support groups and the ability to share
information
• empowering families to advocate at their workplaces for policies that support breastfeeding

© 2002 by the United States Breastfeeding Committee. Cite as: United States Breastfeeding Committee. Breastfeeding
and child care [issue paper]. Raleigh, NC: United States Breastfeeding Committee; 2002.
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Childcare Settings: The natural and 
logical place for supporting breastfeeding
 Feed infant/toddler human milk in alternative 

devices (e.g., cups or spoons) when parents 
request it

 Providing space for mothers to breastfeed their 
children on-site 

 Create an environment that fosters the formation 
of parent support groups and the ability to share 
information

 Empowering families to advocate at their 
workplaces for policies that support 
breastfeeding

United States Breastfeeding Committee. Breastfeeding
and child care [issue paper]. Raleigh, NC: United States 
Breastfeeding Committee; 2002.

Presenter
Presentation Notes
Child care settings are the natural and logical place for supporting breastfeeding mothers by:
• integrating breastfeeding into plans for the design of a child care facility, its equipment and furnishings, and the training and scheduling of its staff 
• providing a welcoming atmosphere that encourages mothers to initiate and continue breastfeeding after returning to work or school
• training staff to provide accurate basic breastfeeding information and referrals for skilled breastfeeding support when necessary
• designating a space for the safe expression and storage of human milk 
• offering children breast milk in containers other than bottles (e.g., cups or spoons) when parents request it
• providing space for mothers to breastfeed their children on-site 
• creating an environment that fosters the formation of parent support groups and the ability to share
information
• empowering families to advocate at their workplaces for policies that support breastfeeding

© 2002 by the United States Breastfeeding Committee. Cite as: United States Breastfeeding Committee. Breastfeeding
and child care [issue paper]. Raleigh, NC: United States Breastfeeding Committee; 2002.
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Presenter
Presentation Notes
WIC Supplemental Nutrition Branch California Department of Health Services Arnold Schwarzenegger, Governor, State of California; S. Kimberly Belshé, Secretary, Health and Human ServicesSandra Shewry, Director, California Department of Health Services 2/05 IC#

This is the poster from California Department of Health WIC.  You can either explain the building blocks or use building blocks as a visual. 

Comparing Breastmilk to Formula
 
Learning Objective:
Use building blocks to show the benefits of breastmilk over formula. 
 
Talking Points: 
1. Everything in breastmilk comes from the mother’s body and is custom made for her baby’s needs. 
2. Everything in formula comes from cows, soy plants, or some other non-human source. The substitute ingredients in formula aren’t as good as the real thing.
 
Instructions:
STEP ONE—Stack the first seven breastmilk blocks and all formula blocks according to this picture. 
IMAGE: SHOW SEVEN BREASTMILK AND ALL FORMULA ACCORDING TO OUR NEW COLORS AND FINAL BLOCKS. 
STEP TWO—Use the talking points below to explain the differences between formula and breastmilk. 
Talking points: 
While the formula and breastfeeding blocks look the same, you will find that they are not even close. The ingredients found in formula are from non-human sources and act very differently in a baby’s body.
 
Protein found in breastmilk is easier to digest than formula and cuts down on stomach problems like vomiting and diarrhea. 
Carbohydrates found in breastmilk promote brain development and intestinal health. 
Fats found in breastmilk help a baby’s brain, eyes and body grow. Also, cholesterol found only in breastmilk may make a child less likely to develop heart disease as an adult. 
DHA and ARA are fatty acids found in breastmilk that help a baby’s brain and eyes develop—children who were breastfed even do better in school. In formula, DHA and ARA are made from algae and fungus, and they may not act the same way in the baby’s body. 
Vitamins & Minerals found in breastmilk are easy to digest and are produced in the right amounts for each baby. In formula, the vitamins and minerals are sometimes added in very large amounts and aren’t absorbed very well by the baby’s body. 

STEP THREE—Add the rest of the breastmilk blocks and talk about the additional ingredients only found in breastmilk. 
There are at least 100 ingredients in breastmilk that are not found in formula, and more are being discovered all of the time. Most of the ingredients belong to one of these types: 
Enzymes in breastmilk help break down fat, protein and carbohydrates so a baby’s body can use them. They also kill bad bacteria. Formulas contain no enzymes. 
Growth Factors help a baby’s skin, nerves, intestines and blood vessels grow. Formulas contain none of these special growth factors.
Anti-Parasites found in breastmilk keep parasites from hurting your baby. Formulas do not protect against parasites.
Anti-Allergies in breastmilk reduce a child’s chances of developing food allergies throughout the rest of their life. When a baby has formula before they are 6 months old, they have a higher risk of getting allergies and childhood illnesses. 
Anti-Viruses found in breastmilk block incoming viruses or attach to a virus, making it harmless. Formulas do not offer babies protection from viruses. 
Hormones found in breastmilk can do things like calm a baby and reduce their chances of becoming obese. Formulas contain none of these beneficial hormones.
Antibodies (immune boosters) found in breastmilk protect against germs and infections in a way that formula can’t.
 
Hanson, Lars A, Immunobiology of Human Milk: How Breastfeeding Protects Babies, 2004, Pharmasoft Publishing.
Lawrence, R.A., Lawrence, R.M., Breastfeeding a Guide for the Medical Profession, 6th Edition, 2005, Elsevier Mosby.
Sears, M, Sears, W, The Breastfeeding Book: Everything You Need to Know about Nursing Your Child from Birth through Weaning, 2000, pages19-20, Little Brown & Company.
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Human milk changes to meet the 
needs of the infant

Presenter
Presentation Notes
Human milk and Breastfeeding are the gold standards in infant feeding.  All forms of infant nutrition attempt to mimic Human milk.  It cannot be done.  

Human milk changes to meet the needs of the infant, time of year, time of day, beginning, during and end of the feeding, and contains antibodies to protect the infant from illness and disease, both the infant and the mother have been exposed to.
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Healthier Babies in the Childcare 
Setting
Reduces babies’ risk of infections and 

stomach problems 
Reduces babies’ risk of allergic reactions 

and asthma 
Reduces babies’ risk of SIDS 
Reduces babies’ risk of childhood 

leukemia 

Presenter
Presentation Notes
Ear infections are one of the most common reasons for emergency care in infants and young children.

Human milk is the best food for premature babies because it fights infection.
 
Because breastfeeding offers so many health benefits to babies, this results in reduced health care costs and reduced employee absenteeism.

Breastfeeding is universally endorsed by the world’s health and scientific organizations as the best way of feeding infants. Breastfed children:
• score higher on cognitive and IQ tests and also on tests of visual acuity
• have a lower incidence of sudden infant death syndrome (SIDS)
• are less likely to suffer from infectious illnesses and their symptoms (e.g., diarrhea, ear infections, respiratory tract infections,
meningitis)
• have a lower risk of the two most common inflammatory bowel diseases (Crohn’s disease, ulcerative colitis)
• suffer less often from some forms of cancer (e.g., Hodgkin’s disease, childhood leukemia)
• have a lower risk of juvenile onset diabetes, when there is a family history of the disease and the children are breastfed exclusively for at least 4 months
• are significantly protected against asthma and eczema, when at risk for allergic disorders and breastfed exclusively for at least 4 months
• may have a lower risk of obesity in childhood and in adolescence
• have fewer cavities and are less likely to require braces

© 2002 by the United States Breastfeeding Committee. Cite as: United States Breastfeeding Committee. Breastfeeding
and child care [issue paper]. Raleigh, NC: United States Breastfeeding Committee; 2002.
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More Benefits to Baby

Provides baby with the most easily 
digested food 
Promotes babies’ healthy growth and 

development 
Reduces babies’ risk of obesity & diabetes 
May give baby a higher I.Q. – especially 

preemies 
Transmits mother’s immunities to baby 

Presenter
Presentation Notes
Not only does breastfeeding reduce a baby’s risk for diabetes, but breastfeeding is good for a diabetic mother as well.  Some women have a lower insulin requirement while they are lactating.

Ulcerative colitis is an ulceration of mucosa of the colon.  Crohn’s disease is a very painful condition which develops later in life.  It is a serious chronic disease of the gastrointestinal tract and causes inflammation of the mucous membrane of the small intestine and colon. It can cause irreversible damage. 

Breastfeeding and putting a baby to sleep on his back are two  preventive measures against SIDS. 
Lucas: Human milk and subsequent intelligence quotient in children born preterm.  Lancet 339:261-4, 1992.  Lucas controlled for maternal interaction by studying preterm infants who received their mothers’ milk via tube feedings and compared them with children who got formula or children whose mothers intended to provide them with Human milk but did not.  Because all the infants were fed only by tube, the effects of Human milk per se were separate from the normally intertwined effect of intimate maternal contact.  The IQ scores of the children fed human milk were 8.5 points higher than those of the groups not fed human milk.
Breastfeeding is strongly recommended for babies with cleft lip, cleft palate or facial anomalies, because breastfeeding will strengthen the jaw and facial structure, help prevent respiratory and ear infections, and strengthen the baby’s immune system.  Breastfeeding helps reduce speech problems.
Breastfeeding helps improve vision. Because breastfed babies are switched from one side to another during a feeding, this strengthens eye coordination.  When you are bottle feeding, you might try switching the baby from one side to another once during the feeding.
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Breastfeeding Saves Money

In the U.S., the health care 
system would save at least 
2-4 billion dollars annually 
if mothers were enabled to 
choose and to succeed in 
breastfeeding for as little 
as twelve weeks.  Miriam 
Labbok, M.D., Medical 
Researcher, Georgetown 
University

Presenter
Presentation Notes
Millions of dollars are saved when mothers breastfeed their infants. The cost of not breastfeeding has been calculated in several studies.  One study from Best Start found that:

Breastfed children are half as likely to have illnesses within the first year as formula-fed children and are 10 times less likely to be hospitalized for bacterial infection. In the U.S., total treatment costs range from $4 million to 10.3 million per year.  

Breastfed children have a 60% decrease in risk for ear infections compared to formula-fed infants.  In the U.S., ear infections cost more than $1 billion annually in visits to physicians.
 --The Potential Health Care Cost of Not Breastfeeding. Best Start, Kentucky: Lexington-Fayette Co. Health Dept. (1993)

A minimum of $3.6 billion would be saved if breastfeeding were increased from current levels (64 percent in-hospital, 29 percent at 6 months) to those recommended by the U.S. Surgeon General (75 and 50 percent). This figure is likely an underestimation of the total savings because it represents cost savings from the treatment of only three childhood illnesses: otitis media, gastroenteritis, and necrotizing enterocolitis. This report reviews breastfeeding trends and previous studies that assessed the economic benefits of breastfeeding.

The Economic Benefits of Breastfeeding: A Review and Analysis. By Jon Weimer. Food and Rural Economics Division, Economic Research Service, U.S. Department of Agriculture. Food Assistance and Nutrition Research Report No. 13.




Economic Advantages

If 90% of US families could comply with medical 
recommendations to breastfeed exclusively for 6 
months, the United States would save $13 billion 
per year and prevent an excess 911 deaths, 
nearly all of which would be in infants.
necrotizing enterocolitis, otitis media, gastroenteritis, 

hospitalization for lower respiratory tract infections, 
atopic dermatitis, sudden infant death syndrome, 
childhood asthma, childhood leukemia, type 1 
diabetes mellitus, and childhood obesity

A Pediatric Cost Analysis: The Burden of Suboptimal Breastfeeding in the 
United States: Pediatrics published online Apr 5, 2010; Melissa Bartick and Arnold Reinhold DOI: 
10.1542/peds.2009-1616

Presenter
Presentation Notes
BACKGROUND AND OBJECTIVE: A 2001 study revealed that $3.6 billion
could be saved if breastfeeding rates were increased to levels of the
Healthy People objectives. It studied 3 diseases and totaled direct and
indirect costs and cost of premature death. The 2001 study can be
updated by using current breastfeeding rates and adding additional
diseases analyzed in the 2007 breastfeeding report from the Agency for
Healthcare Research and Quality.
STUDY DESIGN: Using methods similar to those in the 2001 study, we
computed current costs and compared them to the projected costs if
80% and 90% of US families could comply with the recommendation to
exclusively breastfeed for 6 months. Excluding type 2 diabetes (because
of insufficient data), we conducted a cost analysis for all pediatric
diseases for which the Agency for Healthcare Research and Quality
reported risk ratios that favored breastfeeding: necrotizing enterocolitis,
otitis media, gastroenteritis, hospitalization for lower respiratory
tract infections, atopic dermatitis, sudden infant death syndrome,
childhood asthma, childhood leukemia, type 1 diabetes mellitus, and
childhood obesity. We used 2005 Centers for Disease Control and Prevention
breastfeeding rates and 2007 dollars.
RESULTS: If 90% of US families could comply with medical recommendations
to breastfeed exclusively for 6 months, the United States would
save $13 billion per year and prevent an excess 911 deaths, nearly all of
which would be in infants ($10.5 billion and 741 deaths at80%compliance).
CONCLUSIONS: Current US breastfeeding rates are suboptimal and
result in significant excess costs and preventable infant deaths. Investment
in strategies to promote longer breastfeeding duration and exclusivity
may be cost-effective. Pediatrics 2010;125:e1048–e1056
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Benefits to Society

 Breastfed children are healthier, which makes 
for a more productive workplace in the future 

 Decreased tax dollars spent to subsidize dairy 
farming, free formula, and health care programs 

 Potential for reduced health insurance premiums 
 Decreased social costs of morbidity and 

mortality 
 Reduced waste of natural resources and water, 

and decreased garbage and pollution 
http://www.breastfeedingworks.org/econ.htm 

Presenter
Presentation Notes
http://www.breastfeedingworks.org/econ.htm 
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Benefits for Mom

 Saves money in formula and healthcare costs 
 Provides a special bond between mom and baby 
 Burns up to 600 calories a day 
 Releases hormones that relax mom 
 Uses a natural resource 
Makes traveling easier 
Makes diapers less stinky 
 Protects mom against cancer and diabetes 

Presenter
Presentation Notes
What is in it for Mom?

For the mother who works and must be separated from her baby for several hours per day, she has the added reassurance that she is continuing to provide her child with the healthiest nutrition available.  When she is with her child, breast-feeding provides a special closeness with her baby.
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Breastfeeding Benefits Employers 
 Reduced staff turnover 
 Reduced sick time/personal leave 
 Reduced health care costs
 Higher job productivity, employee satisfaction 

and morale 
 Added recruitment incentive for women 
 Enhanced reputation as a company concerned 

for the welfare of its employees and their 
families 

Presenter
Presentation Notes
How can it benefit employers?
An absence of just one day costs the Los Angeles Department of Water and Power average $360 (for a $15 per hour employee). And it takes one and one-half days to have someone else do that employee’s work.

"It works to everyone’s advantage to show people that we really care about them and their babies," says Tory Arriaga, a nurse at PanEnergy Corp, Houston. "The Company wins because we’ve got an employee who is very happy and who is probably gong to have less sick time and a healthier baby at home.“

"This newfound corporate interest arises from studies showing breast-fed babies have fewer minor illnesses. Sick babies pile up medical bills and frequently keep their mothers and fathers out of work. Providing new mothers with a private room, breast pumps, refrigerators and an extra break or two a day becomes a money-saving proposition.“

CIGNA Working Well (2000) Evaluation Summary
The following information is an excerpt from http://healthproject.stanford.edu/koop/CIGNA/documentation.html 
Working Well Moms
CIGNA's corporate lactation program was the subject of a study conducted by the UCLA Center for Healthier Children, Families and Communities. Results of the study revealed that the program is exceeding its defined goals. 

Breast feeding initiation and duration rates exceed the Healthy People 2010 Objectives 
Breast feeding duration rates for participants are 72 percent at 6 months and 36 percent at 12 months, significantly higher than control groups and US data 
Decreased pharmacy costs: 62 percent fewer prescriptions for breast fed children 
Decreased medical cost: program saves company 240K in healthcare expenses 
Reduced absenteeism: program participants have 74 fewer absences/100 mothers, a savings of 60K in lost time annually 
Removed socioeconomic disparities in participants so that job grade and education were not predicators of breastfeeding at 6 and 12 months 
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Breastfeeding Benefits 
Childcare Centers
 Infants are more 

resistant to illness
 Diapers have less 

odor
 Baby is happier
 Breastfed baby spits 

up less

Presenter
Presentation Notes
How does it impact the day care center?
  Breastfed babies and children may be easier to care for. Breastfed babies:
are less likely to have colic.
have less spitting-up, and if they do spit up, it doesn’t smell bad or stain clothes and carpet.
are generally healthier
 have less diaper rash
  have softer bowel movements which don’t smell foul (if baby is exclusively breastfed)
eat a variety of solids and table foods more readily, once solids are begun (around 4-6 months)
are generally more sociable, and reach developmental milestones sooner.
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Increased Risks for Babies 
of Employed Mothers
 Infants in child care centers are at 69% 

increased risk of hospitalization for respiratory 
infection (Kamper 2006)

 Being in a child care setting doubles odds of 
needing antibiotics by age 1.5-5 years (Dubois 2005)

 Exclusive breastfeeding at least 4 months had  
protective effect for 2.5 years 

 Among infants of employed mothers who were 
never sick during the first year, 86% were 
breastfed (Cohen 1994)

Business Case for Breastfeeding

Presenter
Presentation Notes
Gillman 2001, found that infants who were fed “mostly breastmilk” had a  22 percent decrease in the risk of becoming overweight as adolescents.  The study also found that each three-month increment of breastfeeding decreased the risk of obesity by 8 percent.

Infants BF > 26 weeks with no formula the obesity was reduced by ½  Gillman et al JAMA 2001

Infants who had exclusive breastfeeding for 4 months or longer had lower incidence of asthma.

Harder et al found that for each month of breastfeeding up to age 9 months, the odds of overweight decreased by 4 %

One possibility for the reduction pertains to insulin concentrations in the blood. Formula-fed infants have higher plasma insulin concentrations and a more prolonged insulin response.  Higher insulin concentrations stimulate more deposition of fat tissue, with in turn increase weight gain, obesity, and risk of type 2 diabetes. Also the high protein intake of formula-fed infants may stimulate the secretion of insulin.

Another possibility is the higher leptin concentrations relative to fat mass found in BF infants.
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Support of the Breastfeeding 
Childcare Employee

http://www.dshs.state.tx.us/wichd/lactate/mother.shtm

If your childcare center is interested in 
becoming a Texas Mother-Friendly Worksite, 

contact:
Julie Stagg, MSN, RN

Nurse Consultant
Health Research and Program Development Unit

Office of Title V and Family Health Services
Department of State Health Services 

1100 West 49th Street Austin, TX 78756 
Phone: (512) 458-7111, ext. 6917

fax: (512) 458-7443 

http://www.dshs.state.tx.us/wichd/lactate/mother.shtm�
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Presenter
Presentation Notes
Decal displayed after approval as a Mother Friendly Worksite
Sec. 165.003.  BUSINESS DESIGNATION AS "MOTHER-FRIENDLY".  (a)  A business may use the designation "mother-friendly" in its promotional materials if the business develops a policy supporting the practice of worksite breast-feeding that addresses the following:
(1)  work schedule flexibility, including scheduling breaks and work patterns to provide time for expression of milk;
(2)  the provision of accessible locations allowing privacy;
(3)  access nearby to a clean, safe water source and a sink for washing hands and rinsing out any needed breast-pumping equipment; and
(4)  access to hygienic storage alternatives in the workplace for the mother's breast milk.
(b)  The business shall submit its breast-feeding policy to the department. The department shall maintain a list of "mother-friendly" businesses covered under this section and shall make the list available for public inspection.
�Added by Acts 1995, 74th Leg., ch. 600, Sec. 1, eff. Aug. 28, 1995.




Mother Friendly Workplace Encourages 
Employers to: 

 Support mother with 
her decision to 
breastfeed after she 
returns to work

 Provide flexible work 
schedule

 Provide accessible 
location for pumping 

Presenter
Presentation Notes
Company provides policies that reflect these components.
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To earn their certificate, businesses must 
show that they:
 This does not need to be extra paid break time. If 

needed, employees can shorten their lunch hour, come 
in a little early or leave late to make up the time.

 The room should have an electrical outlet, a small table 
and a chair. It should not be a bathroom (for 
hygienic/safety reasons). Many employers provide a 
hospital-grade multiuser electric breast pump, but this is 
not required. 

 The sink does not have to be in the pump room, but 
should be nearby, hygienic and easily accessible.  

 A refrigerator is preferable, but an employee’s personal 
cooler with ice packs is also an option.
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Why should companies become Mother 
Friendly Worksites?

 It reduces health care costs
 It lowers absenteeism
 It reduces turnover
 It increases morale and productivity
 It earns the business a positive image in 

the community
Customers like it

Presenter
Presentation Notes
Breastfed infants are healthier. They are 60% less likely to develop ear infections and lower-respiratory infections. They are less likely to suffer from diarrhea, meningitis, allergies and diabetes. And moms who breastfeed have a lower risk of breast and ovarian cancer and postpartum obesity.
 
Breastfeeding mothers are half as likely to miss a day of work for a sick child compared to mothers of formula-fed infants. (Cohen, Mrtek & Mrtek, 1995) 
 
Supporting breastfeeding employees allows women to return to work and still provide the best nutrition for their babies. This reduces turnover and retraining costs.
 
Women workers are more loyal to companies that help them be good mothers. This helps them be more satisfied with their jobs.
 
The Mother-Friendly Worksite window decal shows the community that the business is concerned for the health of its employees and their children.
 
The Mother-Friendly Worksite window decal shows breastfeeding moms that they are valued customers. Breastfeeding moms are more likely to become repeat customers if they know a business supports breastfeeding.



It’s the Law!

www.breastmilkcounts.com

Presenter
Presentation Notes
Texas Law on Breastfeeding - When it comes to your right to breastfeed, the law is supportive and clear. The actual law has a couple of parts.
The first part recognizes that breastfeeding is good for mother and baby. The second part says you have the right to breastfeed your baby wherever you have a right to be. That means at the park, in the mall, at the grocery store, at a restaurant, in a movie theater – any public place. No one would deny a baby a bottle when he is hungry, and they can’t deny him a breast, either. Breastmilk is your baby’s food, and your baby has a right to eat wherever you are. If you’re concerned, you can print out the handy card below and put it in your wallet or diaper bag. Then, if anyone ever asks you about breastfeeding in public, you’ll have the official law easily available to show them.
The legislature finds that breast-feeding a baby is an important and basic act of nurture that must be encouraged in the interests of maternal and child health and family values. In compliance with the breast-feeding promotion program established under the federal Child Nutrition Act of 1966 (42 U.S.C. Section 1771 et seq.), the legislature recognizes breast-feeding as the best method of �infant nutrition. 
A mother is entitled to breast-feed her baby in any location in which the mother �is authorized to be. 
��


http://www.breastmilkcounts.com/�


Suggestions for Pump Room

 Private room with a 
lock on the door and 
electrical outlet

 Chair and table
 Running water 
 Storage unit 
 Pump mothers or 

company
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Working & Breastfeeding?

Yes !
With a little loving 

support!

Presenter
Presentation Notes
Show the following video:
“To Baby with Love” and “A Comfortable Latch”
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“I never considered weaning because I was returning to 
work. It’s so easy to pump at work and it’s good to know 
that I’m taking care of my baby even while I’m away from 
her.” Kirsy Traweek
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For information on Working and 
Breastfeeding: 

 http://www.breastmilkcounts.com/working-moms.html
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Handling of Human Milk
Storage and Feeding

Presenter
Presentation Notes
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According to OSHA’s and CDC’s 
definitions, breast milk is classified 

as “food” and does not require 
universal precautions for handling 

body fluids.
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Human Milk 
Is NOT Classified as A Body Fluid* 
You do not need to store human milk 

in a separate refrigerator.
You do not need to wear gloves to 

give a bottle of human milk to a baby.
You do not contaminate human milk 

by touch. Touching human milk is not 
hazardous exposure nor a potential 
contaminant.

Presenter
Presentation Notes
According to US Centers of Disease Control (CDC) and US Occupation Safety and Health Administration (OSHA), expressed milk can be stored in a common refrigerator at the workplace or in a day care center.  CDC and OSHA guidelines state that human milk is not one of the body fluids that require either special handling or a separate area for storage. 
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What To Do If An Infant Or 
Child Is Mistakenly Fed 

Another Woman’s 
Expressed Breast Milk
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The Childcare Provider Should:

 Inform the mother who expressed the breast 
milk of the bottle switch, and ask 
When the breast milk was expressed and how it was 

handled.
Whether she has ever had an HIV test.
 If she does not know whether she has ever been tested 

for HIV, would she be willing to contact her physician 
and find out if she has been tested.

 If she has never been tested for HIV, would she be 
willing to have one and share the results with the 
parents of the other child.

Presenter
Presentation Notes
What To Do If An Infant Or Child Is Mistakenly Fed Another Womans Expressed Breast Milk
If a child has been mistakenly fed another childs bottle of expressed breast milk, the possible exposure to HIV or other infectious diseases should be treated just as if an accidental exposure to other body fluids had occurred. ��The provider should
Inform the mother who expressed the breast milk of the bottle switch, and ask 
When the breast milk was expressed and how it was handled prior to being delivered to the caretaker or facility 
Whether she has ever had an HIV test and, if so, would she be willing to share the results with the parents of the child given the incorrect milk 
If she does not know whether she has ever been tested for HIV, would she be willing to contact her physician and find out if she has been tested 
If she has never been tested for HIV, would she be willing to have one and share the results with the parents of the other child 

The risk of HIV transmission from expressed breast milk consumed by another child is believed to be low because
In the United States, women who are HIV positive and aware of that fact are advised NOT to breastfeed their infants 
Chemicals present in breast milk act, together with time and cold temperatures, to destroy the HIV present in expressed breast milk 
Transmission of HIV from single breast milk exposure has never been documented 
Page Located on the Web at http://www.cdc.gov/breastfeeding/recommendations/other_mothers_milk.htm
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Discuss the Situation with Parents

 Inform them that their child was given another child’s 
bottle of expressed breast milk. 

 Inform them that the risk of transmission of HIV is very 
small. 

 Encourage the parents to notify the child’s physician of 
the exposure. 

 Provide the family with information on when the milk was 
expressed and how the milk was handled. 

 Inform the parents that their child should soon undergo a 
baseline test for HIV.
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Refrigerators and Freezers

 At home
Normal food storage 

temperatures
Freezer that keeps 

ice cream solid
 In the hospital and 

childcare settings
Refrigerators: 35 to 

40 F (1 to 4 C)
Freezers: -4 4 F (-

20 2 C)

Presenter
Presentation Notes
Most people think of breast milk as being very fragile … that it requires a lot of special handling …. Not true!

There are properties in breast milk that actually destroy  bacteria.
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Storage Guidelines for Term Healthy 
Infant
Room Temperature 3-4 hours
Refrigerator - 5 days
Freezer - 3 months
Deep Freeze - 6 months
Store milk in back of refrigerator or 

freezer
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Storage Amounts

2 to 4 ounces for 6 
week old

4 to 6 ounces for 3 
month old

5 to 8 ounces for 6 
month old
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Handling Human Milk

Clearly label each child’s bottle. 
Use the oldest milk first.
Feed infants expressed human milk on 

demand.
Staff should use proper hygiene.

Presenter
Presentation Notes
When you clearly label each infant’s bottle, there is less risk of giving the wrong bottle to an infant.  
If an infant (no matter what is in the bottle) receives another infant’s bottle, always notify the parents.  

Clearly label each child’s bottle with child’s name and the date the milk was expressed.
Use the oldest milk first
Feed infants expressed breast milk on demand, unless parent provides other written instructions.
 Staff should wash their hands before and after feeding.
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Thawing milk

Place in warm water.
 Babies can drink cold milk.

Place in refrigerator.
Do not boil.
Do not microwave.
Hot spots can develop, which could burn the 

baby.
After human milk is thawed discard 

unused portion after 24 hours.

Presenter
Presentation Notes
The Centers for Disease Control and OSHA both consider breast milk to be “food,” not a “body fluid,” so universal precautions are not necessary. Breastmik may be safely stored in the same fridge as other foods.
Do Not Microwave ! This destroys nutritional properties in the milk and heats unevenly—could burn baby’s mouth.
 Don’t cook on the stove.  Cooking destroys essential protective properties in breast milk.
If the breast milk has been previously frozen, you may thaw it by placing the bottle of thawed breast milk in a container of warm water.  It may be kept in refrigerator for 24 hrs. after thawing.
Gently “rock” the bottle back and forth to mix—don’t shake hard as this can destroy some of the components of breast milk.
 Do not refreeze.
 Partial bottles or “leftovers” are good for 24 hours if re-capped and re-refrigerated.
By following the simple guidelines above, the babies in your care will be less likely to get sick!
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Refrigerated Human Milk

Place in bowl of warm water.
Shake gently to mix.
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Facts About Storing Human Milk

Cream rises and forms a separate layer.
Foods may color the milk.
Milk can pick up certain scents - onions, 

garlic, mint. 
Milk may smell “soapy” but is still good.

Presenter
Presentation Notes
Breast milk will separate. The cream rises to the top and there is a bluish watery layer at the bottom.  THIS IS NORMAL!

“Expressing, Storing and Handling Human Milk”  Mary Rose Tully, MPH, IBCLC, Frances Jones, MN, RN, IBCLC
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Odor and Taste

Typically human milk has a slightly 
sweet odor and taste.
May be altered by:
Mother’s diet (may also change color)
Storage containers
Storage conditions
Milk can get freezer burn

Presenter
Presentation Notes
“Expressing, Storing and Handling Human Milk”  Mary Rose Tully, MPH, IBCLC, Frances Jones, MN, RN, IBCLC
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Feeding Suggestions for 
Childcare Worker
Feed with hunger cues.
Hold baby close.
Burp well.
Avoid pacifiers for babies under 2 - 3 

weeks old.
 Avoid solids before six months.
 Try not to feed baby during the last 2 hrs 

before mom is due to pick up baby—or if 
you do, just give baby a “snack.” 

Presenter
Presentation Notes
 Tickle the baby’s lips with the bottle nipple. The hole should be on the top. When the mouth opens WIDE, place bottle nipple in the infant’s mouth FULLY.  Baby’s lips should be flanged around the largest part of the nipple.
 Pacifiers can cause nipple preference or nipple confusion.  Avoid the use of pacifiers until breastfeeding is well established.  Encourage the baby to find her hand to suck.
 Starting solids too early increases chances of allergies, and replaces a superior food with an inferior food.
 Mom may want to sit and quietly nurse her baby before she leaves the day care.  By postponing a feeding until she gets there, the baby will be interested and hungry when she arrives.  If the baby is fussy, try giving him a small amount or “snack” until mom arrives.
 Breastfed babies are used to being held close.  NEVER prop the bottle!  It may take time for the baby to get used to bottle-feeding.  Don’t put the baby down for a nap with a bottle.  Also, be sure that you place the baby on his back to sleep.  
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Hunger Cues

How do I know when the baby is 
hungry?
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Hunger Cues

Early hunger cues
Head moves toward voice
Lips smack and tongue reaches
Hands move randomly
Fist finds mouth
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Hunger Cues

Active hunger cues
Rooting
Fidgeting

Late hunger cues
CRYING
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Incorrect Bottle Feeding

If baby is laid back too 
much:

 Baby cannot control 
the flow.

 Prevents the baby 
from learning to self-
regulate his food.
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Correct Bottle Feeding Position

►Use a slow flow nipple
►Hold baby upright to feed
►Bottle should be parallel 

to your lap
►Use a round nipple
►Deep latch to bottle 

nipple
►Pace feedings
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Other Ways to Be Supportive

Praise mom for providing the very best 
nutrition to her baby.
Keep one bottle of frozen milk for 

emergencies.
Keep track of wet, soiled diapers for mom.
Keep track of amount baby consumes and 

report to mom.

Presenter
Presentation Notes
 Praise builds pride and self worth.  Encouraging words are welcomed.
 A nursing nook can be as simple or as elaborate as you like.  What changes could you make in your daycare for providing a quiet, private place for nursing? 
 It helps to have a little extra breast milk on hand in times of growth spurts, accidents, and when the infant just seems to need a little more today.
 Counting wet and soiled diapers for mom, provides her with necessary information on how well breastfeeding is going.  Runny, loose stools are normal in a fully-breastfed baby.
 In the first couple of days or weeks, the previously exclusively breastfed infant may seem to consume a lot of milk.  This should settle down pretty soon.  Remember they have been able to suck for food and comfort at the breast.  Bottle-feeding may not give them the amount of comfort sucking they are used to. 
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Things to Remember
 The risks of artificial infant feeding are numerous 

and can have lifelong implications.
 If breastfeeding is not going well, the solution is 

to fix the breastfeeding--NOT to “wean to a 
bottle”.

Most potential problems are easily managed 
without interrupting breastfeeding.

 A little human milk is better than none.

Presenter
Presentation Notes
Praise and support the mother in her decisions.

If you have a concern or question about breastfeeding, call the Texas Breastfeeding and Support Hotline or the La Leche League Hotline.
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Need Help?
Texas Breastfeeding Hotline:  

1-800-514-6667
Breast Milk Counts

http://www.breastmilkcounts.com/index.php
La Leche League:
1-800-525-3243

www.llli.org
Department of State Health Services

www.dshs.state.tx.us/wichd/

Presenter
Presentation Notes
Praise and support the mother in her decisions.

If you have a concern or question about breastfeeding, call the Texas Breastfeeding and Support Hotline or the La Leche League Hotline.

http://www.breastmilkcounts.com/index.php�
http://www.llli.org/�
http://www.dshs.state.tx.us/wichd/�
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