In this lecture, we will discuss concerns and conditions that may occur with lactation.  

Sore nipples are common with breastfeeding.  They may be caused by poor positioning and latch-on of the infant, a yeast or staph infection, a problem with the infant’s suck, or a problem with pumping.  For example, pumping with too much suction or incorrect breast flange size can damage the nipples.
To manage nipple pain, it is recommended that breastfeeding women let their breasts dry after nursing and to rub milk and non-petroleum based ointment on the nipples to promote healing.  Using warm compresses on sore nipples can also help relieve some of the pain.
Letdown failure is not common but can sometimes occur when stress inhibits oxytocin release.  An oxytocin nasal spray can be prescribed by a physician for poor milk ejection reflex.  Relaxation techniques, such as listening to soothing music while nursing, getting out of the house, or arranging some alone time can also help reduce stress and enhance letdown.
Overactive letdown or milk ejection reflex can also be a problem, especially among first-time mothers.  When letdown is overactive, milk streams from the breast as feeding begins.  This can cause the baby to choke or gulp.  To help manage this issue, the mother should express milk until the flow stops.  Expressed milk can be frozen for later use.  The baby can then be put to the breast.  Expressing milk also allows the baby to get hind milk and prevents gas and colic that may result from a large volume of relatively low-fat milk.
Engorgement occurs when breasts are overfilled with milk.  This is common in first-time mothers.  This happens at first when the supply and demand process is not well established.  To prevent engorgement, feed frequently or express milk by hand or pump regularly.  Using warm compresses or taking a warm shower can also help.
An obstructed, or “plugged” duct is a localized blockage of milk resulting from milk remaining in the ducts.  Treatments for plugged ducts are gentle massage, warm compresses, and complete emptying of the breast.  Using an electric pump to do this is the best option.
Mastitis is an inflammation of the breast most commonly found in breastfeeding women.  It occurs in about 2.9% of women at 7 weeks postpartum.  Engorgement can lead to plugged ducts, which eventually can lead to mastitis.  In cases of mastitis, there is a tender, hot, enlarged, hard, wedge-shaped area in the breast, and often an area of redness on the surface of the breast.  Fever and flu-like symptoms often accompany this condition.  Medical treatment is crucial.
This illustration shows an area of mastitis on the woman’s breast.
To treat mastitis, antibiotics may be required if symptoms do not improve after adequate rest, fluids, and nutrition.  Pain medication may also be necessary.  Massage, warm compresses, and emptying the breast frequently are other important management steps in treating mastitis.  Nursing can be continued unless it is too painful.  Failure to properly manage mastitis may result in recurrent mastitis or abscess development.  An abscess may require surgical drainage.
In this illustration, you can see areas of an abscess and inflammation caused by mastitis.
The single most common medical issue health care providers face in managing breastfeeding patients is maternal medication use.  The amount of a drug taken by the mother appears in the milk at about 1-2% of the maternal dose.  Most drugs don’t cause a problem, but it is always important to consult with the pediatrician, pharmacist, or lactation consultant before taking any drug while breastfeeding.
To minimize the effects of medications on breastfed babies, use the short-acting form of the drug, and take the drug immediately after a feeding.  Observe the infant for any possible reaction to the drug, and choose the drug that produces the lowest level in the milk.
Environmental contaminants become a concern especially while breastfeeding.  The contaminants of highest concern include those that are fat soluble, those that don’t break down in the body, those that are widely distributed in the environment, and those that cannot be excreted by the body.  These contaminants have the greatest chance of appearing in breast milk because that is the only way they can get out.  Although environmental contaminants are a concern, they should not keep a woman from breastfeeding.
Mothers who smoke are still definitely recommended to breastfeed.  It is not ideal to smoke and breastfeed, but it is worse to smoke and not breastfeed.  Children of smoking mothers, if breastfed, have lower risks for ear infections, asthma and respiratory infections, colic and acid reflux, and sudden infant death syndrome, or SIDS, compared to infants of smoking mothers who are not breastfed.
Some studies, though not all, have shown that mothers who smoke have lower milk production.  Infants may also have slower growth, disrupted sleep patterns, and lower intake, perhaps due to the odor and flavor of the milk.
For mothers who are not able to stop smoking, it is recommended that they do not smoke in the presence of the baby and they wait as long as possible after smoking before feeding the baby.  The half-life of nicotine is 95 minutes.
Although caffeine ingestion is a frequent concern of breastfeeding mothers, moderate intake causes no problems.  Studies have shown that after a mother drinks one cup of coffee, the baby receives 1.5 to 3.1 mg of caffeine from her breast milk.  This is clinically insignificant.  However, caffeine levels can accumulate since elimination time is about 80 hours in the newborn.  Excess caffeine accumulation can cause irritability and poor sleeping habits in the infant.
Breastfeeding mothers should avoid the regular use of alcoholic beverages because alcohol is concentrated in breast milk and its use can inhibit milk production.  Alcohol appears in breast milk in similar concentrations as found in the mother’s blood.  Babies consume less milk after the mother drinks alcohol, and they also experience changes in sleep patterns.
For women consuming 2 drinks per day, the breastfed baby’s motor development may be slightly affected.  The recommendation is that 1 to 2 drinks occasionally should not pose a problem.  The timing of drinking can be managed to minimize the baby’s exposure to alcohol.
THC, an active ingredient in marijuana, transfers and concentrates in breast milk and is absorbed and metabolized by the nursing infant.  One study showed that there is 8 times more THC in the milk than in the mother’s plasma one hour after smoking marijuana.  This can affect brain cell development, IQ, and motor development.  Therefore, marijuana use is discouraged during breastfeeding.
Other drugs of abuse, including amphetamines, cocaine, heroin, and PCP, are contraindicated during breastfeeding.
Every year, about 750,000 children worldwide become infected with HIV, mostly through mother-to-child transmission during pregnancy, delivery, or breastfeeding.  The HIV transmission rate through milk is 5 to 53%.  Therefore, HIV-infected women in developed countries, including the U.S., are strongly counseled not to breastfeed.  Meanwhile, in developing countries, the WHO recommends breastfeeding unless “replacement feeding is acceptable, feasible, affordable, sustainable, and safe.”  Banked milk that is pasteurized can be an alternative option for HIV-infected mothers to use for their infants.
For preterm infants, human milk provides health and developmental benefits.  Milk from mothers who deliver preterm infants has more protein, calcium, phosphorus, and calories.  Human milk is also fortified to provide for optimum growth for preterm infants.  Mothers should be encouraged to pump and supply milk for preterm infants.
Multiples, including twins, triplets, or more, make up 3% of all live births in the U.S.  Mothers who have given birth to multiples should have no problem with their milk supply to support breastfeeding all the babies.  Frequency and effectiveness of breastfeeding are the keys to building a plentiful milk supply.  Many mothers’ blogs and newsletters report successful nursing of triplets and quads.  The main obstacle to nursing multiples is not usually the milk supply, but time and fatigue of the mother.  Sleep deprivation and high stress levels are common in families with multiples.
As you can see in these pictures, it is perfectly possible to nurse multiple babies.
Tandem nursing is used to describe breastfeeding a toddler and a newborn at the same time.  Again, there should be no problem with the mother’s milk supply to support tandem nursing.  This practice is based on the family’s personal decision.
The appropriate collection and storage of human milk is important whether the milk is for the mother’s own infant or to be donated.  All of the collection containers used should be cleaned or sterilized.  Collected milk can be kept in a refrigerator for 3 to 5 days or deep-frozen at less than -4 degrees F for as long as a year.
Human milk banks provide human milk to infants who cannot be breastfed by their mothers.  Premature and sick infants are most likely to receive banked milk.  A woman can donate milk once or on a continuing basis if her supply exceeds the demands of her infant.  A network of milk banks meets and shares information through the Human Milk Banking Association of North America (HMBANA).  Milk banks belonging to HMBANA require telephone screening, a written health and lifestyle history, and verification of the health of the mother and baby by the health care provider of each.  Blood samples are tested for hepatitis, HIV, and other infections by the milk bank.  Women are not accepted if they are acutely ill, have had a blood transfusion or an organ transplant within a year, drink more than 2 ounces of liquor daily, regularly use medications or megavitamins, smoke, or use street drugs.  Also, women who eat no animal products must take vitamin supplements with B12 to be eligible to donate.
Human milk is pasteurized at a level to kill pathogens but preserve nutrients and immune properties.  A prescription from a physician or a hospital is needed to order milk for an infant from one of the North American Milk Banking Association milk banks.  Costs are about $5.00 per ounce before shipping charges, significantly more than the cost of human milk substitutes.  Some insurance companies and Medicaid programs cover the fees when it is demonstrated that donor milk is the most appropriate therapy for a specific patient.
