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Purpose 

To promote a philosophy of maternal infant care that advocates breastfeeding and supports the 

normal physiological functions involved in the establishment of this maternal-infant process. To 

assist families choosing to breastfeed with initiating and developing a successful and satisfying 

experience. This facility upholds the World Health Organization International Code of Marketing 

of Breast Milk Substitutes by offering education and materials that promote human milk rather 

than other infant food or drinks and by refusing to accept or distribute free or subsidized 

supplies of breast milk substitutes, nipples and other feeding devices.  

Ways that we do this: 

Employees of manufacturers or distributors of breastmilk substitutes, bottles, nipples, and 

pacifiers have no direct communication with pregnant women and mothers. 

The facility does not receive free gifts, non-scientific literature, materials, equipment, money, 

or support for breastfeeding education or events from manufacturers of breastmilk substitutes, 

bottles, nipples, and pacifiers. 

No pregnant women, mothers, or families are given marketing materials or samples or gift 

packs by the facility that consist of breastmilk substitutes, bottles, nipples, pacifiers, or other 

infant feeding equipment or coupons for the above items. 

Any educational materials distributed to breastfeeding mothers are free from messages that 

promote or advertise infant food or drinks other than breastmilk. 

Scope 

RNs, Providers 



Policy 

A. Hospital Staff Education 

 

University of Mississippi Medical Center employees in the Winfred L. Wiser Hospital, 

providing care to healthy women and newborns, should receive education on lactation 

management and breastfeeding promotion. The nurse managers and educators for 

Labor and Delivery, Mother Baby Unit, and Newborn Center should be responsible for 

the implementation of this education and ensure all staff receive the required number 

of hours of training on the topics that are specified by the Baby Friendly Hospital 

Initiative. Any deviation in policy by staff members will be addressed by the 

management teams. Policies are reviewed and updated every three years unless a 

change in policy occurs before that date. Documentation of all training, staff education, 

and competency verification should be maintained by the nurse managers/educators for 

each applicable unit. This documentation should be maintained on file and in the 

electronic learning management system. Physician/Advanced Practice Nurse training 

and education will be maintained by designees from the Department of Pediatrics and 

Department of Obstetrics respectively.  

1. Physicians/Advanced Practice Nurses in the Department of Pediatrics and/or 

Obstetrics 

• 3 hours of training 

2. Direct Caregivers of healthy women and newborns in the Wiser Hospital 

• On-Line Learning (20 hours) 

• Hands-on Training (5 supervised clinical hours) 

3. Non-direct caregivers of healthy women and newborns in the Wiser Hospital 

• 3 hours of training 

4. Staff Orientation in the Wiser Hospital 

• The Baby Friendly Hospital Policy should be reviewed with new staff and 

verification of understanding obtained prior to completion of departmental 

orientation. 

• New hires are required to meet the above education requirements within six 

months of hire date. 

• Previous breastfeeding education from outside facilities will not be 

considered. 

B. Patient Education 



1. Prenatal Clinics 

o UMMC has an established plan for the development, implementation, evaluation 

and revision of breastfeeding education to be offered to women at the UMMC 

prenatal clinics. 

o The prenatal clinic staff is responsible for developing, evaluating, and revising 

the curriculum given to expectant mothers. 

o The curriculum will include all of the key teaching points as recommended in the 

Baby-Friendly Guidelines and Criteria for Evaluation which begins in the first 

trimester. 

o Health care providers and supporting staff at the prenatal clinics are responsible 

for implementing the education. 

o The healthcare provider or support staff member who delivers the information 

will document the education in the woman’s chart. 

o The prenatal clinics offer no group education on the use of formula or infant 

feeding bottles. 

o None of the educational materials distributed to pregnant women should 

contain product names, images, or logos of infant formula, foods, bottles, 

feeding devices and/or other related items. 

o Prenatal education will include: 

� Benefits of breastfeeding 

� The importance of exclusive breastfeeding 

� Non-pharmacological pain relief methods for labor 

� Early initiation of breastfeeding 

� Early skin-to-skin contact 

� Rooming in on a 24-hour basis 

� Baby-led feeding 

� Frequency of feeding in relation to establishing a milk supply 

� Effective positioning and latch techniques 

� Exclusivity of breastfeeding for the 1st 6 months of life 

� Continuation of breastfeeding after introduction of appropriate 

complimentary foods 

2. Community Outreach 

o Pregnant women should be offered prenatal breastfeeding classes at UMMC. 



o The lactation education staff is responsible for developing, evaluating, and 

revising the curriculum and plan. 

o The curriculum will include all of the key teaching points listed in the Baby-

Friendly guidelines and Criteria for Evaluation. 

o Community Outreach education should not include discussion about the use of 

formula or infant feeding bottles. 

o Educational materials distributed to pregnant women should not contain 

product names, images or logos of infant formula, foods, bottles, feeding 

devices, and/or other related items. 

o At all prenatal tours conducted at UMMC, pregnant women and their families 

should receive patient education which describes the benefits of breastfeeding 

and the practices implemented in this facility to support optimal breastfeeding 

outcomes. 

3. Inpatient Education 

o All direct care staff members should instruct breastfeeding mothers on: 

� Normal newborn feeding behaviors such as cluster feeding, feeding 

through the night, and at least 8-12 feedings in a 24-hour period 

� Importance of exclusive breastfeeding 

� Proper positioning and latching 

� Recognition of infant hunger cues 

� Frequency of feeding 

� Nutritive suckling and swallowing 

� Milk production and let-down 

� Hand expression of breast milk and/or breast pump use 

� Pumping frequency and duration 

� Collection, storage, and handling of breast milk 

� Breast Care 

� Maintaining lactation for exclusive breastfeeding during the first 6 

months post-partum 

� Assessing infant nourishment 

� Reasons for contacting physician and/or lactation consultant 

o All breastfeeding mothers should be provided the name and number of 

community resources to contact for help with breastfeeding. 

o All infants should be offered a follow-up visit two/three days after discharge for 

a weight check and evaluation of breastfeeding (if applicable). 



o Mothers who choose to provide formula as their feeding preference should be 

provided instructions on: 

� Recognition of infant hunger cues 

� Proper formula preparation 

� Appropriate hygiene 

� Storage and warming 

� Feeding position 

� Frequency and amount of feedings 

� Care of bottles 

� Appropriate feeding methods 

o Mothers who are separated from their sick or premature infant should be 

instructed on: 

� Hand expression or use of breast pump within six hours of delivery 

� Pumping frequency of every 2-3 hours or 8-12 times per day 

� Proper handling, storage, collection, labeling, and transporting of breast 

milk 

� Resources for obtaining an electric pump are available upon request. 

C. Immediate Postpartum  

In accordance with the statements from the American Academy of Pediatrics and the 

American College of Obstetricians and Gynecologists, Breastfeeding Friendly Hospital 

Initiative guidelines, breastfeeding mothers should be given evidence-based information 

and support during their hospitalization. All others have the right to receive clear and 

impartial information to enable them to make a fully informed choice on how to feed 

their infants after birth. 

1. All mothers and infants should be encouraged to participate in skin to skin care. In 

this facility, skin to skin care is practiced in the following manner: Immediately after 

delivery the infant is placed prone on the mother’s chest and/or abdomen wearing 

only a hat. The mother should have no clothing between herself and the infant and 

there should be no towel or blanket between the mother and infant to disrupt the 

contact of skin to skin. The infant should be able to access the mother’s breasts with 

no interference from any bras, gowns, etc. A warm blanket may be placed over the 

infant and mother once skin to skin has been initiated. Routine newborn procedures 

will be postponed until after the first feeding. Infant monitoring and assessment will 

continue while the infant is in skin to skin contact. Responsibilities of the staff are to 

support the mother with breastfeeding assistance and positioning as requested 

during initial skin to skin contact. 

2. In the case of vaginal births, all infants should be dried and immediately placed skin 

to skin with no interruption of skin to skin contact until the first breastfeeding occurs 



or unless medically contraindicated. After the first breastfeeding, skin to skin contact 

should continue as long as mother desires and is feasible for the infant. In the case 

where the mother chooses to formula feed, the initial period of skin to skin should 

last at least one hour. After the initial period of skin to skin contact, mothers should 

be encouraged to continue this type of care for their infants as much as possible 

during the hospital stay. 

3. In the case of Cesarean birth, the infant should be placed skin to skin with mother as 

soon as the mother is responsive and alert unless there are maternal and/or infant 

medical contraindications. Skin to skin should continue uninterrupted until the first 

breastfeeding occurs. In the case where the mother chooses to formula feed, the 

initial period of skin to skin should last at least one hour. 

4. All mothers who plan to breastfeed should be assisted with breastfeeding their 

infant within the first hour of life unless medically contraindicated. 

5. The time skin to skin begins initially and when it ends should be documented in the 

infant’s chart. If there is a medical contraindication for skin to skin care or mother 

refuses to participate in this care, this should be documented in the chart. If an 

infant is separated for a medical contraindication or must be transferred 

immediately to intensive care, the nursing staff should ensure mother and infant 

begin skin to skin care as soon as is possible. 

6. Suggested care practices for safe skin-to-skin care: 

o Infant's face can be seen 

o Infant's head is in "sniffing" position 

o Infant's nose and mouth are not covered 

o Infant's head is turned to one side 

o Infant's neck is straight, not bent 

o Infant's shoulders and chest face mother 

o Infant's legs are flexed 

o Infant's back is covered with blankets 

o Mother-infant dyad is monitored continuously by staff in the delivery 

environment and regularly on the Mother Baby Unit 

o When mother wants to sleep, infant is placed in bassinet or with another 

support person who is awake and alert 

D. Postpartum Care 

1. A breastfeeding/lactation risk assessment will be completed on all couplets.  A staff 

member will review and discuss any pertinent findings that may interfere with 

breastfeeding, including but not limited to: 

o Lack of noticeable breast enlargement 



o Flat or inverted nipples 

o Breast surgery 

o Diabetes 

o Hypothyroidism 

o Polycystic ovarian syndrome (PCOS) 

o Glandular insufficiency 

o Infertility 

2. The staff nurse should offer assistance with initiation of breastfeeding when the 

infant shows readiness to feed or displays hunger cues. 

3. No time limits should be placed on breastfeeding the infant. The infant should be 

allowed to feed on the first breast as long as the infant shows signs of active suckling 

and offer the second breast after the infant has released latch or when hunger cues 

are still identified. 

4. The staff nurse is responsible for observing and assessing as many breastfeeds as 

possible.  At least (2) breastfeeds per 12-hour shift will be assessed by the nurse and 

documented in the infant's chart. 

5. The nurse should utilize the assessment and observation time to teach mothers 

correct positioning and latch and the signs of an effective feeding. 

6. Breastfeeding observation should be documented on the appropriate forms in the 

infant and mother’s electronic records. 

7. All breastfeeding mothers should be taught manual expression of breast milk, the 

importance of exclusive breastfeeding, and how to accomplish this exclusivity for the 

first 6 months. 

8. When a mother must be separated from her infant, the staff will support the mother 

to begin expressing her breast milk within 6 hours of birth. Staff will provide 

education and opportunity to begin expressing breast milk unless medically 

contraindicated. The mother will be educated regarding necessary frequency of 

expression to maintain adequate milk supply, safe storage and safe handling of 

breast milk. 

E. Rooming-In 

The expectation at UMMC should be for all healthy mothers and infants to remain together 

with minimal separation or interruption throughout the hospital stay regardless of feeding 

choice. Rooming-in is defined as allowing mothers and infants to remain together 24 hours 

per day while in the delivery hospital. Rooming in begins at the time of birth for the vaginal 

delivery. Rooming in for C- Section deliveries begins when the mother returns from the 

PACU. Routine newborn care and assessments should be done at the mother’s bedside.  



To improve safety for rooming in, suggestions include: 

• Staff will reassure mother and support persons that staff will be available to assist 

with the transition to a safe sleep surface as needed. 

• If mother receives narcotic pain medication, the infant will be placed on his/her back 

in the bassinet or with an awake and alert support person for safe sleep and to 

decrease the risk of infant falls/drops. 

• Inform all mothers of the risks of bed-sharing and guide them to place newborns on 

separate sleep surfaces for sleep. 

• Staff will regularly perform rounds on both mothers and babies to reinforce teaching 

and ensure a safe sleep environment. 

• Staff will document in the electronic health record (EHR) education on safe sleep 

and rooming-in practices.  

See Safe Sleep and Infant Positioning policy. 

1. Exceptions: 

o Medically unstable mother and/or infant 

o Social Services Recommendations 

o Certain medical procedure (circumcision) 

o Adoption 

o Parental Request only if medically indicated; prior to infant separation, staff 

must: 

� Reinforce the benefits of rooming in 

� Reinforce that the infant should be returned when the baby displays 

hunger cues 

� Support mother’s decision 

2. Documentation: Any separation of the mother and infant should be documented in 

the infant’s electronic health record. Documentation should include: 

o time the separation began 

o reason for the separation 

o location of the infant during the separation 

o time the separation ended 

o education provided to the mother on the benefits of rooming in  

F. Supplementation 

 

• Breastfed infants will not be supplemented without a medical order, except for 

maternal informed request. 

• When a breastfeeding mother requests supplements, the staff nurse should: 

https://documents.umc.edu/policy/H-CH-GEN-GEN-PO-00022/


o Explore mother’s reason for requesting supplementation and document the 

reason in the Electronic Health Record. 

o Offer assistance with breastfeeding 

o The lactation consultant should be consulted for breastfeeding difficulties 

o Provide appropriate counseling on the negative consequences of 

supplementing when trying to establish successful breastfeeding 

o Provide written and verbal information regarding preparation, storage, 

handling, and feeding of the substitute (see Safe Formula prep PDF). 

o All education provided to the mother, as well as her decision, should be 

documented in the Electronic Health Record. 

• Supplemental feeding devices utilized at this facility include syringe feeding, spoon 

feeding, cup feeding, SNS, orogastric or nasogastric feeding. 

 

o Prior to supplementing the infant, staff will discuss with the mother the 

feeding options available. 

o The mother will be taught how to safely administer a feeding with the device 

chosen. 

 

• Physicians should make case-by-case assessments to determine whether a woman's 

environmental exposure, her own medical condition, or the medical condition of the 

infant warrants her to interrupt, stop, or never start breastfeeding.   

 

Contraindications to breastfeeding include: 

• Mother is infected with HIV 

• Galactosemia of the newborn 

• Mother positive for human t-cell lymphotrophic virus 

• Mother is using an illicit street drug such as PCP (phencyclidine) or 

cocaine. Exception: narcotic-dependent mothers who are enrolled in a 

supervised methadone program and have a negative screening for HIV 

infection and other illicit drugs can breastfeed. 

• Mother has suspected or confirmed Ebola. 

 

Mothers should temporarily NOT breastfeed and should NOT feed expressed breast 

milk to their infants if: 

• Mother is infected with untreated brucellosis 

• Mother is undergoing diagnostic imaging with radiopharmaceuticals 

• Mother has an active herpes simplex virus infection with lesions present on 

the breast. (Note: mothers CAN breastfeed directly from the unaffected 

breast if lesions on the affected breast are covered completely to 



avoid transmission). Mothers may be counseled to express/discard her milk 

on the affected breast until all lesions have healed.  

Mothers should temporarily NOT breastfeed, but can feed expressed breastmilk if: 

• Mother has untreated, active tuberculosis (Note: mother may resume 

breastfeeding once she has been treated appropriately for 2 weeks and 

is documented to no longer be contagious). 

• Mother has active varicella (chicken pox) infection that developed within 5 

days prior to delivery to the 2 days following delivery. 

 

G. Artificial Nipple and Pacifier use  

In accordance with evidence based practices for optimal breastfeeding outcomes, staff 

should not distribute pacifiers to healthy breastfeeding infants. Also in accordance with best 

practices, staff should avoid the use of artificial nipples.  

1. In the case where an infant must undergo a painful medical procedure (I.e., 

circumcision) the infant should be allowed to utilize the pacifier for pain control with 

maternal consent. The pacifier should be disposed of following the procedure and 

should not go to the mother’s room in the infant’s crib. The use of the pacifier for 

pain control should be discussed with the mother prior to the procedure. 

2. Preterm infant where there is a medical need for non-nutritive sucking should be 

allowed to utilize the pacifier. 

3. When a breastfeeding mother requests a pacifier, the possible negative 

consequences of pacifier use on successful breastfeeding should be shared with the 

mother. 

4. When a breastfeeding mother requests an artificial nipple, staff should encourage 

her to utilize an alternative feeding device that is approved by UMMC. 

5. All education provided to the mother, as well as her decision, should be documented 

in the Electronic Health Record. 

H. Lactation Staff Education 

1. Lactation staff members should be required to obtain and maintain International 

Board Certified Lactation Consultant status when eligibility requirements are 

attained. 

2. Lactation staff members should support and coordinate breastfeeding messages 

with local individuals and community organizations. 
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