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I have personal biases related to my own 54 months of breastfeeding experiences



Reproductive Justice

https://www.woventeaching.org/blog/what-is-reproductive-justice
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Human milk is like ice cream, penicillin, and 

the drug ecstasy all wrapped up in two pretty 

packages.

- Florence Williams

LEILANI ROGERS – WWW.PHOTOSBYLEI.COM

http://www.photosbylei.com/


Background
● Exclusive breastfeeding for the first 6 months is recommend for optimal infant 

nutrition

● Breastfeeding confers maternal lifelong health benefits including decreased 

rates of:

○ Cardiovascular disease

○ Stroke

○ Obesity

○ Type 2 diabetes

○ Cancer

○ All-cause mortality

● Degree of maternal health benefit proportional to increased lactation intensity 

and duration



Requirements for Exclusive Breastfeeding in the US for lactating people who work 
away from their child 

●Must produce sufficient milk to meet infant needs

●Infant needs to be able to transfer milk effectively

●Infants eat ~8-12 times per day

●On demand feeding is recommended, with typical intervals every 30 

minutes to 3 hours





Requirements for Exclusive Breastfeeding in the US for lactating people who work 
away from their child 

●Must produce sufficient milk to meet infant needs

●Infant needs to be able to transfer milk effectively

●Infants eat ~8-12 times per day

●On demand feeding is recommended, with typical intervals every 30 

minutes to 3 hours

●Expressing milk to mimic feeding intervals is option for maternal-infant 

separation or ineffective transfer



Oregon Breastfeeding Law

● Age of child: up to 18 months.

● Time: The employer shall provide the employee a 
reasonable rest period to express milk each time the 
employee has a need to express milk.

● Space: The location must be in close proximity to the 
employee’s work area, and cannot be a toilet stall or 
restroom. The space needs to be shielded from view and 
free from intrusion from coworkers and the public. The 
space provided needs to be functional as a space for 
expressing breast milk. If the space is not dedicated to the 
employee’s use, it must be available when needed in order 
to meet the statutory requirement. A space temporarily 
created or converted into a space or made available when 
needed by the employee is sufficient.





Image Creator: Peace Ossom-Williamson. Copyright: Creative Commons Attribution 4.0 International (CC BY 4.0)



TikTok - Elyse Myers
● 398 days exclusively pumping for her son

● “2,388 hours I have spent hooked up to a machine 

to feed my kid,” she said. “And that’s over 125 
gallons of milk that my body has created to sustain 

life after it already grew it for nine months. And I 
am so proud of myself.”

● 2,388 hours x $20 hour = $47,760

● 1 year = 2,190 hours/8 hour day = 273.75 days or 
~55 work weeks, $43,800

https://www.sheknows.com/parenting/articles/2539626/tiktok-mom-exclusively-pumping/



MILK OUT = MILK MADE

Milk needs to be removed frequently and routinely to initiate and maintain milk production. 

Start hand expression within the first 6 hours (ideally first hour)

Hand express at least 5x/day for the first 3 days

Start mechanical pumping with hospital grade pump with hands on pumping at least 8x/day
○ Pump every 2-3 hours
○ One 5-6 hour break for sleep at night

● Goal is at least 750 mL by DOL #10
● This technique had an average of 900+ mL by DOL #10

Each lactating person has a different capacity to make milk. 

Milk Supply when Infant in NICU



Each box of the lattice plot represents a single mother-infant pair, and 

symbols represent the feed from left (*) and right (o) breasts.

DOI: (10.1177/0890334412448841) 



15

“A pair of substantial mammary glands has the advantage over the two 

hemispheres of the most learned professor’s brain in the art of 

compounding a nutritious fluid for infants.”

- Dr. Oliver Wendell Holmes Sr (1809-1894)



Table 1. Milk Composition and Breastfeeding Pattern over a 24-Hour Period

DOI: (10.1177/0890334412448841) 
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Outline

● Pathophysiology of mastitis spectrum 

conditions

● Treatment approach to mastitis 

spectrum conditions
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The Past….

● Heat! Warm Compresses, warm showers, hot packs

● Vigorous massage

● Vibration

● Additional feeds! Extra pump sessions!

● More massage! More heat!



What is Mastitis?

Academy of Breastfeeding Medicine Clinical Protocol 

#36: The Mastitis Spectrum, Revised 2022
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Academy of Breastfeeding Medicine Clinical 

Protocol #36: The Mastitis Spectrum, 

Revised 2022



Treatment of Mastitis Spectrum conditions

Reduce Inflammation and edema surrounding duct

 Ice

 Ibuprofen 800 mg q8 hours, acetaminophen 1000 mg q8 hours

 Nurse/express milk for comfort

Make milk less chunky

 Sunflower or soy lecithin 5-10 mg daily



Academy of Breastfeeding Medicine 

Clinical Protocol #36: The Mastitis 

Spectrum, Revised 2022



Academy of Breastfeeding 

Medicine Clinical Protocol 

#36: The Mastitis Spectrum, 

Revised 2022



ABM protocol antibiotics

Academy of Breastfeeding Medicine Clinical Protocol #36: The Mastitis 

Spectrum, Revised 2022
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Key points (.pimastitis)
● Treat the breast as any other organ with inflammation: only use ice (no heat). If you are 

going to massage the breast, do so very gently. Apply ice after feeding or pumping.

● Pump or hand-express a small amount of milk before breast/chest-feeding if your breasts 

are too full. This will make your breasts less full and may make it easier for your baby to 

latch on. 

● Pump or express milk from the affected breast if it hurts too much to breast/chest-feed. 

● Take an over-the-counter pain medicine to relieve pain and fever. Options include ibuprofen 

(Advil, Motrin) or naproxen (Aleve). Always take ibuprofen or naproxen with food or milk.

● Rest as much as possible. Drink extra fluids. 

● A lactation consultant appointment is recommended to address possible causes of mastitis 

and to prevent it from happening again. 
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Objectives

● Describe modifications learners can make to their clinical setting 

and clinical approach to reduce weight stigma

● Better understand the limitations of BMI and potential impacts on 

breastfeeding dyads

● Leave with more questions than answers and a curiosity to 

challenge assumptions



Background

• Obesity during pregnancy is associated with increased risk for 

metabolic dysfunction

● Birthing persons with obesity are significantly less likely to exclusively 

breastfeed

• Less likely to initiate breastfeeding

• More likely to start earlier supplementation

• The distinction between underlying physiologic factors impeding 

successful lactation versus decreased breastfeeding support is critical 

for determining interventions

CALLIE ANN GATES – WWW.CALLIEGATES.COM

http://www.calliegates.com/?fbclid=IwAR0P799SbsvXQRh6B3mBwt5UKKxuccZGLhbDP6MCtl3GlhVdDfeZ-H7s9Lw


Fig. 1 The first 1,000 days. The crucial periods in infant metabolic 

and cognitive development are thought to occur during the first 

1,000 days of fetal/infant life and can be divided into three phases: 

pregnancy, breast (or formula) feeding, and a period of increasing 

complementary feeding. General maternal/fetal and maternal/infant 

interactions are indicated for each phase

Neville MC et al, J Mammary Gland Biol Neoplasia (2012) 17:167



Gestational Weight Gain

Table 1: New Recommendations for Total and Rate of Weight Gain During 

Pregnancy, by Prepregnancy BMI
  

Prepregnancy BMI BMI (kg/m2) Total Weight Gain 

(lbs)

Underweight <18.5 28–40

Normal weight 18.5-24.9 25–35

Overweight 25.0-29.9 15–25

Obese ≥30.0 11–20

www.iom.edu/pregnancyweightgain

http://www.iom.edu/pregnancyweightgain


Variation by maternal BMI



Change in fat mass by gestational weight gain
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Do you need to check weight? 

● Ask permission

● Explain how the information 

will be used

● Reframe conversation to 

move from weight to nutrition 

https://www.techexplorist.com/wp-content/uploads/2019/01/preganant-lady.jpg



Systematic Review, 2012
● Women with obesity are

○ Less likely to intend to breastfeed

○ Decreased initiation of breastfeeding

○ Shortened duration of breastfeeding

○ Less adequate milk supply

○ Delayed onset of lactogenesis II

● Possible explanations

○ Larger breasts = mechanical barrier

○ More reported difficulty breastfeeding

○ Social art, influenced by psychosocial and cultural factors

○ Feeling uncomfortable

○ Lower SES

Turcksin et al, Mat Child Nutr, 2012 





● PDX      Breastfeeding (n=144)

● 100% of participants intended to breastfeed

● 91.7% intended to exclusively breastfeed

● 0% intended exclusive formula

● 100% initiated breastfeeding

NIH K23HD069520



Proportion of women exclusively breastfeeding among those 
intending exclusive breastfeeding at:

pBMI class 6 weeks n (%) P-value 6 months n (%) P-value

Normal/Underweight 58 (90.6) 0.004 49 (79.0) <0.001

Overweight 34 (68) 14 (34.2)

Obese 17 (65.4) 8 (42.1)

End of exclusive breastfeeding by BMI

Marshall et al, Matern Child Nutr. 2019;15:e12732



R01 critique





Key Points

● BMI has limitations in its utility for discriminating differences in 

percent body fat

● Be intentional about the use of weight in clinical practice

● While it is clear that breastfeeding persons with elevated BMI are 

less likely to meet exclusive breastfeeding goals, the reason why 

and how to best support their journey deserves study

● Language matters

● Be aware of our own biases
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