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Risk factors impacting
breastfeeding initiation

Mothers with one or more of the risk factors below are at risk
of experiencing delayed secretory activation (milk ‘coming
in' 272 hours after birth).! These factors should be identi-
fied early to allow for additional support since women with
delayed secretory activation have a 60% higher odds of
stopping breastfeeding at 4 weeks post birth.2

Maternal

Disease/Disorders
- Diabetes®®
- Obesity®?
- Polycystic ovarian
syndrome'©”
- Thyroid disorders™

Medication/Treatment
- After chemotherapy™®™
- After radiotherapy™

- Drugs that suppress
lactation™"

Birth & infant

Birth

- Prolonged/stressful
labour?3©

- Caesarean section® 32

- Postpartum
haemorrhage® 3

Infant

- Gestational age®® 3¢

- Low birth weight®-*

- Facial abnormalities e.g.
cleft lip/palate*®

- Delayed or interrupted

- Delayed first

- Infrequent breastfeeding

- Infrequent breast

- Supplementation

Breast concerns

- Glandular hypoplasia®2°
- Breast surgery?" 22

- Nipple piercing®

- Nipple anomalies®*%

Other factors

- Assisted conception?
- Induction of labour? 2
- Primiparity" 824

Postpartum

- Separation of mother and

infant*" 42
skin to skin contact*® 44

breastfeed*s 4¢

Feeding & pumping
practices

<8 times in 24 hours?”

pumping <5 times in
24 hours*®

with anything other
than OMM#
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What can be done to support

those at risk?

Develop and implement evidence-
based protocols to proactively identify
and manage individuals with risk
factors®®

Provide education for HCP’s on the
importance of identifying risk and the
need for timely interventions®

Identify and assess risk factors during
the antenatal period®® 52

Implement the practice of routine,
immediate, uninterrupted skin to skin
contact®

Promote evidence-based best practice;
early, frequent and optimal breast
stimulation?®:%3

Early use of a breast pump if breast-
feeding is not effective®*

Do not opt for a ‘wait
and see’ approach!

This may result in a
delay in appropriate
interventions for
early breastfeeding
problems.%°

Recognize when
and how
to intervene." %
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