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Thanks to North Carolina and Indiana! 
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Many thanks to the Carolina Global Breastfeeding Institute and the 

Indiana Perinatal Network for permission to use and adapt the 

information presented in these slides. 



Learning Objectives 
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• Explore and reflect on own feelings and 

knowledge about breastfeeding.  

• Identify benefits and risks of breastfeeding 

and formula use  

• Identify barriers to breastfeeding in the 

child care setting.  

• Identify child care provider’s role in 

reducing those barriers.  



What’s Child Care Got to Do With It? 

 What is something you already know about 

breastfeeding? 
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 What does breastfeeding have to do with early care 

and education? 



Surgeon Genera’s Call to Action 
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   “One of the most highly effective preventive 

measures a mother can take to protect the 

health of her infant & herself is to breastfeed. 

The decision to breastfeed is a personal one, 

and a mother should not be made to feel 

guilty if she cannot or chooses not to 

breastfeed. The success rate among mothers 

who want to breastfeed can be greatly 

improved through active support…” 

Surgeon General’s 

 Call to Action to Support Breastfeeding  

Executive Summary  

1/20/11 www.surgeongeneral.gov 



Activity 1 
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What do I think and feel 
about breastfeeding? 



Agree or Disagree? 

 

Breastfeeding makes 

babies healthier. 
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Agree or Disagree? 

 

I feel comfortable 

handling human milk. 
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Agree or Disagree? 

 

Formula is basically 

as good for babies as 

breastfeeding. 
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Agree or Disagree? 

 

 

Supporting 

breastfeeding is part 

of my job. 
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Agree or Disagree? 

 

I can have an impact 

on how parents in my 

center feed their 

children. 
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Agree or Disagree? 

 

Breastfeeding is 

something that should 

be done in private. 
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Why Do Moms Need Your Support? 

 86% of moms desire to breastfeed (CDC, Unpublished Data) 

 60% of moms do not reach personal breastfeeding 
goals (CDC, Unpublished Data) 

 Returning to work is primary reason for ending 
breastfeeding (Cardenas, 2005) 

 Moms don’t breastfeed as long if their baby is in 
Child Care (Cardenas, 2005) 
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Critical Times to Support Moms 

 Transitioning to work or school 

 Changes in work schedule 

 Growth spurts/Teething 

 If mom or baby is ill or start new medication 

 Stressful family time - Moving, financial, health, 
death  

 If mom doubts her supply or isn’t bringing 
enough milk 
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 You Help Nurture Breastfeeding Success 

 You have high profile 
environments 

 

 Parents turn to you for 
encouragement & support - 
They see you daily & feel good 
discussing baby issues with 
you. 

 

 If breastfeeding challenges 
arise you can help them 
continue by providing 
resources & refer them to 
experts.  
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How Can You Help? 

 Encourage moms to get help when concerns arise - 

Most breastfeeding issues can be managed 
 

 Support & advocate for breastfeeding at your program 
 

 Provide a designated place for moms to breastfeed 
 

 Offer a private space with an outlet (not a bathroom) 
for women to pump 

 

 Be the mother’s cheerleader & enthusiastic supporter  
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Activity 2 
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What do I KNOW about 
breastfeeding? 



True or False? 

#1  

Feeding a baby formula 

instead of mother’s milk 

increases the chances that the 

baby will get sick. 
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True or False? 

#2 

If a child is not breastfed, he is 

more likely to get ear 

infections. 
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True or False? 

#3 

If a child is not breastfed, she 

is more likely to get diarrhea. 
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True or False? 

#4 

If a child is not breastfed, he is 

more likely to die of SIDS. 

21 



True or False? 

#5 

If a child is not breastfed, she 

is more likely to become 

overweight.  
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True or False? 

#6 

Infant formula is missing many 

of the components in human 

milk.  
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True or False? 

#7 

The longer a mother 

breastfeeds, the better it is for 

her health. 
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True or False? 

#8 

Human milk is not a 

biohazardous substance. 
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True or False? 

#9 

Babies should breastfeed for 

at least one year. 
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True or False? 

#10 

No matter the mother’s diet, (a 

mother’s) milk is the best and 

healthiest food for her baby.  
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True or False? 

#11 

Babies should not be fed on a 

strict schedule.  
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True or False? 

#12 

It is normal for young babies 

to eat only 2-3 ounces of milk 

at one feeding.  
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True or False? 

 

All statements are 

TRUE! 
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Breastfed Babies are Healthier 

• Less likely to have diarrhea or pneumonia. 

• Fewer ear infections. 

• Less chance of SIDS. 

• Less chance of diabetes. 

• Less likely to become overweight children. 
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Breastfeeding Mothers are Healthier 

Lowered risk of: 

 

 

 

 

 

The longer and more exclusively a woman 

breastfeeds, the lower her risks. 
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• type II diabetes. 

• breast and ovarian 

cancer. 

• obesity. 

• rheumatoid arthritis. 

• heart disease 



Mother’s Milk is Best for Babies 

• Mother’s milk has many components that cannot 

be duplicated in formula. 

 

• Even if a mother’s diet is poor, her milk is still 

perfect for her baby. 

 

33 



Feed babies in response to their hunger cues. 

• Doctors recommend that all babies be fed when they are 
hungry, rather than on a schedule. 

 

• Watch the baby, not the clock! 

 

• It is normal for young babies to eat only 2-3 ounces of milk 
at a feeding. 

 

• We want babies to learn that when they are hungry, they 
eat, and then they are full.  

 

•  Scheduled feeding disrupts this learning. 
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When Women Don’t Breastfeed... 

 They recover more slowly after birth 

 Have Increased risk of: 

Breast Cancer  Ovarian Cancer  

Endometrial Cancer Cardiovascular Disease  

Osteoporosis  Type 2 Diabetes  

High Blood Pressure  Metabolic Syndrome  

Anemia    Postpartum Depression 

 The longer a woman breastfeeds, the more her 
risk of breast cancer goes down 
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When Babies Don’t Breastfeed… 

 56% higher risk of SIDS 

 35% higher risk of Asthma (no family history) 

 67% higher risk of Asthma (with family history) 

 100% higher risk for Ear Infections 

 178% higher risk for Diarrhea & Vomiting (Gastrointestinal 
Infections) 

 64% higher risk for Type 2 Diabetes 

 23% higher risk for Acute Lymphocytic Leukemia 

 138% higher risk for Necrotizing Enterocolitis  (NEC) in 
preemies 

             Agency for Healthcare Research and Quality (AHRQ,2007) 
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Breastfeeding & Obesity Reduction 

 Infants 8 months of age 
who are fed non-human 
baby milk consumed  
30,000 more calories 
than the breastfed 
infant at the same age 
(Garza, 1987) 

 32% higher risk of 
childhood obesity if 
never breastfed 
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Infants fed on cue are in control of the frequency & amount of feedings 

This has been found to reduce the risk of childhood obesity 



Every Ounce Counts 

 Any amount of breastfeeding is better than none 

 Advantages of breastfeeding are dose related – More 
breastfeeding = Greater benefit 

 Exclusive breastfeeding is recommended for first 6 
months (no food/formula)  

 The longer a woman breastfeeds the healthier it is for 
both mom & baby  

 Many moms like knowing that their milk helps keep 
their babies healthy while they are at work 
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Breast Milk Can Save Your Center Money 

 Breast milk is part of the meal pattern if you 
participate in the Child & Adult Care Food 
Program (CACFP):  

 Breast milk can be a reimbursable component of the infant 
meal pattern if fed to infants by care provider 

 Breast milk is free - Nothing for you to buy, more $ in your 
pocket   

 For children over 12 months, breast milk may be a substitute 
for cow’s milk in the meal pattern 

 A Doctor’s statement is required 
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The Benefit of Breastfeeding to Communities 

Human milk is a natural, renewable resource 
Breastfeeding reduces our carbon footprint 

 No manufacturing pollution - No product to 
transport - No packaging deposited in landfill 

 1 million babies = 150 million containers of 
formula consumed - Surgeon General’s Call to Action to Support Breastfeeding 

Executive Summary 

 If 90% of families breastfed exclusively for 6 months, 911 
infant deaths in the United States could be prevented & the 
U.S. would save $13 billion dollars per year - Bartick M, Reinhold A. 

Pediatrics. 2010 May; 125(5):e1048-56. Epub 2010 April 5 

 
 

40 



How Does Breastfeeding Affect Child Care 
Providers? 

 Babies are sick less often 

 Less spitting up 

 Breast milk doesn’t stain clothes 

 Less gas & colic, babies are more comfortable 

 Diapers have less odor   

 Supporting family decision to breastfeed = 
Satisfied customers 
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Start at “Home”: Support Your Employees 

 Help your staff members succeed at breastfeeding 

 Care providers who have breastfed are resident 
experts & role models 

 Supporting your staff helps you know how to 
better serve your breastfeeding customers 

 Training your staff now may help them breastfeed 
in the future 
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Welcome & Support Breastfeeding Families 

 Have care policies & care plans in place that 
support breastfeeding 

 Highlight staff expertise 

 Invite mothers to breastfeed & pump at your 
location 
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When Parents Visit/Tour  

 Share your commitment to the importance of 
breastfeeding, especially exclusive breastfeeding 

 Show where moms can nurse & pump onsite 

 Provide a list of local & online resources  

 Lactation Consultants – IBCLC stands for International 
Board Certified Lactation Consultant – to find local IBCLC’s 
go to www.ilca.org 

 Pumping classes, Places to meet other nursing moms, La 
Leche League, Peer Counselors, Drop-in support centers 
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Creating a “Breastfeeding Friendly” Environment 

 Read books about 
mammals & how 
mammals feed their 
young 

    

 

 

 Display breastfeeding 
artwork or posters  
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Summary  

 Breast milk provides babies optimal human nutrition 
 
 Breastfed babies typically show hunger cues every 1.5 to 3 hours & eat slowly 

with frequent pauses 
 

 75% of U.S. moms start out breastfeeding but most struggle to continue & 
often look to their Child Care Provider for encouragement & resources 
 

 Breastfed babies aren’t sick as often which keeps the Child Care environment 
healthier   
 

 Breastfeeding saves families, Child Care providers, Communities & Taxpayers 
$$$ 
 

 Breastfeeding is the foundation of a healthier community - Make sure your 
care plans/policies support breastfeeding 
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Helpful Resources in South Carolina: 
South Carolina Breastfeeding Coalition 

 47 

www.scbreastfeedingcoalition.org 

 

 

http://www.scbreastfeedingcoalition.org/


Helpful Resources in South Carolina:  
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La Leche League 

 

http://www.llli.org/web/southcarolina.html 

http://www.llli.org/web/southcarolina.html


Making It Happen 

What will you do in your 
program to support 

breastfeeding mothers and 
families? 
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Human milk is FOOD 

• 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 or formula. 

• Contact with human milk is NOT a hazardous 
exposure. 
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Breast Milk is NOT Classified as a Body Fluid* 

 *According to OSHA’s & CDC’s definitions, breast 
milk is classified as “food” & does not require 
universal precautions for handling body fluids. 

 

 The Federal Occupational Safety & Health 
Administration’s (OSHA) interpretation of 
regulation 29 CFR 1910.1030 states that breast 
milk is not an “occupational exposure”  

      http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=INTERPRETATIONS&p_id=20952 
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What Does This Mean for Child Care Providers? 
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Human milk is FOOD 

You do NOT: 

 Become contaminated by 
touching human milk  
 

 Need to wear gloves when 
feeding or handling human 
milk 

 

 Need to store human milk 
in a separate refrigerator 

 



What to Do if a Child Drinks Another  
Mother’s Milk 

 

 If a child has been mistakenly fed another child's bottle of expressed milk, 
there could be a possibility of exposure to infectious disease 

 Risk of transmission of disease is low 

 Mother who provided the milk should have blood test for communicable 
disease & share results with family of affected child  

 For specific protocol, visit  
http://cdc.gov/breastfeeding/recommendations/other_mothers_milk.htm 
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http://cdc.gov/breastfeeding/recommendations/other_mothers_milk.htm
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