Running head: THE BREASTFEEDING NEWBORN AND MOTHER	1
THE BREASTFEEDING NEWBORN AND MOTHER		7











Haley Tappendorf
The Breastfeeding Newborn and Mother
Lakeview College of Nursing












The Breastfeeding Newborn and Mother
Breastfeeding is one of the oldest and most natural ways of feeding a newborn infant. However, most mothers are not born with the instinct and common knowledge that is required for the best possible outcome from breastfeeding. Therefore, a protocol was developed pertaining to breastfeeding in order to result in the best possible outcome for the breastfeeding newborn and mother.  The protocol includes assessments, interventions, and education that are to be provided for the mother and baby before discharge. It is understood that if breastfeeding teaching is provided, and the learning is assessed in the mother; the mother will continue to exclusively breastfeed for a longer period of time. The teaching and assessments include things such as anticipated breastfeeding problems, benefits of exclusive breastfeeding for 6 months followed by continued breastfeeding, how this will affect their work schedule, and support groups that are available to breastfeeding mothers. It is also important to teach safety measures regarding the infant’s health such as nutritional requirements, maternal medication use and feeding and sleep patterns. It is important to have the mothers demonstrate or repeat this information prior to discharge in order to ensure adequate teaching was achieved. 
Providing assistance for breastfeeding newborns and mothers has a strong effect for nurses on the wellbeing of our patients. Discharge planning is an important part of care from as early as admission. The nurse must provide the patient with all the tools that are necessary to thrive upon discharge. This protocol allows nurses a tool to ensure that they are adequately preparing the mothers for the task of breastfeeding. It offers a detailed description for nurses to follow to ensure that each patient receives the same information. 
This protocol is also beneficial for the mothers and babies. By having the information available in the protocol, it allows the information to be consistently relayed to the mother and baby. This information will help them to be successful in their attempt at breastfeeding. It will also ensure that the adequate information is available regarding the safety and health of the baby. When breastfeeding is accomplished properly, it can cut down on future healthcare visits from things such as infant illness and malnutrition. 
One possible cause for women’s choice to quit breastfeeding is inconvenience and social stigma attached to breastfeeding in public. The protocol includes information on feeding patterns of the infants and support groups for the mothers. Infants get hungry on their own schedule, no matter where the mother is or what she is doing. Therefore, “Maternity hospitals should continue to inform women about Baby Friendly Welcome schemes, which may help to encourage women to feel comfortable about breastfeeding in public” (Marsden & Abayoni, 2012, p.276).
	The purpose of this article is to help fix the previously mentioned problem by providing the breastfeeding mothers with information regarding where breastfeeding is more commonly accepted. The design used in this article is a quasi-experimental design because it is simply making observations about policies and attitudes in place at local businesses regarding breastfeeding at their establishment. The sample consisted of 9 people who had been chosen out of 11 volunteers. Each participant was a staff member at a local facility with either a breastfeeding policy in place or no breastfeeding policy in place. The sample consisted of 2 males and 7 females aged 20-36. The sample consisted of participants who had children who had been breastfed and people who had no children and therefore no personal experience with breastfeeding.  The data was collected in a semi-structured interview in a private quiet setting, and was also recorded. Some of the topics that were covered included personal opinions and knowledge, whether they were at a breastfeeding facility, and observed public reactions to breastfeeding. The interview was guided based on each participant’s personal experiences. The general findings were that most people thought breastfeeding was a good and natural thing. Overall, they saw no problem with breastfeeding in public. The participants were more likely to be comfortable with the issue if they were older or had children of their own. Limitations of the study include a small number of participants from a small number of businesses who agreed to participate. Additionally, all of the participants with children had breastfed which could also influence opinions. Finally, the interviews may not have been completely accurate because people may state one thing in the interview but react the opposite way when confronted with it in real life. 
	Many people are unaware of the risks that the mother’s short term medications may cause to the breastfeeding baby. The purpose of this article is to discuss the effects that medications have on the baby so the nurse can be educated and therefore educate the mother about cessation or continuation of breastfeeding while on or after the medication is finished.  A multifactorial design is used because it is determining the effect of the medication based on a variety of variables such as pharmokinetics, non-prescription or recreational, milk to plasma ratio, and the risk-benefit analysis. There is no sample population involved because “there are ethical barriers to doing clinical drug trials on safety in breastfeeding. Drug companies largely rely on pharmacokinetic data and an understanding of developmental changes in infants and young children to determine drug safety” (Casey, 2012, p.20). The data regarding the safety of medications is based primarily on the pharmokinetics of each medication. Findings include that the mother could continue breastfeeding if the medication does not enter the milk, or if the medication is likely to cause few or no adverse effects to the baby. Caution is to be taken when the drug is passed to the baby through the milk in moderate amounts and is likely to cause some adverse effects. If the drug has a high toxicity, the mother should avoid breastfeeding while taking the medication. ( Casey, 2012). By knowing how the drugs will affect their breastfeeding babies, mothers can determine whether breastfeeding while on the medication is safe for their babies. 
	The purpose of the final article is to discuss the opinions of dietitians and nutritionists regarding WIC’s breastfeeding promotion strategies. This specific study focuses on participants in Puerto Rico.  The research design is retrospective because it draws upon the past experiences of the participants to answer the research questions. The sample consisted of four groups with 29 participants in each group. Each member of the study had to be a dietitian-nutritionist, speak Spanish, and have worked for at least 1 year in a WIC program. The data was collected by using a sociodemographic questionnaire and a guided discussion group. Each answer was recorded and transcribed in order to determine common themes. Common findings were that they believed breastfeeding teaching to be best achieved through individual consultation with additional brochures and support groups. Common reasons for discontinuing breastfeeding include mothers’ return to work, fear of inadequate nutritional supply, and problems achieving adequate milk production. Another thing that this particular group included was that the husband’s considered breasts a sexual object and therefore they were in a “sexual competition” with the nursing baby. Limitations for this study include a short time dedicated to the study. Aditionally, this study focuses on the opinion of the support system for the breastfeeding mother instead of the actual breastfeeding mother. 
	The articles all support the information presented in the protocol. The protocol is focused on providing information and education to the breastfeeding parents that will promote successful and lasting breastfeeding practices. Each of these articles focuses on some aspect that would contribute to improved breastfeeding. By addressing the issue of breastfeeding in public and at work, it prepares and educates the mother on ways to be successful at breastfeeding in public without the negative stigma often believed to be associated with it. By discussing how medications may interact with breastfeeding, it is also offering education that will result in safer breastfeeding practices. Mothers can learn that although a medication may be contraindicated to breastfeeding, breastfeeding can often be continued after the medication has eliminated out of the body and therefore would increase chances of breastfeeding. Finally, the last article focuses on different opinions about breastfeeding that have caused mothers to discontinue breastfeeding at an early infant age. By knowing what these reasons are, the health care team can better understand their client’s beliefs. If the client’s beliefs include misconceptions, the nurse can help clarify this with the patients and ultimately possibly result in longer breastfeeding practices. 
	I believe that the protocol is supported by evidence. Each article states that breastfeeding is the optimal form of feeding and infant in its early life. The protocol states that breastfeeding should be discussed prior to discharge in order to encourage parents to make the decision to start and continue breastfeeding their child through 1 year of age and beyond. These articles all support that decision and offer assistance to help that goal be achieved. 
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