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Objectives

1) Learn the benefits of multidisciplinary practice 

in an integrated mental health setting when 

dealing complicated breastfeeding issues

2. Describe the development of the Trifecta 

Approach 

3. Recognize the importance of maternal mental 

health and screening as part of the 

breastfeeding evaluation



Background
▪ Breastfeeding provides optimal nutrition for 

infants and an intimate maternal-infant bonding 

experience 

▪ Pregnancy-related mood disorders and 

maternal mental health are inextricably 

connected to a mother’s experience of 

breastfeeding

▪ The breastfeeding relationship is often 

complicated by challenges in the first few weeks 

of life: fatigue, hormonal changes, changes in 

relationships, visitors and conflicting advice
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Background (continued)

• Premature breastfeeding cessation has been 

found to be predictive of an increase in 

postpartum anxiety and depression

• Excessive crying often coincides with the 

establishment of the breastfeeding 

relationship

• Treating these infants typically requires 

several outpatient referrals and medical 

detective work.
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Breastfeeding in Primary Care

▪ High risk infants bring unique set of 

challenges: prematurity, sleepy at breast, 

reflux, increased caloric needs, post-traumatic 

stress in mothers, multiples, etc.

▪ Busy pediatric practice, full templates

▪ Variable training in lactation among office staff

▪ Mixed information on the internet, limited time 

to address
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Googling ‘Breastfeeding 

Problems’ results in over 137 million 

hits
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Breastfeeding Management Clinic

• A new approach-MD 
and IBCLC

• Problem solving 
together

• Tag team mother-
infant pairs in a busy 
clinic

• Detailed history taking
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Pediatrician + NICU Nurse-IBCLC

• Thorough medical 

history: Pregnancy 

and birth

• Early weight loss

• Medications

• Review and reflect 

score of EPDS

• Concerns

• Detailed feeding 

history

• Pumping volumes

• Assessment of latch

• Pre and post test 

weights
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Developing Our Trifecta Team

• Initially ‘two heads were better than one’.

• Psychologist started with observation of 

each visit.

• It became clear that to have psychologist 

follow us was ideal.

• we update the Psychologist on our visit 

observations and then she updates us after 

she has completed the visit.
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The Trifecta Team ☺ !
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Top Clinical Diagnoses



Demographics-Descriptions

• Clinic grew to 2 half days/week now at 

2 different sites 8-10 families per week

• Phone support 7 days per week

• Dyads seen an average of 1.65 visits

• 99% paid by private insurance, mental 

health as part of the bundle payment



Tools Needed: 

SUPPORT AND SLEEP FOR 

ALL!!

• % of feeds at the breast

• Triple feeding difficulties at home

• Optimal milk supply

• Oversupply with abundant let down

• Integration of infant’s needs and 

parental needs

• The first week, the first month…….
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It’s Complicated!

Baby J 5 weeks old:

‾ Frenulum clipped at 15 days

‾ Thrush also treated in mother and infant

‾ Continued maternal breast pain 

‾ Very fussy baby

‾ Mom won’t leave the house for fear of 

fussiness

‾ Breastfeeding is all that calms him

1

5



Baby Tongue Tied?

• Anterior type is 

easily recognized 

by providers

• Release 

procedure safe

• Main indications: 

maternal pain 

and poor milk 

transfer



What is the Evidence?

• When breastfeeding is not going well a quick fix is 
desired

• Assessment/selection is important because 50% 
will not require release

• 2-3 weeks of age is best timing for intervention

• Release procedure is most likely overdone

• Abundance of misinformation is available online 
blogs, mothers’ groups,  etc. 

• Infant may still have feeding issues—delay in 
further evaluation

• Complications are rare but should be done by 
trained professional, ideally a Pediatric ENT

• Out of pocket costs for vulnerable families with 
Dentist visits

Systematic Review Breastfeeding Medicine Sept. 2017



It’s More Than Complicated!

Baby G 18 days old:

‾ Mother with previous fetal loss x 2, panic 

attacks this pregnancy necessitated 

Lexapro, Clonazepam

‾ EPDS=10

‾ Sleepy feeds

‾ Fussy behavior

‾ Request from Psychiatrist to add Abilify 

‾ 1 mg at bedtime

1
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Lactmed@NIH
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Infant Risk Center Line

806-352-2519
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Recovering from ‘Lactastrophe’

▪ 33 day old referred 

after slow weight gain

▪ Born 37 weeks

▪ Increased fussiness

▪ Maternal stress

▪ Someone has to grow

at the third %
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Pregnancy-related Mood Disorder

• Affects 13% of women

• Edinburgh Postnatal 
Depression Scale (Cox et 
al., 1987)

• Score > 10-12= concern

• Baby blues impacts up to 
85% of women in the 
postpartum period

• Increased concern with 
depression/anxiety OR with 
history of past pregnancy-
related mood disorder



What can RN’s or LC’s do?

• Awareness of grief

• Consider the impact of what you say on 

maternal mental health…avoid the word 

“normal”

• Supportive listening – don’t minimize

• Prescribe self-care (SLEEP!)

• May need to “plant the seed” for mental 

health treatment



Implications for Practice

• Identify and address psychosocial factors 

that have a significant impact on feeding 

and growth

• Post-partum mood disorder screening –

critical component of treatment

• Connection to community resources

• Short-term management of psychosocial 

stressors 
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Implications for Family Support:

• Many families of high-risk infants are 

actively grieving the loss of a normal, 

healthy infant.  

• By improving breastfeeding, mother 

provides a healthy environment to enrich 

their relationship.  

• Our clinic setting provides support for each 

family in addition to guidance moving 

forward to meet their goals for infant feeds.



Breastfeeding Gets the Blame

My baby seems to be fussy and 
unsettled at times.
What should I do?



Crying as a problem 

• 25% of infants are diagnosed with colic

• One of the most common causes for visit 

with PCP in first month

• 25% of calls to postpartum help lines

• Calming  a fussy infant is a major reason for 

bed-sharing 

• Mothers attribute illnesses to colic (diarrhea, 

fever, vomiting)

• Infants are given unnecessary treatments  
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Rosen LD PCNA 2007

Osman H et al BMS Public Health 2010

Hauck FR et al Pediatrics 2008

Chinawa JM et al Niger J Clin Pract 2013



Length of time crying greatest between 4-8 weeks, 

peaks at about 6 weeks

Chart courtesy of: http://www.purplecrying.info



Crying and Culture

• Varied degrees of holding or carrying (e.g. 
!Kung San)

• Hunger cues—’should I sleep, should I eat?’

• Los Dos or combination feeding 

• Postpartum 40 days—focus on mother-
infant togetherness and dyad being taken 
care of by others
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Why not a little formula??

• Many reasons for fussiness: cluster feeding, 

needing more holding or skin to skin time

• Caution to not ignore early feeding cues

• A bottle will stop crying 100% of the time

• Utilize other soothing techniques: 

swaddling, position changes, holding or skin 

to skin by FOC or others
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Medical  ‘Causes’ 

▪ Missed feedings, long stretches of sleep 

(8x a day minimum)

▪ Sleepy or late preterm infant

▪ Early exposure to fast flow of bottle feeding 

and refusing breast

▪ Fussy during nursing, pulling away, 

arching,  associated with post-nursing 

spitting up……? reflux
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Reflux (50% of infants)

▪ Reflux: onset early in life (85% by 7 days of 

life), present for several days or weeks

▪ Infant stomach is an untied water balloon

▪ Volume:  Spitting up (reflux) usually involves 

small amounts. 

▪ Need to look at positioning during 

breastfeeding
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Overactive Let-down with 

Over Supply

▪ Laid-back Nursing: Try to feed baby leaning 

back

▪ Take a Break: Mother should interrupt feeding 

and let baby recover, waiting until the spray of 

milk stops 

▪ Try offering only one breast per feed

▪ Avoid pumping to stockpile

▪ Difficult to convince mother to cut her supply
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Pacifiers: 

A Place in BF Management

• Pacifier use in healthy term 

breastfeeding infants, started from birth 

or after lactation is established

• No significant effect on the prevalence or 

duration of exclusive and partial 

breastfeeding up to four months.

• Evidence to assess the short-term 

breastfeeding difficulties faced by mothers 

and long-term effect of pacifiers on infants' 

health is lacking.

3
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Cochrane Systematic Review Jaafar 

SH 2011, 2016



Lessons Learned thru Time

• What is in a baby name?

• Reflection on the EPDS score takes you to 

deeper understanding

• Wait to tell mothers about insufficient milk at 

second visit

• Supporting each other in the difficult cases

• Sadness for us as Trifecta when we have no 

fairy dust

• Success is so rewarding, grateful families—

coming back with subsequent babies 
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Conclusions

• Trifecta Approach is good for breastfeeding

• Awareness that breastfeeding often gets 
the blame

• Multiple causes, complicated detective work

• Maternal mental health screening and 
support are key 

• Be ready to “un-teach” Dr Google



Conclusions (cont’d)

• Our team prioritizes the intimate breastfeeding 
relationship.

• Maintaining exclusivity of breastfeeding is 
important in the process of care advice and 
evaluation

• Working with families to help them to identify 
their goals



Questions?

38

“I've learned that people will forget what you said, people will forget what 

you did, but people will never forget how you made them feel.” Maya Angelou

Bunik & Watkins, 2012. Do not distribute without permission.


