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Pre-test

Evaluate your knowledge about the topic before the 
mini training. Please click on the pre-test link below.

Please click on link to be routed to the pre-test

Note: This is for learning purposes only 

and is NOT approved for CME.

https://forms.office.com/Pages/ResponsePage.aspx?id=_15qaE-rrUuPOiKiYyRFucN8FLgvXJtPjuxqphN5pWhUQk1GVkI4UlAwNTQ4WVhZNTRFMVc2NzUyMS4u


As a result of completing this module, the 
participant will be able to:

❑ Promote healthy eating and growth starting in 
the newborn period.

❑ Identify important aspects of the maternal 
history. 

❑ Develop an approach to assess parent 
responsiveness to infant hunger and satiety 
cues, breastfeeding in the absences of 
hunger, sleep duration and quality.

❑ Provide on overview of sociocultural, 
economic, or other barriers to food and 
nutritional needs.

Main Objectives



Scope in Pediatrics
• Adequate nutrition during infancy is essential in order to 

ensure the health, growth and development of infants and 

children.

• The pediatric health care professional will be able to:

✓ Identify the role of the pediatric health care professional in 

promoting and protecting breastfeeding.

✓Describe the benefits of breastfeeding.

✓ Identify reasons a mother may decide not to breastfeed.

✓Use best practices to promote healthy growth beginning in 

the newborn period and address the barriers that may be 

present.



Disparities Related to Breastfeeding

• There are disparities in 

breastfeeding.5,6

• Hispanic women have higher 

rates to initiate breastfeeding. 

They are also more likely to 

supplement formula earlier and 

to introduce solids earlier.5,7

• Fewer Black infants and 

Native American infants were 

exclusively breastfed the first 

6 months of life as compared 

to White infants and a national 

average.5

• This disparity is especially 

true for low-income Black 

women who return to work 

earlier and are faced with 

various challenges.5,7



Source: Data derived from United States, 2019. MMWR Morb Mortal Wkly Rep 2021

https://www.cdc.gov/mmwr/volumes/70/wr/mm7021a1.htm#suggestedcitation


Any Breastfeeding Initiation

Source: Data derived from United States, 2019. MMWR Morb Mortal Wkly Rep 2021

https://www.cdc.gov/mmwr/volumes/70/wr/mm7021a1.htm#suggestedcitation


Disparities Related to Breastfeeding

• The disparities in 

breastfeeding are

associated with differences 

in health outcomes for 

Black infants, as compared 

to White infants.5,7

• Barriers to initiating 

breastfeeding6,7

• Absence of lactation 

support

• Maternal health 

complications

• Lack of trust

• Implicit biases



• Ensure hospitalized mothers 

have access to support and 

education concerning 

breastfeeding immediately 

after birth through 

discharge.6,7

• Assess internal implicit biases 

that may impact breastfeeding 

support.6,7

• Understand cultural, societal, 

and familial influences that 

may impact a woman’s 

decision to breastfeed.6,7

• Need to be able to 

communicate and discuss the 

health benefits of 

breastfeeding6,7

• To have awareness of the 

alternatives to breastfeeding.

Overview: What Pediatric Health 

Care Professionals Can Do



Discussing Alternatives to 

Breastfeeding
• While the AAP recommends 

exclusive breastfeeding for 

approximately 6 months and 

supports continued 

breastfeeding until 2 years (or 

beyond), there are 

considerations which health 

care professionals should 

have awareness14

• Contraindications to 

breastfeeding

o Classis galactosemia

o Maternal infections 

(brucellosis, active herpetic 

lesions)

o Marijuana use

o Maternal medications

• Medical necessity of 

supplementation

• Parental preference

• Adoption, gender-diverse 

families



Mom is 30-year-old female

• Delivered first child, a boy

o No complications ,vaginal delivery

o Infant weighs 7lbs 8oz, 19” long

o Apgar scores: 7 at 1-min., 9 at 5-min.

• Mom indicates she will breastfeed

o Inquiring about feeding and what to expect

o Plans to return to work full-time

o Has received many conflicting information about breastfeeding

Case Study 



Self-Assessment

Parent would like 
more information on 
breastfeeding as they 
will be returning to 
work.

First child and parent 
is very happy.

Parent is not aware if 
child has special  
health care needs.  
Wants to know what 
to look for.

Is on maternity leave for 
8 weeks.

Parent  does not have 
specific concerns today.  
Wants to know what to 
be aware of.

What does the Bright Futures Previsit Questionnaire reveal about the mom and infant?



Self-Assessment
What does the self-assessment reveal about the mom and infant?



1. What are important aspects of the previsit questionnaire?

2. While examining the infant during this visit, what would you 

focus on?  

3. What other maternal history would you need to know?  

(mental health, medical history and medications, perceptions 

of breastfeeding, etc.)?

4. What would you want staff to document and discuss with the 

mother?

5. What would be the focus on subsequent visits in regard to

nutrition and promoting healthy growth? Any other areas that 

the clinician should discuss or review?

a. 1 Month Visit

b. 2 Month Visit

Click next to view responses.

Self-Assessment Questions



Based on this Previsit Questionnaire, what are 

some priorities to address during this visit?

• Feeding practices

• Health care and food disparities

• Psychosocial concerns

• Financial concerns

• Family member smoking

Self-Assessment Feedback #1:



While examining the infant during this visit, 

what would you focus on?
• Summarize the information and the mother’s 

concerns

• Discuss benefits of breastfeeding (eg, healthy 

growth)

• Review physical exam and highlight 

developmental milestones

Self-Assessment Feedback #2:



What other maternal history would you 

need to know?
• Mental health (remind mom to ask for help, 

rest/sleep when baby sleeps, voice any 

mental health concerns)

• Medical and family history

• Perceptions of breastfeeding

Self-Assessment Feedback #3:



What would you want staff 
to document and discuss 
with the mother?

• Address mother’s 
concerns about 
breastfeeding and 
development

• Refer to lactation 
counseling

Self-Assessment Feedback #4:



What would be the focus of subsequent visits

regarding nutrition/promoting healthy growth? 

1 Month Visit

• Feeding strategies, hunger and satiety cues 

• Discussion on preparing to return to work

• Ask about parent and family health and well-being

• Ask about social determinants (food insecurity, 

environmental tobacco exposure)

Self-Assessment Feedback #5:



2 Month Visit

• General guidance on 
feeding

• Ask about parent and 
family health and well-
being

• Ask about social 
determinants (food 
insecurity, environmental 
tobacco exposure)

What would be the focus of subsequent visits regarding

nutrition/promoting healthy growth?

Self-Assessment 5 Continued:



Priorities for the First Week Visit



Recommended Screenings:

First Week Visit

Source: Bright Futures Guidelines, 4th Edition: Infancy Newborn Visit 

https://downloads.aap.org/AAP/PDF/Bright%20Futures/BF4_InfancyVisits.pdf?_ga=2.21905979.1608308885.1660575090-1315806890.1655319035


Anticipatory Guidance 
What the “experts” would focus on…
• Nutrition and feeding

o Recognize signs of hunger, fullness; 
develop feeding routine

o Exclusive breastfeeding for about the 
first 6 months provides ideal 
nutrition, supports best growth and 
development

o Iron-fortified formula is a 
recommended substitute, if needed

• Social Determinants of Health
o Programs like WIC and SNAP are 

available to help you if you have 
concerns about your food situation

• Parent and family health and well-being
o Make sure to ask for help from family 

or friends
o Rest and sleep when baby sleeps



Use of Visit Documentation Form

Source: Bright Futures Tool & Resource Kit, 2nd Edition

https://downloads.aap.org/AAP/PDF/Bright%20Futures/BFTRK_3-5Day_Visit_EN.pdf?_ga=2.41181986.1608308885.1660575090-1315806890.1655319035


• Discuss the 

infant’s weight 

and ways to 

promote 

continual 

breastfeeding.  

• Explore any 

barriers 

to breastfeeding.

What Else Can You Discuss?

Source: Bright Futures Tool & Resource Kit, 2nd Edition

https://downloads.aap.org/AAP/PDF/Bright%20Futures/BFTRK_3-5Day_Visit_EN.pdf?_ga=2.41181986.1608308885.1660575090-1315806890.1655319035


Reinforcing the Anticipatory 
Guidance



Summary: Teaching Points

• Remember to use the Previsit Questionnaires 

and Visit Documentation templates

• Assessment of infant development, as well as 

growth parameters, must be done at each visit

• Pediatric health care professionals can provide 

counseling and reassurance regarding 

breastfeeding   



• Understand the benefits of breastfeeding

• Educational handouts are helpful for teach back

• Think about disparities in breastfeeding and why 

they exist

• Identify and address barriers to breastfeeding

• Solids should not be introduced until the infant is 

6 months old and is developmentally ready for 

introduction to solids

Summary: Teaching Points



Post-test
Test your knowledge on the topic and review feedback on your 

responses. Please complete the post-test, link below.

Please click on link to be routed to the post-test.

Note: This is for learning purposes only and 
is NOT approved for CME.

https://forms.office.com/Pages/ResponsePage.aspx?id=_15qaE-rrUuPOiKiYyRFucN8FLgvXJtPjuxqphN5pWhUMlY2UjIzTTlWODdTNzFCVDFBSVM2TzJSNC4u


• AAP Institute for Healthy Childhood Weight (IHCW)

• Building a Foundation for Healthy Active Living – provides 

numerous clinical resou​rces to support better integration​ of early 

nutrition, healthy active living and obesity prevention into clinical 

care during the critical first 5 years of life.

• Food Insecurity Webinar

• Conversations About Care Podcast

• AAP Breastfeeding Residency Curriculum: Faculty Implementation 

Guide

• AAP Breastfeeding Overview

Clinical Resources

https://www.aap.org/en/patient-care/institute-for-healthy-childhood-weight
https://www.aap.org/en/patient-care/institute-for-healthy-childhood-weight/building-a-foundation-for-healthy-active-living-cme-modules/
https://www.youtube.com/watch?v=NypdT6ETT3I
https://www.aap.org/en/patient-care/institute-for-healthy-childhood-weight/welcome-to-the-conversations-about-care-podcast/
https://www.aap.org/en/learning/breastfeeding-curriculum/
https://www.aap.org/en/patient-care/breastfeeding/breastfeeding-overview/


Related AAP Policy/Guidelines/Reports/Resources

• AAP Breastfeeding and the Use of Human Milk

• IHCW Collection – Obesity guidelines, policy statements and reports

• Bright Futures Guidelines, 4th Edition

• Joint Bright Futures/IHCW/Maternal & Child Health Bureau Webinars

o Using Bright Futures to Achieve Excellence in Well-Child Care

o Building a Foundation for Healthy Living: A Focus on Child 

Obesity Prevention During the First Five Years

o Laying the Foundation for Obesity Assessment and 

Management: An Introduction to the AAP Obesity Prevention, 

Assessment, and Treatment Algorithm

Clinical Resources

https://doi.org/10.1542/peds.2022-057988
https://www.aap.org/en/patient-care/institute-for-healthy-childhood-weight/aap-policy-statements-on-obesity/
https://www.aap.org/en/practice-management/bright-futures/bright-futures-materials-and-tools/bright-futures-guidelines-and-pocket-guide/
https://hiteqcenter.org/Resources/HITEQ-Resources/using-bright-futures-to-achieve-excellence-in-well-child-care
https://hiteqcenter.org/Resources/HITEQ-Resources/building-a-foundation-for-healthy-active-living-a-focus-on-childhood-obesity-prevention-during-the-first-five-years
https://hiteqcenter.org/Resources/HITEQ-Resources/laying-the-foundation-for-obesity-assessment-and-management-an-introduction-to-the-aap-obesity-prevention-assessment-and-treatment-algorithm-9


• USDA Dietary Guidelines for Americans

• AAP HealthyChildren.org – includes numerous articles and resources about the 

importance of breastfeeding and promotes healthy growth and development.

• Bright Futures Guidelines, 4th Edition – Parent and Patient Education

• AAP IHCW Healthy Active Living for Families

• AAP IHCW Building a Foundation for Healthy Active Living – includes a series of 

resources (English and Spanish) developed to increase awareness and knowledge 

around key healthy active living behaviors.

Resources for Families

https://www.dietaryguidelines.gov/
https://www.healthychildren.org/English/ages-stages/baby/breastfeeding/Pages/default.aspx?_gl=1*1xsd5vq*_ga*OTI5NDAwODgxLjE2MTk2MjY4MjY.*_ga_FD9D3XZVQQ*MTY0NjQxMjgyOC41NjEuMS4xNjQ2NDEzNDkwLjA.&_ga=2.261115524.808407290.1646006927-929400881.1619626826
https://www.aap.org/en/practice-management/bright-futures/bright-futures-family-centered-care/well-child-visits-parent-and-patient-education/bright-futures-information-for-parents-3-5-day-visit/
https://www.aap.org/en/patient-care/healthy-active-living-for-families/
https://www.aap.org/en/patient-care/institute-for-healthy-childhood-weight/educating-and-engaging-parents-and-families/
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