Breastfeeding
Grand

Rounds

May 3, 2001
7:30 —9:30 a.m.

Agenda

I.  Welcome and Introduction

Il. ldentifying When Breastfeeding Ruth A. Lawrence, M.D.
Infants Do and Do Not Require University of Rochester
Supplements

lll. The Surgeon General's Mary Applegate, M.D., M.P.H.
Blueprint for Action on NYS Department of Health
Breastfeeding

IV. Case Studies Drs. Lawrence and Applegate

Participant questions will follow each case study:

Call: 1-888-313-4822 (toll free) or
Fax: 518-629-8136

Major support for this program comes from the New York State Department of Health and the
USDHHS Maternal and Child Health Bureau.
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Today’s Topics:

Identifying When Breastfeeding
Infants Do & Do Not Require
Supplements

The Surgeon General’s Blueprint for
Action on Breastfeeding




Nutritional Supplements

Does the Breastfed Infant Need
Them?
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Ruth A. Lawrence, M.D., May 5, 2001

Major

Considerations:
*VVitamins
*lron

eFlouride

Vitamins to Be
Considered:

*Fat Soluble A, D, E
*Vitamin C
*Vitamin K

*The B Vitamins




Human milk has
ample A and C
reflecting dietary
intake

Vitamin K

*Required for all infants at
birth

*A second dose is
recommended at 2-4
weeks for breastfed
infants

Vitamin E

Levels of
Vitamin E are
315 ng per 100
ml in mature
milk




Vitamin B

B Vitamins are ample in
human milk

*Except in the vegetarian
who excludes all animal
products

Vitamin D & Infant
Rickets

The Urgent Question
==
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Picture from National Library of Medicine

Why now?
Changes in behavior:
(1) sunscreen
(2) little time outdoors
(3) many keep skin covered

(4) population migration: dark
skinned living in cloudy, cold
climates




Solutions

e Education

< about sun
Ly, - exposure

4 Tl . Maternal diet
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Identify at-risk children:
. * born prematurely

* livein cold cloudy
climate

Provide:

200 mg Vitamin D
daily to at-risk
breastfed infants




Solution to problem
in Germany:

Put Vitamin D (200 mg) on
nipples once a day to avoid
“medicating” the infant

Summary

* Encourage mothers to eat
well to replenish their stores

¢ Educate families about sun
exposure

* Provide a second dose of
vitamin K after two weeks of
age

Summary

¢ If fluoride necessary, give it
to the mother

* Provide 200 mg Vitamin D
daily to at risk children




Questions?
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