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MATERNAL
CHRONIC DISEASES
DURING LACTATION ¢ o

Janean Wedeking DO
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OBJECTIVES e

Discuss anticipatory guidance for a pregnancy
individual with polycystic ovarian disease

e Discuss delay in secretory activation for a
lactating individual with a history of gestational
diabetes

e Explain health issues to consider for lactating \\\

individuals with a history of thyroid disease
e Discuss appropriate screening for peripartum

mood and anxiety disorders )
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I am NOT trying to teach to you diagnose and treat
Goals
e Recognize
e Know resources
e Refer (qualified person)
Empower patients!
e Advocate during breastfeeding
e Have reliable places to turn to
Recognize clinician limitations
Know YOU are a valuable part of the team!
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@? DO A MAJORITY OF

YOUR CLIENTS DESIRE
TOBREASTFEED?
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WHAT ARE THE MOST COMMON

MATERNAL CHRONIC MEDICAL
CONDITIONS YOU COME ACROSS?

Please type in the chat....
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* Your client is in a stable relationship, her partner has 2
other children and she works full time at a local store

* She is so happy to be pregnant as she has been trying for
so long, but it was hard because her periods were
irregular because of her PCOS

* BMI 38, Obese

+ She wants to breastfeed, she is concerned that she has
always had smaller breasts and wants to know if this will
affect her ability to breastfeed

* She has dark colored hair growth on her chin/jaw




Please type in
the chat..
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Your client is in a stable relationship, her partner has 2
other children and she works full time at a local store
She is so happy to be pregnant as she has been trying for
so long, but it was hard because her periods were
irregular because of her PCOS

BMI 38, Obese

She wants to breastfeed, she is concerned that she has
always had smaller breasts and wants to know if this will
affect her ability to breastfeed

» She has dark colored hair growth on her chin/jaw




* Most common endocrine disorder women of reproductive
hitps://www.endocrine.org/patient- | age (10-13%)
eengagement/endocrine-library/hirsutism . .
TN * Majority are obgse . .
) * May be a link with lack of glandular tissue - congenital breast
variant tubular breasts (“IGT, mammary hypoplasia")
* Insulin resistance - (PCOS & Obesity)
* Insulin required for breast differentiation and milk
initiation/production

https: ici i ing.org/maternal-
lic-variants-in-breast- pment/
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o WHAT ANTICIPATORY GUIDANCE WOULD YOU GIVE THIS CLIENT? %X

A
@
Don't worry at all. Your PCOS will not affect your breastmilk supply.

You don't need to worry about that right now. | would wait to see how breast feeding goes
after the baby is born and then get help if you need it.

C

I am here to help you meet your breastfeeding goals. There is a chance that your PCOS
and weight may affect your breastfeeding journey and it will be important to discuss this
with your provider, have a breast exam, and get connected early with lactation. Let me
give you some resources.
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* Your client is a single mother with good family support

* BMI 40, Obese

* You have assessed her intent to breastfeed during her
visits, and she wants to breastfeed

» Medications: PNV, ASA, Insulin 4x daily

* Reported medical conditions: Gestational Diabetes

WHAT MAKES YOU
CONCERNED IN THIS CASE?

Please type in the chat....
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* Your client is a single mother with good family support

* BMI 40, Obese

* You have assessed her intent to breastfeed during her
visits, and she wants to breastfeed

» Medications: PNV, ASA, Insulin 4x daily

* Reported medical conditions: Gestational Diabetes

fEESTATIONAL DIABETES

CONSIDERATIONS

* GDM = Insulin Resistance
* Insulin important in developing milk making cells
(lactogenesis 1) and initiating breast milk production after
birth (lactogenesis 2)
* Diabetes (GDM, DMT1, and likely DMT2) > delayed lactogenesis 2
>>> decreased initiation and duration of BF
* Women with diabetes are at a higher risk of consequences that
also delay lactogenesis 2 (hypoglycemia of infant, formula
supplementation, preterm delivery, C-Section, NICU)



Pcos I OBESITY I DIABETES (GDM, DMTI, DMT2)
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WHYISIT
IMPORTANT?

« Discuss intent * Maternal / Infant benefits b

» Get support

* Future risks

* Get control (Refer) « Empowerment
* Encourage healthy weight
gain/nutrition
* Antenatal hand expression
* Early/frequent hand expression

* Equipment

» Address SE factors

32Y0G4P20I2 @ 16W ”

Your client is married and has 2 other children at home
BMI 25

She wants to breastfeed, when asked she states she has
had trouble with low milk supply in the past

Intake form: Medication Synthroid, h/o Hypothyroidism,
was diagnosed with this ~1omonth after her first born
She complains of being so tired, and really thought this
would let up in the second trimester
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Please type in the chat..
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Your patient is married and has 2 other children at home

* BMl 25

* She wants to breastfeed, when asked she states she has
had trouble with low milk supply in the past

* Intake form: on Synthroid, h/o Hypothyroidism, was
diagnosed with this ~1omonth after her first born

» She complains of being so tired, and really thought this

would let up in the second trimester
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* Hypo Symptoms
» Fatigue, increased hair loss, constipation, skin rashes, weight gain
* Hyper Symptoms
« Jitteriness, diarrhea, fast heart rate, weight loss
» Postpartum thyroiditis ~5% prevalence
* Hyperthyroidism (Graves Disease): 65/100,000 > most 6-gmo.
» Can decrease breastmilk production (esp. hypothyroidism)
* May require medications (i.e.. Synthroid) or special evaluation
* Hypo/Subclinical: Synthroid
* Hyper/GD: Medications for heart rate and the thyroid, special
radiology studies
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SURGERY /
I

Gallbladder, Dental * Surgery = safe
Musculoskeletal, Gynecological » Can feed or pump when awake after anesthesia

(female organs) » Non-narcotic pain medication preferred

Thyroid » ABM Protocol #28, 35

Radiology studies (X-ray, CT,  Radiology = safe (with some exceptions of radioactive
MRI etc.) nucleotide studies)

* ABM Protocol #31
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} Surgical Conditions { I"AGING

R ‘ Radiology

ABM Clinical Protocol #35: ,ﬁ:mﬁ?* ABM Protocol

Supportin, ding During N DO 10.1083%m 2019 29128 kom

9 9
or Child Hospitalization »:Bcr»«:as:;fzre i
) i ABM Clinical Protocol #31:
Molssa Barick. MD, ! Mar ToresaHorniandez-Agular, MO, MPH, PO Nancy Wi, MO Radiology and Nuclear Medicine Studies

atrina B. Michell, MD_* Liliana Simon, MD, MS Lauren Hanley,

Samantha Meltzer /- MD, MPH, and Robert M. Lax . MO™ i i
o Acacuy o Brasstoodog Modcia in Lactating Women

e s ABM Protocol Katrina B. Mitchell! Margaret M. Fleming? Philip O, An~==nd tamia & icaboaesd

& My Ao Lo i and the Academy of Breasy Advisory Committee on Medical Uses of Isotapes (ACMUI)

DO 10.1080%im 2017 20084 31 Medical,
Radioactive Materials

ABM Clinical Protocol #15:

Analgesia and Anesthesia for the Breastfeeding
' Mother, Revised 2017 Q

Sarah Reece-Stremtan! Matilde Campos? Lauren Kokajko! and The Academy of Breastfeeding Medicine
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* Your client is in a stable relationship, her partner works
12h shifts, she had a difficult upbringing, and she has to
go back to work at 6w PP

 Breastfeeding is going well, and her child is gaining well,
has a pump and knows how to use it, when you assessed
her goals she desires to breastfeed for at least 6mo

* Client's Concerns: having enough milk when she goes
back to work and pumping a lot to store milk, paying for
daycare, her fussy infant and wonders if her milk is the
problem

+ She is obviously overwhelmed and anxious.. you can feel
it in the room
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WHAT ARE YOU CONCERNED ABOUT IN
THIS CASE?

Please type in the chat....
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* Your client is in a stable relationship, her partner works

12h shifts, she had a difficult upbringing, and she has to

go back to work at 6w PP

Breastfeeding, going well, child is gaining well, has a

pump and knows how to use it, when you assessed her

goals desires to breastfeed for at least 6mo

Concerns: having enough milk when she goes back to

work and pumping a lot to store milk, paying for daycare,

her fussy infant and wonders if her milk is the problem

* She is obviously overwhelmed and anxious.. you can feel
it in the room
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* Very common and can be debilitating
* 1/5 will experience a mental health condition
* Number 1 cause of death if peripartum
» Suicide and overdose
» Can also impact bonding, feeding, and coping
* ACOG Recommendations.. Validated Screening
* Well women, preconception, pregnancy,

postpartum

+ Depression /Anxiety - Initial prenatal, later on,
postpartum

* Implemented where timely dx/tx/follow-up can be
scheduled

* Immediate medical attention for postpartum

psychosis & ACOG

The American College of
stetricians. logists
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WHAT DO YOU USE TO ASSESS
PERIPARTUM MOOD/ANXIETY?

Please type in the chat....
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CONSIDERATIONS

* Combined Screeners (Anxiety/Depression/Mood/PTSD)
+ Edinburgh Postnatal Depression Scale (EPDS)
» Patient Health Questionnaire (PHQQ)
* Generalized Anxiety Disorder (GAD7)
* Mood Disorder Questionnaire (MDQ)
* Primary Care PTDS Screen for DSM-5 (PC-PTSD-5)

<

PERIPARTUM MOOD & ANXIETY
4
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CONSIDERATIONS 4~

* 75% of women with mental health conditions are
UNTREATED
» Treatment may be required...
» Consider referral to healthcare provider
* Know your medication resources




MEDICATION RESOURCES

WWW.E-LACTANCIA.ORG

MEDICATION RESOURCES

Is it compatible with
breastfeeding?

atibility of Breastfeeding with 38,136 terms

m National Library of Medicine
National Center for Biotechnology Information

Browse Titles  Advanced

DRUGS AND LACTATION DATABASE (LACTMED)

https://www.ncbi.nlm.nih.gov/books/NBK501922/

Drugs and Lactation Database (LactMed®)

:‘:\, ..
4 2 National Institute d Human 2006-.
Q/ ‘ Copyright and Permissions
o (Search this book)
tact metformin

etorm
The LactMed® database contaifl - o . bthers may be
exposed. It includes informatiof esms sy e s s Ihe possible
adverse effects in the nursing infl cassx 20 ere
appropriate. Al data are derived reviews the
data to assure scientific validity
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=)  InfantRisk for Healthcare Professionals

€ METFORMIN

METFORMIN

$9.99/year

MEDICATION RESOURCES

INFANTRISK CENTER (DR. THOMAS HALE)

www.infantrisk.com

MommyMeds for Moms

$4.99/year s

SUBSTANCE USE
- $ NS
Supstance | Erioctsnssocistionsinto | Guigance |

7

Tobacco » Low milk supply, slow infant weight gain +» Continue breastfeeding

* Decrease in milk supply » Encouraged to quit

+ Concurrent mental health issues » Reduce 2" hand smoke (SIDS)
Marijuana * Anxiety, other substance use, chronic pain ¢ Cannabis during lactation not ideal
Cannabis » Nausea, cyclical vomiting * Not daily use less likely to harm than daily
CBD * AAP/ACOG - Avoid using but not stop BF

» Reduce 2" hand smoke (SIDS)
» CBD fat soluble > milk (shared decisions)

Alcohol * > 2 drinks/day, infant agitation, poor sleep < Ok in lactation (moderation)
» Heavy use — decreased milk production, * Milk level = maternal blood level
difficulty w/ letdown, negative infant growth Peak 30-60min, eating decreases levels
. * Other substance use, mental health * Nursing/pumping 1hr prior decreases levels
4
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?y/, o}‘&é IABLE: INsTITUTE FOR THE ADVANCEMENT OF BREASTFEEDING & LACTATION EDUCATION

https://lacted.org

HOME

Breastfeeding Handouts
Programs

uter. Alternativel

y,
directlyto your computer.

English Handouts

- Alcohol Use During Lactation - 4/22

- Bottle Refusal - 4/22.
+ Breast/Chest Surgery and Lactation - 4722
1,

P + Father/Partner Support During Lactation - 6/22

 High Milk Production - 6/22
 Holidays, Vacations, and Lactation - /22
Proctocol

* Latching Your Baby: Latching Well - 11/22
* Latching Your Baby: Positioning - 11/22
 Low Milk Production - 7723
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% \.»;.*é STANFORD NEWBORN NURSERY - BREASTFEEDING

https://med.stanford.edu/newborns/professional-education/breastfeeding.html

W

U Stanford | Newborn Nursery

MEDICINE | ottucie Pockard Children's Hospital Excellent Care from the Moment of Birth

Professional Education | Clinical Rotations Contact Us

Getting Started with Breastfeeding
We strongly endorse breast milk as the optimal nutrition for newborns. We also
know that, while breastfeeding is natural, it is not always easy, and that each
family has unique circumstances. You and your baby are learning together!

Breastfeeding Resources

Books

The American Academy of Pediatrics’ “New Mother's
Guide to Breastfeeding™

Contacts
Lucile Packard Children's Hospital at Stanford

Lactatios
650-723-4118

ice Line:

Nursing Mother's Counsel: 650-327-MILK (6455)
tional: 1-877-452-5324 (1

La Leche Leag
Breastfeeding in the Preparing for Successful 874 UALECH
FitstTione Breantfceding San Mateo County Women, Infants, and Children

(WIC): 650-573:2168

US Offce on Women's Health: 800-994-WOMAN (9662)
En espafiol - lactancia

materna en la primera A Perfect Latch ) S

=g Websites and Media

W\ % e
FIRST DROPLETS

https://firstdroplets.org
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8 Begin here if you're expecting a...
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PHYSICIAN GUIDE TO BREASTFEEDING
& .

https://physicianguidetobreastfeeding.org

7/

V/

LACTATION »  RESOURCES +  POSTPARTUM =  NISPLECARE »  ABOUT »  CONTACT

PHYSICIAN GUIDE
to, 7

‘o

» Mythbusters » Feeding Questions » Infant Questions

Evidence-based breastfeeding guidance

for families and the communities that support them

2

* Engorgement. Mastitis. and » Eeeding By Age and Stage » Pregnancy and Birth
 Related

Everything.

* Nigples

* Breasts

» Health and liness Topics
* Postpartum Health

A

=%

Broast Cancer and
Breastteeding
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[ ACADEMY OF BREASTFEEDING MEDICINE

S aS i
Mastitis in Breastfeeding

7

https://bfmed.org

General Information:
+ Mastits s inflammation of the breast

Treatment:
* Use ice or cold compresses. Cold reduces pain

et
P g
e  Useartnflomematory and poinobeviog PROTOCOLS
Ieeron e bkowk Al sl L
et /ABM Publishes Protocols to Facilitate Best Practices in Breastfeeding Medicine
called lobules” Milk is not stored in ducts. ) Voriotions in
them. Milk may flow slowly but there i no on the side with the problem. wibites, ore not‘oficior ABM boniations, and ABM camot asure their Scewocy:
“plug” Squeezing will not help.
; ot v el o e o g e bt ks
ol sacs i not mastis your provider i you do not
R B o b 1. Hypogiycenia (Engish revised 2021

+ Skipping feeding or pumping may cause

This is inflammation.

With inflammation.

Inflamed
Abcesses and Milk Cysts:

+ Amilk cyst (galactocele) i a collection of milk.

Heatthy
Prevention:
mastiis ofrelated symptoms. Pumping can
injure breasts and ipples.
possible.

much milk production (hyperlactation).

+ An abscess will need to be drained. A milk cyst
will ot need drainage if it is small. You can still
breastfeed from the breast with the abscess
or cyst. even before drainage.

+ Do not pump large amounts of milk to store.
+ Avoid nipple shields.

+ 1 you have to0 much milk (hyperlactation),
get help to reduce mulk production.

2. Going Home Discharge (English revised 2022)

3. Supplementation (2017)

4. Mastitis (2014)

Frease refe o Clnicol Protocol £36. ke below, or the most curent ecommendations.

WHAT EVERY PHYSICIAN NEEDS TO KNOW

(U ——

evience bosad.

ot beanionding

cosmattreondeedea comes

esestedinreatering o the -Gy course? Save th dite b AL 2

Why Breostieed Risks of not

B
(Goa M Herrine, MD BCLC FABM

Delivery
webe, MD MSc FABM FACOG



WHAT IS ONE THING YOU LEARNED
TODAY, OR ONE THING YOU ARE GOING
TO USE WITH YOUR CLIENTS?

Please type in the chat....
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Physicianguidetobreastfeeding.org

Lacted.org

+ ACOG. Patient Screening. https://www.acog.org/programs/perinatal-mental-health/patient-
screening#:~:text=ACOG%20recommends%20that%20screening%20for,using%20a%20standal

« Maternal Mental Health Leadership Alliance. Maternal Mental Health Conditions and Statistics:

statistics

Reece-Stremtan S, Campos M, Kokajko L; Academy of Breastfeeding Medicine. ABM Clinical Protocol #15: Analgesia and Anesthesia for the Breastfeeding Mother, Revised 2017.

Breastfeed Med. 2017 Nov;12(9):500-506. doi: 10.1089/bfm.2017.29054.srt. Epub 2017 Aug 8. PMID: 29624435.

Bartick M, Hernandez-Aguilar MT, Wight N, Mitchell KB, Simon L, Hanley L, Meltzer-Brody S, Lawrence RM. ABM Clinical Protocol #35: Supporting Breastfeeding During Maternal or Child

Hospitalization. Breastfeed Med. 2021 Sep;16(9):664-674. doi: 10.1089/bfm.2021.29190.mba. Epub 2021 Sep 6. Erratum in: Breastfeed Med. 2021 Nov;16(11):928. PMID: 34516777.

Mitchell KB, Fleming MM, Anderson PO, Giesbrandt JG; Academy of Breastfeeding Medicine. ABM Clinical Protocol #30: Radiology and Nuclear Medicine Studies in Lactating Women.

Breastfeed Med. 2019 Jun;14(5):290-294. doi: 10.1089/bfm.2019.29128.kbm. Epub 2019 May 20. PMID: 31107104.

Andersen S, Olsen J, Carlé A, Laurberg P. Hyperthyroidism incidence fluctuates widely in and around pregnancy and is a variance with some other autoimmune disease: a Danish

population-based study. The Journal of Clinical Endocrinology & Metabolism. 2015; 100(3):1164-1171.

« Alexander E, Pearce E, Brent G, Brown R, Chen H, Dosiou C, Grobman W, Laurberg P, Lazarus J, Mandel S, Peeters R, Sullivan S. Guidelines of the American thyroid association for the

diagnosis and management of thyroid disease during pregnancy and the postpartum. Thyroid. 2017;27(3):315-389.

De Bortoli J, Amir LH. Is onset of lactation delayed in women with diabetes in pregnancy? A systematic review. Diabet Med. 2016 Jan;33(1):17-24. doi: 10.1111/dme.12846. Epub 2015

Aug 18. PMID: 26113051.

Wu JL, Pang SQ, Jiang XM, Zheng QX, Han XQ, Zhang XY, Pan YQ. Gestational Diabetes Mellitus and Risk of Delayed Onset of Lactogenesis: A Systematic Review and Meta-Analysis.

Breastfeed Med. 2021 May;16(5):385-392. doi: 10.1089/bfm.2020.0356. Epub 2021 Apr 23. PMID: 33891507.

Britten FL, Lai CT, Geddes DT, Callaway LK, Duncan EL. Is Secretory Activation Delayed in Women with Type Two Diabetes? A Pilot Study. Nutrients. 2022 Mar 22;14(7):1323. doi:

10.3390/nu14071323. PMID: 35405936; PMCID: PMC9002373.

Kam RL, Amir LH, Cullinane M. Is There an Association Between Breast H:

10.1089/bfm.2021.0032. Epub 2021 Apr 23. PMID: 33891493.

 Marasco L, Marmet C, Shell E. Polycystic ovary syndrome: a connection to insufficient milk supply? J Hum Lact. 2000 May;16(2):143-8. doi: 10.1177/089033440001600211. PMID:

11153345,

Vanky E, Nordskar JJ, Leithe H, Hjorth-Hansen AK, Martinussen M, Carlsen SM. Breast size increment during pregnancy and breastfeeding in mothers with polycystic ovary syndrome: a

follow-up study of a randomised controlled trial on metformin versus placebo. BJOG. 2012 Oct;119(11):1403-9. doi: 10.1111/j.1471-0528.2012.03449.x. Epub 2012 Jul 25. PMID:

22827167.

+ Gunderson EP, Hurston SR, Ning X, Lo JC, Crites Y, Walton D, Dewey KG, Azevedo RA, Young S, Fox G, Elmasian CC, Salvador N, Lum M, Sternfeld B, Quesenberry CP Jr; Study of Women,

Infant Feeding and Type 2 Diabetes After GDM Pregnancy Investigators. Lactation and Progression to Type 2 Diabetes Mellitus After Gestational Diabetes Mellitus: A Prospective Cohort

Study. Ann Intern Med. 2015 Dec 15;163(12):889-98. doi: 10.7326/M15-0807. Epub 2015 Nov 24. PMID: 26595611; PMCID: PMC5193135.

Turcksin R, Bel S, Galjaard S, Devlieger R. Maternal obesity and breastfeeding intention, initiation, intensity and duration: a systematic review. Matern Child Nutr. 2014 Apr;10(2):166-83.

doi: 10.1111/j.1740-8709.2012.00439.x. Epub 2012 Aug 20. PMID: 22905677; PMCID: PMC6860286.
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n Overview. https://www.mmbhla.org/articles/maternal-mental-health-conditions-and-
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