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Maternal Health Conditions
Case Discussions

Objectives
● Discuss anticipatory guidance for a pregnancy 

individual with polycystic ovarian disease
● Discuss delay in secretory activation for a 

lactating individual with a history of gestational 
diabetes

● Explain health issues to consider for lactating 
individuals with a history of thyroid disease

● Discuss appropriate screening for peripartum 
mood and anxiety disorders



Goals
● I am NOT trying to teach to you diagnose and treat  
● Goals

● Recognize
● Know resources
● Refer (qualified person)

● Empower patients! 
● Advocate during breastfeeding
● Have reliable places to turn to

● Recognize clinician limitations
● Know YOU are a valuable part of the team!

POLL

Do a majority of 
your clients desire 

to breastfeed? 

Yes
Or 
NO



POLL

Do you see a lot of 
mothers who open up
about their medical 

conditions unprompted? 

Yes
or

NO

POLL

What Are the most common 
maternal chronic medical 
conditions you come across? 

Please type in the chat….



Maternal
Health Conditions
Case Discussions

27yo G1P0 @  24w 
• 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

Case No. 1



POLL

What makes you 
concerned About 

this case? 

Please type in 
the chat…

27yo G1P0 @  24w 
• 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

Case No. 1



• Most common endocrine disorder women of reproductive 
age (10-13%)

• Majority are obese
• 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

PCOS: Polycystic Ovarian Syndrome

Hirsutism
https://www.endocrine.org/patient-
engagement/endocrine-library/hirsutism

https://physicianguidetobreastfeeding.org/maternal-
concerns/anatomic-variants-in-breast-development/

Tubular breast deformity

Considerations

What anticipatory Guidance would you give this client?

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

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

B

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. 

C



25yo G1P0 @  28w 
• 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

Case No. 2

POLL

What makes you 
concerned in this case?

Please type in the chat….



25yo G1P0 @  28w 
• 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

Case No. 2

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)

Gestational Diabetes 
(GDM)



PCOS / Obesity / Diabetes (GDM, DMT1, DMT2)

What can You do?
• Discuss intent
• Get support
• Get control (Refer)
• Encourage healthy weight 

gain/nutrition
• Antenatal hand expression
• Early/frequent hand expression
• Equipment
• Address SE factors

Why is it 
important?

• Maternal / Infant benefits
• Future risks
• Empowerment

32yo G4P2012 @  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 ~10month after her first born
• She complains of being so tired, and really thought this 

would let up in the second trimester

Case No. 3



POLL

What makes you concerned in 
this case? 

Please type in the chat…

32yo G4P2012 @  16w 
• Your patient 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: on Synthroid, h/o Hypothyroidism, was 

diagnosed with this ~10month after her first born
• She complains of being so tired, and really thought this 

would let up in the second trimester

Case No. 3



Considerations
• 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 6-9mo. 
• 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

Thyroid Conditions

Surgery / Anesthesia / Imaging
Guidance

Gallbladder, Dental
Musculoskeletal, Gynecological 
(female organs)
Thyroid

• Surgery = safe
• Can feed or pump when awake after anesthesia
• Non-narcotic pain medication preferred
• ABM Protocol #28, 35

Radiology studies (X-ray, CT, 
MRI etc.)

• Radiology = safe (with some exceptions of radioactive 
nucleotide studies)

• ABM Protocol #31



Surgery
Anesthesia

Imaging

—SOMEONE FAMOUS

Surgical Conditions

Radiology

34yo G4P4004 4w Postpartum
• 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

Case No. 4



POLL

What are you concerned about in 
this case? 

Please type in the chat….

34yo G4P4004 4w Postpartum
• 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

Case No. 4



Considerations
• 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

Peripartum Mood & Anxiety

POLL

What do you use to assess 
peripartum mood/anxiety? 

Please type in the chat….



Considerations
• Combined Screeners (Anxiety/Depression/Mood/PTSD)

• Edinburgh Postnatal Depression Scale (EPDS)
• Patient Health Questionnaire (PHQ9)
• Generalized Anxiety Disorder (GAD7)
• Mood Disorder Questionnaire (MDQ)
• Primary Care PTDS Screen for DSM-5 (PC-PTSD-5)

Peripartum Mood & Anxiety

Considerations

• 75% of women with mental health conditions are 
UNTREATED

• Treatment may be required…. 
• Consider referral to healthcare provider
• Know your medication resources

Peripartum Mood & Anxiety



Medication Resources

www.e-lactancia.org

Medication Resources
Drugs and Lactation Database (LactMed)

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



Medication Resources
InfantRisk Center (Dr. Thomas Hale)

www.infantrisk.com

$4.99/year

$9.99/year

Substance Use
Substance Effects/Associations/Info Guidance

Tobacco • Low milk supply, slow infant weight gain
• Decrease in milk supply
• Concurrent mental health issues

• Continue breastfeeding
• Encouraged to quit
• Reduce 2nd hand smoke (SIDS)

Marijuana
Cannabis
CBD

• Anxiety, other substance use, chronic pain
• Nausea, cyclical vomiting

• Cannabis during lactation not ideal
• Not daily use less likely to harm than daily
• AAP/ACOG – Avoid using but not stop BF
• Reduce 2nd hand smoke (SIDS)
• CBD fat soluble > milk (shared decisions)

Alcohol • > 2 drinks/day, infant agitation, poor sleep
• Heavy use – decreased milk production, 

difficulty w/ letdown, negative infant growth
• Other substance use, mental health

• Ok in lactation (moderation)
• Milk level = maternal blood level
• Peak 30-60min, eating decreases levels
• Nursing/pumping 1hr prior decreases levels



Helpful
Resources

IABLE: Institute for the Advancement of Breastfeeding & Lactation Education

https://lacted.org



Stanford Newborn Nursery - Breastfeeding
https://med.stanford.edu/newborns/professional-education/breastfeeding.html

First Droplets
https://firstdroplets.org



Physician Guide to Breastfeeding
https://physicianguidetobreastfeeding.org

Academy of Breastfeeding Medicine
https://bfmed.org



POLL

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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