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may a�ect these labor outcomes and secondarily a�ect breast-
feeding initiation. Continuous labor support reduces the need for 
pharmacologic pain management in labor and leads to improved 
breast-feeding outcomes both in the immediate postpartum period 
and several weeks a�er birth. Infants lose more weight in the �rst 
postpartum days when labor medications are used. Some of this weight 
loss may be a result of mothers receiving an intravenous �uid load for 
epidural analgesia. Babies may be slightly heavier on the average and 
lose more weight in the �rst days postpartum when epidural analgesia 
is used. In addition, IV �uids may increase breast engorgement and 
interfere with subsequent milk production and/or transfer of milk.

Carefully evaluating procedures that are considered routine and 
identifying their possible impact on successful breast-feeding in the 
early postpartum period may increase successful breast-feeding. For 
the lactation consultant in the hospital the only situation that requires 
more attention than the new mother attempting to breast-feed is the 
“experienced” mother who wasn’t successful at breast-feeding her 
previous child and doesn’t know why it didn’t work the �rst time.

of the potential association. Should she have been informed of the 
potential risk factors prior to making her decision about an epidural? 
She signed an informed consent, but nothing was mentioned about the 
possible e�ects of the epidural on successful breast-feeding. Should the 
lactation consult inform her of the risk factors identi�ed if the infant 
doesn’t latch for the next feeding? O�en mothers will blame themselves 
if successful breast-feeding is not achieved.

�e American Academy of Breast-feeding Medicine (ABM) is a 
leading proponent of policies to enhance breast-feeding. In the Breast-
feeding Medicine Clinical Protocol #15, the ABM states that maternity 
care providers should initiate an informed consent discussion for pain 
management in labor during the prenatal period before the onset of 
labor. Risk discussion should include what is known about the e�ects of 
various modalities on the progress of labor, risk of instrumentation and 
Cesarean delivery, e�ect on the newborn, and possible breast-feeding 
e�ects. Unmedicated, spontaneous vaginal birth with immediate, 
uninterrupted skin-to-skin contact leads to the highest likelihood of 
baby led breast-feeding initiation. Labor pain management strategies 
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