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Introduction 

The Infant Feeding Toolkit builds on foundational breastfeeding and counseling knowledge 
providers would have to promote and support breastfeeding among the women they serve.  The 
Infant Feeding Toolkit was designed as a complement to Your Guide to Breastfeeding published 
by U.S. Department of Health and Human Services and Office on Women’s Health. This toolkit 
was piloted with providers involved with the Boston Healthy Start Initiative. The following has 
been adapted more generally for providers who may include, but not limited to, home visitors, 
family advocates, and peer counselors. Recognizing that various programs use different ways to 
identify the women they serve (i.e. clients, patients, mothers…etc.), for purposes of consistency, 
this toolkit will refer to women receiving services as “clients.” 

The Infant Feeding Toolkit is a participatory, client-centered, approach to breastfeeding and will 
guide providers to use reflective listening, empathy, and encouragement with clients. This toolkit 
enables providers to exchange accurate and consistent infant feeding information, foster 
mutually reinforcing relationships, and empower clients to self-manage infant feeding goals. This 
toolkit focuses on delivery of breastfeeding supports during pregnancy and up to two weeks 
postpartum with specific aims detailed below. Ongoing supports after two weeks is equally 
critical for meeting AAP recommendations on continuous and exclusive breastfeeding, however 
that is outside the scope of this toolkit, at this time. 

This Infant Feeding Toolkit aims to support providers to: 

• Deliver appropriate, timely, and consistent health information to pregnant women 
intending to breastfeed; 

 

• Facilitate critical conversations with pregnant women, and when appropriate their 
family, to support informed infant feeding decisions and planning; 

 

• Ensure all referrals are made prior to delivery to establish appropriate support systems 
in advance of delivery; 

 

• Meet women where they are at, emotionally and physically, to increase chances of  
early initiation and continuation of breastfeeding. 

The Infant Feeding Toolkit is divided into 5 sessions with primary objectives listed below: 

Session 1: Confirm breastfeeding intention and readiness to address related concerns 

Session 2: Complete individualized Infant Feeding Plan 

Session 3: Support early breastfeeding initiation 

Session 4: Support continuous, exclusive breastfeeding upon transitioning home 

Session 5: Confirm continuous breastfeeding and if necessary, closing the loop with 

referrals and other formal / community-based supports 
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Infant Feeding Toolkit Checklist for Providers 

Checklist Instruction: The first 4 sessions are divided into 4 parts: Health Education, Discussion, 
Activity, and Assessment.  This checklist provides a high-level overview as a quick reference. 
The timeline provided can be modified as appropriate and applicable for individual clients. 
Check the left column when completed. 

 

Session 1: (Deliver prior to 32 weeks gestation) 
 Discuss the benefits of breastfeeding 
 Raise awareness of body changes and milk production 
 Brainstorm breastfeeding supports 
 Confirm request for referrals 
 Address breastfeeding concerns 
 Assess intention and readiness to develop individualized Infant Feeding Plan 

Session 2: (Deliver prior to 34 weeks gestation) 
 Discuss milk supply 
 Review UNICEF key steps to successful breastfeeding 
 Discuss importance of skin-to-skin 
 Identify infant states 
 Show video aids 
 List 3 breastfeeding questions to bring to obstetrician (Pg. 11) 
 Complete Infant Feeding Plan – explain purpose of multiple copies (Pg. 12) 
 Assess referrals and supports, confidence level 

Session 3: (Deliver within 24-48 hours during hospital visit) 
 Assess experience, including pain, need for specialty supports 
 Review  importance of colostrum 
 Discuss importance of exclusive breastfeeding (benefits and producing sufficient milk) 
 Review how to read baby cues 
 Review Infant Feeding Plan – Support Section 
 Review Infant Feeding and Diaper Log (Pg. 17) 
 Assess BFHI 10 Steps, initiation of breastfeeding, utilization of Infant Feeding Plan 

Session 4: (Deliver within 1 week postpartum during home visit) 
 Assess experience, comfort, pain, need for specialty supports 
 Discuss breastfeeding frequency 
 Review breastfeeding on cue 
 Address any concerns regarding milk supply 
 Review baby’s weight and check-up appointment 
 Review Infant Feeding and Diaper Log 
 Review Infant Feeding Plan – Support Section 
 Complete self-care activity plan 
 Assess continued breastfeeding, and access to formal and informal supports 

Session 5: (Conduct two weeks postpartum – In Person or Phone Support) 
 Assess breastfeeding and confidence level 

 
 

Note: Italicized text in the toolkit represents suggested text for providers 
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Session 1: Face to face visit prior to 32 weeks 

 
Health Information (Recommend sharing information as early in pregnancy as possible) 

Thank you for coming in today. You mentioned during your intake that you plan to breastfeed 
your baby.  Do you still plan on breastfeeding your baby? Circle one (Yes / No) 

First, I want to acknowledge your decision to breastfeed. As you may know, breastfeeding is the 
best way to make sure your baby grows up healthy and strong. 

Key points on the benefits of breastfeeding for the baby (Pg 4 in Your Guide to Breastfeeding): 

- Early breast milk, known as colostrum, is rich in nutrients and antibodies to protect your baby 
- Your breast milk changes as your baby grows so that it naturally helps your baby to 

continue to grow 
- Breast milk is easier to digest for most babies compared to formula 
- Breast milk fights disease including gastrointestinal disease, lower respiratory infections, 

skin rashes, asthma, obesity, diabetes, and childhood leukemia 

Key points on the benefits of breastfeeding for the mother (Pg 5 in Your Guide to Breastfeeding): 

- Breastfeeding can feel great and bring you closer to your baby 
- Breastfeeding can be good for your health and is linked to lower risk of diabetes, breast 

and ovarian cancer, and postpartum depression 
- Breastfeeding mothers miss less work because their child is sick less often 
- Breastfeeding saves money because formula and supplies cost up to $1500 /yr 
- Breastfeeding saves time because properly making formula takes time and energy 

Have you been noticing your breast change? This is one of the first signs letting you know that 
your body is preparing you to feed your baby. I would like to now share with you some 
information about how the breast works to produce milk so that you can understand why your 
body is changing the way that it is. 

Key points on milk production (Pg 8-9 in Your Guide to Breastfeeding) 

- Prolactin: hormone that makes the milk 
- Alveoli: special cells inside your breasts to make milk 
- Oxytocin:  moves the milk 
- Let down: reflex that ejects milk from alveoli through the breast ducts and nipple 

There are many sources of support available for breastfeeding mothers (Pg 6 – 7 in Your Guide 
to Breastfeeding): 

- Lactation Consultant 
- WIC Peer Counselors 
- Support Groups 

 

Date:   Client’s Gestational Stage (weeks):    
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Discussion 
 

Do you have any questions from the health information I just shared with you? 
 

 
Can you share with me any concerns that you may have with breastfeeding? 

Main concerns may include: 

1) Pain 

Client: “I’m afraid of it hurting” 

Provider: “That is a very valid concern and pain is a trigger that the baby may not be latching 
appropriately. In that case, when you are experiencing pain, we would have you contact a 
lactation counselor or your WIC peer counselor to help you understand how to help your baby 
latch on in a way that is not painful.” 

2) Returning to work or school 

Client: “I have to return to work / school in a weeks time, so how would I feed my baby then?”  

Provider: “Many mothers like you do return to work / school shortly after delivering. We would 
like to first make sure you are comfortable with breastfeeding and then we can work out a plan 
with you on how you can continue to breastfeed while you are working, such as using a breast 
pump and storing the milk.” 

3) Lack of support 

Client: “My partner / mother doesn’t think I should breastfeed.” 

Provider: “Feeling supported by your family is very important and I can understand why this 
would be a concern for you. Do you think your partner / mother would be interested in 
meeting with us so that we can share with them why breastfeeding has so many benefits for 
you and your child?” Would you like some assistance talking to them about your decision to 
breastfeed? Refer to pg 10 in Your Guide to Breastfeeding 

 

 
Provider Tip: 

Use reflective listening to understand and explore concerns and issues that expecting 
mothers may be facing.  Recommend open-ended phrases and words of affirmation: 

- It sounds like you are concerned about…. 
- What I’m hearing you say is that…. 
- Tell me more about that… 
- I can see how much you love your baby and want the best for him / her 
- You sound like you have given this a lot of serious thought and consideration 
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Activity 
 

I would like to now work with you to develop an Infant Feeding Plan. This plan will help us 
identify what your infant feeding goals are and who the supports are in your life to help you 
reach those goals. 

 

 
Let’s now do a short activity to see how ready you feel to begin developing your infant feeding plan. 

 

 
Using 1 to mean “not at all ready” and 10 to mean “completely ready,” How ready do you feel 
to begin developing your infant feeding plan.  Refer to scale below.  Circle the number 

 

 
1--------2--------3--------4--------5--------6--------7--------8--------9--------10 

(Not at all ready) (Completely ready) 
 
 
 

 
Example and Provider Motivational Interviewing Tip: 

Client: “6 – I feel almost ready to begin developing my infant feeding plan.” 

Provider: “Great, that means you are 60% ready.  Now why did you chose 6, over 4?” 

Client: “Because I know breastfeeding is important for my baby and although I have 
some concerns, I know she is coming soon and knowing what I should do is really 
important.” 

Provider: “That is wonderful. So when we meet next time, we can spend more time 
addressing any concerns you may still have as well as begin working on developing your 
infant feeding plan. How does that sound to you?” 
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Assessment 
 

Provider: I would like to now ask you a few questions about your opinion on breastfeeding, so 
that I can better tailor our future sessions to meet your interest and concerns 

 

1. How important are the following people’s opinions in your decision about how to feed your baby? 
 

1a. Your baby’s father 
Not at all 
important 

Not Very 
Important 

Somewhat 
Important 

Very 
Important 

No one in this 
category 

1b.  Your mother 
Not at all 
important 

Not Very 
Important 

Somewhat 
Important 

Very 
Important 

No one in this 
category 

1c.  Your mother-in-law 
Not at all 
important 

Not Very 
Important 

Somewhat 
Important 

Very 
Important 

No one in this 
category 

1d. Your obstetrician, 
other doctor, midwife 

Not at all 
important 

Not Very 
Important 

Somewhat 
Important 

Very 
Important 

No one in this 
category 

 
 

2. Which statement is closest to your opinion? The best way to feed a baby is: (check only one) 
 

   Breastfeeding 
 

    A mix of both breast milk and formula feeding 
 

    Formula feeding 
 

    Breastfeeding and formula feeding are equally good ways to feed a baby 
 

3. What are your main concerns regarding breastfeeding? (check all that apply) 
   Pain  I am on medication 
   Returning to work or school  I want to smoke after I deliver 
   Don’t know how to do it  I want to drink after I deliver 
   I have other children to care for  I will feel awkward 
   I had past problems breastfeeding  Other    
   My family doesn’t support me 

 

 

4. Would you like or do you need a referral for breastfeeding counselor? (circle one) Yes / No 
 

5. Would you like or do you need a referral for breastfeeding support group? (circle one) Yes / No 
 

 

Schedule next appointment within 2 weeks Date:    
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Session 2: Face to face visit prior to 34 weeks 
Health Information (Recommend discussing as early in pregnancy as possible) 

Making plenty of milk is a concern many new mothers have. Refer to pg 16 – 17 in Your Guide 
to Breastfeeding to discuss: 

- What will happen with you, your baby, and your milk 
 

Key Steps to Successful Breastfeeding (UNICEF / WHO) 
All of these steps have been proven to help mothers be successful at breastfeeding. 

 
1. Help all mothers initiate breastfeeding within one hour of birth (skin to skin) 
2. Show mothers how to breastfeed and how to maintain lactation even if they should be 

separated from their infants 
3. Give newborn infants no food or drink other than breast milk, unless medically indicated 
4. Practice rooming-in: allow mothers and infants to remain together – 24 hours a day 
5. Encourage breastfeeding on cue 
6. Give no artificial tests or pacifiers 
7. Foster breastfeeding support groups and refer mothers to them on discharge 

 

There are nine states babies transition through during the first hour after birth, including: 
1. Birth cry 
2. Relaxation 
3. Awakening 

4. Activity 
5. Rest 
6. Crawling / Sliding 

7. Familiarization 
8. Suckling 
9. Sleeping 

Show Online Video (Choose at least one) 
o http://www.ameda.com/resources/video 
o www.biologicalnurturing.com/video/bn3clip.html 

 

Understanding your baby’s feeding cues is important for both you and your baby. Learning how 
to read these cues early will support a more enjoyable breastfeeding experience for you both. 

 

Infant Cues to Feed 

State What it looks like Feeding 

Deep Sleep No movement, no eye-twitching Difficult to start feeding 

Light Sleep   Rapid eye movement Good state to begin feeding 

Quiet Alert Still body, fixed eye focus Good state to begin feeding 
Active Alert Growing restlessness with hand to mouth 

activities; open eyes 
More difficult to start feeding 

Crying Upset and unsettled Not an ideal state to feed. Recommend using 
skin to skin to help baby settle 

 

Date:   Client’s Gestational Stage (weeks):    

http://www.ameda.com/resources/video
http://www.biologicalnurturing.com/video/bn3clip.html
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Discussion 
 
 

Do you have any questions about the information I’ve just shared or the video we just watched? 
 
 
 

 
What do you think about trying to initiate breastfeeding as soon as you can after delivery? 

 
 
 

 
If possible, how would you feel about trying skin to skin? 

 
 
 

 
Skin to skin and rooming-in allows you to keep your baby close where you can begin to hear and 
watch your baby’s cues, and where they can stay close to you for your warmth and for your 
smell. 

 

 
If the baby’s father is involved, skin-to-skin is a great activity for him to be closely involved with 
the baby. 

 
 
 

 
Unless it is medically indicated, pacifiers have been found to temporarily appease a baby’s 
hunger which means he / she would be feeding at the breast less, and the less breast milk that is 
drawn down over time will impact your supply.   The same applies for formula supplement. 

 
 
 

 
(If appropriate) How do feel your experience with your WIC peer counselor has been going? 
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Activity 
 

Part I: Sharing with your doctor your interest in breastfeeding is an important way to make sure 
you get the supports you need immediately after delivery. 

We encourage expecting moms to talk to their doctor before delivery about their plans to 
breastfeed. One way to do this is to bring a few questions about breastfeeding to your doctor. 
What are three questions you would like to ask your doctor/midwife about breastfeeding your 
baby? 

Example questions may include: 

I would like to begin breastfeeding my baby as soon as possible. How soon after delivery do 
you think I would be able to hold my baby skin-to-skin and try breastfeeding? 

I have concerns that breastfeeding may be painful, will there be someone available in the 
hospital to help me when I need her? 

My partner has concerns about me breastfeeding our baby, do you have any 
recommendations on how I can talk him about breastfeeding? 

I am returning to work and would like to learn how to use a breast pump. Do you know 
who can help me get one and use one? 

Provider tip: After writing down client’s questions, give her this page to bring to her next 
check-up. 

 

 
1)      

 
 
 

 

2)      
 
 
 

 

3)      
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Part II: Infant Feeding Plan 
 
 

 
Provider Tip: If possible, print Infant Feeding Plan in triplicate carbon copies and 
encourage client to share with formal and informal supports. 

 
 
 

 
Instructions to share with client: 

The next activity is for us to complete an Infant Feeding Plan. We recommend you bring 
this plan along with your questions to share with your doctor, WIC peer counselor, and / 
or family. One copy is for you, the 2nd copy is for your obstetrician / midwife, and a 3rd 

copy is to bring to the hospital for your labor and delivery team. 

The purpose of this plan is to help you identify what your infant feeding goals are, 
identify who can help you meet those goals in advance, and communicate to everyone 
involved your infant feeding plans. 
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Our Infant Feeding Plan 
 

Name: Estimated Delivery Date: 

Intervention Site: Home Visitor: 

Hospital: Physician: 

Infant Feeding Goals (unless medically contraindicated) -Initial all that apply 

 
Within 24 - 
48 hours 
after 
delivery 

  I would like to hold my baby, skin to skin, immediately after delivery to begin breastfeeding 
  I want my baby to room in with me 
  

I do not want my baby to use a pacifier 

I do not want to give my baby formula 

  I want my baby to receive the benefits of colostrum 

  I want to feed my baby whenever he / she shows me he / she is hungry. 

I plan to breastfeed my baby for  (circle one: Days / Months / Years) 

I plan to not give my baby anything except breast milk (including formula) for  (circle one: Days / Months / Yrs) 

Supports – List the people in your life who supports your decision to breastfeed (Ex. Partner, Mother, Sister, Friends) 

Name Relationship Contact Information 

   

   

   

   

Support Plan – List important contacts available to support you to meet your breastfeeding goals. (Ex. Home Visitor, 

Lactation Counselor, WIC Peer Counselor, Support Group, Family, Friends) 

 
Name 

 
Role 

 
Contact Information 

Check all that apply 

Contact after 
delivery 

Visit in Hospital 

     

     

     

     

 
This Infant Feeding Plan was developed together by: 

 
 
 

Signature Date Signature Date 
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Assessment 
 

Provider: I would like to now ask you a few questions before we finish up: 

If she requested a referral ask the following, if she did not request a referral skip to #5. 
 

1. (If appropriate) Have you connected with your WIC peer counselor? (circle one) Yes / No 

If not, why?    

2. Have you attended a  breastfeeding class? (circle one) Yes / No 
 

If not, why?    
 

3. Have you connected with a breastfeeding support group? (circle one) Yes / No 

If not, why?    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Note: If most responses are < 3, spend time addressing client’s concerns. If most responses are >3 
praise client for her commitment and dedication to her baby’s health 

 

In order to help you reach your breastfeeding goals, we know that getting a good start in the 
hospital is very important. As part of our program, we like to visit all mothers in the hospital. 
Would it be alright if I came to visit you in the hospital? Yes / No 

 

Schedule next appointment within 48 hours after delivery 
Estimated date for hospital visit:    

Using 1 to mean “Not at all Confident” and 5 to mean “Always Confident”; 
how would you respond to the following statements? 

Circle One 

1.    I think I can determine that my baby is getting enough milk 1 2 3 4 5 

2. I think I can successfully cope with breastfeeding like I have with other 
challenging tasks 

1 2 3 4 5 

3.    I think I can breastfeed my baby without using formula as a supplement 1 2 3 4 5 

4. I think I can ensure that my baby is properly latched on for the whole 
feeding 

1 2 3 4 5 

5.    I think I can manage the breastfeeding situation to my satisfaction 1 2 3 4 5 

6.    I think I can manage to breastfeed even if my baby is crying 1 2 3 4 5 

7.    I think I can keep wanting to breastfeed 1 2 3 4 5 
8.    I think I can comfortably breastfeed with my family members present 1 2 3 4 5 

9.   I think I can be satisfied with my breastfeeding experience 1 2 3 4 5 

10. I think I can deal with the fact that breastfeeding can be time consuming 1 2 3 4 5 

11. I think I can finish feeding my baby on one breast before switching to the 
other breast 

1 2 3 4 5 

12. I think I can continue to breastfeed my baby for every feeding 1 2 3 4 5 
13. I think I can manage to keep up with my baby’s breastfeeding demands 1 2 3 4 5 

14. I think I can tell when my baby is finished breastfeeding 1 2 3 4 5 

 



15 | I n f a n t   F e e d i n g   T o o l k i  t  

  
 

Session 3: In hospital visit within 48 hours after delivery 

 
Discussion 

 

How is your baby doing? 
 
 

Was your baby born early, weigh less than 5.5lbs, or experience any medical complications? 
Refer to pg 28 in Your Guide to Breastfeeding 

 
 
 

How is breastfeeding going? 
 
 
 
 

How are you doing and feeling? 
 
 
 
 

Are you experiencing any pain or difficulties with the latch? Pg 13 in Your Guide to Breastfeeding 
 
 
 
 

Do you have issues with positioning your baby? Pg 14 in Your Guide to Breastfeeding 
 
 
 

(If necessary) Have you been able to connect with a lactation consultant, 

If not, why not? 

 

If you have connected with a lactation consultant, did you find it helpful? 
 
 
 
 
 

Date:   Client’s Gestational Stage (weeks):    
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 Health Information 
 
 

I would like to briefly remind you of the importance of colostrum as the first nutrients and 
antibodies that your baby will receive to help keep her / him strong. Pg 4 in Your Guide to 
Breastfeeding 

 

 
I also want to remind you of the importance of giving your baby only your breast milk. especially 
during these first few days and possibly up to six months. 

 
 
 

 
Reading your baby’s cues are very important.  Refer to pg 15 in Your Guide to Breastfeeding 

- Learn your baby’s hunger signs 

- Follow your baby’s lead 

- Keep your baby close to you 

- Avoid nipple confusion 

- Sleep safely and close by 

- Known when to wake your baby 
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Activity 
 
 

Let’s review some of the cues your baby may be giving you (Pg 15, 17 in Your Guide to 
Breastfeeding) 

- Hunger signs: 

o Hands or fists to their mouths 

o Sucking motions with mouth 

o Turn their head looking for the breast 

o Rooting: if anything touches the baby’s cheek, the baby may turn toward it ready 
to eat 

o Light sleep or quiet alert are good states to begin feeding 

- Crying: 

o May be a late sign of hunger 

o Help calm your baby first using techniques like skin to skin 

- Satiety: 

o Baby has soft, relaxed body tone 

o Open hands 

 

 
Let’s now review your Infant Feeding Plan. Were you able to connect with the supports you 
needed? Is there anyone I can assist you connect with? 

 

 
Finally, let’s look at the Infant Feeding and Diaper Log (next page) Refer to Pg 17 in Your Guide 
to Breastfeeding 
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Infant Feeding and Diaper Log 

Directions: Check off the number of feeds and yellow bowel movements each day. If the minimum number of 
feeds or bowel movements has not been checked off for more than one day in a row contact your physician. 

Note: Frequent yellow bowel movements are a good sign the baby is eating enough. 
 

 
 

Day 

 

Minimum 
number of 

feeds 

 
 

Check a box each time your baby has been fed 

 

Minimum 
number of 

bowel 
movements 

 

Check a box each time your 
baby has had a yellow bowel 

movement 

1 7               -- In Hospital 

2 8               -- In Hospital 

3 10               1      

4 10               4      

5 10               4      

6 10               4      

7 10               4      

8 10 - 12               4      

9 10 - 12               4      

10 10 - 12               4      

11 10 - 12               4      

12 10 - 12               4      

13 10 - 12               4      

14 10 - 12               4      
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Assessment: 
 

Provider: I would like to ask you a few questions related to your experience after delivery: 
 

1.    Did any of the following things happen at the hospital where your new baby was born? 

a.    Hospital staff gave me information on breastfeeding Yes No Not Yet Don’t know 

b.    My baby stayed in the same room with me at the hospital Yes No Not Yet Don’t know 

c. Hospital staff helped me learn how to breastfeed Yes No Not Yet Don’t know 

d.   Hospital staff helped me have skin to skin time with my baby Yes No Not Yet Don’t know 

e.    I breastfed in the first hour after my baby was born Yes No Not Yet Don’t know 

f. I breastfed my baby in the hospital Yes No Not Yet Don’t know 

g. My baby was fed only breast milk at the hospital Yes No Not Yet Don’t know 

h. Hospital staff told me to breastfeed whenever my baby 
wanted 

Yes No Not Yet Don’t know 

i. The hospital gave me a breast pump to use Yes No Not Yet Don’t know 

j. The hospital gave me a gift pack with formula Yes No Not Yet Don’t know 

k. The hospital gave me a telephone number to call for help with 
breastfeeding 

Yes No Not Yet Don’t know 

l. Hospital staff gave my baby a pacifier Yes No Not Yet Don’t know 

 

2. How long after your delivery did you breastfeed or try to breastfeed your baby for the first time? (check one) 
  Less than 30 min   13-24 hours 
  30-60 min   1 day 
  1-2 hours   2 day 
  3-6 hours   More than 2 days 
  7-12 hours   Don’t know / remember 

 

3. Which supports do you feel were the most helpful in supporting you to meet your breastfeeding goals? (check 
all that apply) 

  Partner   WIC Peer Counselor 
  Extended family   Healthy Start 
  Hospital staff   Lactation Consultant 
  Other    

 

4.    Did you share your infant feeding plan with the following? 

a.    Family (informal supports) Yes No 

b.    Lactation Consultant Yes No 

c. Hospital staff Yes No 

5.   Did your infant feeding plan help you to meet your goals up to this point? Yes No 

 

 

Schedule next appointment within 1 week after delivery. Ask client if it would be alright to do a 
home visit?  If not, set up a phone call. 

 
 
 

Date:    
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Session 4: Home visit within 1 week after delivery 
 
 

Discussion 
 
 
 

How are you and your baby doing? 
 
 
 

How is breastfeeding going? 
 
 
 

Do you feel more comfortable reading your baby’s cues? 
 
 
 

How has feeding on cue been going for you? 
 
 
 

Are you experiencing any pain or difficulties with the latch? Refer to pg 13 in Your Guide to 
Breastfeeding 

 
 

(If appropriate) Have you been able to connect with your WIC peer counselor, 

If not, why not? 

 
If you have connected with your WIC peer counselor, did you find it helpful? 

 
 
 
 
 
 
 
 
 
 

 

Date:    
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Health Information 
 

As you may remember, we’ve talked a few weeks ago about how your body naturally produces 
milk and the importance of: (Pg 11, 15, and 16 in Your Guide to Breastfeeding) 

▪ breastfeeding frequently, at least 8 – 12 times each day to make plenty of milk for your baby 

We also talked about the importance of: 

▪ breastfeeding on cue by watching for certain movements your baby may show (hand to 
mouth, rooting, mouthing…etc) 

And beginning breastfeeding while he / she is in the: 

▪ quiet alert (still body, fixed eye focus) or 

▪ light sleep (rapid eye movement) states 

 

 
Knowing when your baby is getting enough milk and gaining enough weight is always a concern 
mothers have. (Pg 17 in Your Guide to Breastfeeding ) 

A few key points to keep in mind: 

▪ Many babies lose a small amount of weight in the first days after birth 

▪ Visit your baby’s doctor to check your baby’s weight during the following times: 

o Within 3- 5 days after birth 

o Within 2 – 3 weeks after birth 

▪ Your baby is probably getting plenty of milk if he / she is 

o Mostly content 

o Gaining weight steadily after the first week of age 

o Typical weight gain is 0.6 to 1.0 oz each day 

o Passing clear or pale yellow urine 

o Sufficient bowel movements (Use Infant Feeding and Diaper Log) 

o Switches between short sleeping periods and wakeful, alert periods 

▪ Your baby is probably getting plenty of milk if your breasts feel softer after you feed your baby 
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 Activity 
 
 

Let’s now take a look at your Infant Feeding and Diaper Log. Do you have any questions or 
concerns? (Provider: Review the Log to see if all shaded boxes in each section is not checked for 
more than one day in a row.  If not, recommend the physician be contacted.) 

 

 
How have you been doing getting the support you need, from breastfeeding supports such as your 
WIC peer counselor or the Lactation Consultant, or from your family? Review the Infant Feeding 
Plan – Support Plan 

 

 
Are you finding that you are able to ask for the help and support you need? If not, would you like 
to practice asking with me? 

 

 
Self-care activity 

Self-care is an important part of making sure that your needs, concerns, and health are taken care 
of. We know that when moms are in a healthy place then they are better able to provide and care 
for their baby. We also know that when moms are stressed or worried, this will have an affect on 
the baby and the baby’s feeding. 

Let’s spend some time now thinking about what you are doing to take care of yourself. What do 
you do to relax? What do you think you could do for yourself? When and how do you think you can 
fit it into your day? Do you see anything that may get in the way of that? How do you think you 
could still find time for yourself if something got in the way of your original plan? 

Provider TIP: 

Spend some time brainstorming with mom about little ways that she can take care of 
herself. Encourage physical, reflective, or social activities, which are known to help 
elevate mood and energy levels.  Also, self-care that is regularly scheduled during short 

intervals of time may be more effective than infrequently scheduled longer sessions. Possible 
suggestions may include: 

 

▪ Hot shower / bath 
▪ Quiet time holding my baby skin to skin 
▪ Time with friends 
▪ Alone time with partner 

▪ Walk or exercise 
▪ Relaxing with a book 
▪ Quiet time in prayer or meditation 
▪ Meet and greet with other mothers 
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Assessment: 
 

Provider: I would like to ask you some questions on your breastfeeding experience so far and how 
you feel about the infant feeding plan we developed for you and your baby. 

1. What are you currently feeding your baby? (Check only one) 
  Exclusively breast milk Breast milk & Formula   Exclusively Formula 

 

2. Using 1 to mean “Disliked Very Much” and 5 to mean “Liked Very Much,” How would you say you 
felt about breastfeeding during this first week breastfeeding? (Circle a number) 

 
(Disliked very Much) 1------------2------------3------------4------------5 (Liked Very Much) 

 
 

3. Did you have any pain while breastfeeding at any time in the first week? Yes No 

4. If yes, do you feel you got the support you needed to address the pain? Yes No 

5. Did you have any of the following problems breastfeeding your baby during your first week of breastfeeding? 

a. Your baby had trouble sucking or latching on Yes No 

b. Your baby choked Yes No 

c. Your baby wouldn’t wake up to nurse regularly enough Yes No 
d. Your baby was not interested in nursing Yes No 

e. Your baby got distracted Yes No 

f. Your baby nursed too often Yes No 

g. It took too long for your milk to come in Yes No 

h. You had trouble getting the milk flow to start Yes No 

i. Your baby didn’t gain enough weight or lost too much weight Yes No 

j. You didn’t have enough milk Yes No 

k. Your nipples were sore, cracked or bleeding Yes No 

l. Your breasts were overfull (engorged) Yes No 

m.   You had a yeast infection of the breast Yes No 

n. You had a clogged milk duct Yes No 

o. Your breasts were infected or abscessed Yes No 
p. You had some other problems, If Yes, what other problems Yes No 

6. Did any of these problems influence your decision to continuing breastfeeding? Yes No 

7. If you experienced any problems, did you ask for help? Yes No 

8. Were your concerns addressed? Yes No 
 

9. If you asked for help, from whom? (Check all that apply) 
▪    Family 
▪   Friends 
▪   Healthy Start 
▪   WIC Peer Counselor 

 
▪   Lactation Counselor 
▪   Support Group 
▪   Physician 
▪   Other    

 

10. Did your infant feeding plan help you meet your breastfeeding goals up to this point? Yes/No 
 

11. What did you find most helpful in using an infant feeding plan? 
 

Schedule follow-up visit or phone call for one week from today Date:    
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Session 5: Home visit or phone support conducted two weeks postpartum 

Final Assessment: 
 

Provider:  In order to best support you and your baby, can you share with me, 

What are you currently feeding your baby? (Check only one) 
 

  Exclusively breast milk 
 

  Breast milk & Formula: 
(If checked) When did you start giving your baby formula milk?    

 

  Exclusively Formula: 
(If checked) When did you switch exclusively to formula milk?    

 

 
Using 1 to mean “Not at all Confident” and 5 to mean “Always Confident”; how would you 
respond to the following statements? 

Circle One 

1.    I think I can determine that my baby is getting enough milk 1 2 3 4 5 
2.    I think I can successfully cope with breastfeeding like I have with other challenging tasks 1 2 3 4 5 

3.    I think I can breastfeed my baby without using formula as a supplement 1 2 3 4 5 
4.    I think I can ensure that my baby is properly latched on for the whole feeding 1 2 3 4 5 

5.    I think I can manage the breastfeeding situation to my satisfaction 1 2 3 4 5 
6.    I think I can manage to breastfeed even if my baby is crying 1 2 3 4 5 

7.    I think I can keep wanting to breastfeed 1 2 3 4 5 

8.    I think I can comfortably breastfeed with my family members present 1 2 3 4 5 
9.   I think I can be satisfied with my breastfeeding experience 1 2 3 4 5 

10. I think I can deal with the fact that breastfeeding can be time consuming 1 2 3 4 5 

11. I think I can finish feeding my baby on one breast before switching to the other breast 1 2 3 4 5 

12. I think I can continue to breastfeed my baby for every feeding 1 2 3 4 5 

13. I think I can manage to keep up with my baby’s breastfeeding demands 1 2 3 4 5 

14. I think I can tell when my baby is finished breastfeeding 1 2 3 4 5 
*Note: If most responses are < 3, spend time addressing client’s concerns. If most responses are >3 
praise client for her commitment and dedication to her baby’s health 

 

Intention and Initiation Wrap-Up 
 

Provider: We hope that we were able to support you to meet your goals to initiate and 
continue breastfeeding. We will continue to support you and your baby towards meeting 
your long-term goals. I will be following up with you in two weeks time, but please do not 
hesitate to contact me or one of the supports we’ve identified for you, if any concerns come 
up in the meantime. 

 

Date:    
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