
Abstract
During prenatal care and postpartum hospitalization, nurses have an important role in as-
sisting new mothers to make informed decisions about feeding their newborn infants. There 
is overwhelming evidence that breastfeeding is benefi cial for most new mothers and babies; 
therefore, perinatal nurses encourage breastfeeding. Newborn infant feeding conversations 
with women who have chosen to formula feed may be complicated and may cause tension 
in the nurse–patient relationship. Despite this po tential diffi culty, these conversations are es-
sential to establish a feeding plan for the newborn infant and to promote healthy outcomes 
for mothers and babies. Tools are offered for nurses to guide conversations about infant 
feeding choices and to help to ensure that all mothers receive support and encouragement 
on their feeding choice.
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T here is abundant and rigorous evidence that 
breastfeeding has numerous benefi ts for the new 
mother and her baby (American Academy of Pe-
diatrics [AAP], 2012). Breastfeeding is associated 
with decreased risk of multiple illnesses in children 

 including otitis media, asthma, type 1 and type 2 diabetes 
mellitus, and sudden infant death syndrome (SIDS) (AAP). 
Breastfeeding women have lower rates of breast and ovarian 
cancer, and type 2 diabetes (AAP).

Perinatal nurses encourage new mothers to exclusively 
breastfeed during their hospital stays and educate mothers 
who use formula to supplement breastfeeding about the 
risks of artifi cial supplementation as per the Joint Com-
mission, the Baby-Friendly Hospital Initiative (BFHI), 
many state health departments, and institutional facili-
ties (Baby-Friendly USA, 2016; Joint Commission, 2016). 
Mothers who choose formula feeding must be educated 
about all feeding methods so that they are able to make 
informed decisions on how to feed their newborn babies 
(Baby-Friendly USA).

A therapeutic nurse–patient relationship is important 
to ensure that the formula-feeding mother is receptive to 
education offered by the nurse about feeding methods and 
safe formula preparation. When mothers have already 
chosen to formula feed their babies, it may be challenging 
for the perinatal nurse to provide the required education 
about the risks and benefi ts of various feeding methods 
without sounding biased toward breastfeeding. Some 
women have  reported lying to or deceiving healthcare 
professionals to maintain autonomy and avoid criticism 
regarding their choice to formula feed their infant (Hod-
dinott & Pill, 2000). If a new mother feels criticized by 
her nurse, the therapeutic nurse–patient relationship and 
patient outcomes may be adversely affected. Therefore, 
education about infant feeding should be offered in a way 
that prevents the mother from feeling criticized and hav-
ing to defend her choice to formula feed.

Effective, supportive, and therapeutic education should 
help the new mother feel empowered to make an informed 
decision on infant feeding options. The purpose of this ar-
ticle is to increase nurses’ knowledge and skills for discuss-
ing and promoting safe infant feeding practices including 
breastfeeding, formula feeding, supplementation, or com-
bination feeding in the immediate postpartum period. 
Strategies that enable nurses to provide effective educa-
tion during postpartum hospitalization to the new mother 

on newborn infant feeding while promoting a therapeutic 
relationship and acknowledging the shared goal of sup-
porting healthy nutrition for the baby are offered.

Despite overwhelming evidence that breast milk pro-
vides superior nutrition and is recommended by AAP 
(2012), breastfeeding rates in the United States remain rel-
atively low. In 2013, 81.1% of newborns were ever breast-
fed; at 6 months, only 51.8% were receiving some breast 
milk and 22.3% were exclusively breastfed. (Centers for 
Disease Control and Prevention [CDC], 2016). Seventeen 
percent of newborns received supplementation with for-
mula in the fi rst 2 days of life (CDC). Breastfeeding edu-
cation in the prenatal  period had been found to be most 
effective, and can lead to higher rates of breastfeeding 
than education provided in the postpartum period (Rosen, 
Krueger, Carney, & Graham, 2008; Wen, Simpson, Ris-
sel, & Baur, 2012). However, continued breastfeeding 
and exclusivity is greatly infl uenced by ongoing support 
and resources during postpartum (Forster & McLachlan, 
2007). The goal of the conversation during postpartum 
hospitalization with new mothers who choose to formula 
feed is not to force them to change their minds, but to 
provide them with accurate information and then support 
their decision. It is important to consider that breastfeed-
ing is contraindicated for a select group of mothers and 
babies (Table 1).

The U.S. Department of Health and Human Services 
set Healthy People 2020 goals to increase the rates of 
breastfeeding and reduce the use of formula supplemen-
tation in the United States (United States Breastfeeding 
Committee, 2013). In 2007, in an effort to increase 
breastfeeding rates, and to discourage  nonmedical use 
of formula in the hospital, the Joint Commission includ-
ed exclusive breast milk feeding as one of their perinatal 
care measures (Joint Commission, 2016). Similarly, the 
BFHI mandates that all mothers who give birth in hos-
pitals that are designated as Baby Friendly be educated 
about benefi ts of breastfeeding and risks associated with 
formula feeding (Baby-Friendly USA, 2016). However, 
regardless of feeding choice, all new mothers should re-
ceive education and support while in the hospital (As-
sociation of Women’s Health, Obstetric and Neonatal 
Nurses [AWHONN], 2015; Baby Friendly USA).

Establishing and supporting safe feeding practices while in 
the hospital during the early postpartum  period is critical for 
success after discharge (CDC, 2016). Nurses are among the 
most trusted professionals, and are instrumental in the pro-
motion of safe newborn feeding practices. When new parents 
have questions about how to care for their babies, a majority 
of them trust and seek advice from healthcare professionals 
(Gildea, Sloan, & Stewart, 2009). Because they are trusted by 
their patients, and will likely be asked questions about infant 
feeding, perinatal nurses must feel comfortable providing in-
fant feeding education and understand how to approach this 
education in a way that encourages autonomy of the mother 
and supports the therapeutic nurse–patient relationship. Pro-
viding support during pregnancy and postpartum on infant 
nutrition is essential; however, there are limited research data 
to provide tools for nurses when having these conversations. 

Newborn infant feeding conversations 
are essential to support healthy out-
comes for mothers and babies. 
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If it has not already been documented in the hospital set-
ting that the mother has received education or had a discus-
sion about use of formula, there must be a conversation about 
risks and benefi ts about various feeding options. If the use of 
formula has been documented, along with documentation 
on education and informed decision-making, the nurses’ role 
is to provide support as needed, just as with a breastfeeding 
mother. As per the AWHONN (2015) position statement, 
if a woman chooses formula or cannot breastfeed, nurses 
should provide education for her and the family about how 
to safely prepare, store, handle, and feed formula. The new 
mother should receive education and resources about risks 
of contamination, feeding systems, and water supply. For 
undecided mothers, nurses can use the opportunity to have 
a discussion about risks and benefi ts of the different feeding 
methods and use a motivational interviewing approach.

Tips for a Successful Conversation 
on Newborn Infant Feeding with 
the New Mother during Postpartum 
Hospitalization
Prepare for the Conversation

To prepare for the conversation, the nurse should know the 
patient (Price, 2017). The nurse should review the medi-
cal record to see if any infant feeding conversations have 
been documented or if there is a birth plan that includes 

Further research is needed to determine which interventions 
are most useful in providing education during the immediate 
postpartum period.

Nurses’ Role in  Newborn Infant 
 Feeding Education
Nurses caring for women hospitalized for childbirth typical-
ly receive education about infant feeding including breast-
feeding, formula feeding, and supplementation with for-
mula. Nurses at BFHI facilities receive specialized education 
about safe infant feeding practices including management 
and support of breastfeeding (Baby-Friendly USA, 2016). 
This education includes 15 hours of didactic training and 5 
hours of clinical competence training (Baby-Friendly USA).

Nurses are responsible for providing information about 
benefi ts of breastfeeding to help the new mother to make a fully 
informed decision about infant nutrition (AWHONN, 2015). 
Once the mother decides whether to breastfeed or use formu-
la, the nurse’s responsibility becomes to support the mother’s 
decision and provide the best possible maternal–baby care, 
which should be woman-centered and holistic (Hoddinott & 
Pill, 2000). Nurses should be aware of personal biases when 
it comes to  infant care, and avoid attempting to persuade 
new mothers to breastfeed rather than formula feed once the 
mother’s decision has been made. The goal of infant feeding 
is to maintain a thriving, contented baby; mothers who feel 
their nurses are not supportive of their decisions may feel 
that the nurse has a different goal (Hoddinott & Pill).

Table 1. Is Breastfeeding Contraindicated?
When Breastfeeding is 
 Contraindicated

Situations Requiring Further 
Investigation

When Breastfeeding is Not 
Contraindicated

•  Infants with galactosemia (ga-
lactose 1-phosphate 
uridylyltransferase defi ciency)

•  In the United States, mothers 
with human  immunodefi ciency 
virus (HIV)

•  Mothers who are positive for 
T-cell lymphotrophic virus type 
I or II

•  Mother with untreated 
brucellosis

•  Mothers who use Phencycli-
dine (PCP, also known as angel 
dust), cocaine, or cannabis

•  Mother with untreated active tuberculosis 
(TB) should not feed at the breast but can use 
expressed milk. Once the mother has received 
treatment for  TB for 2 weeks and no longer 
infectious, the mother can breastfeed.

•  Mother with active herpes simplex on her 
breast should not feed at the breast, but 
expressed milk can be used.

•  Mothers who develop varicella 5 days 
before, through 2 days after birth, should 
be separated from their infant to avoid 
infection in the baby, but expressed breast 
milk can be used.

•  Mothers who have H1N1 infl uenza should 
be isolated, apart from their baby until afe-
brile, but can provide expressed breast milk

•  Maternal substance abuse requires more 
investigation. If the mother is enrolled 
in a supervised methadone program 
and is negative for HIV and illicit drugs, 
breastfeeding is acceptable.

•  Any medications should be reviewed to 
determine risk to newborn.

•  In full-term infants, mothers 
 seropositive for cytomegalovirus

•  Drinking alcohol is not a contraindi-
cation to breastfeeding but alcohol 
should be limited to occasional intake: 
e.g. no more than 0.5 g per kg of 
body weight. For a 60 kg mother that 
is about 2 oz of liquor, 8 oz of wine, or 
two beers. Breastfeeding should take 
place 2 hours or longer after alcohol 
intake to reduce alcohol concentration 
in the breast milk.

•  Smoking is not a contraindication to 
breastfeeding but has increased risk 
of infant respiratory allergy and SIDS, 
and may also cause low milk supply.

Note. Table recreated with information from AAP (2012).
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information about her feeding choices. A time should be 
chosen when they will not be interrupted and will be able 
to have an in-depth conversation. The mother should be 
comfortable and awake, and her support person should 
be present with fewer visitors to avoid distractions and 
overwhelming input. This type of uninterrupted time for 
discussion can be a challenge during postpartum hospital-
ization as there are  often many visitors and support per-
sons present. Women who have given birth via cesarean 
may be uncomfortable with postoperative pain. Ideally, 
pain management issues and minimal visitors during the 
initial newborn feeding discussion can be resolved.

Watch Your Body Language

Nonverbal communication is important in communicating 
with the mother. Be aware of your tone of voice, posture, 
facial expressions, and pace of talking (Chambers, 2003). 
Sitting at eye level with the mother rather than towering 
over the bed provides more equality in the conversation 
and demonstrates openness and a nonjudgmental attitude.

Make a Connection

When talking with the mother about sensitive topics, it 
is important to establish trust (Price, 2017). In the post-
partum setting, knowing some of the mother’s history is 
important. Is this her fi rst baby? Is the baby a boy or girl? 
What is the baby’s name? Are there any documented con-
traindications to breastfeeding or a history of diffi culty 

Table 2. Possible Reasons Mothers Do Not Want to Breastfeed
Misconception Evidence-Based Response

Breastfeeding will make 

my breasts shrink and sag

Breast growth during pregnancy and weight gain cause sagging. These breast  changes can 
 happen even if the mother does not breastfeed (Murray, 2016).

Breastfeeding will 

tie me to my house

Breastfeeding does not have to happen solely at home. Many states have protections that allow 
mothers to feed anywhere without the risk of being considered indecently exposed. For mothers 
who choose to feed privately, there are often designated locations in malls, sports stadiums, and 
other public facilities.

Breastfeeding hurts Establishing a good latch is important to reducing and preventing nipple damage and pain (Smith, 
2016). Breastfeeding mothers should be encouraged to seek assistance at fi rst signs of problems.

I can’t breastfeed because 

I have implants

Implants do not necessarily interfere with breastfeeding. Different procedures are done to 
 maintain the breast tissue. This should be discussed with your provider and a lactation consultant.

I can’t breastfeed 

because I have had a 

breast reduction

Reduction in breast tissue can reduce the number of milk ducts and therefore affect milk supply; 
however, this does not mean a mother cannot breastfeed (Chamblin, 2006). This is something 
that should be discussed with your provider and a lactation consultant.

Breastfeeding interferes 

with having sex—I don’t 

want to leak on my partner

Sometimes, a letdown of milk occurs during orgasm. Emptying the breasts before intercourse 
can reduce this occurrence. This is more common in the fi rst few weeks of breastfeeding.

I can’t drink alcohol if I 

breastfeed

Alcohol should be minimized and limited to occasional intake but no more than about 2 oz of 
 liquor, 8 oz of wine, or two beers for a 60 kg mother (AAP, 2012). Breastfeeding should take place 
2 hours or longer after alcohol intake to reduce alcohol concentration in the breast milk (AAP).

I can’t use hormonal birth 

control if I breastfeed

Hormonal birth control is not harmful to the breastfeeding infant, but it can interfere with milk 
production (AAP, 2012). Discussing which birth control option is right for your situation is an 
important conversation to have with your provider. 

Effective newborn infant feeding 
education empowers mothers to 
make informed decisions about 
feeding their baby. 
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with breastfeeding with a previous baby? All of these are 
important aspects that have an impact on the care of the 
mother. Some of these answers can be found in the medi-
cal record and are potential conversation starters.

The Approach

The World Health Organization (WHO) and United Na-
tions International Children’s Emergency Fund’s (UNICEF) 
(2006) educational materials suggest that when healthcare 
professionals offer parent education, they should use non-
verbal communication, open questions, and demonstrate 
interest, refl ection, and empathy while avoiding judgment. 
The WHO and UNICEF (2006) recommend building con-
fi dence and providing support by accepting how the patient 

feels and by providing praise and suggestions rather than 
commands.

Motivational interviewing uses targeted conversational 
action and allows the mother to direct the conversation 
(Elliott-Rudder, Pilotto, McIntyre, & Ramanathan, 2014). 
These conversations allow the mother and nurse to dis-
cuss future challenges and provide anticipatory guidance 
(Elliott-Rudder et al.). Applying motivational interview-
ing techniques to breastfeeding support and education have 
been found to increase  initiation and maintenance of breast-
feeding for a variety of populations (Elliott-Rudder et al.; 
WHO & UNICEF, 2006). Helping the mother to determine 
her motivations in selecting an infant feeding choice allows 
for autonomy and encourages open conversation.

Motivation, opportunity, and capability are factors that 
infl uence initiation of a feeding method (Russell et al., 
2016). The mother’s motivation includes the desire to 
breastfeed, plans, beliefs about consequence to the baby 
and mother, and emotional connection (Russell et al.). Op-
portunity includes support and advice received in the hos-
pital, social norm, and support (Russell et al.). Capability 
is the physical establishment of feeding and the practical 
skills to overcome challenges (Russell et al.). When dis-
cussing infant feeding, it is important to be aware of the 
mother’s motivation, opportunity, and capability as well 
as common concerns about breastfeeding (Table 2).

Mothers Who Have Chosen  Breastfeeding

If the mother indicates that breastfeeding is her choice, use 
this excellent opportunity to have a conversation about 
her motivation to breastfeed. Use open-ended questions 
about what motivated her, any concerns or questions, 
and help her locate services for ongoing support. Early 
 initiation of breastfeeding in the  hospital has demon-
strated increased success of breastfeeding after discharge 
(Holmes, 2013; Su et al., 2007). Providing physical and 
emotional support during this period is essential.

When Breastfeeding is Contraindicated

Although breastfeeding is generally considered the opti-
mal choice for  infant feeding, there are instances where 
breastfeeding is not recommended or additional research 
is  required (Table 1). There are also special recommen-
dations and certain instances where breastfeeding is not 
 contraindicated despite common misconceptions (Table 2). 
It is important that the nurse know these situations and be 
able to discuss them with mothers. When talking to moth-
ers about these contraindications, personal bias can infl u-
ence the conversation. The goal of the conversation is to 
provide education and support for the couplet.

Mothers Who Have Chosen  Formula Feeding

If a mother indicates that she would like to formula feed 
and there is no documentation about education, discuss 
feeding options with her and document an informed de-
cision. As this can be a sensitive area, see Table 3 for a 
sample conversation. It is essential for nurses to provide 
resources to the new mother about how to feed their in-
fant including safe formula preparation and sterilization 

Table 3. Sample Conversation for the Mother 
Who Chooses Formula Feeding

Nurse: Hi (patient’s name), my name is (name). I'm 
the registered nurse caring for you and/or your baby 
(today/tonight). I was  reviewing your medical record 
and noticed that we have not documented your pre-
ferred feeding choice. I like to have a conversation with 
every mother about her feeding goals and motivation. 
Can you tell me a little bit about your goals for feeding 
(baby’s name)?

Patient: I am planning on formula feeding.

Nurse: Can you tell me more about why you decided to 
formula feed?

Patient: Provides personal reason

Nurse: Thank you for sharing that. Has someone talked 
to you about the risks and benefi ts of different feeding 
methods?

Patient: No.

Nurse: We have a policy that requires me to inform you 
about the risks and benefi ts of different feeding options. 
Do you mind if we talk about the benefi ts and risks of 
 formula, combination, and breastfeeding right now? 
 (Continue discussion). We are happy to support you in 
whichever feeding plan you choose. Do you have  any 
questions that I can answer for you? (Continue discus-
sion).

Nurse (if formula is desired): While you are in the hos-
pital, we have prepackaged prepared formula. Based 
on your baby’s needs, we have provided you informa-
tion about how often and how much to feed your baby 
for the fi rst several days. It is very important to use the 
instructions provided on the formula packaging for safe 
preparation, handling, and storage.

Patient: Thank you.

Nurse: I am happy to answer any questions or talk 
about any of your concerns while you are here. You can 
also contact your pediatrician or (family medicine physi-
cian, nurse practitioner)  (additional outside resource) if 
you have questions after you go home.
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of statements that nurses should be aware of when dis-
cussing feeding options with mothers.

Implications for  Practice
Education about newborn infant nutrition is an essen-
tial part of support that perinatal nurses provide to new 
mothers during pregnancy and postpartum hospitaliza-
tion. The nurse should have broad knowledge of all 
methods of feeding to be able to offer adequate educa-
tion to new mothers including when breastfeeding may 
not be appropriate. Hands-on physical support to both 
breastfeeding and formula-feeding mothers is required, 
as are good communication skills to foster a therapeu-
tic relationship while promoting the best interests of the 
mother and baby. The nurse must implement supportive 
communication strategies during education about infant 
feeding, especially when providing this education to a 
mother who has elected to formula feed. It is not un-
common for formula-feeding mothers to misunderstand 
nurses’  intentions when they recommend breastfeeding, 
causing the mother to feel defensive about her choice to 
formula feed. This can create tension, hinder commu-
nication, and prevent effective education and therapeu-
tic communication between the nurse and the mother. 
It is, therefore, crucial that the nurse understands sup-
portive communication strategies so that education may 
be provided effectively and productive communication 
may occur. Providing an encouraging and supportive 
environment to all mothers benefi ts the nurse– patient 
relationship and gives patients autonomy when making 
diffi cult decisions.

There are many dimensions to breastfeeding and 
success of breastfeeding. No matter the feeding choice, 
parents are concerned about the health of their baby. A 
mother should feel empowered to make decisions based 
on information and should not be shamed for her choice. 
With the appropriate skill set, nurses have the ability to 
infl uence the health outcomes of the new mother and her 
baby as well as the postpartum hospital experience re-
lated to newborn infant nutrition. ✜
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(Tarrant, Sheridan-Pereira, Younger, & Kearney, 2013; 
WHO & UNICEF, 2002). Mothers should receive infor-
mation about how much the infant should receive, how 
often the infant should be fed, and how to hold the infant 
during feedings.

The conversation in Table 3 is an example of how to 
incorporate motivational interviewing with open ques-
tions into the discussion with mothers. Using an ap-
proach that starts by allowing the mother to talk about 
her desires and reasoning for her newborn infant feeding 
choice selection is patient-centered and allows the moth-
er to feel that she is directing the conversation. With an 
understanding of the goal of the mother, the nurse can 
direct the conversation to required areas such as risks 
and benefi ts of feeding methods and then provide sup-
port in needed areas.

In the conversation in Table 3, the nurse highlights 
potential areas on which the mother may need addi-
tional education, such as formula preparation. The 
goal of these conversations is to obtain and provide 
required information and to foster a supportive rela-
tionship. When talking with mothers, it is important 
for the mother to feel that the nurse has the best in-
terest of the mother–baby couplet in mind and the 
mother is supported in her decisions. In conversation, 
the nurse should avoid biases and statements that may 
sound judgmental and instead encourage the mother to 
direct the conversation and acknowledge her contribu-
tions to the conversation. Table 4 provides examples 

Table 4. 
Supportive and Unsupportive Statements

Supportive 
Statements

Unsupportive 
Statements

•  What motivated you 
to decide to breast/
formula/combination 
feed?

•  Are there any ques-
tions that I can 
answer for you about 
breastfeeding/for-
mula?

•  It sounds like you 
have put a lot of 
thought into this deci-
sion. 

•  You’re not making the best 
choice.

•  Formula feeding is going to 
cost you a lot of money.

•  I think if you thought more 
about this, you would change 
your mind.

•  Don’t you want to do what’s 
best for your baby?

•  If using formula is your 
fi nal decision, I’ll write 
that in your baby’s medical 
record. 

Perinatal nurses should feel comfortable providing education on infant feeding 
and approach this education in a way that encourages autonomy of the mother 
and supports the therapeutic nurse-patient relationship.
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longer be mailed or faxed.

• You will need to create a free login to your personal 
CE Planner account before taking online tests. Your 
planner will keep track of all your Lippincott Professional 
Development (LPD) online CE activities for you.

• There is only one correct answer for each question. A 
passing score for this test is 13 correct answers. If you 
pass, you can print your certifi cate of earned contact 
hours and the answer key. If you fail, you have the 
 option of taking the test again at no additional cost.

• For questions, contact LPD: 1-800-787-8985.
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Provider Accreditation:

LPD will award 1 contact hour for this continuing nursing 
education activity.

LPD is accredited as a  provider of continuing nursing 
education by the  American Nurses Credentialing Center’s 
Commission on Accreditation.
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Board of Registered Nursing, Provider Number CEP 
11749 for 1 contact hour. LPD is also an approved 
provider of continuing nursing education by the District of 
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Payment:
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