What We Can Learn from Fed Is Best
Kathleen Kendall-Tackett, PhD, IBCLC, FAPA
Fed is Best is a foundation with a major social media presence who seek to warn parents and practitioners about the dangers of insufficient exclusive breastfeeding. Through their social media campaigns that have galvanized a backlash against exclusive breastfeeding, lactation care providers, and the Baby-Friendly Hospital Initiative. Although lactation specialists disagree with much of their content, they have raised awareness about mothers who do fall through the cracks of our care system and may suffer as a result. The steep drop-off in rates of exclusive breastfeeding is an indication of this. This presentation will examine three provider-level barriers that negatively impact breastfeeding and what we can do to improve care so that mothers will reach their breastfeeding goals.

Objectives

1. Describe risk factors for babies who are not feeding well.

2. Describe how provider-patient relationships, birth interventions, and implicit biases affect patients’ oxytocin levels, which can make breastfeeding more challenging.

3. Consider ways that providers can improve care and support mothers at risk for breastfeeding problems.

Outline
I. Overview of Fed Is Best Concerns				
a. Failure to identify babies not feeding well
b. Not identifying risk factors
c. Actual vs reported incidence of potential problems
d. What mothers are identifying as problems
II. What are some real problems?				
a. Quality of provider relationships and its impact on oxytocin
b. Impact of birth and postpartum interventions on oxytocin
c. Implicit biases and provision of breastfeeding support
III. How can we do it better?					
a. Improving the quality of interaction
b. Better protocols for identifying mothers at risk
c. Eliminating procedures (or applications of procedures) that lower oxytocin
d. [bookmark: _GoBack]Providing better breastfeeding support in the community
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