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Navy Lt. Cmdr. Jena Glavy, M.D., FACOG, 
IBCLC

LCDR Jena C. Glavy is a board-certified 
obstetrician and gynecologist at Walter 
Reed National Military Medical Center and 
an Assistant Professor of OBGYN at the 
Uniformed Services University of the Health 
Sciences. She serves as the Medical 
Director for Labor and Delivery at Walter 
Reed and is an International Board-
Certified Lactation Consultant (IBCLC). Her 
clinical interests focus on breastfeeding 
medicine, physician education, and 
advancing lactation care for military 
families. 
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Monica Brannon, BSN, RNC-MNN, IBCLC

Born and raised in Alexandria, VA, Mrs. Brannon earned degrees 
in Biology and Spanish before getting married and relocating to 
the Caribbean. While there, she helped manage a homeless 
shelter, served as a federal court interpreter, and taught both 
high school and university classes. Upon returning to the States, 
she earned a nursing degree and began serving the very hospital 
in which she was born. While there she performed duties as a 
postpartum nurse and a number of other roles. She has been 
recognized with nurse of the year, Daisy award nurse and the 
Speck award. From there, Mrs. Brannon went on to become a 
lactation consultant for now more than ten years and has been 
working at Walter Reed as such since 2018. She considers it an 
honor to have assisted the blossoming new families in their 
personal lactation journeys.
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Disclosures

• LCDR Jena Glavy and Monica Brannon have no relevant financial or non-financial 
relationship(s) relating to the course content or with ineligible companies to disclose. 

• The views expressed in this presentation are those of the author and do not necessarily 
reflect the official policy or position of the Department of War, nor the U.S. Government.

• This continuing education activity is managed and accredited by the Defense Health 
Agency J-7 Continuing Education Program Office (DHA J-7 CEPO). DHA J-7 CEPO and all 
accrediting organizations do not support or endorse any product or service mentioned in 
this activity.

• DHA J-7 CEPO staff, as well as activity planners and reviewers have no relevant financial 
or non-financial relationship(s) with ineligible companies to disclose.

• Commercial support was not received for this activity.
• Portions of this activity were developed with assistance from ChatGPT in August 2026 for 

graphics and chart creation. All AI-assisted outputs were reviewed and verified by LCDR 
Jena Glavy for accuracy, balance, and independence prior to release. Prompts/outputs 
were stored outside the organization.
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Learning Objectives

At the conclusion of this activity, participants will be able to:
1. Review the public health implications of breastfeeding.
2. Describe the anatomy and physiology of lactation. 
3. Recognize the role of health care providers in supporting breastfeeding.
4. Apply evidence-based principles to the management of lactating patients. 
5. Discuss strategies to protect and support breastfeeding. 
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Why Does It Matter: The Economics of 
Breastfeeding 
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Evolution

• Milk makes us mammals
• Primitive mammary gland dates as far 

back as 310 million years
• Evolved first for protection or nutrition?
• Lactation favored by natural selection 

due to: 
1. Immune support
2. Nutrition and growth
3. Physical protection of young 

(Photo courtesy of LCDR Glavy, 2023)
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Recommendations: AAP and WHO 

• Recommend exclusive 
breastfeeding for six months

• Continued breastfeeding with 
complementary foods as long as 
mutually desired by mother and 
child for two years or beyond

(Photo courtesy of LCDR Glavy, 2025)
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Risks of Not Breastfeeding 

(Scientific content: Meek and Nobel, 2022. Graphic created with Chat GPT, 2026) 10
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Polling Question 1 

More than half of mothers who stop breastfeeding do so earlier than 
they intended. What do you think most often drives the gap between 
intention and outcome?

A. Maternal or infant physiology
B. Early breastfeeding challenges
C. Clinical care and healthcare treatment 
D. Social, family, and workplace environments
E. Changing feeding goals and priorities 

11
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Present Day 

Breastfeeding in the United States

(National Academies, 2025)

• In 2022, 85.7% of 
mothers initiate 
breastfeeding 

• 27% exclusively 
breastfed at six 
months 

• More than half of 
women who stop, 
do so earlier than 
desired 
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Public Health Concern 

• Improving breastfeeding practices 
has been shown to be one of the 
best investments a country can 
make 

• Breastfeeding gives children a 
healthier start to life

• Environmentally friendly, reducing 
resources used to produce, 
transport, and market substitutes 

US $1 invested 
to promote and support 
breastfeeding results in a 
US $35 return

(Oot et al, 2021)
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Global Impact 

https://www.aliveandthrive.org/en/the-new-cost-of-not-breastfeeding-tool   
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Long Term Benefits 

(Wang et al, 2023)

• Prospective study in the UK 
of 383,627 participants aged 
40-73

• Meta analysis of four cohort 
studies 

• Breastfeeding associated 
with lower risk of mortality in 
middle and late adulthood
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Supporting Breastfeeding In the Military 

• Military data is limited 
 The majority of active-duty women initiate breastfeeding 
 Duration is highly variable within the literature (13-62% at 6 months)

• Return to work is the most vulnerable point for breastfeeding 
continuation

• Lactation support enhances recovery, reduces infant infections, 
and improves long-term maternal health

• Breastfeeding support  maternal and infant health  fewer 
disruptions to duty 

(Owens & DiTomasso, 2024; Delle Donne et al., 2019)
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How Does It Work: The Biology Of 
Breastfeeding
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The Roles of Breastmilk 

(Yi et al, 2021)

Provides nutrition 

Direct immunologic protection

Moderates inflammation 

Shapes the gut microbiome

Matures organs 
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Oligosaccharides 

(Quitadamo et al, 2021)
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Human Milk Microbiome 

(Forgie et al, 2020)

• Gut microbiome differs 
in breastfed vs formula 
infants 

• Oligosaccharides are 
the “fertilizer” for 
beneficial bacteria 

• Early-life critical window 
from conception to ~2 
years of age for 
microbiome maturation 
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Immune Properties 

Image Source: The Daily Mail, 2021

• Shapes the development of 
the immune system

• 10,000 to 350 million 
leukocytes from breastmilk 
daily

• sIGA binds pathogens and 
prevents an inflammatory 
response
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Organ Maturation

(Gila-Díaz et al, 2019)

• Oligosaccharides in breast 
milk improve retinal and brain 
maturity 

• Human milk exposure in 
preterm infants has been 
associated with improved 
neurodevelopmental 
outcomes
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Lactation Physiology 

Image Source: KellyMom.com, 2004.

• Lactogenesis I (secretory differentiation) 
 Prenatal onset of milk production

• Lactogenesis II (secretory activation) 
 Onset of copious milk production 
 Rapid decline in progesterone after 

delivery of placenta necessary
 Endocrine control
 Occurs approx. 30 – 72 hrs. 

postpartum 
• Galactopoiesis 

 Ongoing milk production
 Autocrine control from continued milk 

removal

23
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Supply and Demand

(Kohl et al, 2017)

• Milk must be removed from the breasts to produce more
• Pressure on lactocytes will downregulate production (previously thought to be feedback 

inhibitor of lactation (FIL))
• Effective milk removal 8-12 times per 24 hrs. to establish full supply 

 Coincidentally newborns need to be fed at this rate and pattern 
24
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THE PERFECT ECOSYSTEM

(Chat GPT, 2026) 25
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How Can We Help: The Medicine of Lactation 
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Polling Question 2 

True or False?

Drinking more water increases breast milk production. 

27
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Our Greatest Asset: Lactation Consultant’s 
Role (1 of 3)

• Part of a collaborative care team supporting infant well-being and the 
family’s feeding goals

• Provide safe, family-centered care by assessing, planning, implementing, 
and evaluating feeding plans for the breastfeeding/chest-feeding dyad. 

• Provide safe, family-centered care by assessing, planning, implementing, 
and evaluating feeding plans for the pumping parent 

• As an integral member of the health care team, the Lactation Consultant 
(LC) functions within the scope of practice as defined by the International 
Board of Lactation Consultant Examiners (IBLCE) as well as follow 
standards of practice as defined by our professional association, 
International Lactation Consultant Association  

28
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Lactation Consultant’s Role (2 of 3)

(Photo courtesy of Monica Brannon, 2023)

• Assess feeding needs immediately 
postpartum 

• Inquire about family’s feeding goals
• Assist with positioning and latching
• Maternal comfort
• How do families know baby is adequately 

nourished
• See patients while admitted to 

antepartum 
• Discuss importance of regular stimulation 

and removal even though separated 
• What does that look like 
• Closing the loop of communication and 

feeding plan with team
29
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Lactation Consultant’s Role (3 of 3)

(Photo courtesy of Monica Brannon, 2023)

• Education and Support

• What do the early hours and days look 
like

• What are expected behaviors

• Breastfeeding is a relationship

30
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Newborn Behaviors

• Immediate Skin to skin 
 Nine Instinctive Phases
 Completion of first feed

• Sleep & Recovery 
 12 to 24 hours sleepy

• Frequency of feeds
 Frequent sometime more than 

eight times in 24 hours 

• How do families know baby is 
doing well

(Photo courtesy of Monica Brannon, 2021)
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Baby-Friendly Designation 

Image Source: WHO and UNICEF

(Photo courtesy of Monica Brannon, 2025)
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Barriers 

(Photo courtesy of Monica Brannon, 2018)

Multifactorial 
• Time
• Staffing
• Patient education
• Regular staff education
• Provider support

33
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Spectrum of Milk Production and Establishment

Importance of 
positioning and latching
alignment at the level of 

the breast

Maternal Comfort:
Breastfeeding should 

not be painful

Care Team:
Assessing, 

Encouraging
Supporting

Yes, 
comfortable

HAPPY FEEDING 
DYAD!!!

Engorgement

Nipple Damage:
Misshapen nipples 
post-feeds, cracks, 

bleeding

No Resolution

Down regulate volume Milk stasis

Inadequate establishment

Inflammation Infection

Management 
& Resolution

Solution:
Not always 
antibiotics;
Yes, anti- 
inflammatory 
medications;
Ice/COOL 
compresses;
REGULAR milk 
removal;
Direct breastfeeding
Or 
Pumping only what 
baby needs

34
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What Can You Do? 

(Photo courtesy of Monica Brannon, 2023)

• Better understand what expected 
newborn behaviors are

• What do the first weeks look like

• Who and where are your 
community resources

• Support, what you say has 
tremendous impact on your 
patients

35
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Common Problems – Is my Baby getting enough?

Signs What to look for…..

1. Weight loss < 10% 

2. Birth Weight Achieved by 2 weeks of age

3. Daily Weight 
Gain

28 g / 1 oz 

4. Swallows Audible and visible suck and swallow 
with a pause

5. Voids One per each day of life 
≥5-6 per day once mom’s milk is in

6. Stools One per each day of life 
≥3 by DOL 3
Yellow and seedy by DOL 4

7. Mom’s breasts Full before feeds, softer after 

• Milk typically “comes in” in 2-4 
days

• Feed on demand – follow hunger 
cues (rooting, hands to mouth, 
turning head side to side) 

• Normal milk production is 1-1.25 
oz per hour (24 – 30 oz per day)

• Full milk supply not established 
until approx. 6 weeks 
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Common Problems – Nipple Pain 

• Usually due to poor latch
• Important to assess 

• Almost never yeast
• Nipple cream (lanolin) can cause 

dermatitis
• Nipple cracks and fissures – 

moist, closed wound healing 
(hydrogel patch + balm) 

• Larger craters may require 
absorptive filler material (e.g. 
PolyMem) 

(Image Source: Lactation Lab, n.d.)
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Common problems - mastitis

• Spectrum of conditions
 “Plugged duct” = focal area of induration 
 Inflammatory mastitis = erythematous, 

edematous, painful region of breast
 Bacterial mastitis = cellulitis with 

worsening or systemic symptoms

• Treatment
 Feed on demand / physiologically  do 

not pump to empty
 DO NOT MASSAGE
 Cold compresses +/- NSAIDs
 If fever or no improvement in 24 hrs.: 

antibiotics (dicloxacillin 500 mg QID)
(Mitchell et al, 2022)
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Inpatient Care

Image Source: IABLE

• Support lactation 
 If postpartum mother is 

admitted, provide breast 
pump and/or allow nursing

• Most medications are safe in 
breastfeeding – “pump and 
dump” almost never indicated 
 Few ex: chemotherapy, 

radioactive iodine, illicit 
drugs

• Do not withhold 
imaging/treatment from lactating 
patients 
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Medications

• Principles of a “good” drug  less transfer into 
breast milk
 Low maternal oral bioavailability
 Shorter medication half life
 High molecular weight (> 800 daltons does not 

diffuse)
 High protein binding (if > 90%, milk levels low)
 Not lipid soluble (lipophilic meds have higher milk 

levels)

• Consider effects on supply 
 Antipsychotics 
 Antihistamines
 Estrogen containing contraception 
 Pseudoephedrine 

(Wanderer & Rathmell, 2017) 40
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Imaging

(Mitchell et al., 2019)

• Academy of Breastfeeding 
Medicine (ABM) Clinical 
Protocol # 31

• Common radiologic studies 
are safe to continue 
breastfeeding

• Nuclear medicine studies 
may require interruption 
based on the 
radiopharmaceutical used

41



UNCLASSIFIED

UNCLASSIFIED

Improving Health and Building Readiness. Anytime, Anywhere — Always

Who Should Not Breastfeed 

(Scientific content: CDC, 2024. Image created with  Chat GPT, 2026) 42
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Support The Lactating Dyad

• Consider lactating status and goals in clinical decision making 
• Protect physiology and avoid interruptions of breastfeeding
• Identify and treat lactation complications early 
• Use evidence-based resources and lactation consultant expertise
• Recognize that supporting lactation supports the health of the 

mother-infant dyad 
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One Last Plug

Trash the pump and dump!

(Photo courtesy of LCDR Glavy, 2026) 44
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Resources That Make Us Better

• IABLE: IABLE – The Institute for Breastfeeding and Lactation Education

• Academy of Breastfeeding Medicine: https://www.bfmed.org/

• Physician’s Guide to Breastfeeding: Physician Guide to Breastfeeding for Parents, 
Physicians, Lactation Consultants, Doulas

• AAP Breastfeeding: https://www.aap.org/en/patient-care/breastfeeding/

• LactMed (NIH): Drugs and Lactation Database (LactMed®) - NCBI Bookshelf

• Infant Risk: https://www.infantrisk.com/
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Key Takeaways

• Economics – Why does it matter? 
Breastfeeding has implications beyond the individual dyad, affecting maternal 
and infant health, healthcare utilization, and population health.

• Biology – How does it work? 
Lactation is a dynamic physiologic relationship between mother and infant that 
continually adapts to promote growth and development.

• Medicine – How can we help? 
Breastfeeding is a part of comprehensive care, and clinician knowledge and 
support is essential to protecting the mother-infant dyad. 
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