In-Office Lactation Management Education Program
Coordinating MD:
Office Name and Address:

Office Phone: Office Fax;

Topics:
____Alternate Feeding Methods

____Anatomy and Physiology of Breastfeeding
___Ankyloglossia

___Risks of NOT Breastfeeding/Benefits of Breastfeeding
____ Breastfeeding and Maternal Infection
____Breastfeeding, Drugs and Medications

____ Contraindications to Breastfeeding

____Donor Human Milk

____Early Breastfeeding Management

__Jaundice and Breastfeeding

____Maternal Problems: Sore Nipples and Mastitis

__ Nursing Multiples

____Supplementation

____The Baby Friendly Hospital Initiative

____The Late Preterm Infant (34 to 37 weeks)

____The Breastfeeding Friendly Office

____Working and Breastfeeding

____ Other:

Preferred Length (Total with Q&A):
__ 20 Minutes
___ 30 Minutes
____ 45 Minutes
___ 60 Minutes
___ Other:

Preferred Time :
____Before Office Hours: (specify time):
____Lunchtime (specify time):

____Atter Hours (specify time):

____ Other:

Preferred Format: Lecture/Discussion/Q&A +
____ Computer Projected (PowerPoint)

____ Computer Screen (PowerPoint)
____Handouts Only

Approximate Number of Participants:

To schedule a program in your office you may FAX back this form to the San Diego County
Breastfeeding Coalition at (858) 939-4972, CALL the San Diego County Breastfeeding
Coalition at (800) 371-MILK (6455), or go to www.breastfeeding.org, fill in the form online
and e-mail it to the Coalition.



