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Editorial

Breastfeeding and Anesthesiologist
Jinlei Li, MD, PhD, MSc.
Department of Anesthesia, Yale New Haven Hospital, Yale University
Breastfeeding not only offers multiple advantages to infants,
mothers and community [1], but also there was documented mortality when its initiation was delayed [2]. Infant health benefits
range from decreased incidents of infectious disease or autoimmune disorders to lower risk of diabetes mellitus or obesity as
well as likely neurodevelopmental outcome differences. Maternal
benefits span from less postpartum bleeding and quicker return
to pre-gestation weight (short term effects), to lowering breast
malignancy and ovarian cancers (long term effects) [1]. On a
community level using human milk has large-scale benefits on
family, economics and environment, which have sustained the
development of human milk banking. When it comes to contraindications of breastfeeding which are few to start with, American
Academy of Pediatrics has detailed discussions on many problematic situations such as narcotics dependent mothers, street
drug users, alcohol drinkers, smokers, and it also highly recommends LactMed (http://toxnet.nlm.nih.gov/newtoxnet/lactmed.
htm) for any residual uncertainties on various maternal medications [1].
Besides pediatrician and family doctors, anesthesiologists play
an important role peri-operatively to maintain and facilitate
breast-feeding. That is not to say there is great consistency in
anesthesia practice on this matter. Nonetheless the diverse recommendations anesthesiologists provide to nursing-mothers are
more due to obscurity of available research and clinical evidence
than on account of well-founded controversy.
In this issue of Tranlational Perioperative and Pain Medicine, Dr.
Cobb BT et al addressed the common questions many anesthesiologists encounter on a daily basis in this excellent article,
“BREASTFEEDING AFTER ANESTHESIA: A Review for
Anesthesia Providers Regarding the Transfer of Medications into
Breast Milk”[3]. It not only reassured the safety on continuation
and initiation of breastfeeding without delay under most clinical
circumstances, it also offered anesthesiologists, among many
other physicians, the opportunity to promote, protect and support
breastfeeding in a safety manner.
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