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reastfeeding confers a multitude of health

benefits to women and children, and it

improves workplace productivity.! The
World Health Organization recommends exclusive
breastfeeding for 6 months and continued breastfeed-
ing combined with complementary foods for at least 2
years. Unfortunately, many working women face
challenges that limit the duration of breastfeeding,
and female physicians are no exception.

A survey of 2363 US physician mothers found that
nearly half of the respondents would have breastfed
for a longer period of time if their jobs had been more
accommodating.” Overall, only 28% reached their
personal breastfeeding goals. Junior faculty (less than
4 years in practice) and physicians in procedural
specialties were less likely to report breastfeeding for
at least 12 months. On adjusted analyses, women
with a longer maternity leave, dedicated space to
express breast milk, and a more flexible schedule were
more likely to report reaching breastfeeding mile-
stones.

Residents and fellows face additional and unique
challenges. Female trainees report more barriers to
successful breastfeeding than their faculty counter-
parts, including insufficient time to express breast
milk, lack of appropriate physical spaces to pump,
and lack of a supportive team.” Barriers to successful
breastfeeding vary across training specialties, with
obstetrics and gynecology residents reporting greater
access to adequate lactation facilities and achieving a
longer duration of exclusive breastfeeding compared
with residents in other surgical or nonsurgical
specialties.* A recent study of 347 female surgeons
who were pregnant during general surgery residency
found that breastfeeding was important to almost all
(95.6%), but more than half (58.1%) stopped
breastfeeding earlier than they wished due to poor
access to lactation facilities and challenges leaving the
operating room to express milk.” Asking a faculty
physician for a break from rounds, conferences, or
surgery to pump can be intimidating and uncomfort-
able; trainees may fear that they will be seen as less

DOI: http://dx.doi.org/10.4300/JGME-D-19-00140.1

382 Journal of Graduate Medical Education, August 2019

committed to patient care than their colleagues if they
ask for scheduled breaks.

Trainees and junior faculty who are breastfeeding
may also face challenges during the specialty board
examination process. Some testing centers restrict
women requesting lactation accommodations to a
single regional testing location, which may require an
otherwise unnecessary overnight trip away from their
children.® Furthermore, when examinees arrive at the
testing center, a private space to pump is not always
available. Additional testing time is not consistently
provided, despite pretesting approval by a specialty
board (personal written communication, members of
Dr. MILK support network, January 2019).”

In June 2018, the Accreditation Council for
Graduate Medical Education (ACGME) Common
Program Requirements approved revisions to instruct
that residency and fellowship training sites

... must provide private and clean locations where
residents may lactate and store the milk within a
refrigerator [which] ... should be in close proxim-
ity to clinical responsibilities. It would be helpful to
have additional support within these locations that
may assist the resident with the continued care of
patients, such as a computer and a phone ... the
time required for lactation is also critical for the
well-being of the resident and the resident’s
family.5®®

To date, few institutions have established standard
protocols to support breastfeeding residents. One
exception is the University of Michigan, where
surgical residents and departmental leaders have
developed guidelines that outline specific accommo-
dations for a lactating resident, with the stated
objective of minimizing disruption in clinical activity
while creating a “welcoming and inclusive environ-
ment for a diverse workforce.”® These efforts have
been shared on social media, and residents at other
programs are now seeking to draft and adapt similar
policies at their respective institutions. However, it
should not be the responsibility of residents to ask for
this support; rather, it is our charge as clinicians and
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TABLE

PERSPECTIVES

Supporting Trainees Who Are Breastfeeding: Suggested Goals and Action Steps for Program Directors and Institutional

Leadership

Goal

Action Steps

1. Cultivate a supportive workplace = Circulate written departmental expectations for a supportive work culture
culture = Disseminate information about the importance of supporting breastfeeding in

the workplace'® and increase awareness of implicit bias'' during annual
occupational health training

= Implement a policy that outlines the responsibilities of coresidents and
attendings in actively supporting breastfeeding residents

= Designate avenues for safe reporting of policy violations or concerns

= Indicate that the program is breastfeeding-friendly on its website

rooms

2. Promote access to appropriate, = ldentify whether the institution currently has lactation rooms
accessible lactation facilities = Tour these rooms to assess their locations and amenities
= Elicit feedback from trainees on their experiences accessing and using these

= Advocate to institutional leadership for necessary modifications of current
rooms and/or designation of new rooms

112

breastfeeding or breast milk

Care

3. Ensure adequate time for = Meet with breastfeeding trainees prior to their return to clinical duties to

discuss their personal needs for milk expression'?

expression = Communicate needs to clinical teams and establish expectations for adequate
breaks from clinical duties

= Maximize efficiency of breast milk expression by installing a hospital-grade

breast pump and lockers for storage of personal supplies in each lactation room

Facilitate multitasking (eg, computer, telephone, teleconference options) to

alleviate trainees’ concerns about missing educational opportunities or patient

= Support trainees who elect to pump during conferences/didactics, on rounds, or
in the operating room

educators to create an environment and system that
support trainees who are breastfeeding.

We applaud the ACGME for its recent steps to
facilitate breastfeeding for residents and fellows. Given
the emerging evidence illustrating the prevalence of
these challenges for women in medical and surgical
training, we are advocating for a call to action to
establish a universal policy to support and protect the
breastfeeding trainee. This policy should be one that
can be implemented at every training program and
adhere to expert guidelines and best practices. It should
include specific requirements for both physical and
temporal accommodations. Trainees should be provid-
ed access to designated lactation spaces that meet
minimum standards established by federal law, state
organizations, and professional societies. As frequent
expression of breastmilk is essential for maintaining
milk supply and avoiding complications,'® trainees and
programs should work together to identify opportuni-
ties for flexibility in daily clinical schedules. For
example, residents in procedural specialties might elect
to utilize a wearable breast pump intraoperatively or
scrub out to express breast milk; either personal choice
should be supported. Finally, the universal policy
should emphasize the expectation that programs create
and maintain an institutional culture supportive of

residents and fellows who are breastfeeding. Through
focused efforts, we can improve the well-being of the
mother and child, minimize disruptions in patient care,
and eliminate trainees’ concerns about how breastfeed-
ing may impact their clinical evaluations or perceived
dedication to patient care. In the TABLE, we outline 3
primary goals with specific action steps to serve as an
initial guide for program directors and institutional
leaders interested in effecting institutional change
around this issue.

In writing this statement, we recognize that this issue
may not be relevant to all residents and fellows and
acknowledge that it is only one of many potential
opportunities for reducing gender disparities in med-
icine. Nevertheless, supporting trainees and young
faculty who are breastfeeding remains an important
issue that must be addressed to support women in all
clinical specialties. Normalizing and respecting the
most basic human need of breastfeeding should be a
priority in every workplace, including our own.

References

1. US Department of Health and Human Services. The
business case for breastfeeding: steps for creating a

breastfeeding friendly worksite: easy steps to supporting

Journal of Graduate Medical Education, August 2019 383

$S900E 93l} BIA /Z2-01-GZ0g 1e /wod Aioyoeignd:poid-swud-yiewlarem-jpd-awiid;/:sdiy wouy papeojumoq



PERSPECTIVES

384

breastfeeding employees. 2008. https://www.
womenshealth.gov/files/documents/bcfb_easy-steps-to-
supporting-breastfeeding-employees.pdf. Accessed May
15, 2019.

. Melnitchouk N, Scully RE, Davids JS. Barriers to

breastfeeding for US physicians who are mothers.
JAMA Intern Med. 2018;178(8):1130-1132. doi:10.
1001/jamainternmed.2018.0320.

. Cantu RM, Gowen MS, Tang X, Mitchell K. Barriers to

breastfeeding in female physicians. Breastfeed Med.
2018;13(5):341-345. doi:10.1089/bfm.2018.0022.

. Gupta A, Meriwether K, Hewlett G. Impact of training

specialty on breastfeeding among resident physicians: a
national survey. Breastfeed Med. 2019;14(1):46-56.
doi:10.1089/bfm.2018.0140.

. Rangel EL, Smink DS, Castillo-Angeles M, Kwakye G,

Changala M, Haider AH, et al. Pregnancy and
motherhood during surgical training. JAMA Surg.
2018;153(7):644-652. doi:10.1001/jamasurg.2018.
0153.

. Prometric. Test accommodations for nursing mothers.

https://www.prometric.com/en-us/for-test-takers/
prepare-for-test-day/documents/Test_
Accommodations_for_Nursing_Mothers.pdf. Accessed
May 15, 2019.

. Jones LB, Mallin EA. Dr. Milk: support program for

physician mothers. Breastfeed Med.
2013;8(3):330-332. d0i:10.1089/bfm.2013.0037.

. Accreditation Council for Graduate Medical Education.

ACGME common program requirements (residency).
2018. http://www.acgme.org/Portals/0/PFAssets/
ProgramRequirements/CPRResidency2019.pdf.
Accessed May 15, 2019.

. Livingston-Rosanoff D, Shubeck SP, Kanters AE,

Dossett LA, Minter RM, Wilke LG. Got milk? Design

Journal of Graduate Medical Education, August 2019

and implementation of a lactation support program for
surgeons [published online ahead of print March 20,
2019]. Ann Surg. doi:10.1097/SLA.
0000000000003269.

10. Pesch MH, Tomlinson S, Singer K, Burrows HL.
Pediatricians advocating breastfeeding: let’s start with
supporting our fellow pediatricians first. | Pediatr.
2019;206:6-7. d0i:10.1016/j.jpeds.2018.12.057.

11. DiBrito SR, Lopez CM, Jones C, Mathur A. Reducing
implicit bias: association of women surgeons
#HeForShe task force best practice recommendations.
J Am Coll Surg. 2019;228(3):303-309. doi:10.1016/j.
jamcollsurg.2018.12.011.

12. American Institute of Architects. Recommendations for
designing lactation/wellness rooms. https://www.aia.
org/best-practices/17116-recommendations-for-
designing-lactationwelln. Accessed May 15, 2019.

13. Marinelli KA, Moren K, Taylor JS; Academy of
Breastfeeding Medicine. Breastfeeding support for
mothers in workplace employment or educational
settings: summary statement. Breastfeed Med.
2013;8(1):137-142. doi:10.1089/bfm.2013.9999.

/\
ZAN)

Helen M. Johnson, MD, is a Resident Physician, Department of
Surgery, East Carolina University Brody School of Medicine;
Katrina B. Mitchell, MD, IBCLC, is Breast Surgical Oncologist and
Lactation Consultant, Breast Surgical Oncology, Presbyterian
Healthcare Services, MD Anderson Cancer Network; and Rebecca
A. Snyder, MD, MPH, is Assistant Professor of Surgery, Division
of Surgical Oncology, East Carolina University Brody School of
Medicine.

Corresponding author: Rebecca A. Snyder, MD, MPH, East
Carolina University Brody School of Medicine, Division of Surgical
Oncology, 45-24, 600 Moye Boulevard, Greenville, NC 27834,
252.744.4110, fax 252.744.5777, snyderre19@ecu.edu

$S900E 93l} BIA /Z2-01-GZ0g 1e /wod Aioyoeignd:poid-swud-yiewlarem-jpd-awiid;/:sdiy wouy papeojumoq


https://www.womenshealth.gov/files/documents/bcfb_easy-steps-to-supporting-breastfeeding-employees.pdf
https://www.womenshealth.gov/files/documents/bcfb_easy-steps-to-supporting-breastfeeding-employees.pdf
https://www.womenshealth.gov/files/documents/bcfb_easy-steps-to-supporting-breastfeeding-employees.pdf
https://www.prometric.com/en-us/for-test-takers/prepare-for-test-day/documents/Test_Accommodations_for_Nursing_Mothers.pdf
https://www.prometric.com/en-us/for-test-takers/prepare-for-test-day/documents/Test_Accommodations_for_Nursing_Mothers.pdf
https://www.prometric.com/en-us/for-test-takers/prepare-for-test-day/documents/Test_Accommodations_for_Nursing_Mothers.pdf
http://www.acgme.org/Portals/0/PFAssets/ProgramRequirements/CPRResidency2019.pdf
http://www.acgme.org/Portals/0/PFAssets/ProgramRequirements/CPRResidency2019.pdf
https://www.aia.org/best-practices/17116-recommendations-for-designing-lactationwelln
https://www.aia.org/best-practices/17116-recommendations-for-designing-lactationwelln
https://www.aia.org/best-practices/17116-recommendations-for-designing-lactationwelln
mailto:snyderre19@ecu.edu

