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X Breastfeeding in Special Situations

C. Hypoglycemia and Breastfeeding

Abstract:
This section defines hypoglycemia and why continued breastfeeding is best.

Resources:
THE BREASTFEEDING ANSWER BOOK, chapters 13 and 24; LEAVEN May/June 
1993, "Neonatal Hypoglycemia and Breastfed Babies"

Complimentary Reading:

Handouts:

Instruction Aids/Visuals:

Approximate Instruction Time:  10 minutes

Discussion Suggestions:
If you have had experience with a baby who was hypoglycemic, what did your doctor 
recommend and how did those recommendations affect breastfeeding?
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Outline:  Module X - Hypoglycemia and Breastfeeding

1. Hypoglycemia: definition and symptoms
a. Hypoglycemia is a technical term for low blood sugar

b. When the amount of glucose used by the body is greater than production, a 
deficiency results

c. Symptoms include:  lethargy, limpness, sweating, shivering, tremors, refusal to 
eat, feeding difficulties, rapid respiration, and pallor

2. Potential causes of hypoglycemia
a. Delayed or inadequate feeding; baby receives no food to break down into simple 

sugar--glucose

b. Routine glucose supplements:  give rapid rise to baby's glucose levels which 
stimulates the pancreas to secrete insulin, causing a rapid drop in glucose levels

c. Glucose IVs given to the mother during labor; baby cut off from the high supply 
of glucose he received via the placenta and must depend on his own resources;  
unless he receives colostrum right away his glucose levels will fall

d. Difficult labor or stressful separation from mother, getting chilled, being left to 
cry; stress depletes glucose

e. Diabetic mother whose diabetes was uncontrolled during pregnancy; baby may be
born with other health problems causing a separation from the mother and

perhaps inadequate feeding at the breast; (baby of diabetic
mother whose diabetes was controlled during pregnancy is not likely
to have serious problems)

f. Healthy full term babies who have access to frequent feeding at the breast rarely 
have a problem with hypoglycemia

3. What mother can do to prevent or minimize hypoglycemia and its affects on 
breastfeeding:
a. Nurse early and often; make sure baby nurses regularly; wake baby up if he's 

very sleepy

b. Keep baby warm, with the mother, and respond to his cries and cues by putting 
him to the breast

c. Request that baby not be given glucose water unless medically indicated

d. If baby needs a supplement, request that it be given with IV, syringe, small 
cup, or eye dropper


