High-Touch, Low-Tech: Managing Postpartum Engorgement

Key Concepts & Outcomes

Our hands are an equitable tool to

Patient population: Birthing parents at a small hospital
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guidance on gentle breast massage to
support chest/breastfeeding

* Poor management can lead to: pain, milk stasis, mastitis,
decreased milk production, early formula
supplementation, and early weaning.

Importance of Issue

Evaluation
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* Encourages critical thinking
* Problem-solving approach
* Provides patient-centered care
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