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The ASA recognizes the needs of women physician anesthesiologists, anesthesiology residents
and fellows, anesthesiologist assistants, and nurse anesthetists who are breastfeeding. Breast milk
is the recommended source of nutrition for infants, and breastfeeding has independent benefits for
the physical and psychological health of both parent and child. To continue producing an adequate
breast milk supply and to avoid complications associated with delays in expressing milk, an
individual who is breastfeeding and pumping should have the same freedom in the clinical
workplace to address lactation-related needs as any person has to address other medical
conditions.
Employers should develop lactation policies that, at minimum, comply with applicable state, local,
and federal laws. When possible, the ASA supports the following recommendations regarding
lactation:
1. Physician anesthesiologists, trainees, anesthesiologist assistants or nurse anesthetists
who intend to breastfeed must be allowed flexibility to support expressing breast milk while
at work (“pumping”). Reasonable break time for pumping and a location (other than a
bathroom) that is shielded from view and free from intrusion from coworkers and the public
to express breast milk should be provided when needed.
2. Lactation rooms should be clean, with a sink and a refrigerator for breast milk storage.
They should be located in close proximity to clinical responsibilities and/or the operating
room (OR), to allow individuals to be near to clinical care and reduce transit time. If
possible, the rooms should have a phone and a computer that may allow the clinician to
continue communication regarding clinical care, if necessary, while pumping.
3. Members of the anesthesia care team working in the OR may require break relief and/or
coverage to allow for pumping sessions that are adequate in length and frequency, as
determined by the nursing individual. Those who require time for pumping must inform their
department, program director, and/or break coordinator to allocate personnel and
resources for the necessary lactation sessions.
4. Some physician anesthesiologists, trainees, anesthesiologist assistants, or nurse
anesthetists may utilize a wearable breast pump in a clinical setting or the OR. According
to both the Occupational Safety and Health Administration (OSHA) and the Center for
Disease Control and Prevention (CDC), contact with human breast milk is not an infectious
hazard. Standard OR attire (scrubs, mask, hair covering, gloves) should be used if the
pump is worn in the OR and the wearable pump should be placed and removed in a nonclinical environment. A wearable breast pump is not a source of distraction from patient
care nor does it interfere with the individual’s ability to participate in clinical care or respond
to an emergency. While a wearable breast pump is convenient, its performance is inferior
to traditional pumps and may not be an appropriate device for some lactating individuals.
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Additionally, the availability of a wearable breast pump is not a valid reason to reduce or
deny sufficient breaks or facilities for pumping or ensuring milk supply.
5. A supportive work culture for individuals who are breastfeeding and pumping must be
established by providing education about lactation and the needs of lactating clinicians.
All institutions and practices should evaluate their clinical operations to comply with these
recommendations when possible in order to assist breastfeeding individuals. These
recommendations are consistent with those from other specialty societies including the American
College of Surgeons, Association of Women Surgeons, American Academy of Family Physicians,
American College of Emergency Physicians, American Academy of Pediatrics, and Society of
Interventional Radiology.
Bibliography:
1. U.S. Department of Labor, Wage and Hour Division. Section 7(r) of the Fair Labor
Standards Act—Break Time for Nursing Mothers Provision, Patient Protection and
Affordable Care Act amendment. Available at: https://www.dol.gov/agencies/whd/nursingmothers/law. Accessed September 4, 2020.
2. Accreditation Council for Graduate Medical Education. ACGME Common Program
Requirements
(Residency).
Available
at:
https://acgme.org/Portals/0/PFAssets/ProgramRequirements/CPRResidency2019.pdf.
Accessed September 5, 2020.
3. U.S. Department of Labor, Occupational Health and Safety Administration. Breast milk
does not constitute occupational exposure as defined by standard. Available at:
Accessed
https://www.osha.gov/laws-regs/standardinterpretations/1992-12-14.
September 4, 2020.
4. Center for Disease Control and Prevention. Breastfeeding. Available at:
https://www.cdc.gov/breastfeeding/faq/index.htm?fbclid=IwAR3MaLtWcfIgL2gFauZRXY
MhrqyEhtzoB9IdQ61u8R5MRKemHp0pT2et6y0. Accessed September 4, 2020.
5. U.S. Equal Employment Opportunity Commission. Enforcement guidance: Pregnancy
discrimination
and
related
issues.
Available
at:
https://www.eeoc.gov/laws/guidance/enforcement-guidance-pregnancy-discriminationand-related-issues. Accessed September 4, 2020.
6. American College of Surgeons. Statement on the Importance of Parental Leave. February
2016.
Available
at:
https://www.facs.org/about-acs/statements/84-parental-leave.
Accessed September 4, 2020.
7. Association of Women Surgeons. Statement on Supporting Surgical Trainees Who are
Breastfeeding. Available at: https://www.womensurgeons.org/news/514650/AWSStatement-on-Supporting-Surgical-Trainees-Who-AreBreastfeeding.htm?fbclid=IwAR2XxjuOG8wGGAK1jGVLmgF59iMVosDFQaiC1ySriI3fPzlVv1q9kGc1tY. Accessed September 5,
2020.
8. American Academy of Family Physicians. Breastfeeding and Lactation for Medical
Trainees. Available at: https://www.aafp.org/about/policies/all/breastfeeding-lactationmedical-trainees.html. Accessed September 4, 2020.
9. Society for Interventional Radiology. Position Statement on Parental Leave. Available at:
https://www.sirweb.org/globalassets/aasociety-of-interventional-radiology-home-

2

page/practice-resources/standards_pdfs/sir_position_statement_parental_leave_final.pdf.
Accessed September 4, 2020.
10. American College of Emergency Physicians. Support for Nursing Mothers. Available at:
https://www.acep.org/patient-care/policy-statements/support-for-nursing-mothers/.
Accessed October 5, 2020.
11. Haas MRC, Landry A, Joshi N. “Breast Practices: Strategies to Support Lactating
Emergency Physicians.” Ann Emerg Med Epub 2020 Jun;75(6):681-690. PMID 32173133.
12. Titler SS, Pearson ACS. “Supporting Lactation Within an Academic Anesthesia
Department: Obstacles and Opportunities.” Anesth Analg 2020 Oct;131(4):1304-1307.
PMID 32925352.

3

