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| This booklet conforms with ‘best practice standards’
These standards are recommended by NICE and The Baby Friendly Initiative




Feeding

Your new baby

Your Choice

This booklet has been designed to give you all the
information you will need about making your feeding
choice. We do not expect you to absorb it all at once
but gradually during your pregnancy. Keep it handy
for use after birth too.

These guidelines apply only to healthy full term
babies. Your midwife will advise you if your baby is
small, premature or ill.

For ease of understanding, the baby will be call¢d he.

We hope that you find this guide useful. Howevér, it
should not replace the professional support ygu can
obtain from your midwife, health visitor and

start

4 tife

A good start for a healthier life

StartdLife ks an inttiative to help yo'u give gour baby a in life.
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A Parents Guide...

...to a joint hospital / community breastfeeding policy

All staff have been specially trained to help you to
breastfeed your baby.
—~——

—~——
We recommend that you hold you ne
your skin as soon as possible after bi

hospital, yo
baby. We will gi

oid using bottles, dummies

aS wiile your baby f$)learning to
is b e it more
b5 : re ed

anything other

than breastmilk until the omonths old. If for

:Ijl a good milk supply.

Vi

on your baby needs some other food or drink
before this, the reason will be fully explained to you by
taff.
v
e will help you to recognise when your baby is ready

for other foods (normally at about six months) and
explain how these can be introduced.

v
We welcome breastfeeding on our premises. We will
give the information to help you breastfeed when you
are out and about. The Government supports women
who want to breastfeed their babies. The Equality Act
2010 makes it clear that it is against the law to stop
you breastfeeding your baby in a public place.

v
We will give you a list of people who you can contact
for extra help and support with breastfeeding, or who
can help if you have a problem.

(This is your guide to the breastfeeding policy. Please ask
a member of staff if you wish to see the full policy.)

Page 3



Initiatives

Working to improve care for you and your baby

_...L’(l/
The Baby Friendly Initiative

see these 10 steps or 7 points displayed in various health facilities: ) apply for
the award. www.babyfriendly.org.uk.

(N
The Ten Steps to The\Seven Point Ptan for sustaining

successful breastfeeding breastfeeding in the,community

* Have a written breastfeeding policy that is/routinely
communicated to all healthcare staff.

« Train all healthcare staff in the skills ne
implement the breastfeeding policy. ies i i asgary to implement the policy.

usive and continued breastfeeding, with
timed introduction of complementary

welcoming atmosphere for breastfeeding
* Practice rooming-in, allowing mothe
remain together 24 hours a day.

ote co-operation between healthcare staff,
* Encourage br¢astfeeding on demana: breastfeeding support groups and the local community.
« Give no artificial tea ies to breagtfeeding

infants.

* Foster the establi
groups and refer mothers to then on discha
from the hospital or clini

(e
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Breastfeeding Manifesto

This Manifesto has been produced in consultation with over S.

thirty UK organisations working to improve awareness of

the health benefits of breastfeeding and its role in reducing ; ate

health inequalities across the UK.

In the United Kingdom nine out of ten women who stop

breastfeeding before their baby is six weeks old would have
liked to breastfeed for longer. Every year more than
300,000 women across the UK are not receiving the
support or information they need. If these women h4
received consistent, accurate information and suppgrt, the
vast majority of them could have continued to brfastfee
their babies.

Guiding Principles ©
Manifesto

Achieving these seven objectives is crucial if the UK is to
initiate and sustain improvements in infant feeding
practice. Working towards these objectives will help to
ensure that women, irrespective of their socio-economic or
ethnic background, are empowered to breastfeed for as
long as they choose.

fant and young The breastfeeding manifesto call upon parliamentarians,
policy makers and relevant organisations to demonstrate
e from the national their support for this and help realise its vision.
llence * and the

e into practice

document wwwwho int/Chi escent-
health/New_Publication TION/gs_iycf.pdf
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Breastfeeding

Support

Who's who

If you wouid like to train/as a brgastfeeding supporter
contact any of'the orgghisatiopis directly. All have
Prelpline numbers. Eath organisatiopss suppesters have
ighttyadifferent names and slighthroles and
HE NATIONAL CHILDBIRT%; (NCT)

e NCJ have specialist w, r$sw/io run antenatal
lasses/breastfeeding helplifie 41d drop-in sessions, and

postnAtal courses.

There are many different organisations that
offer breastfeeding support. They are all
trained to listen, empathise, support and
empower mothers along their breastfeeding
journey. They never give advice. They keep
up to date with current information and are
able to direct you to different places to
source information. Ask your Midwife
Health Visitor about these.

Here is a brief explanation of eacht

BREASTFEEDING COUNSELLORS/LEADER THE BREASTFEED] ORK (BFN)
Breastfeeding counsellors/leaders havé undergone in (BfN) aims to be an
longer, more in-depth training coursgs 2 indepengent so, pport and information for
experience of breastfeeding their olvn child/children. ceding 0 d others.

(LLL)
PEER BREASTFEEDING SUPPORTER a ¢ Leag elps mothers to breastfeed through

o ION OF BREASTFEEDING MOTHERS (ABM)
recruited usually reflect the diversity & r ofs of the ABM are mainly mothers who are
o gastfeeding or have breastfed their children in the past

offen employed in the
neonatal nurses, or hea

To find a Lactation Consultaat ou go to:
http://lcgb.org/locallc.htm Newly trained breastfeeding supporters
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During Your Pregnancy

Information

How you feed your baby is a very personal decision dependant
on many factors. However we are aware that sometimes women you and your bak
make decisions without enough information and may make a

‘d'ifferent choic'e a)fter having more facts. This is what we call FOR BABY
informed choice

Rrotection against ear infeg

We encourage you not to make any feeding decisions antenatally
but wait until your baby is born and is being held in skin to skin.

All mothers, regardless of feeding intention, are given the

opportunity to ‘give breastfeeding a go’. This gives babies a first
feed that contains important antibodies which protect babies
from germs, giving them their first ‘immunisation’.

; asthrW)
@ltis and stomach
;t

DURING YOUR PREGNANCY YOUR MIDWIFE OR HLiEALTH

VISITOR WILL DISCUSS WITH YOU THE HEALTH BENEFI Aot ier teeth
OF BREASTFEEDING. THEY WILL ALSO DISCUS
AND EXPLAIN THE IMPORTANCE OF THE FOLLOWING:
+ Skin to skin contact.
+ Offering help with the first feed as soon as possible after birth. )
of ov: carice
+ Babyled feeding (feeding when baby shows sig ing to-feed).
Ve menopausal breast cancer
+ Keeping your baby close to you 24 hours a dg )
life (osteoporosis)

» Not giving your baby anything offier than breastmi i e Healthly Child Programme
ds that parents need to be
some of the health risks of
eastfeeding

red with a full breastfed baby, a baby who is
ificially fed is:

ore likely to be hospitalised with vomiting and
diarrhoea.

* More likely to suffer from urine infections.
@ * More likely to suffer from ear infections.
* More likely to develop allergies especially where
> there is a family histor.y

* More likely to develop insulin dependant diabetes
(type 1).

* Increase risk of being obese, therefore more likely to
develop type 2 diabetes and other illnesses later in
life.

o e 0wt 0 i « If a baby is born premature, they are ten times more

7 likely to develop a serious bowel disease.

They will alsw abou“ t@p)and support available * More likely to develop childhood cancers.
to help you successtully breas ' nformation is on page

6 and on the back cover. * More likely to develop heart desease in later life.
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During Your Pregnancy

Information continued

Studies have shown that artificially fed @ Your milk 3 ‘

babies are disadvantaged in health terms system more acle
. . (bugs) thriving.

compared with breastfed babies and have a

greater tendency towards developing many

other illnesses in later life

Other Considerations...

* Artificial milk cannot be compared with the
superiority of breast milk. However 34% of people
surveyed for the NCT believed that artificial mj
(formula) is ‘very similar’ or ‘the same as'. Thj
confusion may have arisen because formula
companies have made bold claims about

and cannot adapt as breast milk
baby’s needs.
less likely to develop ‘flat head
* It does not contain any antibodies ir position is changed more

that help fight against infections.

Bre ing your baby eliminates the risk of

a calds or burns which can occur whilst

p and heating up artificial milk.

asifeeding can reduce the pain experienced by your
/ during painful procedure i.e. immunisations.

you breastfeed your baby (or babies) for a total of
years, it can reduce your risk of developing breast
cancer by 8%.

@ If all women breastfed for the recommended time
then 400 lives would be saved from premenopausal
breast cancer in England and Wales every year.

@ Breastfeeding help reduce obesity and lowers the risk
of heart disease in later life.

@ If a mother chooses to breastfeed a toddler whilst
pregnant, her milk will adapt to produce colostrum
for her newborn.

Vitamin D - It is recommended that all pregnant
women take a daily supplement of 10 megs of

» Vitamin D. You will get these free if you are eligible
which help prevent or fi ction. for Healthy Start Benefit. Speak to your midwife.
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Skin to skin contact

This is when you hold your baby in close contact, skin
to skin, as soon as possible after birth. This should be
unhurried and unlimited in time. Ideally it should last
for a minimum of one hour or until after the first

breastfeed. Some mothers ask for the weighing etc to
be done straight away so that there are no interruptions
once the skin to skin has been started. It might be

helpful to write this on your birth plan if you have ong

WHY THIS IS IMPORTANT:

* It helps calm your baby and helps to steady
breathing and heart rate.

* It helps to keep your baby warm: this will
your baby’s blood sugar.

oflevels lr offall and milk production starts.
This is¥elped by~affevirg the first feed as soon as
possible afted b

* It helps you to start bonding with your baby.

* Your baby will cry less.

:‘% Gcks at your breast it stimulates the
egsage is sent to a gland in your brain
Your baby needs skin to skin contact to stimulate his ary. Part of this gland sends prolactin
£ of smell. Thistriggers your stream to the milk producing cells. The
baby to self attach to yourhreast, which prir the gland sends out oxytocin, which makes

brain to breastfeed optimally. : e cells around the milk producing cells
given this opportunity as soon as possi . e milk down the ducts. This is called the "let

own” reflex.

* It helps your baby initiate hi

HOW IS MI

Your breasts

production will be reduced if your baby does not
suckle effectively at the breast. This is because there is a
special substance found in breast milk which, if not
removed, will tell your breast to stop producing milk.
This substance allows each breast to individually
produce its own volume of milk.

The size of your breasts size are unrelated to the amount
of milk they produce.

New Breast Anatomy Research

New research clarifies our knowledge about the
anatomy of the human breast. Resevoirs do not exist
as we first thought. Ultrasound imaging of the breast
during the let down period seems to show that milk
ducts expand and contract all along their length.
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Positioning

There are many different ways to hold your Faby whiist b.eastfeeding

_...L’(I/
Cradle hold

Each mother and baby are a unique feeding couple. How
you hold and feed comfortably will depend very much on

you and your baby as individuals.
Key points for any position used.

+ Make sure you are in a position that will remain
comfortable for the duration of the feed.

+ Baby's head and body in straight line so he can tilt his
head back and swallow easily.

+ Baby held close.

Mother centred approach to

mothers spontaneously use.
wards your body and his

holding i.e. biological nurturing

close contact with the br arvd-ean have unrestricted
access to your breast for
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Side lying hold

This is a hold successfully used by many first time
breastfeeding mothers. You may find it easier to _
support and guide your baby to your breast. Once your .,:;" 'ﬂ:
baby is feeding, it will be more comfortable to bring S
your other arm to rest under the arm which supports

your baby’s body.

Start off holding your baby horizontally which your t
baby’s nose opposite your nipple. Turn your baby

towards you. Support your baby's back. He should be i
able to tilt his head back easily and he shouldn't hay€to
reach out to feed. : S
’ '
) N
"

TOP TIP i your arms need supporting p
S P

cushions in place after your baby is attached
Thissallows yo whilst your baby
Underarm hold (rughy hall) feeds, itnay if you have had a:

|
|\ ¢ Caesasean s

ad it unc ble to sit.

on your side. Turn your baby
is side to face you. Bring his body close
sure his head is tilting back and can then

art of

L \ i. | 1
CRRRL AN A C
This mother is feeding her older baby from the TOP
« Difficulty attaching you sing other holds. breast. She found it much easier to do it this way!

e
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hy picture library

Photographs courtesy6

How %o attsiit your

piece of Melcro 7 ached about
W 2se pieces of

ad.togetiver first.

His bgttom lip and chin t r breast first so he's
able o scoop the unde the breast first, similar
to Jiow you bite on an t like eating spaghetti.

(O

How to guide him if he

NV V
ou are feed from your left breast, cup
our br, rneath with your left hand. Your
finger; e away from the areola (that is the

brown ar ipple. Your thumb should rest on top of

our br, ly on the edge of the areola). Your
nipple en be lined up with your baby's nose. Your
nip not be aimed centrally into the baby’s
m

If your baby is reluctant to open his mouth wide, try
2 and ‘hover’ your breast close to his lips without

making contact. He will make a wider mouth and
then you need to be ready to swiftly attach. Ensure that
his bottom lip has made contact well away from the base
of your nipple.

Then your thumb needs to quickly slide or roll the nipple
forward under the roof of his mouth.




baby for breastfeeding

“\

t in = good intake of milk and comfortable

<’
&

SidQs that\you for an o look for in a good attachment:

Photographs courtesy of Mother & Baby picture library

B Baby's mouth is op}\very wide é he starts M Com Baby takes long sucks and swallows with short pauses
W _Mgorebrgwn area showihg above b))y's toglkv/ B After the initial attachment, it should feel comfortable

Baby’%ose is free and his &in i/presse/lwhe breast M After day 5 lots of wet and dirty nappies

W Bahy/s cheéks should rivg be sitking in Guringfeeding
4 -

feed contentedly. You should feel a drawing sensation and after the initial attachment you
air; 'your baby off by releasing the suction between the baby’s gums with your finger and try again.
ealth professional or breastfeeding supporter.

REMEMBER! Breastfeeding is in: ive TOT the baby but sometimes needs to be a learned skill for you.
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Attachment

Early Days

_...L'(I/
TOP TIP Hands! Hands! Hands! Everywhere - Is Early days
this what you find when attaching your new born?

Continued

be afraid to cuddle,
is will give him added

wf love and

large amounts

i 9, as theigkidneys are very
matuje. Your breast will he exact amount of
olostrjim that your bab o do not feel that
there/s 'not enough the@

¢ip-ivith the second breastfeed
Pain relief given in labour (e.g.
n make babies sleepy. If you
s extra encouragement to feed,
er your baby a feed at regular

ould be a rewarding and satisfying
both you and your baby. However,
rs and babies need a little more help

— o Apmcling K . =
prmrr = Aames wBGaRA SRY e & wet naga

'\'!!"““ — T A st ey st i i B4 ot Yot e ol Ly
i ool i Pery Himg1 7 v 24 Tanw
| TR T T i;umrllldm.lmlﬂxml ey W
| Appearmre pro baen SECEE [ o et £ can stk prlesn, SUEEEE f——
e IR A SRSt gt i . ) waRmp 0
s coftut, @ A L omal merpe. #
S b e

e r— i fossy | GReng ARSIT [

g ¢ kst 1998 qu_._a_-;_uu_lﬂ_"..‘_"“!““ e

o . x
""‘:'-‘-‘-‘-’E:"_-jnjm' ?:““' - Geoenty comondiiied |y et g b 1

iy AT 0] H AN |
fewdiey i) R

g rsvsamly b
Vange w41 e

1 o

el sepisd mucn Shatirey e dioear LC

Tucking prkem dusrg fead ,mp:_':.um-un... .
[T § - A0 e o ol fepds

Temiimet o S b e ook rnbnna
e e et o HpOEOLRRY. 2 TIOTE et s baTY
e o H bl | e premsl o ey M0 Mastrns resicis halry
it o e e (T | nessonl im0 o, mes PG 5 iy gt

d nappy. Undo

ey & it ! ol | B abuapes e i e bSgAC O

is arm so it B ol st mpps ot ook o | SO o e

ra madterial with the L—.—.T;mw-umii | e e eppies cororist ——

is way he can e A

o in the way of the ' | - h::

good attachment you ar 0 acheive. mm,mi-ﬂhm-uﬂmﬁwm":”'"
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Each mother/baby partnership is unique and even information foisparents (obtained

mothers who have successfully breastfed before may
need a little help.

All babies differ in their needs and therefore each
mother/baby experience will be different. Knowing what
is normal and why it is happening helps mothers develop
their own coping strategies.

Your midwife/neonatal nurse will give you extra
information if your baby is small, premature or ill.

Keeping your baby close

@gal or illegal,

5 FOR ANYONE
LEEP WHILST
A BABY IN AN
AIR OR SOFA

Your baby should stay with you all the time whiist you are'in
hospital. This will help you to get to know eacq other and

ot ol ek In the community

At every contact you have
with a member of the
community health care staff,

an jdale)

e e
y e :
34 uBrs i sappat

s vid C there will be an opportunity
n."i“rﬁ':':r':m ! i ::::w e to discuss breastfeeding.
T e N i e They will complete a
Joecory e oy breastfeeding check list and
o a::'l:..'f“’:'l’l"ll':::::u:rnl-f-uu.'.;b,-,l,_.. . a breastfeeding assessment
A ey it ant.com v form. These will ensure that

IMigeitanss of ue % . .
ﬂ'Mv:;::h':.::f,fm,ﬁ'“ Bend B et you have all the information

8 T, ks o i ot to be able to breastfeed
;llrrreecm-qyn-'lmn,,“ 1-‘\"-\r'mr'lhq:::nn-__1,

2 Intormation givenicoatiemod; effectively and confidently
Cartaed infge
" gmu;.mm,' at home and when you are
st Communihy
Rt toppan o ey ) Surprt out and about.
1 s O Rt g e AN o)
Refevant keyhits ey wu-n{,x”mﬁu o B B e
bkl has Fonem Buiig m llmaura..,-,n- v
ALEnTARY w51 s povy e
: LPREH 1 frimmailin ierarcy
= wawn-ﬁhm"'m: Hr

lErm;lL-‘dr.u Qurty
: lhl"llullzﬂu:-lﬂ'ﬂ]ﬂ: i
..hhnﬁhvmnlnr:m’dam-wmemm; .y

]
‘ misng for Mailwning hreastieedng o rejum 1wk
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Early Days

Do I wait for my baby to cry before | feed him? - Licking finge
* Wriggling/restle
Babies have signals when they want to be fed. Keeping + Rapid eye movement

your baby close will help you to recognise these.
When your baby is crying and upset/it is somet

These signals can be; ifficult for him to settle ed. So lift ding
+ Rooting whe shows the signs! Watch/your baby notthe clock!

How can | tell my baby has had enough?

Observe your baby's body language as well as
his sucking behaviour. Initially your baby should
suck rapidly to stimulate your let down reflex.
This then changes to longer slower sucks as
your milk begins to flow. Your baby will have
regular pauses. Knowing your baby is having
good swallows will give you the reassurance
that his attachment is good and he is taking
plenty of milk.

See the diagrammatic sucking pattern below.

Now look at the position of the arm as the baby progresses
rough the feed.

alw. it.

is completely relaxed and is at rest.

§: When the first breast is almost complete, you can see the arm

Page 16



Your Questions

About breastfeeding

One breast or two?

Always offer both breasts at each feed, but both may not

be taken. You should let your baby have as much as he Take a note of the nappies. Your baby.shguld be e
wants from the first breast. Some mothers have read or appropriate wet and dirty nappies for his age.

been told that their babies have to ‘empty’ the first
breast. It is not possible to ‘empty’ the breast as it's a
continual circle of milk production that never runs out. S he fregliency should be increasing.

This word is very misleading and best avoided. W
Observing your baby's body language and sucking ; j
behaviour is your best guide. Page 16 helps explai i er, lighter,
greenj 0.

After the first breast, let your baby stretch out Day 4 onwards  shoul %e a bright yellow
somewhere safe. You can use this break to get/a drin s looks like it has seeds in it.
and now is also an ideal time to change youy'baby’s
nappy. If he "roots” around, then offer the $e

y 0/ NEL A

Which breast do | use first at ¢ach feed

Start on a different breast to the ore
last time.

If you see some of these crystals (you may think they
look like small spots of blood but they are not), it maybe
a sign that your baby needs to increase his intake of
milk. Seek advice.

parents settle thei

reduce the ris * Your baby passes stools (poo) regularly and the colour

has changed to a bright yellow (within the first week).
As above.

e Foundation
dummies

* Your baby is contented after feeds.

established. For more infor, <
www.babyfriendly.org.uk. * Your baby starts to gain weight and looks well.
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Your Questions

About breastfeeding

Does my baby need extra drinks?

No — the milk that you produce at the start of a feed is day. If anyone asks if

more watery and very thirst quenching. During hot then say putting a meal in
weather babies tend to have shorter, more frequent very useful.
feeds, quenching his thirst.

Extra drinks are not needed and if given may affect your
future milk supply.

What is a growth spurt?

Your breast fullness will gradually settle down ang
breasts will feel very soft most of the time. Thig'i ore nipples are normally ¢ poor attachment;
natural. It does not mean that your milk is ‘g eek help as soon as pos t@‘overcome this (see

‘too thin’ neither does it indicate that you dé not have ¢ auses). Nipple shields
enough milk for your baby. There will be titne are jiot recommended-ie they reduce the quality
your baby needs extra milk for his growing needs~This i i ilk @ paby receives and feeds

often referred to as a ‘growth spurt’. S onge

A growth spurt is when your baby
feeding pattern and starts to feed v
feed, short rest, feeds, short rest etc.

od as possible. Ask for help to re-
ablish brea g without them.

3 months.

as evening coli
difficult to know

ort feeds
g is normal in vening.

a/Daby sling {you or/partner) and go for
buse.
@e skin to skin

8. Cluster feed

* You, your partner or hel
contact with the baby.
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Individual differences

All babies are individuals and should not be compared to  other. Her family had very co I!! g vie

each other. Here are some of the individual feeding ist ning to the er
differences. All these babies are thriving, happy and p

contented but their feeding patterns are all different.

Maisie — She fed for twenty minutes from the first
breast and then dozed off. She then had her nappy
changed and fed for fifteen minutes from the secon« c RE if, igutes and then
breast, and went to sleep. : ed the second
breast and fed for ten min nished. She

oked @round contentedly.i hair whilst her
othe) pottered aroun to her.

Mokammed — He fed’To minutes on his least

: t interest. He had his
ill rooting around. He was
ast and fed contentedly for

Max — Max fed for 30 minutes on theffi
after the nappy change he did not

How does my itk adapt as my Hany gets older?

The amount of fatty milk your baby receives
ant on 3 main factors.

good attachment on the breast.
2. Allowing your baby to finish one breast completely.

3. Both breasts offered at each feed. (according to your
baby's appetite).

Picture B Picture C

The Answer is
colour this m

Chaging milk Mature milk

Colostrum
These photographs show how the milk changes
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Expressing

Hand expressing

Hand expressing is a useful technique to learn, especially if
it has been practised antenatally.

+ You can tempt your baby to fe

This is because:

« It is a more effective method of removing your colostrum
in the first few days than breast pumps.

ez€ and release, squeeze, release, squeeze, release
until your milk begins to flow. - photos 2 and 3.

may take a few minutes. When the flow slows down move your
gers round to express a different part of your breast.

Repe our other breast.

ressing your milk

early or planning to be separated from your baby,

ime before he is expressing in the early days may make it easier. This is
to work. because mothers often have an over-supply in the early
days so practising at this time can help you be more
successful and confidant at expressing.

3 ith an electric or However try not to put pressure on yourself if the time
hand pump, as soon as yo ady. How soon may is not right or you feel it's not what you really want
depend on your future p are returning to work  to do.
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ng both breasts together. This
ere is no dripping wastage from

eg, it is important that you
e after birth, ideally

portant to
3 gt once during

es milk) is at its
is time will

What are the different types of breast pump?

Advantages Disadvantages Points to congider

Hand - Low cost * May be time + Easy wheh breast is
Pump consuming full but/sometimes
(for * Quiet i b dirf‘fic & later on

. « Hand action may be wi reast is i
occasional : i
i) Noneed forlcic | sing . ‘ When are the b@les to express?

t 30 minutes /4 our baby has been fed.
Mini * Not tiring - If battery run only, Y 4 £ . . .
o O e oth breasts ghiee or twice if required).
Pumps . Re?uires one hand battery changes
on .

(for Y our baby's first feed.
long term + Can be noisy - Facility for doubfe
use) pumping actigh can
Mains / * More costly save time - Efficient baby s 1 breast per feed, express
battery

ne or both if more milk is required.

N
N

Large « As above * More expensive to - Variable

Electric . ) hire over long suction/cycty

Pump + Available in pgite n buying ful, if avai
hospitals ini electri

(for

long term « Large to carry Good for long term

is feeding from one side, express the
use) around use and can double . .
z pump § same time (this can be the most successful).

Sgime hers find they can hardly express any milk at all and
. . a@ they are not producing enough for their baby. How
EXPreSS|ng USlng a ast PU "yod express may not bear any relation to what the baby
ing. Some mothers can express lots of milk with one
typelof pump and not much with another!

How much milk should | express each time?

betw or when your breasts feel

This is going to vary from mother to mother depending
on the reasons why you are expressing. If you are
expressing because your baby is not breastfeeding you
really need to express as much as you can each time. If
you're expressing for social reasons, here is a very rough
guide to how much your baby will need each feed:

This is because the weak and rich milk will mix in the
bottle and the baby will not have the high fat content
at the end to “switch off” his appetite.

Every baby is an individual, so express more than you
think he is going to take.

Baby's weight in kilos x 150 mls = amount in 24 hours.
Divide this by number of feeds in 24 hours.

or the required amoun K1s obtained and no
more can be expresse l.e. 5kg baby x 150 mls = 750 mls divided by 8 = 93 mls approx.
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Seek help and advice f

o . our midwife if you need help
Storage of milk in your home with cup feeding.

. Where do you 4
Fresh breast' ml_lk . _ There are many/up feefing sually from
You may read differing times from different sources and  preast pump o

e people (seé
it may be very confusing. Here is some information to 30ml medicigie pot that.h;
help you. Ideally use fresh breast milk wherever
possible as this preserves its properties better than
freezing. Avoid long storage as fridge temperatures vary Guide
according to how many times the door is opened in a

day. Freeze breast milk as soon as possible, if it is not Wrap your baby securely to pre
going to be required. the cup. Place the bib under the bab
lose some milk from aroynd the cup.

The recommendations from NICE (Maternal and vaur baby in an Pnght |tt|ng position on your
Nutrition document March 2008) are: are both comfgftable.

* Store in fridge - 0 to 4°C, up to 5 days.
ore |'n ridge ° up to > days about how you drink ffom a pint-glasé,/You don't
* Never in the door. i would"be oyerwhelmed.

« Store low down, towards the back.

g
* Up to 2 weeks in the freezer compartment of a f . redl so t! nﬁi touching your

Frozen breast milk
Store in a freezer-18 C or lower for 6 months

shovild not be pour: the baby’s mouth.

Diregt the rim of the ¢ the corners of the upper
ip 3 ith i ching/resting on the lower
ip. 5.2 e lower lip.

ct position during the feed. Do
aby stops drinking. The baby will
iL own pace.

To defrost milk

* Thaw in the fridge and use immediately

* If needed quickly stand the bottle in &/jug of'warm
water, replacing the water when it becomes cold &wuse

immediately. Defrosted milk does fiot keep.

+ Shake to mix the creamy separated pacticles

MICROWAVES SHOULPB-NEVER BENUSEDTO
HEAT/DEFROST BREAST MILK.

How do | give expressed-breast milk tomy bab
eding works on a supply & demand basis. If this is
gted with artificial milk, you may not produce enough

K.
kling from a teat is different from breastfeeding and may

confuse the baby, making it more difficult for your baby to
attach to your breast correctly.

Breasts can become full and uncomfortable (engorged) if your
baby does not feed frequently enough. This can make it painful
and more difficult to attach your baby to your breast.

Babies given large amounts of artificial milk may be less satisfied
with subsequent breast feeds.

Babies digestive system contains a range of normal bacteria.
Avrtificial milk destroys the protective coating in the gut that
breast milk provides. This can increase the risk of your baby
getting infections.

If there is a history of diabetes, asthma, eczema or allergies in

the family, giving artificial milk may increase the risk of baby
developing these.

It is only safe t6 Use a cup f sabvivho is alert and who Before giving your baby artificial milk, please speak to your
can swallow when milk i @th midwife, health visitor or breastfeeding supporter.
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Weaning

Parent or baby led?

In brief... parent led tends to be when the parent decides
the time is right and they start off by offering foods,
usually pureed, given with a spoon.

Baby led weaning gives your baby the opportunity to eat
from 6 months old. It allows a baby to start when they are
ready and to eat at his own pace. The parent never puts
food into his mouth, it’s always the baby doing

it himself.

Your breast milk is the perfect first food. The Departmep
of Health recommends waiting until your baby is arouhd
6 months (26 weeks) of age before giving any othep/food
or drink.

At around 6 months most babies show signs of readiness
for starting solids, which include:

+ The ability to sit up with minimal suppgrt:

« The ability to hold his head steady.

« Ability to pick up food and pyt
readiness to chew.

s bowe! has matured
sing through the For more information use a search engine and type in baby

led weaning. A DVD is available called "Baby led weaning -

A developmental approach to the introduction of solids”
lti ‘ ili @ ¢ digest solids, as and is available from sales@markittelevision.com /
younger baibiesd0 not proguce he enzymes needed 0117 9391117. A book “Baby Led Weaning” by Gill Rapley

to digest starchy foods a and Tracy Murkett is available.
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Weaning

Babyled weaning

making extra. He still had acce
he wanted.

he high chair gf on my knee at family
mealtimes andYjeins in yith the/rest of us. Some days he

that stress with Sam and Ben! This seems
sible and natural approach — and | would
ommend it.

e omething
agh soun a breath
with two older , there

aking purees or sitting for

weigiting 20lbs, we
dges of steamed

courgette, hanana, redsted sw /parsnip/carrot,
baby rice cakes, broccoli flo, ly I just put a couple
of things on the tray of hj ir. He chases them

Page 24



Returning To Work

Make a plan as early as possible to help things go
smoothly. This may depend on your personal feelings,
family circumstances, type of job, number of hours

worked, and the facilities available at work and also . o )
when you plan to return to work. Plan 3 Using artificial milk wnen yau are r ot

here i oadi ther (i
However soon you plan to return to work after the birth there and continue breastic 'dmg at oiner times
of your baby, breastfeeding is possible and very
beneficial to you both.

Exclusive breastfeeding for around 6 months provides
the maximum health benefits to both you and your,
baby. Continuing to breastfeed for a year and beybnd
has added health benefits.

-4 weeks to make the
to maintain
~ This will provide some

You may wish to discuss your individual need5
your midwife, health visitor or a breastfeedjhg

supporter so that you can make informed degisions
about the best way to return to work.

Plans 1-4 - returning to work before £

Plan 4 Changing over gradually to
Plan 1To maintain exclusive breas:‘eeding il artificial mii before returning to work

+ This can be possible if your /s
of work.

Plan 2 To provide exprassed breast milk (EBivi)
. Ncs o
whilst you are separatea 1om your baD) ish to change completely to artificial milk

ore returning to work, this may take 3-4 weeks.
allows your supply to gradually reduce and will
event problems occurring such as engorgement.

« It is important to choose a whey based milk, i.e. ‘First
Stage’. Progressing to other milks is not necessary.

ced

aby's care
e you! expressed
olicy.

e possible. It can

keep in a fridge for a number ofdays (see storage guide).




Returning To Work

e,
Plan 5 Returning to work after 6 months i itablealternative wi w

Your baby will show signs of readiness to wean

around 6 months but remember breastfeeds should
still be offered on a demand. You may find that his
feeds are much shorter than when he was younger.

inuing
a‘egal

In preparation for returning to work you can start
practising giving him a beaker of expressed breast
milk or water. He may be reluctant at first, so

persevere. Often he will take it better when give
a carer. If not, some weaned babies do manags
very little fluid when they are away from thej
mothers and tend to make up for it on theiy retur

ble place for

% tfeeding mothers.
i igance. Check out

hers. Returning to
At work you can express your milk and uSe the fresh

expressed breast milk for his next day’s dri 3z€nty.org.uk/breastfeeding

o, flexiblg working,can be made if the
6 g conti service and is a
a chi s employer for
serréct prgicedure to follow,
If the nature-ef=yaur job is ncive to

breastfeeding or expressi itk, your employer must

Page 26



Your Personal...

Return to work plan

&
Use pages 25 and 26 to help identify your best plan and discuss with your fiidwife or health visitor. Tk '
checklist may help you plan your return to work.

Initial brief discussion (Ideally as soon as possible

& mother an

Making a plan - use pages 18 and 19 to help-identi
Baby's age on returning to work i hoursperday

Facilities at work (fridge, private rooyn) h ~

"(/
Childcare arrangements. Can your @N%your % e? So can...
Maintain breastfeeding -

Plan formulated NN S~
\/

ich reduces the need alle on new staff and have to train them.

:t hreastfeeding is good for business!

eastfeeding find that their staff are more committed to the company.
s point out that support for breastfeeding is crucial to enable women

assessments for pregpant and

ifeeding workers in the UK.

es.org.uk or www.rjw.co.uk click on Equality Express if you have difficulties with
n maternity leave.

Also check out, www.wor!
your employer whist pre
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Eating & Drinking

Whilst breastfeeding

+ There is some evidence that lactation increases the
mother’s need for calories. This is why mothers often
feel more hungry when breastfeeding. A varied breast milk. If you do have.a
healthy diet is as important at this time as any other.
There is no need to avoid any particular food, be
guided by your own hunger and thirst.

Alcohol

« Caffeine can pass into breast milk and can cause houfts aftey/ drinking. Peak levels in
irritability in your baby. So try to avoid large
amounts of tea, coffee, chocolate and cola.

is ngnecessary

ol. As your
« Foods restricted during pregnancy can now be

ia.your breast
enjoyed freely without any adverse effects on jour q

baby e.g. raw/undercooked egg, soft cheeses/and hronic/consumption of a ore likely to cause
liver. However, there are still the same riskg king.

mothers (e.g. salmonella from eggs).
Il asleep with your baby

Drugs i 3 i oking or taking drugs.
Taking drugs, prescribed, over the coupfte

breastfeeding does not necessarily a . /Breastfeeding

you have to stop. The many advantages of breast i ath/é eat peanuts or foods
should never be underestimated 4 ring pregnancy or whilst
potential risks of a baby receiving artificial f¥ &8 i n choose to do so as part of a

ctive of whether they have a
allergies. www.dh.gov.uk. Full text
Food Standards Agency (FSA) website.

either email, BfNDrugline@s
4124665.

Smoking

Jou really can't/give up smoking it
givi rmula milk . You
g baby is dolicky4f'y oke too
z r g sqall
www.nhs.uk/gesrokefree %,’ IT and your

postcode to 88088.
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Vitamin D supplementation
NICE Maternal and child nutrition recommend that
pregnant women and breastfeeding mothers should be
given information and advice on the benefits of taking
a Vitamin D supplement. ‘Healthy Start’ vitamins are
suitable and available to women who are eligible for
Healthy Start benefit. Otherwise speak to your
community pharmacist. Further information can be
obtained from SACN 2008(Scientific Advisory
Committee on Nutrition) pages 13-16 on sources,
(dietary and sunshine) of Vitamin D. and pages 35,
on the UK recommended intakes in the preventi
of rickets.

milk but it is all the baby needs if
adequate levels during pregnancy.

nlight exposure needed to prevent vitamin D

and should, therefore, vary around the world, taking into account
L conditions and practices.

World Health Organization information [Butte 2002, p. 27]
states, “Two hours is the required minimum weekly amount of
sunlight for infants if only the face is exposed, or 30 minutes if
the upper and lower extremities are exposed”. This guideline is
from a study [Specker 1985] of exclusively breastfed Caucasian
infants under six months old at latitude 39°N (Cincinnati, Ohio,
USA). Darker skinned infants my require a longer time outside
(three to six times the sunlight exposure) to generate the same
amount of vitamin D [Good Mojab 2002]

It is not necessary to get sun exposure every single day, as the
body stores vitamin D for future use. Per [Good Mojab 2003],
“Studies have shown that children can store enough vitamin D to
avoid deficiency for several months when they are exposed to
only a few hours of summer sunlight”.

Which | the author thank formally Cynthia Good Mojab
for the use of.

From www.kellymom.com
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Breastfeeding Chatlenges

Most breastfeeding problems that mothers experience can
be linked to the way your baby attaches to the breast.

IF YOU THINK THAT ANY OF THESE APPLY TO YOU THEN YOU
MUST ASK FOR HELP (see problem solving chart).

Painful breastfeeding
Sore or cracked nipples
Severe engorgement

Blocked ducts
MMastitis

< )

You can see the baby

Discomfort or pain

1.
2.
3.

Fussy during feeding
Freguent feeding

Pralanged feeding
LInsettled betwesn jded
Poor weight gai
Colic

gastfeeding supporter.

Problem Solutions
Prolonged 1. Improve, even if it looks OK. See page 30 ()
feeding 2. Baby does not release breast spontaneously,

no swallowing heard. Move to second breast
Frequent Baby not settling 1. Improve attachment )
feeding 2. Seek reassurance (&)

3. Very rare, seek help )

4. Not offering both breasts | 4. Change nappy after first breast,
“Uver tired/anxious wake up and offer second breast
5. Seek hel
N 4 °

Poor weight \b?r attachment 1. Improve attachment (%)

gain - healthy

ight static or s'ow

N
7

. Joo good baby
. Not offering both breasts
4. Slow lactation

increase :

2. Encourage more feeds

3. See page 7: "One breast or two?"

4. Increase stimulation by expressing,

top up with EMB - not formula unless baby at
risk. Switch feed. i.e. use both breasts twice (&)

Colic
(Evening

a

7 baby

Babies normally unsettled
in the evening

Keep to one breast during
evening only, use different breast
next evening ()

Colic (All

/..
fioy)—

~ Fretful baby.appea

discom d

)
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, watery stools

Various causes: oversupply,
reflux, smoking etc need
specialist advice

to have

Contact ©)



lem solving charts

+ Dylan’s mouth is wide opend
breast tissue in his mouth

Problem Symptom Q@
Inverted Difficulty in getting'the \fy good attachment,
Nipple baby to attach on the mmies, nipple shields (&)
breast properly
Sore Nipples 1. Nipple Mprove attachment. Use photos on page 12 to help you
.(©) Ask to be referred for simple procedure to release it.
any LCs are able to do it
2. Sore Pink shiny nipp? 4 2. Treatment needed - CONTACT GP HV ASAP for diagnosis @
Breast Pain Shooting pains at‘after 1. Treatment needed () CONTACT GP HV ASAP
feeding 2. Reduce caffeine - found in tea,
coffee, cola, chocolate. Consider analgesia.
/-\ » 3. See mastitis section
Milk Arrival Red, painful breasts |~ Poor attachment 1. Hot flannels aid milk flow, Remove backlog,
Engorgeme express breasts after feed, use ice packs with care.
Improve attachment.
2.R eds or 2. Encourage baby to feed more frequently
ba aking enough (and follow above) ©)
Cessation Re painful brea S A Not recommended to stop suddenly.
Engorgement @ Try to gradually replace feeds with formula,
" this will prevent mastitis / abscess (&)
locked Duct ul Ium . Poor attachment 1. Improve attachment, massage whilst
feeding. Check for white spot on nipple
(fatty blockage) (&)
2. Pressure on breast 2. Check bra/ baby sling etc (&)
Mastitis 1. Blocked duct untreated. 1-3. Submerge breast in hot bath, massage

2. Poor attachment

3. Bra /baby sling pressure
4.\White spot (fatty blockage
of nipple opening)

and express. Massage whilst feeding. Improve
attachment, feed under arm, express after
feed until resolved. Contact GP if doesn’t
resolve within 12-18 hours ()

4. Squeeze gently to relieve blockage
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You're Never Alone

NATIONAL NUMBERS FOR LOCAL BREASTFEEDING SUPPORT

Automatic Connection to a local breastfeeding support
/ person. This system recognises the area code of your phone to
@ do this. You will therefore not be connected to a local -
supporter if your telephone number is withheld or you use a Mandy Abbett ~tafant Fe

mobile telephone. Chesterfield. Tel: 0787

4
S
<

National Breastfeeding Helpline
National Childbirth Trust (8am-10pm) 03
La Leche League

Breastfeeding Network

Supporter Line in Bengali R - A‘ ‘
T ST 2R ATEETE T AT N
35 ad, Kimberley,
Supporter Line in Sylheti ttingham,
TIE AT #TEHTE T T95 N . Tel: 0115 938 9858
Association of Breastfeeding Mothers nfo@rladvertising.co.uk

BREAST PUMP HIRE (FE

Medela UK
Amber Medical Ltd

Express Yourself Mu
(Both Ameda & Medela

Find out about
your local
Children’s Centres.

+ They can be very useful to ask for any
help and support

+ Help you and your baby socialise
- Discuss any concerns

« Offer one to one support in your
home

« They have many drop in, stay and
play sessions that are open to all

Contact your Midwife / Health
Visitor for more information about
what you have in your area

gbrorg
@ www.kellymo




