The Key to

Successful Breastfeeding

By Rebecca Glover
Midwife/Lactation Consultant
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Achieving Good Attachment

Breastfeeding is a learned skill.

You learn by observing others, (which
doesn’t always happen in our society) and
by experience and practice.

You and your baby are a unique unit, and
you will very quickly become the expert, as
you learn to respond to baby’s cues.
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Understanding Breastfeeding

For the first 3-4 months your baby breastfeeds using
instinctive reflexes. These reflexes work best with the right
physical contact — your baby’s full front in firm contact
with your body and breast.

Full, firm contact gives your baby a stable base for those
reflex movements.

Try it— you will be amazed what baby can do.

When your hungry baby is stabilized against you (see step 2),
he or she will lift head, chin & mouth to search for your
nipple. With cheeks, lips and chin against your breast,
your baby will instinctively find and centre on your
nipple, then swing the lower jaw wide open, anchor the
lower lip and chin deep below your nipple and scoop up
a good mouthful of breast & nipple. 4 little hug can help,
see Step 5.

A Good ““Latch”

Nostrils
Clear

Baby’s suction
creates a
vacuum; this
“latches” the breast
in baby’s mouth until
baby releases the
suction at the
end of the feed.

Junction of
Hard & Soft Palate

Soft Palate

Epiglottis
Larynx
Esophagus
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To breastfeed beautifully your baby’s mouth must be filled
with breast, with the tip of your nipple back near the
Junction of the hard and soft palate — a safe place where your
nipple cannot be pinched or damaged.

Run the tip of your tongue back along the roof of your
mouth until you feel softer tissue and you will realise
how far back this is.

Roughly a third of the mouthful is nipple, the rest needs to
be breast. Babies breastfeed — they don’t nipple feed.

To remove the milk effectively from your breast baby’s
tongue and lower jaw must be deeply and securely
“latched” under the breast, as shown in diagrams 1-3.
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Suckling & Good Milk Removal

A good “latch” triggers baby’s suckling reflexes

2,

Suckling triggers
mother’s milk

“letdown”;

which pushes

milk towards

the nipple, g\

expanding the ~ — —— _———== \

Baby breathes IN

milk ducts.
Milk flows into
the back of
Baby’s jaw The tongue baby’s mouth
opens wide lowers, creating

more suctiony,
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To remove milk from your breast, baby opens the jaw wide
and the tongue lowers creating more suction at the back of
baby’s mouth. This pulls milk out of your breast, at the same
time as your “let down” pushes milk into baby’s mouth.

Swallowing & Breathing

When enough milk has collected at the back of baby’s mouth it
triggers baby’s swallow reflex.

3.

Baby closes

the jaw and )
The soft palate rises
swallo.ws & closes the nasal
the milk passage
After the
Swallow:
The soft palate &
The epiglottis & epiglottis move back

together. Baby

tongue drop down)
breathes OUT

closing the airway
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Listen for the “puff” of air out of baby’s nose after every good
swallow.

Baby’s Instinctive Feeding Position

In the diagrams notice the angle of baby’s head, with the chin
into the breast & the nose away from the breast.

Because all babies have tiny chins, they need to tilt their head
back to latch the lower lip, jaw and tongue deep below the
nipple. This also allows baby to remove your milk well and
swallow comfortably. Try swallowing with your chin dropped
towards your chest — uncomfortable isn’t it.
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Easy Steps to Good Attachment
The principles are the same for all holds &
positions

Step 1. Preparing to Feed

® Privacy — Feed where you feel comfortable, especially at
first until you gain confidence.

® Position yourself comfortably- A well supported straight
back lifts your breasts and opens your body, creating the
ideal space for baby’s uncurled body to lie against you.

® Allow your breast to fall naturally — Removing your bra
and any restrictive clothing is helpful

@ Unwrap Baby - Remember, baby must feel good contact
with your body, which then adjusts to keep baby warm
during breast feeding.

Now you are ready to bring baby to the
natural position of your breast

Step 2. Holding Baby’s Body

® Hold baby with the heel of your hand supporting baby’s
shoulder blades, and your fingers relaxed. The nape of
baby’s neck will rest gently on your wrist, or your thumb
and forefinger.

@ This hold helps baby lift their head, chin and mouth to
find the nipple, and helps uncurl” and open baby’s body
ready to lie flat against your open body.

Study the pictures below &
experiment to find the hold
that suits you.

Transition Hold

Position
baby closely
applied to
your body &

Cradle Hold

breast.
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Step 3. Positioning Baby

Nipple tilted UP head tilted back
above the top lip
opposite nose

e Broken line
indicates baby’s
mouthful

“Contact Point” \
3-4cm below tip
of nipple

Chin into
breast
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Chest
pressed into
the base of
the breast.

® Although the /\

transition hold is shown
here, the principles are
the same for all holds
and positions

Firmly hug baby’s
chest forward with
the heel of your
hand behind
baby’s shoulders.

With baby’s whole body facing you, and one
arm on each side of the breast, ‘snuggle’ baby’s
chest into the base/side of your breast (side of
larger breast), with NO GAPS between you and
baby.

Step 4. Offer Breast
BELOW the Nipple

To help baby take the biggest
possible mouthful.

The pad of a finger or thumb
placed just above your nipple
can:

Shape the breast parallel with
baby’s lips

Tilt your nipple up to offer baby
more breast below the nipple &
Centre your nipple above baby’s
top lip opposite baby’s nose.

Relax your arm & wrist against
your body, with all other fingers
clear of the breast.

\. . —
e.g. Transition Hold
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Step 5. How
Baby Attaches

With baby snug
against your body
and breast

Watch baby ‘seeking’ the
breast & nipple with chin
& mouth forward and
head tilted back.

Keep your nipple above
baby’s top lip, & baby’s
cheeks, chin & lips
against the breast below
your nipple.

Watch & Wait for baby’s
mouth to centre on the
breast below your nipple
& the lower jaw to swing
wide open, with the
tongue down.

You can help:

Keep baby’s bottom lip
at least 3-4cm below your
nipple & quickly HUG
‘baby onto the breast.

The further baby s bottom lip is
from the nipple the bigger the
mouthful baby will take.

Hug behind baby s chest and
shoulders; never push behind
babys head

Watch baby’s chin sink
into the breast and your
nipple brush or fold under
baby’s top lip.

This places baby’s tongue
well under the breast, the
nipple rolls back near the
soft palate, baby will form
a good “latch” and begin
feeding.

)

N
N

C m@w O

Indications of Good Attachment

No Pain - Breastfeeding is 100% Comfortable
Any discomfort, pinching, burning, or stinging, is telling
you that baby is not attached in the best possible way and
will be damaging your nipples.

Ease your finger into the side of baby’s mouth & gums
letting air in to break the suction. Take baby off the breast
and try again.

Observe Baby’s Feeding Rhythm

When attached well baby will be relaxed and comfortable
and feed in a rhythmic suckling pattern. This consists of:

Initial rapid, shallow sucks to trigger your “letdown”.

Followed by, groups of deeper, slower, suck &swallows.
Watch for deep jaw movement and swallowing as baby is
removing good mouthfuls of milk from your breast.

Pauses: Pauses are a normal part of breastfeeding. If
baby is “latched” well they will begin the next group of
suck & swallows without prompting. As baby feeds, the
groups of suck & swallows gradually become shorter and
the pauses longer.

Observe Nipple Shape AFTER Feeds

If baby has been deeply and comfortably attached,
immediately after a feed your nipple will look ROUND
& SHORT, the same as it was before the feed.

Check Positioning & Attachment

Are your shoulders and arms in a relaxed natural position?
Is your body taking most of baby’s weight?

Are you supporting baby behind the sholder blades?

Is baby’s whole body facing and closely applied to your
body and breast. No gaps?

Is baby’s chin deep into your breast and baby’s nose clear
of the breast?

Did you see baby take a large mouthful of breast below the
nipple?

There should be no hollows in baby’s cheeks and no
clicking or slurping noises during feeding, which sound
quite different from noisy swallowing.

If your breast is moving in & out of baby’s mouth, or slips
out easily, baby has NOT been attached in the best possible
way. However if you would have to break the suction to
remove the breast and you can observe all the above
indications, then you can be pretty sure that you and baby
have achieved good attachment.
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Good Attachment

Mother’s view

Difficulty attaching baby may be due to:

Lack of practise, confidence or knowledge. Remember
breastfeeding is a learned skill and practise makes progress.
Sometimes the size or shape of your breast or baby's mouth,
tongue or palate can make attachment more difficult, e.g.
large nipples and a baby with a small mouth.

When attachment difficulties arise, they can often be
overcome by practising an exaggerated attachment
technique. Work through each step carefully

However if you are experiencing difficulties seek help from
a health professional, or lay counsellor who has expertise in
positioning and attachment/latch difficulties. You can also
see these simple steps demonstrated in Rebecca’s DVD
“Follow Me Mum” .

Illustrations: Drawn by Rebecca Glover
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