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BREASTFEEDING

GUIDE

Signs Of A Good Latch

» The babyss lips flange out, like a
"fish face'

» Baby's chin is touching the breast

» The are no clicking sounds during
feeding

» The baby's cheeks are round and
not dimpling

o The baby's ears may move
slightly during feeding
All or most of the areola is in
baby's mouth
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Signs Of A Poor Latch

* You are feeling sharp
pain/pinching during the feed

« There is creasing, soreness,
blistering, or flattening of the
nipple observed after the feed

» There are clicking/sucking sounds
during the feed

» Baby shows inconsistent sucking

CRADLE FOOTBALL
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RECLINING

Breastfeeding Positions

Place the baby on his/her back laying next to you on
the side you will be feeding

Use pillows to prop up your arm and support the baby
The baby's legs should be at your side under your arm
Use your palm to support the upper back while
placing your thumb by one ear and index finger by the
other ear, with the arm that is holding the baby
Support your breast with the free arm

Bring the baby to your breast, not your breast
towards the baby

+ Cradie your baby on the side you will be feeding on

+ Your baby's head should be resting on the bend of
your arm and baby's body should be onyour arm

» The baby should be on his/her side, facing toward
the breast

* Use pillows to support the arm holding baby

* Useyour free hand to support your breast

+ Placea pillow on your lap to support the baby and
yourarm

* Usethe arm opposite from the breast you will be
feeding with to support the baby

= Use your palm to support the upper back while
placing your thumb by one ear and index finger by
the other ear

» Usethe arm on the side you will be feeding on, to
support your breast (create a breast sandwich)

» Lay on the side you will be feeding
and place your arm under your head

= Place the baby on his/her side facing
toward your breast close to you

= Youmay use your hand to either hold
baby on the side or support your
breast to make it easier for baby to
latch on

» Leanback onsome pillows so that you
arereclining

» Place baby belly-to-belly with you

= The baby may bob his/her head to your
breast or you may offer your breast by
creating a 'breast sandwich' with your
hand

= Greatposition for resting




BREASTFEEDING
GUIDE

Place the baby belly-to-belly
on you, without any barriers in

between. .
« Position the baby so that you

are placing your thumb and

index fingers next to each ear.

Your palm should be

supporting the base of the

baby's neck and upper back.

The baby's nose should be .

aligned with your nipple.
= Use your free hand to support

the breast you are offering the .
baby.

Asymmetrical Latch

An asymmetrical latch is when the baby has more of the
areola near the chin and less of the arecla near the
nose. This is NOT the "bulls eye" method of feeding
where the baby has the nipple directly (oerpendicular)
inside the mouth. Having an asymmetrical latch allows
for a deeper latch, where as the "oulls eye” latch wil

Offer the baby the breastina

"sandwich hold".

When doing this hold, make sure
you are making a "C" shape with
your thumb and fingers, and
gently compressing the breast so

nose and top lip.

have a shallower latch.

» When you see the baby open
the mouth very wide, place the
baby's lower lip on the lower
part of your areola, and bring
the baby towards your breast
(NOT the breast to the baby).

that the "sandwich' is horizontal = The baby's chin should be

to the baby's mouth (like in the touching the breast.

image). « You should be feeling pulling or
The nipple should be pointed tugging (not pinching).
upwards, in between the baby's + Look for wide jaw movements

and flanged out lips (fish face).

Stroking that area with the nipple
will get the baby to open his/her

mouth nice and wide.




RREASTFEEDING Poor Feed VS Good Feed

Here are some ways to tell whether a

G U ' D E breastfeeding session is successful or
needs extra attention.

Inadequate number of Adeguate number of

stools and wet diapers stools and wet diapers
. o C"
L) =
— Inconsistent and Breasts feel softer ==
o= weak sucking after a feed
-~ -
== . =
o =

= Consistent sucking and -

- Baby is not satisfied heai swallow?n -
= after feeds © g J —:—’:
e during feed -
= - )
S I —

Rapid/excessive weight Seeing milk in your

loss baby's mouth
= gorgement, nipple Small amount of weight

loss in the first few days

trauma




BREASTFEEDING

Colostrum: Liquid Gold
GUIDE

Colostrum contains antibodies, which line the gastrointestinal
tract and serves as protection from diseases/illnesses.
Colostrum also helps strengthen the gut by preventing certain
proteins from penetrating the mucous membrane. Colostrum
can help support the good bacteria that lives inside the gut.

GUT
PROTECTION

What is
Colostrum?

After a few days, the thicker, yellow, minimal colostrum
transitions to the second milk. This milk has a different
composition to colostrum. Frequently breastfeeding
your baby colostrum will help you produce the second
milk, which is creamier and more white in appearance.

This highly concentrated and protein
packed milk is extremely nutritious for
your baby. This is the "first milk" that
comes in a few weeks before birth and in
the few days after delivery. Colostrum is
often referred to as liguid gold because
of how nutrient dense it is for your baby.
The composition of colostrum includes

TRANSITION

high amounts of carbohydrates, protein = = Colostrum has large amounts of
apd anﬁbo@es. C_oJos.trum iseasy to % = white blood cells. This helps
digest andis low in fat. = = protect the baby from illnesses.

Many mothers worry that they do not have

enough mik to feed their baby initially.

However, even though colostrum may be

produced in small amounts and is thick, it is

full of the nutrients especially made for your Colostrum helps prevent

baby. Breastfeeding your baby colostrum S jaundice by acting as a

will help you into transitioning to produce g laxative and encouraging

‘matture milk'. = the baby to pass the first
=

stool (meconium).




BREASTFEEDING Amazing Breast Mik

In general, breast milk is made of many different things. Some
of these include immune system supporting white blood cels,
proteins, enzymes, growth factors, hormones, antibodies,
vitamins, and minerals. The composition changes throughout
your breastfeeding journey. Breast mik is amazing because it
is tailored to your baby's needs!

GUIDE

Colostrum T ransitional Milk Mature Milk
\

= From week 4 and onwards

« Baby feeds in the first few days = o Usually day 5-14

Y waay J = cay ) « Milk becomes fully mature
« Usually a pale or dark yellow  White and creamier than ; )

. . _ _ « Highlevels of protein, sugar,
« Usually comes in smaller quantities - colostrum )
_ _ : _ _ minerals, growth factors,
« Includes high levels of white blood « Higher amounts of fats, calories,
T : hormones, and enzymes
cells, antibodies, vitamins, and : and lactose

i -« Composition changes as your
a ° : : baby's needs change

e
Breast Milk Fun Facts
SMELLS COLORS

Colors suchas green,

Smells in breastmilk can
pink, and orange, may

change depending on the ! :
mother's food and the be normal depending
: - s food
different spices the foods T A S T E S o the m?thers _
include. Smells can also be intake (spinach, beets,
different depending on how Taste of breast milk can differ carrots).
the breastmilk is stored. depending on the mother's food

intake and help the baby become
familiar with foods that are usually
eaten by the family. Taste canalso
be affected by exercise because
of lactic acid thatis produced
while working out.




The Golden Hour

The minutes and hours after you deliver your baby are some of
the most special and important moments you'll ever spend with
your child. Below are 9 stages the baby goes through when
placed skin to skin with the mother in the first hour after birth

BREASTEEEDING
GUIDE

5 4

1  7

THE BRTH RELAXATION AWAKENING ACTIVITY
GRY
The birth cry occurs This stage occurs Usually about 3 minutes About 8 minutes after Kb angpei e
nitiedkatell ut e after the birth cry. after birth, the baby birth, the newborn's b ey take
birth as the baby's The newborn does makes small thrusts in rooting reflex becomes pariods of restin
lungs expand. not exhibit any mouth the neck and shoulders. more obvious, with between activity
movements and the The eyes may open. mouthing and sucking '
hands are relaxed. movements.
2 N l
SUCKLING FAMILIARI-
ZATION
Atabout 1.5-2 The baby will take the nipple,  Around 45 mins after Around half an hour
hours after birth, self-attach, and begin to birth, the newborn after birth, the baby
the baby may go suckle. This stage usually touches, licks, smells, approaches the
into a restful sleep. occurs at about an hour of and massages the breast with short
l‘rFe, bl.lt it Y 1_:ake longer breast and nipple. This periods of activity to
with skinto skin if themother  period canlast for 20 the nipple and breast.
has had analgesia/anesthesia mins or more.
during labor.

Benefits Of Skin To Skin

- Babies are warmer.

- Babies are calmer.

- Babies can hear their mother’s heartbeat.

- Heart and breathing rates are normalized.

- Mik supply may be improved.

« Other family members can hold and bond
with babies through skin to skin holding tool!

What To Do In The First Hour

- Youand your baby are covered with a blanket.

» The baby’s head stays out.

- The baby is naked and not wrapped.

« Necessary procedures and checks are done
with the mother and baby skin to skin.

« If there are medical reasons that keep you and
your baby from skin to skin holding right after
birth, start as soon as possible.

- If you are on medications or anything that
might impair your strength or abiity to stay
awake when holding the baby, be sure
someone else can help you care for the baby

and hold the baby skin to skin.




RREASTFEEDING Breast Mik Storage

Breast mik that is pumped and hand expressed can be
G U ﬂ D E stored in several ways. Remember to keep the container in
which the breast milk wil be stored clean at all times. You
may use breast milk storage bags, glass or plastic
containers. Please remember, these guidelines are for
healthy, full term babies. Ask your provider for specific
instructions if your baby is preterm or ill

“ Room . Refrigerator - Freezer
Temperature (<40 deg F) (<0 deg F)
| (<77 deg F) :
= e | ez
(Pumped/Expressed) | <4Hours i" “3Days : Months
Thawed 1-2 Hours <24 Hours NEVER
Leftover Use within 2 hours of the feeding

When freezing breastmilk, keep contents in the area of the
freezer that will not experience temperature fluctuations.
Freeze mik in feeding size quantities.

Thaw milk in lukewarm water (never use a microwave to
thaw)

Use portable cooler bags when transporting breast milk (ie.
from work, school, etc)




