| ‘Prepar’ing IMOthe'rs-
for :Breast-_Feeding

//// &, The small amouttt of milk -produced is usually.
“This is the fifth issue of the regular feature o7 infant ) '
feeding practices. This article is from the book “Breast- ig?:%h I{ggetszg.r?aby s needs. Supplementary feeds are
" Feeding In Practice; A nManual for Healthworkers” A , :
. py Elisabeth Helsing and F. Savage King, published by 5. Sucking makes the mother’s uterus—or womb—

‘Oxford University Press. contract. Although_this may initially be painful, itis
- : , — beneficial, because it helps to stop aterine bleeding. = - .
“The Health-Wi)rker’s Role . o . 6. The ability to ‘breastfeed does not depend upon ™

' oy . . o . preast size. Most mammals have completely flat.
: KNO_WIILEDGE of brgas_t. feeding is not: .nnherzt‘?d, but  pammary glands when they are not breast-feeding..
acquired. 1f a mother is surrounded by expencncejd 7. The quality of the itk will always be good. Even -
women, their doula expertise’ Will be passed onim ifa mother's diet is poor, her milk is the best food for-
small daily dosesas the need arises. If this traditional  her baby. If she eats and drinks very litile, the quantity
~ support system is not present, busy health workers may and possibly fat content of her milk may decrease. L

be a mother’s main SOUrCe Qf support and correct 8. Bottle-feeding is dangerous, except: for wormert
’ ) )

. information - Tivi T T
. L . ) e iving in very hygiemic conditions.
Sometimes 1t 18 administratively very. difficult to £ y 1vE T _

give mothers the support one would like to. “Health- Ante-Natal Nipple Care.
services may . be fragmented, with different parts being - e . - A
~ responsible for different -phases Of mother-and-chiid Examination of the mppleg.shouldzl_;e a routine part
health care. Sometimes there is a limited service which _of ante-natal care. Look for inver ‘e‘i;"ﬁ“" short, and’
is heavily overburdened, sometimes ihere is-alniost none: non-protr actile nipples. Above all, look for normal,:
“available at alk. . Y protractile nipples. angratulate the owner, and hel
The opportunities for each health. worker to act as her to prepare. them. ' : o
depe! “much on his or her other duties. In

v

; X h Prep? tion of the Nippl :
general; there are tWO Kinds of opportunity; those afis” reparation of the NIpRics

. ing during ante-natal care, and those provided by child - P-"Cpafaﬁo“-‘)f the ‘mipples should also be ~ia“',ro:\f1tiné
welfare visits. e : R part of aute:natal care. When .a baby first sucks
TN A Although, as we ‘have said; she should not force her - moves the pipplés in a completely new way.. Insteat

“worker should pot encourage 2 “positive attitude by are now pulled out and stretched strongly ‘and
making mothers feel that she ‘s interested, . and. pre- - gdly and they are sometimes chewed at. This G
‘pared to help E ' necessary. ‘From. the “first ante-natal in soreness, cracks, and even bicéding. This 15,
Dt she can talk to each mother about how she will zauy likely to be 2 problem 4n the fa;r-skl_nned._. L
_ feed her child, examine he, nipples, help her prepare .

R views. on’ ‘mothers, - there 1§ 10 reason why 8 health moving gently against clothing,.or hangtag free

"= One way to .avold this is to prepare the.

them, -and - discuss  her fears and anticipations if ~during pregnancy, by i,mit”_ting:t_he' sucking- actic

. necessary. S BT o the 1?Fant_: glﬁe wgman “should repeatedly pull ©
A e o _  npipples with her Ingers, stretching them a8 ‘I
An_te-_Na_tal Info_rmaixon~A ‘Check-List’ . ~ passible without hurtingf. A fcwg dozen ‘pulli

© This list is to help you remember what every mother. each nipple every day during. the Jast month ©

. 7. peeds to know: about breast-feeding before she gives - .gnancy‘should' help to accustom the mnipples:

s

e _ : o . sucking action. B e L
. 1. The infant should try 10 suck within an.-hour of.a A woman who has breast-fed successfully befo
_ “tormul delivery- The mother should hold it, knnked, to - need little help. But'you can. help primiparae oL
oo her \aked breast for at least a quarter of an hour, in  vious failed lactators very much at this time. ‘And
S . privacy. E some women who have breast-fed without diffi

Lo Colosiriu}n is good for the fhfant._Co_lpstrum*is _previously find this exercise useful.. -

" not hafmfﬂl,_in'sp_itc of its ‘dangerously’ bright yetlow . . ‘ A

© - golour.On the contrary, it is baneficial, and containg In‘fe‘rtedl((Re‘tracted)‘ and ,F‘iaﬁ Nipples.

A substances that protect agamst disease.’ - L ‘Mostnipples stick outu bit from .the 51 rro
SRC R 3. Sucking i the first few days is essential. Although -arecla, But some ook flat, or even appeart

only ahitle itk is 'produced, sucking helps the milk  partly of ‘completely: These. a'i-e.';calléda‘{im'e
to ‘come i and helps to prepare the. mfant's digestive ‘turned in’) nipples: 'You must examine “thes
{fact by TemoVving meconium (the first stools which a very carefully to find out if they 4re truly inve:
" baby passes, which arg‘grecnish-blackih.cqlo_ur). S o S A

T
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Truly inverted nipples can cause serious difficulties,

bui they are very rare. Most of these nipples are just

: '-ﬂat-‘-.--a-nd, with patience and care during .pregnancy.and.
. for the first part of breast feeding will become normal.
When you examlne the nipple, and try to pull it” out
{protract it), it may seem to ‘slip away under your
fingers. It may seem to be fastened to the tissues be-

" neath the skin. If it is truly inverted, you simply cannot
puli it out at alt. It is wow-profractile. Usually, you can
putl out, ot protract, the nipple a short way—this, then,
iz just 2 short nippls, which will divetch when the baby

,sucks from it. Some flat-looking nipples protract very .

‘well. They are fully protractﬂe and should cause no
probiem :
A truly inverted and complete!y nonﬂprorracn!e n1pp]e

- can-be quite difficult to manage, But you musi treat it
if breast-feeding is to be successful. The first step is to
give the, woman nipple shells to wear inside her bras-

siere, get someone to copy the picture 'in Figure 1 and

- make you something similar, carved out of wood, for
- gxample, or ceramic, or plastic, or glass.. The woman
ghould wear these shells daily over her nipples inside -
- her brassiere from’ the seventh month of “pregnancy-
onwards. She must also do the
mentioned ‘above.

Preparatmn of the Bureasts L

§ present in the milk. glands, and can be expressed

should be milked o, and this is even recommended
.in some medlcal pu‘bi:cattons ‘They suggest that, 1if you
G.lIJ.U Ve hUlUbL!. TN, it (LU\,-LLBI.ULUD t}.’iv 5!:11.1\} uv”o |54 uu}}.\
uction, opens milk ducts, and facilifates the onset
taiioﬁ. However, there is no evidence
removing colostrum -is phys;ologlcaliy NECesSAry,
‘he. only poss1b]c bepefit is to' prepare. the nipples
nicaily, and the mother psyehologically, for..

one. On the other hand, however, therg is no " evi-

ogethier: (¢) flat- mppIe (d} same nipple with. glass sheﬂ in use.
ice. how mpplc sticks out beéneath the dome. :

normal fa

You can maké most
flat nipples protract.
i 'they will protract,
& baby cén suck normaily.

Normai and flat mpple {ng et af (19“78)

pullmg exercise -

From the second trimester of pregnancy, colostrum e

. Many people believe that this colostrum  or part of L

'wha soever

east-feeding, We personally de not. believe it should -

e that milking out colostrum is actively harmfal. .
1 mother-or her surrouﬁdmg doulas firmiy believe- it .
"uid be done, _‘therc is 1o ]ust1ﬁmt10n for dlscourag« )

: 650 P T
- 2 Mess!cr EC.s Transformmg Information mto Nursmg_‘

{a) G]ass mpple shell showmg bivo b rts (b) mpp]e shen y A Study of Matﬂmlty Nurs,mg Practice. Un—

For fnformation on !Jf_:tter m_aternal and infant § eedmg nractices,
write to': Infant Nuirition Information Service C-14, Community

/ "‘»-.\Centre, S_gfdarjung Development Area, New Delhi-110 0i6 -

oy N TTF

NJE’S Trend Study

(Conrmued fmm uage I 53)

“It is essential that the Bditosial Board 'r)repé;re guide:

lines to coniributors for. wiiting ‘the articles-—as-is being - -

~ done: by many - pr‘ofesswnal _]ournals. ThIS will: also

meet the mmlmum standard. . of wntmg ‘a pmfcssmnal_

article. ntinuing education in. the form - of workshops.

- or seminars for potential ‘nursg’ autbors could’ be held:

regularly to.overcome these dxfﬁculties

\In the érganization of content; it would be- desuable
to have 4 better lay-oat - fpl umnterrupted J,eadmg of ‘
professmnal articles, .~ ;0 0 )

Finally, the authors Wou!d hke to say thdt ‘this .
: analys:s attempted at studymg the - dxrect:ons in which

the NJI a8a whole was moving, §n ﬂw whnlp ‘b qeemq

that the trend of the Jowrnal is towards a posmve direc~

tion in_an effort to become -a professional journal,

" - although there is a large scope for 1mprnvement egper-
cially to attain an. mterndhonal posmon among - the

Nursmg Jjournals.
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