Getting Breast-Feeding

Started

This is the fifth jesue of the regelar feature on infant feeding
pra tices, This articie is frour the book Breast-Feeding in Praciice:

A Manial for Health-Workers by Biz-beth Helsing and F. Savage
Ka B, puhlss‘wd by Oxford University Press.
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LTHCUGH we can learn much from other mam-
malg about lactation, we cannct learn from them

what is « ‘natural’ feeding pattern for. ourselves, be-
cause the frequency with which different animals feed
varies so much. -It varies bétween species from only one
or iwo nursings a.day in deer and antelopes to aimost
incessant feeding in” bears. This variation betweeén
species depends partly on the solute and protein con-
rcentration of the mu% (Ben Shaul : 1962). Species with
dilute milks tend to feed more often. Woman has one
of the most dilute’ Imlks of all—s0 If we are to déduce

anything from that ‘rule’, we should expect the human .

~infant to feed very oﬁen ‘But frcquencv also varics
between individuais oﬁ the same  species, and it evén
changes in the same individual mother—with a different -
_ baby and at different times during lactation.

" When you look at human infants, you find that
some are fussy, demanding, or seem’ to have a small

storhach capacity. They want to feed.every one of two

hours throughout the day and night. Other babies have

a larger capacity and a more peaceful temperament and

demand to be fed only five tunes a-day.

"The only constant feature ‘among bab1es, is that
rnone seem-to be very. hungry for - the. first few days

_They may_want to feed onty two, three, or four times a‘

day. But from the third day onwards ‘however, this
. changes. 1f-a baby is given the opportumty to feed on’
demand, it may want to feed as many as ten-to twenty .
times a day. There is. ‘mothing :unusual ‘about this, .it
only:shows that the infant'is waking up into the world.

It:needs to be reassured. that closeness. and- Cuddilng.
are still' available even though it has left the warm -

‘moving enyironment of the womb,, .
From the sccond week of life, most babies begm to .
. demand less, and graduany settle into a routine of their
own. Agam there is a great-individual variation. " As. a
child grows, the feeding pattern should. be: a. compro‘-
mlse “between the child’s and the' mothei’s need.
- Every infant- has periods of  sudden rapid growth,
' and at these times, it needs more food. These com-
‘monly peecur around-3 weeks, ‘6 weeks, and 3 months
~of life (Waletzky: 1979). Seme mothers. find that their
milk supply adjusts easily to. the increas sed demand.

. Other mothers, however, experience a few days with a
<. hungry, mcessant!y demanding baby, - until - their- mllk,_
production increases in response to thc mcrcased suck--

mg, ‘and agaln becomes satlsfactory

‘These Iatter mothers need firm reassurance at “this
very d{fﬁcult ‘ume that what they experlence is normal '
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. afew days after birth. :
ssuperstition that cotostrum is not good for ‘the infant.. -

and that they have not ‘io_si’ tﬁ_ctr milk, and that the
building-up process will only require a few days of more
frequent feeding. -

he duration of each feed does not matter even,
probably, in the first few days. Healih workers stress
too much the risk of sore nipples if a baby sucks too
long. Sereness may occur when a baby sucksin a bad
_ position; it does not get enough milk; it is not satisfied,
so it continuss to suck. Most bables who suck correctly
take 80-90 per cent of the food from each breast in the
first four minutes (Lucas, Lucas, and. Baum : 1979).
Some babies fake longer to finish. Ifa baby sucks foy.

more than 10 minutes, check its position—then let it -

continue. But very short feeds—of 1-2 minotes —may
leave the breasts en gorged, and the baby unsatisfied.

The First Feed at the Breast

Some tradltlons do not allow achild to suck untll
In many socaetles there is a

The strong’ yellow colour of ‘this. fluid is sometimes
associated | with pus. -Mothers simply wait for . the
mature,milk to: come n’ bcfore they pui - the baby to
the bredst. : B

“In about the vear AD 200 the fabhlonablc Grcek :
physician, Soranus advised his upper-ciass lady patients.
ot to put their infants to-the breast untif 20 days after.
birth. During this tiime, according to Soranus her budy S

vwas sick, her rmi%c thick, indigestible, and raw, and hot-
suitable” for an infant (Rose: 188:) For~ the -Gregk
“upper-class. fadies,  this. advice cteated no- probicm‘
. since wet-nurses were readlly available. - But in. kg .-
absence of wet-nurses, it isa NEry:s danoerous practlce
Not oinily does thz infant often: gtarve. for this - piriod,
‘but it makes it-more difficult to estabnsh lactation later:
on.. Postponing suckling is an’ unnatiiral practx(:eu
which wé should avoid and discoutage.

There is no reason why'a healthy, full-term baby can
-not be put to the breast immediately after birth. There:
is good evidence that this increases the success and
_ duration of breast-feeding (Sa]ar:ya, Easton, and, Cater'
19°8), But although there are many reasons ‘why a.
baby should suckle at this time, miany supposediy:

“‘modern’ ‘hospitals insist on'a delay of 24hours:and:

even soinetimes of two or three days before-a baby s
allowed to nurse. When we have asked why this should-" -
be, we have been given vague and conﬂlctmg answers-—
never a sartlsfactory One ! .

But, now, however, progressive. health wérk‘ers 1e
commend putting the newborn to the breast - immedia-
tely after- birth (WHOUNICEF : 1979).If ‘possible,
let the motherand child Jie together for a.bout an hour
in a'quiet room. They should both benaked:! but ¢éver-
ed together, and be ableto hold,, fondlé; -and “suckle
and to bond. The fathier should aiso be thcre (Lozo




of al - 1977). In due time this practice will, we hope,
become general. During ihe initial bonding ‘cuddle’
do not b ther them, tet the mother try for herseif. She
may prefer to continue st to try for herself for
another feed or two.
~ Soon, check to 5€€ how she is getting onand
whether she can get the baby to suck the nipple. Many’
mothers try to put the nipple straight into the baby’s
mouth from the front. Ofien it is better o use the
‘sooting reflex’. Let the nipple, or your finger touch the
T paby’s “chieek that ‘gnearesi-io. the breast. The baby

will usually turn towards the nipple, trying to find it

* with its mouth, The baby may get the nipple between
its Hps—but then not suck properiy. You need 1o meke
sure that the nipple and areola are far into the mouih fo
stimulate the sucking rejlex. You may need 1o hold the
- baby quite firmly against the breast to make sure that
_enough arcola goes in- :

I the baby just sucks a little bit you have succeeded.
Make sure the mother fully understands that these
early ‘feeds’ are for learning to suck, and not for taking
targe amounis of milk, She must notl expect any more

_ —or she will mot be satished with her baby’s early
efforts. All-thatis necessary for the first few feeds is

- to get the baby to take the nipple into its mouth, and

sive a few sucks. o
~ Allow the infant to suck freely from the first day on
a5 often as is natural for each individua} mother/
child couple. Do not force them to- follow a. rigid
©... institutional schedule. As early as 1652 Dr. Hiingworth
. showed that if‘demand feed ing’ is allowed, mothers

- are less likely to develop sore pipples or breast con-

¢ gestion. It is high timc this knowledge is ‘put into

.- practice ! (Hiingworth and Stone : 1952).

- Cleaning the Mipples-

!+ Normal washing—
‘body=—is all that is. necessary.
tiostatic (it stops bacteria
“to wash or cléan the nipples beforée a feed: 1fa mother-
insists on cleaning the nipples - before a feed, she cam
use plain water (preferably bo
‘ her-own

-Human milk is bacte:

" gotton wool." Never s _
. alcohol to put on the nipples. _
the natural_ oils and make the skin' too dry, which
~makes it more likely 1o become sore. :
ihéfﬁealth Workers’ Role S _
e Health workess have a tole in preparing, women o
breast-feed, during.

I

. It begins with the person
deliver the sbaby—in or
" “encourage her to put the

- tely, and makeit possible for
.t is the responsibity of all health workers—
"'d@c-t,ors,_-ﬁurse,sb,and midwives—to make sure. that

out of h/ospital-ﬁwho must
baby to the ‘breast. immdia-
tier to demand feed from

‘mother so that she can see and touchit. © 7 1 .,
\..Some, mothers, are in hospital long enough for
laetation to be established there~othcrs deliver at homa

hen you wash the rest of “t-her "

growing) so it issof necessary”

iled) on cotton wool—or-
freshily expressed milk on .
use soap, or lotions which .contain -
: These substances remove .

_ pregnancy. Their iole in helping.
. new mothers to establish lactation is even more crucial.
who helped the mother to

rooming in’ . is possible——with - the baby 'bgs’idp_.th_e_

- : . . i

or are discharged at 48 hours, 50 an important part of
the process occurs at home. Wherever delivery occurs,
the midwife sheuld make it one of the most imporiant
of her duties to try to follow up and visit . cach mewly
delivered mother in her care regularly uniil breast
feeding is well established. if she cannot do this her”
self, she should make sure that someone experienced is
at hand to give advice, and to help the mother seelk -
appropriate help should problems arise.

Points to Mention After Baby is Born, in
Fiospital ox during 2 lome Visit

oints that it is useful to discuss with the mother as
as possible after she has given birth : :

1.. It takes a few days for' the mitk_ to ‘come in’
and for lactation to be established. She must expect:
her breasts to feel ‘empty’ for the first few days. It
does not mean that she has no milk. L

2. Most babies will get all that they need for these

i first few days in the colostrum—they are born with a
food and_water store to last until the milk comes.

3. Frequent sucking is necessary to. get the milk
flowing, and to establish lactation; even if the mother
thinks that there is ‘nothing’ in her breasts. it

_ fectly safeto suck both breasts 8-1¢ times - a_day,
“even more frequently if the baby demands. | _

4. The duration of a; feed. is not im;ﬂortant—-let ‘
the baby suck until'it releases the breast spontaneously.

5. “Some sweiling, or engorgement, of the breasts
‘s normal, from the 3cd to the 7th day after delivery
—when the. mitk first ‘comes in" in a good amount,
Frequent sucking may hLelp: reduce the ‘gngorgementi -
~ The engorgement ]
about one week. This does ngt mean -that the milk
production is. lesg-—probably there, “is. more! The
breasts feel smaller and softer, because some_ extra fluid

in the tissues has gone. L R

fer the whole breast_ to' the. baby,

Properly (Figure 1), 7%

b
soon

1.

and

. 6. .She should o
-and ensure that it ‘Tatches on’

7 Remind mothéfs living' under poor sanitary = -

conditions of the dangers of bottle-feeding. -,
taught about how she can increase-her milk, production’
(Fig. . ‘. , O A
it is normal for babies to fose weight for the first
few days. They are born with stores of waier, giycogen, .
and fat to last until lactation is established. They
regain-their birth weight quickest if they are breastfed
o demand from immediately affer’ birth (Ilingworth
and Stone: ¥952)/ There is great individual “variation
‘in the time it takes for an infant to regain its birik
weight, but on average they take 10-14 days. A baby
who loses more than -10 per cent of its birth weight,
~or who takes longer than 14 days.to.
need feh:por’ary‘,supplcmcntation, - SR
hat you tell 2 mother these things is not

. PR

. . Thercason

feeding,” It Is to help Ther
happening in her own body, so thatshe is not dlarmed
- by normal phex}dmena.
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is perr

e

Here is another ‘checklist’ to remind you about T

of the breasts usually subsides after -

e

.8, "Also at this stage & ‘mother may need to be ..

regain if, Ay - .

so that she becomes an expett on'all. aspects of breast-'
to understand what is* .

Once 'she is ‘initiafed’, that is, . -




(l] Bath Lilc sucking action and the position of the baby s lips -
" are difterent with hanb-feedmg {b) The baby is sucking the nippls az
if it was a bottle It is pulling the nippls out, which can cause soreness. .
(c) This baby is sucking in a good position, with most of the siuols in it
mouth, Notice thiat its Head is very close io the breast, and it ia ot puliing
" the nipple out unnocessarity. (d) The mother is holding the nipple out
. for her baby s if it was a tezt on a bottle. She is only offering the mpph
itself, (e) Here the mother is offering her whole breast to the heby, so
cun teke the nipple and areolz into its mouth. (1) Sometimes the molu
~of & beeast is very big, and tner the faby cannot get the whols arcols
into its mouth. {8} Mers is » beby micking from 2 breast which hazs very
. large ereoln, The bavy ceunot pozibly get the whols areols into ite mowts,
. but you cen e thet'its beed is dn a good poaition (Fisher 1981).
L (Drawings by ivenson Esyaf from ghotographs by Margsrer Brigtsl,
“-1ARPS. of the Onford Unibersity: Degustaant of mmcal TMusteetion:)

o li_igi!l H \ .

he thmks about it. the better

0 .Checkmg ‘the Pog;,tion of the Mother
v and Infant. =

We havc seen mothers breast—feed in too many odd
--pos;tmns in which they- Tlaimed they félt. completely

Ccomfortable, -to feel, like rccommendmg any pamcuiar.

poumon as better than, any other. -

I is, however, 1mportant to cheok whethe1 or not a

- how breast-feeding is progressing, and if her ‘breasts
~._are in good condition. Say as many positive, encourag-..
wing thmgs you can. Give each woman a.chince 10

-not to sow any seeds of ‘doubt that &re not there
“weight gain.is good, praise the mother——and her milk..:
_ - follow up that mother and - baby until the problem . is
" “friend; or a niemberof a Jocal brcast—feedmg support

~once she has got her own mrlk supply ﬁowmg, the Iess"'

.- déal, Share your 1de31s with them, and hsten carefull
";-to the:rs' : . . L

\-

The position of the baby duriing feetlmg must also be
correct to prevent sore nipples. The mother should
hold the baby close enough to her body for its chin to’
touch her breast all the time. If the baby is not close
enough to the breast, it may have to suck too hard on.
the nipple in order to keep it in its mouth. This excess
suction can damage the sensitive nipple skin. A baby
must be held close enough to the breast to keep the
nipple and areola in place inside its mouth without
much effort. Of course, you also have to make sure
that the baby’s breathing is not obstructed in any way.
Sometimes a big, soft breast falls over a baby's nos-
trils. With a finger of her free hand, the mother can
gently press this part of the breast out of the way. A
poor feeding position occurs if a mother offers the
nipple as if it were a bottle.

When the Mother Visits the

" Child Welfare Centre

l

Often it is not possible for the health worker who
helps a mother to deliver her baby to” continue to see’.
her for long afterwards. Perhaps she can. help her a .
week or two until lactation is established. But many -
pfoblems miay . arise after. that, during the phase, of .
maintaining lactation. Health workers in child welfare:
ceritres have an. important role to play here, Every
time a mother comes,to a child welfare centre—ask -

expiess her doubts and anxieties, but take great care
alrcady When you welgh a child,~ and find that its:
If you find any problems, do whatever you can-to
resolved. If there is some kind of ' dowla—a telative or

group—you may-find that they can’ help .you a great.

'_mothel s rélaxed. im " hér position. She. may. be so . ' ‘

Soanx
- 'uncomfortab]e

-exhaust hérself by sitting uncomfortably, holdmg back
her breath, - and- strammg ‘her muscles.” Also, check
‘that her position allows the breast to fall towards: the
“baby. If the brcast is:pulling or falling away from  the
baby,it-makes.it difficult for it to @rasp the nipple. The

extra. strctchlng ‘of and uctxon on’ thc nipple - skm can i .

B _ damage the gkin'and cause: sorencss. Heélping a:mother

.~ to find a'comfortable pos;tlon is an- 1mp0rtant part of

the *dould’ job (Fig 2)

E

: _AUG,UST 19»_.84_.v0L.L_xxy_>{o. 8 o

us t0 -succeed that she sits or lies in a tense -and,
. position “without - knowing- it. You -
- - should try to 'make her aware:of what she is doing,and.
help-to find a relaxed, comfortable posmon The more -
;mexpenencedawoman is, the more- likely she- is to .-

Feed m; positiéng with too much mitk: {8} Motter hupmum underiér esd and ¥ low!-l nﬁuvpy urider bet <
back to caleh the dribblet of muik She pulla tho baby gently vp Lo oot breat, vukh tta bady Iying aceass fers and Supporting
ua forchead with the ftec) of her hand, potitioning ker elbow raised on s fum pmuw 0z Cushian Lo Lake the weight ef e bckd.
The molher stould 201 0y 10 2uppdst the baby by ils shoulden a9 lhaad widl drap dowh ehi vis ndse will decome” buncd

wn her oreast (b An slicfnative mnthod of ferding with the baby. propped up on pillass beed high, on il mother’s lap 30
thytithasio suck “uphlD’, an older baby (c) can suck thoy wiy by titing upon s nother's ip or staddlng sound bot hupa -
£d) The wina® poulion, (n) .\ cornel e ~ px!lnw can b tucked betweesn the mother’s souldor and facs on the ude vhe -m!n-ﬂa‘ .
offor As oo baby growe iwep ill' over Ret bent kg The motaer -Imuullmn arlsing poniren, 103 ln- Loty
(Cotesy Numn; Mo{hcn Auocuuun ui Ammm ) .
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For mfornmthn on bcitor matcrnul and mfau ‘
write to 1 Infant Nutrition Informatl,on’Serwce, c




