This is the sixth issue of the regular feature on infant
feeding practices. This article is from the book, Breast-
Feeding In Practice: A Manual for Health Workers by
Elisabet Helsing and F. Savage King, puhhshed by
Oxford Umverstty Press.

Early Breast Engorgement

When the milk first comes in, the breasts may feel
full and uncomfortable. However there 1s great indi-
vidual variation. Some women have no discomfort

~at all, others have heavy, stony hard, engorged
breasts and pain. A brief spike of fever—even a
single ngor——may occur at this time. It is sometimes
" called ‘milk fever’ and it is not due to bacterial in-
fection, and need not cause great alarm.  If it persists
for more than 24 houls though it may be somethmg
more serious:

1

o

amount of bleod and tissue fluid in the. breast which
decreases spontaneousty-after . some'days.® These are
“also.due to an excess of milk inthe breasts, because
at first milk productron is poorly adjusted to demand
“and often there is enough for two babies. i

N

.

5 S ¥o express-the excess: mllk—whlch provides. rapid--
“relief of the pain and other symptoms This may also
- perhaps, by reducmg the pressure w1t11m the ’orea.sts
Callow the freer drainage of tlssue ﬂulds,

‘fesohition: of the co‘ndrtton :

: . 'Some people arefafrald to express the eXoess mrlkJ
beeause they fear, thai the' breasts mlght ‘continue fo
produce more mllk than necessary—or even. that - the -
-amount:thight ‘go “on -incredsing indefinitely.: “These
fears are not justified,: because-after-a “week or two,
roduction’” almost “always. ~decreases -to match: the
.derhand of the infant.”: Alse " the. néeds -of ‘the: baby
_increase; and it becomes. more efficient: at - Emptying’
“the breast. At any rate, when congestion due - to..the
blood atd tissue finid hds decreased, “the ‘presure’in
the: breasts decreases and they become more com-

pressing’ “and let'a mother’s breasts ‘adjust naturally/
“to the infant’s demand. There is less Tisk™ of breast
‘abscess'at this:later time, too, so the need to- ’keep on
emptymg the breast is less then L

mothers'is extremely valyable, because you: - can ‘use .
it for 'other 'babies who ateé in meed’ of éxtra milk:

fuman mifk *1s especially .important for. pri
bles, yet thelr mothers “often ﬁnd 1t dlﬁ‘ieu 1o

Jt_tst as some mothers have too much mllk hefore

Common Prohlems in the First Weeks
of Breast—Feedmg _—

These symptoms are. partly due to an mcreased

The simple answer to, this problem of engorgement:

and qu1cker :

ortable.. At this Iater stage, you Cdn safely stop ex- .-

T In any. case, the ¢xcess milk from hlgh-yieldmg,“

?ithelr-"brea.sts have ad_]usted 50 ¢ other mothers have,'_

- too little milk at first. This does not necessarily mean
that they will be féss efficient milk producers later on.
Many can produce enough milk and are able to feed.
a baby normally after two weeks or so. But during
these few weeks, while she is waiting for the milk to
increase, a mother isin particular need of support,
encouragement, and supervisjon, so that she does not .
“give up.

If in such a case, the infant loses too much weight
(more than 10 per cent of its birth’ weight), or shows
gigns of becoming dehydrated, you can give it ex-
pressed, breast milk (EBM) from other mothers. -Or,
if EBM is not available, you can give carefully con-
trolled supplementary feedmg with formula. But of '
course that is not nearly so good '

Suckmg Dxﬂicultles IR L

Most babies suck easﬂy and naturally But ooca-
“sionally a baby seems to have-to ‘learn’ to'suck.” The
mother in such. a case needs ‘great patience., -She
shotld not give up 7trymg, but at the samé- tn:ne she
..should.pot exhaust herself (or the ‘infanf) by -ince
sanﬂy trymg to suece\ed She should ‘allow herself and:
her baby’ time to ‘rest and regain strength in between )
thé sucking exercise periods. : Usually, . the presence”
_of a person whom she knows, and who js. kmd,.and,:
édlm 1s likely'to. heIp her.- Som mes
better trymg alone:" :

A baby stcks because thts rs g reﬂex “that
bom with. To start the, suckmg reﬂe,x, some
‘to touch the baby’s hard palate. No
“nipple: that touches the palate; b “dc
“to-be- able {to get rlght inside- the aby’s ‘mot
. hipple is very shért, it may not’ go fai enotigh

mouth to starf.the reﬂex ‘This'1s part -
‘why . ﬂat mpples may, cause propléms - in."th
days Most ﬁat mpples are sutﬁmbntly protractl

But- some “help’ ‘may be necessary_:';'

- . Ifa breast is engorged; the nipple -iha’
ed flat and not casily protractile, The baby cau n
‘chew™at the tip of the’ nipple, and cann :

-enough’ into the: mouth tosuck. pfoper]y CAgairesd

“the baby fails to extract milk,* and “also:-haris, the

mpple. The 1nfant then becomes 1mpat1ent'




a little softer—you can eithes express by hand, or
use a hand pump or. an electrical pump if one is
available; third, gently and patiently, put the infant
to the breast for another try. Onedrop of milk left
at the tip of the nipple may aet as an ‘appetizer’.
Remember that the nipple and the arecla (the dark skin
around the nipple) “must both be pur well into the
: baby's mouth. Sometimes to 'do this you have to press
. the baby rather firmly on to the breast. Don’t be
“*.afraid to do this-if yon think the breast is going to

S e
block the baby’s nose get the .mother touse a [inger Baby Too Tired or ’Weak to Suck Pmperly

to hold the breest clear of 1ts nose—don’t pull the
_ baby s head away!

Nif this baby still does not succeed lfet it suok
. “through a nipple shield for a few days, until engorge-
- ment subsides and the nipple has stretched.

a

‘ Too Big Nipples

Sometimes nipples are. foo big. An infant may
© scem to gag and choke. if the nipple is so long that it
gneq past the hard palate and touches the soft palate.

t may react by fighting. When put ‘to the breast it
'turns its head, cries. and moves ‘its arms and legs.
This can: easlly be corrécted by -holding. the 1n£ant a
f-.l1ttIe away from the br emt

-Taa Much Milk Too Fast >

\

A similar effect is produced when a. mothm has

breast due to a ferceful’ ejection refiex. The milk’ fills
t}ie infant’s mouth too quickly, and. chgbkes it. In this
A r.'u:x, the mnfhm thﬂd eXDTess qome mllk before IhG

fant feeds

has inore ihan enough mile.:

Su(,kmg dlfhcultles may tifrom,.a
ot-getting encmgh ‘milks  Thig s usually - beca
efléx which.is ‘essential 10 ‘enable the itk " to . done
ut of the breastsis tempomrﬂy mhxbltpd “This. i iy the
Ion/of Jet-down refléx. It does not. mcxely release .
mﬁk——but caunges muscula ; ontractnon it the
stwhich forces the mitk out Thls ¢jection reﬂex

'y ward, it may be becauss a. mother s afraid, or-
arrased.’ by the’ unfamiliar. environment -or the’
pEesence’ of stramgers’l ot depressed or  pervous about:
. therhood ot - perhapq her future: (wmetﬁes
'er discussedlateryin this chapte1) “The reflex ~is
iseanhibited if the mothef WOII‘IGS 160 miuch™ about

1fﬁculty éuckmg' “ﬁom “a hreast 'I?he guekmg
) diﬁ'e1e1_ Mavis

ing mouth “techniqt cons&sts of roandmg the
pectiig the food to Comé from straight “in

t

“from the bottle does hot matter,

too much milk and- it flows out, too fust out of the

All these aré reaspuy ".rhv 4 baby ‘nav seem to
tse the breast, and yet in most casss the \mothez )

- (2)"fauity sué g
.\ 3y 1ot i Fa’
-_(4)

(5) wheﬂ the nlpples are ﬂat and it is difﬁcultv for thc?

inhibited for a niitnbher-of réasbns.. In'a. mater— .

T mﬂk and }%ks conﬁdence m her abiilty to sat’fsfy o

: .'_wnole body to ‘tdke’ 11
e pain inhibits theyeje

3y . 1
al mother o hear that the condttlog seldom lasis [
“than &'week: (aithough one \wegk

arm ,holdmg the’ tongue htgh ‘and Iose to the

palate. Itis as if the baby were guarding against
having something thrust too' far into his mouth,
whereas the baby taking the breasts needs to use a.
small indrawing action to pull the nipple into a wide-
Iy opened mouth., Once the baby’s techniques have
been adjusted to taking a bhottle, "it becomes much
harder to get him to take the breast.. :Once  the baby
has become adept at taking the breast, competition

‘the baby heeomes.
skﬂled “nth both’

Sedatives given to a mother during delivery may’
reach the foetus through the umbilical "cord. The in-’
fant then may be too sleepy to suck properly. This
may last for some days ’lflel buth (Kron Stein, and
Goddard : 1966).

Jaundice may have the same’ effcct In neither

'Cdsc however, is there. any reason to postpons the

breastfeccimg training sessions,” The child should be-

coffered the opportunity to suck even though -it may -

not seent interested. If it can be ' pclsuaded to. sack
for a few minutes at a time this is-véry V'ﬂuable .and
should be, zepmteci 6-8 tirhes daily."

In such cases the most 1mp0rtant task for a health

o w01ker is to keep up.the mother’s spirits by teassur--
“. ing her that her infant will .wake>up . soon, and. be-

come stronger and more statisfying to furse.
“Premature babies and babies Wxth a clcft palater

'may also fiave su“ckmg chfﬁculhes

Sare Nmnies

Another’ § mpplcs may become sore, at any. time
auung tactation; but it is mnofe dommbn in nhe aaﬂy"
._.weeks O

(i) suddcn X osure ‘to the un caustomed action 6f’ -

Sorcness can rasuit smply from

suf‘kmg

‘hni'qués;"brf ‘ -
,,trck tod long in a badposzr, n;

ness i miore llkely'to oceur - dn engoxg
breasts and-- g

b“aby to grasp. the mpplcs propeﬂy
ore
‘Wounus Ofien 'you bd.u 0111_y see 11111& 1euncbs -

the mpples are s0 well supphed with’ pcun ﬁbres' that'
very  small. Iésians can ‘be extremely . painful: The

.

-

‘ mpRIes do. nqt have very. 1mp1essw ,lookmg -

pam 1s worst whcn ‘the baby Jigst begms fo szzck and o

it s stretchlng the skin, It gets less. as Dursmg"__,"

jproceeds Lespetially after the gjection reﬂex 1s work-

<1l "’Ehls ase
seem a-vely long time for someone:who-has ‘it ahead
" of her).. There are, sevem] Kinds of - soré nipples: the
posmon'tl’--"‘- the HICGI&.UVE:

ing, and the milk is ﬂowmg The early pain is often - -
80 strong that a mother " ‘may “be found ‘bracing her *
Sonietlmes Lhe severe 6&11}7‘

(ﬁssure) thﬁ“ R




“dermatitic’, and the ¢ sychosomatic’
P :

1953).

The most commeon kind is- the posmonal’ sore
- mipple. Gunther (1973) describes it as follows : ‘Tt
“-consists of sweiling of the smail projections of the
nipple’s skin or-tiny leaks of blood into the skin,
usually . in a stripe across the nipple. The injured
-area corresponds in position to the gap-between the
Jpart covered by the baby’s palate (above .the stupe)
and the part ¢overed by the tongue (below) this is
the region of the mouth where suction is made’.

The same author describes the wlcerative sore

nipple as ; ‘an opening at the base of the lines of the

" skin, sometime on the face of the mppie or whcre
the nlpple joins the arcola’.

With both kinds, p;evemzon is .easiér than cure.:

"That is why we havc emphasized the imporiance of
exammmg nipples antenatally. If they are shott, or
‘flat’, encourage the mother to pull them out or to
use a breast shell as described above.

When nursing, the mother - muSt hold thc boby'
close enough for'its chim to touch her breast, and so - =
' I’ers:stent Sore N}pples .

-that nipple and aleola can both go: fcompieteiy 1ns1de
ts. mouth

o “If, in spite of ta.kmg these precautlons sore
 nipples ~start’ to develop, there ared number of
.thmgs that have proved helpful g

] It may sound’ bruta]—but frequent fhorr nir-
'smgs promotc ‘speedy- heahug Tt would séem 10g1ca1
1o, SUPPOSE: -that letting the. rupples ‘rest’ foi as:many
: hours as: p0351b1e would have 8! healfﬂg effect. Thls is-

‘rron}y cracks open agam . a soo i th_e',

"baby‘fsucks The wound i

@It both SIdes are equaily painful; Ve
1d mllkmg may- ‘elicit :the Q]BCtIOEl efl

Hows. If oxytocin preparation’ are 2
i m}-t_he form of a'nasal spray. ot “of -tablés wii
absprbed through the mucosa of the. maiith): this ay
be the-kind of situation in whlch they are helpful in
- eliciting the ejectlon reflex. -

Nursmg \the ‘Dbaby: in a, dilferent position - frOm

Aisnal: may also help In this way, . the pa
nipple -which are’ subjected to most

: suekmg are changed. " .

-4 The woman can apply s"f:hm coat of
il:to the . nlpple between feedmgs This
: S, vaselin

yr befo\re she apphes the . ointment. €ss;
eld on’_the - skm by the omtmeut makes the km

{Gunther:

;and-the
baby.can then be. put.ito-the. ‘bieastWhen'the miik -
vailable .(either
h_ are. =

spirit. They cause severe pain, and can damage lhe 7

nipple skin even more.

& There are several substances of both modern'

and traditional origin that people claim are helpful -

for healing sore nipples, such as lemon juice, oestro-
gens, disinfectants,. Vitamin-E contdining omtments

etc. A dilute solutlon of lapis- (0.1 per cent) is often
the skin. Some of the *

recommended to ‘strengthen’
‘recommended methods for ireating sore nipples are.

dramatic, others more ordinary. In the end, only =

the: common” sense and .general eXperience of the

health worker can help her decide whether or niot to -

encourage or discourage any particular remedy.,

© % If a nipple becomes extremely sore, it may' o
. become necessary to temporarily - discontinue breast- - .
But - S
“it is esseéntial, both to prevent: an abscess forming

feedmg until the nipple responds to treatment.

and to maintain milk production, -that you- express
‘the milk (either manually, or if that-is too painful,

with a pump). Unfortundtely, in this sityation, the . .
milk production often diminishes. Tt may be neces-' L

_sary to stunulate it to’ mcrease agam

Thrush Infecnon

Ifsore. n:pples are. pers1stent it may be beca,
the Dbaby has a thrush infection " in 1ts mouth WhICh
t has spread to.the, nipples. .

e Whenever a mother has sore mpples always check
her baby for: thrissh-so; ‘that you can treatit befo
~the soreness becomes persistent: A baby with thiugh
“has. a white d'tongue ‘6r white Iésions that look
Tike milk ¢urds: {inside fhe cheeks: :1f YOu: aré not'sure

'the’y are: mﬂk or thrush, tf ¥ to: W1pe Lhem. away

:the whxte easﬂy, it is mﬂk

A ﬁssure also ‘may- be very slow 10 heal; - pe

lf it is: comphcated by “thrush mfectlon It m;
_ecessary fo-stop- puttmg the: *baby Lo the brea
s the ‘milk- manuaﬂy instead: \Usuall
{n11k ‘folume decreases when  you do _this, but

apply 4t antlseptzc créam ‘as soon-'_as you suspec a
;juﬁssure W;th the hope that it-mayréduce the: chance:

i ) fecuon ‘making the condltxon WOrse.
3 '_\'other thing 4. ,t may' heip:is to ‘use Hipp
slueld{pf rubber ‘o gla.ss and" rubber) temporar
This sheu di - nd

- the-n;pple is a‘condl on whi
1gs. The mpple Jooks. red an




is at the breast, not just in the beginning, The nipple symptoms like: ‘baby fussing at the breast’ ‘bz‘%:by'
is tender even if you touch it with the back of the crying again only a short time after having been fed’,
. hand (Gunther: 1973). ) or ‘the milk seems suddenly to have disappeared’. To
Ttis may be an allergic reaction fo something make this diagnosis, ask the woman if she feels the
which the woman has applied to her nipple: an oint-  fense, pricking ‘letdown’ sensation beneath her
ment, detergents used for washing her brassieres or nipples when the baby begins to suck. However,
pads that are in contact with the nipple. The treat- many successful nursing mothers do not feel these
ment consists primarily of removing and avoiding sensations in the carly weeks of nursing and some
the irritating substance, if you can identify it. You large-breasted women never feel them at any Hme.
Rt Apply & steroid-containing -ercamy -for-instancs... - Whea you.diagnose.a.mothet’s bredsifeeding pro-

non-greasy hydrocortisone cream (0.5 per cent) for a. blem, this therefore may pose a small problem. Om:

fow days (never more than a week). Make sure that the onc hand, you want to know how the reflex is.
she washes off -the cream carefully with lukewarm functioning. ‘On the other hand, focussing too much
“water before each feed, even if she is expressing the attention on whether or noi the mother can feel the-
milk manually. This is to prevent the powerful ste- reflex may provoke enough anxicty to inhibit cjection
roid hormone from reaching the baby. If the diag-  in those women who have the reflex but not the sen-

nosis is right, this treatment is very effective. - “sation. (Waletzky: 1979). Your judgment of whether
Psychosomatic Sore Nipples : : the reflex works properly or not may therefore have

L . o N to be based on whether the baby scems to be getting’
- These have been described by Gunther (1973) a8, il rather than oi, probing what the mothgr cag
pecurring when a mother co;lsotol}sly-Qr_unt_:onschst feel. The ejection reflex is casily ' influenced by the
associates breasts orlbrea,stfe_edmg with:some un-  mother’s psychological'state. Hence ireatment inusi
_ happy memory ot feehng, forlmsjcam.:e in conpection pe psychological more than physical. & -
: }";) l.t'h uncar;amtyl of her own feelings about mother_.- "Go through ail these poiats with a mother who

+hood. L : oy you-think is affected this way: a -
Typically, on- inspection, usually one or both AR _ , e
- nipples turn pale and then suddenly blush and then. 1. Belore she, puts the baby to the breast, the
turn ‘pale again. The mother feels pain in the nipple mother should try to-.calm down, for instance. by -
“when she feeds the baby and’ all the time that the resting for some time, having something nice to drink,
baby is at the breast. =~ .+ .. " R “Fhis should become a ritual, repeated  before-.
" Trestment comsists of “finding the cause.of the each feeding session. For instance she might. mike a:
mother’s anxiety, aid then discussing it with her. ©UD of tea and sit down and drink- 1it, ‘or. lie- 'down -
Sometimes; ;=\thn a-woman “undefst_ands her own ‘Wlth'ClOSCd eyes IQ_I‘,I]VE?' mmutes;l 7 & IR I
coblem, hef fears degrese and:her nipples.no fonger - 2. Make sure “she sits or lies-in ‘a comfortable:
eel-sore. At other times the.problem is too great to ‘position, and that she can remain -Q31distutbed:_ R

esolve quickly enough, [and “may ‘prevent her! from: 3! Make sure that theé infant is'sucking strongly in
' peding successfully. Lol 2t agood position, dand not causing the mother pain. * -
Titk Blister = - SR -4 - Routire and habits may be important.. 1
ey Lo sible a mother should feed in the saing place.each tir
~i.e. in'a particplarcorner of ‘the "house, "in .o
-special chairrand so on. e
" 5, Sometimes for this kind of problem, “scheduled
fecding is said-to be helpful. But: givé the baby. a sa
A - in establishing :the ‘shedule according to its needs:
L In most inistances, you ‘can treat ‘oven very sofe’ Starting ‘when ‘an " infant wekes up in ‘the  morn-
- Iy most 1n » YOU Gan redt very Sor¢ jno thenother should feed it regularly thronghout'
nipples;suceessfully. Occasionally, however,. the o= yne'day, for instance every tivo or three hours, “thus
dition is résistant, 1o tréatment,. or recurs at shori " ‘gonditioning’- both the breasts and the ' irifar
intervals; This most commonly happens with.a nipple - supeduled feeding hours. R
N6 Whenever - a Jmother- féels her ejection: reflex

of very. poor protractability: fo- hese rare - casds, . it
may be betterto stop-breastfeéd_ing_ins’tca,d-hof_ going . vh o TT e .
ihrongh: many painful attempts and failures (provided  coming—even if this is outside the scheduled’ foeding,
that artificial feeding ¢an be done safely).. = ¢ hours, she should. always put the infant to the' bredst.
e olon always fest 4 mother’s motivation fof  comneotic order fo. cstablich e Dsycho-physiologics’
Sreastfoeding. If bottlefeedingis - not. really feasible, e etween feeding i1 bavy ant clection ok
ouragement and support from.the’ health - workers . - 3 -If.' t BT d e o h t neE
ssential. 1f bottlefeeding 1s - feasible; is7dn - the -0 .ﬂ:.‘ixf}%@“-’- cases aise -_‘*:t-.l;\-.“_’ or ‘,a_.s:_;.orr pert
end p to the mother-to decide how uch. trouble. 99511-,119;};199.111; Cliloipromazin¢ 25 g three 1
sheis willing tostake to continue breastfeeding.; - 1. day foi’a week has becn found toblo
S LT A T of the ejection reflex, and to helpto 1
egularities in, the Ejection (The Let-Down  Reflex) - Also - this drug ‘augments the. mille’
any.comiimon problems with bréastfeeding result Blocking the: prolactin-inhibiting facto
ahibition Of the ejection reflex. This causes .. PR '

H

cond Milk  gets
der the superficial layers of ‘the-skin of : the nipple,”
nd you seea smail white ‘Blister. - It ysually cures
tself after a, few days-and the skin - V}Jich"'-,,cove]:sﬂ the
‘blister lifts:off. While it lasts, feeding:from ‘the nipple
may hurt. Cee T TR

H ;

i uncolnmon, ‘and triviak. condition,




"Places of Worship

Temples
© - Lakshmi  Narayan Temple :
_Popularly known as Birla Mandn,
the temple was built in 1938, it

" thosé of Goddess Durpa and Lord
~Shiva within its precinets.

- An exquisite and inspiring AriZis
_ pcrformed every evemng at sun-set.
U Hanuman Mandir: On Baba

Empoua omplex.
-Churches* _
" Free Church: Paxhdment Street

:Ngw Delhi : Smmce Engl:qh 10to

-houses-the-images-of Marayana.and....

'- Kharak Smgh Marg, fear the State -

(Fonrmuea’from p. 206}

11 am; 6 pm.

Church of Redempiion : Church

‘Road, Near Rashtrapati Bhavan @

Service : English © 8 to 9 am; 6 pm;

Hindi: 11.am.

Sacred Heart Cathedr al Ashok
Placé, Wew DEl;, Tel 343593,
Mosques

Jama Maosjid © Near Red Fort,
about 2 kms from MAMC.

Fatehpuri Mosque : Near Chan-

.dani Chowk; about 3 kms from

MAMC.
Gurdwaras

~Sis Ganj Sfih'ib : Commem()«

~ rating the

_ martyrdom of Guru
Tegh Bahadur, it is 2 majetic and
serene place of  Sikh worship in
the bustling Chandni Chowk.
Rakabganj Sahib © A beautifukb
modern structure, it marble asso-

crated-with-the-lastrites-—after-the-

martyrdom of Guru Tegh Bahadur.
Near Central Secretariat. .

Bangla Sahib ; Afsociated wlth

the heritage of Guru Harkishan

Sahib, it is centrally situated near

_Connaught Place and has .a .spa~

cious Sarovar. ‘and a well beheved
to have heahng QUdIH’,IES

=

Pmﬁnems in the First Weeks of Braus*ﬂyebﬁmg

(Connmzcd ﬁam _page 222}

t or enhance the reflex.
9. ‘Once more, psychologlcal ‘support and practi-

ot affecte,d cxcept beneﬁcmlly, by 1mproved Iactah‘__ “-f01 ‘success. If a health worker cannot herself do thlS

s0meong else who can.

she m]ght be.able to put the’ mother in cenmct w:th

:8 Oxytocm piepamuons 1f avallablc mdy help

Tor infermation on better maternai and mfant feedmg prac
tices,. write to: Infant Nutrition Information Senv;ce, C-14
Community - (,entre, Sqfdar;ung Develapment Ares, ’\Ie
Delhi-i16 016 o

1a1d from i kmd experienced person is the basis




