Breastfeeding and your new baby

The midwives caring for you will provide you with education and
support to help you establish and maintain breastfeeding. Please
do not hesitate to ask your midwife for advice, at any time.

The risks of not breastfeeding

How you feed your baby is one of the most important decisions
you will make. Mater Mothers’ Hospital staff will provide you
with support and guidance with feeding your baby, whatever
your decision.

According to the World Health Organization (WHQ) and current
research, there are risks associated with not breastfeeding your
baby and it is important that you are aware of this information.

¢ For babies, not being breastfed is associated with an
increased incidence of infections, such as ear infections,
gastroenteritis, and pneumonia. There is also an elevated
risk of childhood obesity, type 1 and type 2 diabetes,
leukaemia, and sudden infant death syndrome (SIDS).

¢ For premature babies, not receiving breast milk
is associated with an increased risk of necrotising
enterocolitis (NEC), a condition where the intestines
become infected and can begin to die. This usually
requires surgery.

¢ For mothers, not breastfeeding is associated with an
increased incidence of pre-menopausal breast cancer,
ovarian cancer, type 2 diabetes and retained pregnancy
weight gain.

These differences in health outcomes can be explained by the
specific and innate immune factors present in human milk. In
other words, every mother makes milk specifically for her own
baby’s needs with immune protection designed just for them.
Therefore, the National Health and Medical Research Council
(NHMRC) and the Australian National Breastfeeding Strategy
2010-15 recommend that all babies be exclusively breastfed for
six months and continue at least until the baby’s first birthday.
Mother and baby can then continue to breastfeed for as long
as they both wish to do so. The World Health Organization
recommends at least two years of breastfeeding for all babies.

How breastfeeding works

Breastfeeding works on supply and demand. Every time your
baby feeds, your body starts to make the next feed. The more
your baby feeds, the more milk you make. You do not have to
wait a specific amount of time for your breasts to fill up before
feeding your baby again.
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Rooming-in

Mater Mothers’ Hospitals practise rooming-in, allowing you
and your baby to remain together 24-hours a day. This means
you are able to respond to your baby when feeding cues are
displayed, helping you establish a good milk flow by promoting
milk let-down. Rooming-in also helps you to bond with your
baby and gain confidence caring for them. Current research
indicates that mothers and babies who room-in together
actually sleep more effectively.

Feeding cues—how to know when your baby is
ready to feed

Look for, and respond to, early feeding cues that your baby
displays to indicate they are ready to feed. These feeding cues
include:

¢ rapid eye movement
¢ clicking or tongue sucking

¢ rooting—opening their mouth and searching to suck on
contact

¢ hand movements to their mouth and sucking on hands
* moving other extremities
¢ general increased alertness or activity.

Crying is a late sign of hunger. Avoid waiting for this sign
as a crying baby can be more difficult to attach.

The first breastfeed

The first step towards successful breastfeeding is early skin-
to-skin contact—if possible, allow uninterrupted skin-to-skin
contact with your baby following their birth (although skin-to-
skin contact is beneficial at any time). This encourages licking,
nuzzling, touching, sniffing and eventual feeding when your
baby is ready, which is normally within the first after hour
birth. Bathing and weighing should wait until after the first
breastfeed.

Coarrect attachment and positioning of your baby to your breast
is also important. Please ask your midwife to provide guidance
when attaching your baby, until you feel confident managing
this independently.
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Baby led attachment

Babies have natural instincts which enable them to find their
mother’s breast, from birth, with little, or no, help from anyone.
These behaviours are seen as early as one to two hours after
birth and continue for at least three months.

They include:

poking their tongue out

turning their head from side to side {rooting)
wriggling

finding and grasping the nipple

attaching onto the breast

sucking.

The following information will guide you to help your baby to
attach to your breast:

Get to know your baby’s hunger cues

A calm baby—your baby will be able to follow through with
their instincts if they are calm rather than upset

Begin with skin-to-skin contact

Position your baby in any way that feels right, such as upright
on your chest between your breasts. You may also like to
semi-recline as this position makes it easier for your baby to
make their own way to your breast

When your baby is ready to feed they will lift and "bob’ their
head or glide towards the nipple, using their cheek and chin
to manoeuvre them in that direction

As your baby moves closer to your breast they will nuzzle at
your nipple. Do not hurry your baby; they will do this in their
own time

When your baby finds the breast, they will bring their tongue
forward and may lick at the nipple. They may press on your
breast with their fist or rub your tummy with their feet. This
helps to stimulate the secretion of oxytocin, which is the
hormone required to release your breast milk

When your baby finds the nipple, they will dig their chin into
the breast, reach up with an open mouth, attach to your
breast and start sucking

Tuck your baby’s bottom in firmly against you and provide
support to their neck and shoulders while avoiding putting any
pressure on their head. Babies need to have their head free in
order to position themselves correctly to attach to your breast

Some small, preterm or very sleepy babies may need some
hands-on assistance to attach to the breast.
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