This booklet will
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things about
breastfeeding.
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How breastfeediing worles

The more breastmilk your baby drinks, the
more milk your breasts will make. When
your baby sucks at the breast, hormones flow
through your bloodstream. These hormones
control how you make milk. They also cause
the milkto’let down' or flow.

What is culestrum and is it good for your
baby?

The first milk you make is called colostrum.
1t looks thick and is darker and more yellow
than normal milk.

Sometimes people say this first milkisn't good
for babies. We now know thatitis exactlywhat
they need. It is good food and helps protect
our babies from getting sick. The amount of
colostrum your baby gets is very small, but it
is still of great value. After the first few days
you start to make more milk It slowly gets
thinner and starts to look more watery. Itstill
has all that your baby needs to be healthy and
growwell.

You may feel very tired after the birth and
want to get back quickly to your normal
health. This may take some time though
because looking after a small baby is a hard
job. You are on call 24 hours a day. Youwill feel
better if you rest as much as you can and eat
healthy foods.

Your friends and family will want to help you.
Let them take care of you while you rest and
breastfeed your baby. They can bring you
healthy food and help look after your home
and family. This will help you recover well,
even while you breastfeed.

Remember, it is important to balance your
needs for recovery with baby's need for
sucking. Feed colostrum as socon as you
can. You might be surprised to find you can
express milk straight away if you give itatry.
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People may tell you to give your baby other
drinks, like boiled water, sugar water, honey,
cows’ or goats’ milk. We now know that
colostrum and breastmilk are actually just
right for new babies. They are all your baby
needs. They can help your baby pass his first
poo and getrid of any toxins in his body.

Colostrum is full of antibodies. These help
your baby fight the germs that might make
him sick At birth a baby’s stomach is about
the size of a small marble so it doesn't take
much tofillit up. Whenyour baby breastfeeds,
he gets about one teaspoon of colostrum —
the perfectamount fora tiny tummy.

= Here are some medical facts about how.
colostrum helps your baby's healdi:

It helps your baby to pass his
get rid of toxins.

It contains a special anti
which protects your baby from germsinhis
throat, lungs and gut

It forms a barrier over your baby's gut
lining to help prevent infection.

Remember: Most babies want to breastfeed
often (8-12 times or more every 24 hours).
When you breastfeed often, you help your
baby getall the breastmilk he needs. It also
helps you to build up a good milk supply.
Many mothers get very full, swollen and
breasts in the early days and they may feel
sore. This is called engorgement. Frequent
breastfeeding helps prevent this.
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How breastfeediing worles

Bow is my milk flewing?

You may worry because you can't see how
much milkyour baby is getting when he feeds.
The bestway to tell ifyour milkis flowing well
isto watch for changes inyour baby’s sucking:

At the start of a feed a baby uses quick shallow
sucks. When the milk starts to flow, you will
notice deeper, more rhythmic sucking and he
will swallow more.

Other signs that some mothers notice are:

= tingling ora‘pinsand needles’feeling in the
breast.

= asudden feeling of fullness in the breast.

= your other breast may start to leak milk.

= you may feel thirsty.

Itis easy to get tired and upset when you have
a new baby. Sometimes people will tell you
that this affects your breastfeeding. You can
help yourself relax — make yourself a cup of
tea or other comforting drink, taking a deep
breath or putting on some relaxing music or
aromas. This can help your milk to flow more
readily, even when you feel stressed.

Sometimes mothers worry that they have
‘bad’ milk. You may be afraid that you don't
have enough milk or that it does not have
enough goodness. Research has shown that
the milk of his own mother has everything a
baby needs to grow and be healthy. Knowing
this can make you feel better. Even the most
tired mother's breastmilk is still much better
for her baby than artificial supplements.

It may help to find someone to talk to — such
as a breastfeeding counsellor or traditional
medicine practitioner. Let the person you talk
to know how you feel about your milk and why
you feel thisway.
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Tips far how to help your milk flaw:

= Make sure you are comfortable. Use pillows
if you need to. Have a drink and healthy
snack near yow

» Express afew drops of milk before you put
your baby to the breast.

Gently massage your breast asyour baby feeds.

» Check that your baby latches onto the
breast correctly.

You might know of some traditional foods
you can eat which will help you make
breastmilk by giving your body goodness
and making your milk flow.

Mmluﬂﬂwlﬁ,im‘h
right amount of milk?

These are the things that tell
breastfed baby is getting the mi

Helis feeding whenever he wﬁ and notto
a schedule. He will be havlnﬁ'ét least 6-8
feeds in 24 hours. Some babies have 10-12
or more feeds.

From day 5, there should be at least 6 wet
cloth nappies or at least 5 wet disposable
nappies in 24 hours. Disposable nappies
should feel heavy when you change them.
The wee should be clear or very pale yellow.

= If you use traditional methods of infant
hygiene, without nappies, look to see that
your baby’s urine is pale and does not smell
strongly. Check that he wees frequently,
especially after feeds.

A ywrghahyudll have3 or more sof t howel
24 hours. After 6-8 weeks a
: oasnﬂ:cn

lhn- Wﬂls’t andactive andsettles
‘well after some fasﬂsead: day.

As the weeks pass, your baby gradually
gains weight. The size of his head grows
and the length of his hody increases.
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Putting your baby to the breast

The bestway fora mother and baby tolearn to
breastfeed is to let the haby follow his natural
instincts. He can find the breast by himself.
This is called ‘baby-led attachment’. You can
try this straight after birth or any time later.

« Sit comfortably, lean back a little and
support your back well.

+ Start when your baby is awake and calm.
Have him just in a nappy and take off your
bra and top. Wear something loose over
your shoulders to keep you both warm or if
you need privacy.

~» Place your baby on his tummy between
your breasts, skin-to-skin with you. Talk to
e ok hi - ooy

Gently hold your baby behind his shoulders
and under his bottom, but let him move
freely when he wants. He may 'bob’ his
head on your chest and try to move across
to one breast.
He may turn his head from side to side to
feel your nipple with his cheek. When he
finds just the right spot, he will dig his chin
into your breast, open his mouth wide and
then take your nipple and breast into his
mouth. Don't be in a hurry. Let your haby
take his time. He will attach when he is
ready. Enjoy your baby!

Some hospital staff may show you another

way to attach your baby.

~» Siton your bed ora chair with your back and

P 4 Wl
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« If your breasts are very full, express to
soften around the areola. This will make it
easier for your baby to attach.

= Unwrap your baby and hold him close, along




Putting your baby to the breast

Support your baby’s neck and shoulder
blade with your hand, so that he can move
his head freely. Don'thold his head.

Turn him onto his side with his chest
towards you, at the same level as your
breast. His head should tilt back slightly.
His nose will be level with your nipple.

-

Tuck your baby's feet around your side and
his lower arm near your waist.

Gently brush your baby's mouth with the
underside of your areola (the darker area
around the nipple). Your baby should open
his mouth wide when you do this. You can
hold your breast like you woulda sandwich.
This may make it easier for him to attach.
and take in more of your breast.

When your baby opens his muq&ﬁkqﬂ;
his tongue comes forward uwm
gum, pull him quickly to the breast. Aim
your nipple at the roof of his mouth. His
lower jaw or chin will touch your breast
first, on yourareolawell down fromthe nipple.

As his mouth closes over the nipple he
should take in alarge mouthful of breast as
well. He needs to do this so that he can get
the milkout easily.

Check thatyour baby’s chin is well against the
breast. His nose should be clear. If not, pull
his body in closer to yours. Your baby's mouth
should be wide open against the breast,
making a seal. He should suck rhythmically
and not ma ke clicking noises.
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Putting your baby to the breast

1f he does not get onto the breast well, or if it
hurts, take him off and try again. Don't just
pull him off. Place a clean finger between his
gums and gently press down to break the
‘suction. Wait until he lets go before you take
your nipple out of his mouth. Keeping on with

e

Anatomy of the human breast: _ a3 ?E_::}s]ﬁ 2%l 252603
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Engorgement & too much milk

In the first few weeks, most mothers make
more milk than their baby needs. This can
sometimes lead to engorgement. On the second
or third day after birth, your milk starts to
change from colostrum (the thick, first milk
that suits the special needs of babies at the
start) to thinner bluish-white milk. With this
change, the blood flow to the breasts increases.
You may find you have a sudden very large
amount of milk. Engorged (very full) breasts
may feel tight, hard and sore. Feed your baby
whenever he wants. These frequent feeds help
engorgement settle down quickly. They help
make sure that your breasts make the right
amount of milk for your baby. Tell the nursesif
your breasts become too full or uncomfortable.

Things yeucan de to sase
= Engorged breasts make it ha i
to latch on. To soften the a
skin around the nipple), gently express
some milk before you attach your baby. Or
you can use the fingertips of one hand to
push in the breast tissue around the whole
nipple. Hold the pressure for 2-3 minutes
or until you feel the tissue soften beneath
them. This may also start your let-down
reflex and help the milk to flow.

Warmth (from a hot flannel or heated rice)
onyourbreastsbeforea feed canalsohelp the
flow of milk Take care notto burnyourself

After feeds, cold can relieve pain. Cold
washers, clean, cold, crisp cabbage leaves
or a frozen disposable nappy, placed over
the bmast, may help ease engorgement.

k is all the food and drink
If you give other fluids,
'méﬂlmasmuch breastmilk.
mean you won't make the right
 amount of milk for him.

= Take your bra off completely before you
start to breastfeed. -

-
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Engorgement & too much milk
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‘doesn't feed as well or tyuumuﬂduﬁg
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Mathed L. Two-handed, 1-step
method

Push in with your fingertips
curved and each fingertip
touching the side ofthe nipple.
Hold for 1-3 minutes or more.

Methed 2. Two-handed, Zstep
method

Use 2 or 3 straight fingers on each
side, first knuckles touching the
nipple. Push in and hold for 1-3
minutesor more. Repeat above
and below the nipple.

Methed 3, One-handed, ‘flower
hald"

With fingernails shortand fingers
curved, push in around the nipple

in acircle. Hold for 1-3 minutes or

more. A hand-mirror may help you
see your areola more easily.
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Engorgement & too much milk

Toe much milk

It can take 6 weeks or more for your breasts
to getused to making the rightamount of milk
for your baby.

After this time, some mothers still make more
milk than their babies can easily cope with.

You may be making too much milk if:

+ Your breasts seem to fill quickly.

» Your breasts are often lumpy and tight,
even if they soften when you breastfeed.
Your baby gags or gulps (especially at the
start of a feed) and often will not take the
second breast.

+ Your baby brings upquite alotofn
end of the feed.

Baby gains alot of weight qu:
occasionally poor weight ga
Your baby is extra fussy
especially inthe evening.
- You are changinglats of wet nappies (more
than the usual 5 heavy wet disposable
nappies or 6-8 heavy wet cloth nappies
24 hours). .

Your baby generally has a bowel motion at
each feed. Poos are often green and frothy
(and sometimes also explosive).

Things to try when you have more milk than
your baby seerns able to handle
= Finish the first breast first. Leave your
baby on the firstside until he comes off
by himself or falls asleep. Then offer the
second side. Don't worry if he
doesn’t feed for long or doesn’t
want both breasts atevery feed.

.

.

Make sure your baby attaches well.

11
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Engorgement & too much milk

= Express only when you need to (for your
comfort or to help your baby to attach
properly).

It may take a few days before you will notice
any real change.

1f you have tried this and you are still seeing
the signs above, you could try feeding to a
schedule for a while. This may help bring your
supply under control. Breastfeed only 2-3
hourly. Rock, carry or cuddle your baby or use
a dummy to soothe him at other times. If you
do need to feed more often, try feeding from
one breast only, for (say) a 4-hour period.

Then switch to the other side and feed from
that breast for the next 4-hour period. Once
your supply settles down, go back to feeding
from both breasts. Watch out for lumps, soreor
red areas on your breasts. These may bea sign
of blocked ducts or mastitis, so start treatment
straightaway. See page 12 of this booklet.

Fast flow of milk
Some babies find it hard to cope with a fast
flow of milk. They may cough, gag and come

off the breast near the start of the feed while
your milk continues to spray out.

If your baby has trouble coping with a fast
flow of milk:

» Leaning back to feed often helps. You may
not need todo this at every feed.

= Express the firstfast flowofmilk, or take your
baby off the breast until the flow reduces.
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Blockad ducts St W gt
A blocked duct is a lump or engorged area 505@?26%3@ 5 &yt socfjols
in the breast. It may be sore and red. It may B % gogh ‘F"TGE@‘
hurtwhen your milklets down. Blocked ducts y W E';E
can happen at any time during breastfeeding.
Start treatment straight away as untreated & ool oot vopossusan %a&
blocked ducts can lead to mastitis. o6 soctdfabrnddEanghe
Things te do:
+ Feed often to keep the sore breastas empty ‘F"Tﬂa“"?:":{‘.. %‘3;"? Mm&] W
as you can. Your baby’s sucking can clear ;g;;
many blocked ducts. He will suck more 2
strongly when heis hungry, so starteach feed 5&3 e
on the sore side. Continue to check the other Ew aé\vﬁné
breast for engorgement and blocked ducts.

2

+ Gently but firmly massage the
towards the nipple during and ;

-l(eepli‘lemﬂkfluw!ng.cl'm Scodogdesd B TS
positions to help drain dwl:arts af %m‘ww M
a0

the breast ) cfpiriowmdh
«+ Usewarmth on the sore areabefore a feed. » Bl qzm—a&.{x-m fopocfol  epeopeand
» Cold packs after a feed may help to ease ook P ool
A ﬁiﬁ sepaidinpenfgfrongh axfenoyly}
» Restasmuch as possible.
+ Express by hand or pumpif your baby won't . :m—x,&g aofeon  ofrgf W
feed or ifitis too painful to feed. Wnﬁﬁ wxﬁ“
+ See your doctor if you cannot clear the * mond mm 12 gofpoch
lump in 12 hours or if you develop a fever aodfacnamnt S
or feel unwell. e agcffucombs aoeposbeoy b

Mastitis is the inflammation of breast tissue.
There may or may not be infection present.

warm when you touch it.
ay goup and you may feel

13



Blocked ducts and Mastitis

This is NOT the time to wean. If you have
mastitis, your milk IS safe for your baby.
Continue to feed so that your breast drains.
This can help the mastitis to clear up faster.
Untreated mastitis can cause a breastabscess.
Things to do:

= Start treatment straight away.

= Continue with the suggestions fora blocked duct.

» Consultyour medical adviser.

= Go to bed and rest if you can. Keep your
baby with you so that you can feed often.

= Breastfeed frequently to keep your breast
drained. Your milk is safe for your baby.

= Feed from the sore breast first, when your
baby sucks moststrongly.

+ Express by hand or pump to drain the
breast even more.

= Ask your medical adviser or pharmacist
about pain relief if you need it.

= Contact your child health nurse or
Australian  Breastfeeding  Association
counsellorif you need more help.

How can ] prevent mastitis?
= Avoid hurried and interrupted feeds

= Don't let your breasts get too full

= Avoid tight bras or clothing, sleeping on
your stomach or anything else that purs
pressure on your breasts.

= Look after your health and try to reduce stress.

Remember:

- Starttreatment atence.

+ If you cannet clear a blocked duct within
12 hours, or you have a fever; feel unwell
or it becornes werse, see your dector
straightaway,

Scbeagaamn fofpabepisd
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Most women have tender nipples whm Ii\q!

firststart tobr d, but
something is wrong. Seek help straight away as
this will make it easier to solve any problems.

To help relieve sore nipples feed your
baby often. Avoid putting off feeds. Frequent
feeding helps because the baby will be calmer
at feed times and suck more gently.

Before feeds:

Relax and get comfortable. Breathe deeply.
Massage your breasts gently.

.

Use heat — warm shower, warm face washer.
Express some milk to soften the areola (the

-

If pain makes it hard for ymgs‘__ a

your doctor for help.

During feeds: :

Offer the less sore side first.

Make sure baby is positioned well when he
feeds — his chestagainst yours and his chin
touching your breast. Incorrect positioning
and attachment are the most common
causes of sore nipples.

= Limit comfort suckingwhile nipples are tender.
Gently break the suction with a clean finger
betore you remove baby from the breast.

After feeds:

» Check your nipples after each feed.

= Express afew drops of milk and smeariton
ynur rlpp[g and areola.

our nipples dry — leave them open

eyare dry.Change nursing

they become wet.

. Use mle protms so that your clothes
don’t rub on your sore nipples. They also
allow air to flow around your nipples and
help keep them dry.

15
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Sore and cracked nipples

T prevent sere nipples

= Avoid using things on your nipples that
might dry out or damage them (Do not use
methylated spirits, soap, shampoo, rough
towels or toothbrushes).
Make sure your bras fitwell.
Do not use nursing pads that hold moisture
against your skin.
If you are using a breast pump or nipple
shields, make sure you know how to use
them correctly. A lactation consultant or
breastfeeding counsellor will be able to
help you with this.

See your doctor if your nipples remain sore,

To help relieve eracked nipples

= Find the cause. It may be incorrect attachment,
an infection or damage from breast pumps.
Treat as for sore nipples. Take special care
with positioning and attachment. Allow air
to circulate around nipples after feeds.
If feeding is too painful, take baby off the
breast for a short time (eg 12-24 hours). This
rests the nipple and allows healing to start.
Express your milk by hand or with a
suitable breast pump.

Feed the expressed milk to your baby.

Start feeding again gradually.

See your doctor if healing is slow or you
need pain relief.
Discuss the use of a nipple shield with
hospital staff, a lactation consultant, child
health nurse or Australian Breastfeeding
Association counsellor.

= Askhospital staff, child health nurse or ABA
counsellor for further help.

Rermember: Breastfesding sheuld net hurt.
1f it does, ask for halpl
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Increasing your milk OV RN oo
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takes from your breasts, the more milk you 55‘31"5"?’ c&&rﬁ %
will make. Your breastmilk will increase to s 2 m,_ﬁ ‘E""‘" o%nSnaE vl
match your baby’s need if you breastfeed :.::EEE e 3 ﬁ S aofonecar
more often — 1, 2 or 3 hourly or whenever 1\‘?3:5035' &'5@0:9._-?:&0’35-
your baby seems unsettled or hungry. P

As your baby grows he may have fussy periods w&t‘m?éia oo
when he is unsettled and seems to want g:ﬁﬁ”& :@qﬁ
breastfeeds more often. This does not mean gwﬁ% @

that your milk is no good or that don't have Wm;@ Bicdanphead
enough for him. People used to think these were eikboyy  woelmootiaty
‘growth spurts when the baby needed more m& wﬁgw %
milke. We now know that babies don't suddenly ol opbdh oo idloop

grow more at these times. We have also learned i : ° aé 2 m; ﬁﬁy@;ﬁ%g
that a baby's milk intake does not change much i m@mﬁc&ﬁ =)
between 1-6 months. So we don't really know 38 :

for sure why babies have fi ,Pﬂﬁ&.. Wi :
they are very commen in the f#?ﬂ:&:ma
people believe that these are ‘wonder weeks',
when the child takes a leap forward in mental
development. Whatever the reason for these
fussypuiods,ﬁﬂuwymrbahy’slzajan!uﬁnr
more frequent breastfeeds and extra cud

a few days. When they do this, mostmothers find
that their babies soon settle down again.

Many breastfeeding mothers find that their
breasts get smaller and softer after the first few
weeks of breastfeeding. This doesn't mean that
your milk is going It’s just that your breasts have
got better at making milk They now make just the
rightamountfor yourbaby and don’t get overfull.
Do not look to the size of yourbreasts, how much
you can express or how much your baby takes
from a bottle for signs that you are making the
me he needs. His wet and dirty
patterns and general wel lbeing
ﬁmr‘g" ven if your milk supply

do
agalh You donoth ml ding,
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Increasing your milk supply

What can 1 de te build up my milk supply?

« Feed more often than is normal for you, up
to 12 timesa day or more.

+ Offer the breast to comfort your baby,

‘instead of a dummy.

+ Cut down the length of time between
feeds. Feed your baby assoon as he
wakes and starts looking for the breast.
Don't wait for him to cry.

+ Wake your baby before you go to bed to
fitin an extra feed.

Offer each breast twice or moreat each feed.

Position and attach your baby well A baby
gets more milk if attached correctly.

Give top-up feeds. Your breasts are not like
a bottle. They are never empty. Your body
makes milk all the time and most quickly
when your breasts feel soft. Put your baby
back to the breast 20-30 minutes after a
feed. This extra milk you make in this time
is often enough to satisfy his hunger. This
will also help build up your milk supply.

If your baby won't take extra feeds, express
milk between and after breastfeeds. You
can give the expressed milk as a top-up, or
freeze itto use later.

Avoid giving anything other than your
expressed breastmilk in a bottle. Using
formula reduces your baby’s appetite for
your breastmilk and his need to suck.
Bottle-feeds of other milks will reduce your
own milk supply. Even very young babies
can learn to drink from asmall cup.

Eat a good diet.

Massage breasts during feeds.

Cuddle your baby skin-to-skin. This builds up
your hormone levels and increases your supply.

1f you smoke, give up — or at least cut down,
as thisaffects your milk supply.
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The complementary feed

Health experts recommend that babies be fed
only breastmilk for the first 6 months of life.
Giving your baby formula or any foods other
than your own milk in the first 6 months will
make him less hungry for the breastmilk that
keeps him healthy.

Research shows that antibodies, healthy
digestive bacteria and immune-strengthening
substances, pass from mother to baby through
the breastmilk. It is good to know that your
baby keeps getting good things from your
breastmilk even after he starts family foods.

Complementary feeds should only be given on
medical advice. Before trying them, discuss
with your doctor whether it is safe to wait

Tl
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until you have tried the ideas for g up
your milk supply (see pagel6). -
Soms ideas te keep your supply strong sven
when yeu complement: i

Let your baby suck at the breast, rather

than a dummy, when he isunsettled.

Give a complementary feed of expressed

breastmilk instead of formula.

Always breastfeed from both breasts before

you give a Change sids al

times duringthe feed. Then give both breasts
again as a top-up feed 20-30 minutes later.

Then offer the complementary feed, but only

if the baby still seems hungry.

« Offer expressed breastmilk [or formula) in a
medicine glass or a small cup, rather than from
abottle which needsa differentsuckingaction.

- Hnw often you give complements depends

,ﬁw low your milk supply is. To
ring the complementary
‘evening feed or at least

-
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The complementary feed

Sometimes it may be a family member who
suggests that you start or continue with
complementary feeding. Thinkabout how their
ideas fit with your own view of your baby's
health and energy. Mothers and babies work
together to make the milk the baby needs. In
the of breastfeeding, the mother is the
best person to decide if complementary feeds
are necessary. Her body is the one making the
milkand working with her baby in this way.

» Offer only as many complementary feeds as
your baby needs; don’t force him to finish
up the bottle or push him to take more
complementary feeds than he wants.

= Express about an hour after a breastfeed
and save your milk to use as a complement later:

Howde I tell if my milksupply is increasing?

You may see all or some of these signs:
= Your breasts feel full.

= Your let<down reflex happens more quidcly and
themilkflows more easily Your breasts leakmilk.

= Your baby has more wet nappies or wetter
nappies than usual or wees more often.

= Yourhaby continues togainweight oryour baby
may take lessof the complementary feed.

How do | step the complerentary feed and
g0 back t» full breastfeeding?
= Choose a feed when your baby seems
satisfied after just your breastmilk and skip
the complementary feed. Your baby may
not wait as long for his next feed. Follow
his lead and breastfeed as soon as he seems
hungry. There will be more milk there. The
extra breastfeed will signal to your breasts
that they need to make more milk. This will
help build up your supply.
Complementary feeds in the late afternoon
orevening are usually the hardest anes to stop.
Remember: Breastfesd sn bothsides, rest a
while and breastfeed again. Then offer the
complementary feed, but ONLY if your baby
still seerns hungry.

2§ ojobaeayi(gé:




You can keep on breastfeeding after you
go back to work or study. Many women in
Australia do this. If you plan to return to
work, remember that breastmilk is stll
IMPORTANT for your baby. Breastfeeding for
a short time, or part-time breastfeeding, is
better for your baby than no breastfeeding at
all. Here are some ways that you can workand
breastfeed:

Young baby: 6 weeks to 6 morths —
3 possible ways to go about it
1) Goto your baby for each feed

+ have your baby at work with you
+ have your carer bring your baby toyou.
or phone you when he needsa i

+ arrange child care close to Wm
you can get there easily.

2) Leave your own expressed @fr\] a bottle
mcmh&mcmmﬁedmywrlﬂﬁyuﬂrmyw
areat work. Feed ymrbabyu.\sthﬁ)ﬂ’.‘yw leave
and breastfeed as soon as you come home. How
much milk you leave will depend on how long
youare at work and how often your baby usually
feeds. Most mothers need to leave enough for at
least two feeds. While you are at work, you will
probably need toexpress your mil konce or twice.
This will keep your breasts comfortable and help
your milk supply. You can express in your breaks
and keep the milk for the next day’s feed. Store
1t!.n a reﬁ'lgu‘amrurlnsdam container. Many
inAustrali special breaks
furmu:hers who need to breastfeed or
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Theywill be hapy 1 fnryu.l
mexprmﬂdmyurmilksafely Justask a
wmwbnss. or someone in the human

this.

il
3) Arrange for your baby to have bottles of
formula when you are at work. Breastfeed often
when you are with your baby. Many mothers
who leave their babies with a carer during the
day, breastfeed more often at night. This is a
good way to keep up your milk supply.
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Working and breastfeeding

Baby ever 6 menths

= Continue to leave expressed milk and other
suitable food.

= Partially wean your baby. Give him baby milk
suitable for his age, as well as family foods,
when you are atwork. Let him breastfeed as
oftenas he likes when you're at home.

= A baby older than 1 year can have regular
cows’ milk instead of formula.

Commen questisns
1) Will my baby take a bottle if I breastfeed?

Some mothers worry that their breastfed
baby will not feed froma bottle when they go
back to work.

+ Try to getyour baby used to taking the bottle
occasionally. Wait until he is a few weeks of
age. Then give him some expressed breastmilk
inabottle or cup. Try once or twice a week.
Asksomeone else to give the bottle Your baby
may want to breastfeed if he can see you. If
you can, ask the person who will be looking

after the baby to give the bottle. This is often
the best way for baby to get used it

Some mothers find it easier to teach their
babies todrink froma cup than a bottle. For
small babies, use an ordinary cup or glass
with a fine rim. There are many different
baby cups you can buy. Older babies (6
months or more) like to drink from these.

2) Isn'titmore difficult toleave abreastfed baby?

= Breastfed babies are no harder toleave than
bottle-fed babies. Every baby is different.
Some will take longer than others to get
used to being away from their mothers. You
can make it easier for your baby by taking it
slowly. Start by leaving him for a short time
and gradually increase the time you are
away. If you can, leave him with the same
carers, so that he gets to know them.
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Expressing is when a mother collects her own Bobonbzoogh m
milk by gently milking her breasts. This can T
be by hand or with a breast pump (manual or %ﬂ& W
electric). shougo £ :\:&:
oglebfn
bl n e egbopcopin
» youneed to go out 20f i g cloogh
= youarestarting work again « 2of sophich [agmephe
= your baby is either unable or unwilling to * cofmeax W ““3‘-\(-‘3 3‘%“‘1355
breastfeed fosamoigtds

cafopbang douno ook cann€ fpogh

-

your baby is premature or inhospital or you
are in hospital

you need to increase your milk supply

-

yourbreasts are overfull and uncomfortable

+ 20 B opoliopbye eigal} oob cGabiooghs

ﬁ%aa@ S
uehoufendogB ppbopdiaech

or you have a blocked duct or mast
When expressing :
It is important that your milk W‘ﬂ 208 goBiooplendl 20f Sagh oo seapffyorghs
YOU eXpress = sfcomfancbongs difch
«+ Sit comfortably. 1 :i: . ﬁ (\5"&:‘&}"’5“‘399" efgecgpyeocg’
« Breathe deeply and take steps to relax your o 5o Soch  ooffed eoofed
body. sambrant 0sf febedonbounth

« Put a warm cloth on your breast to o Bopobd  ooffSudf m&\mm
encourage your milk to flow. mamaan ofbeol bl it

= Before expressing gently roll your nipple - b e

between your fingers and stroke your e

breast lightly. . aﬁm saaforpls apeed gcfuonod oy dobin}
+ Gently massage your breast towards the 4 B

nipple as you express. % !g E§ BEasEE: :iggﬁ
= Think about your baby and for look at his

photo.

= Have a routine, such as always having a
drink itting in the same chair when
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How to express hreastmille

Baw te hand express

= Gently warm your skin and stimulate your
breasts and nipples.

Place four fingers of one hand under your
breast, with the thumb on top of your
breast, several centimetres back from the
nipple. Press the thumb in slightly towards
the chest wall and then move it towards
your fingers.

Squeeze the breast tissue under the skin.
Milk will squirt out. Keep squeezing the
breast in a rhythmic way, like a haby
sucking.

‘When the flow of milk stops, move your
hand around the breast. Continue to rotate
the position of your hand until you are no
longer getting much milk from that breast.
Then start on the other breast.

Your hands may tire quickly to start with.
You can change hands and breasts often
to rest them. Your hands will get stronger
with practice.

Use a clean bowl to catch the milk. A deep
bowl with awide top works well.

Puta clean towel over your knees to catch
drips and dry your hands.

Cleanliness ls vital

+ You don’t need to express in the toilet. Ask
for somewhere private and clean. Your
waorkplace may have a special room for
breastfeeding mothers.

= Wash all containers carefully with hot
water and dishwashing liquid. Rinse twice
with hot water and drain on clean paper
towels. Keep clean containers covered
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Wash your hands well with soap and water.
Dry them on something clean.
Express intoa wide-mouthed deep bowl.

Pour milk carefully into a clean container,
put the lid on and label with the date.

-

When you express milk by hand you copy the
way your baby sucks. With practice you will
become very fast. Remember that your baby is
very good at draining the breast, much better
than most mothers who express. Donot judge
how much milk you are making by how much
you can express. The nurses in hospital can
show you how to express, or askan Australian
Breastfeeding Association counsellor.

If expressing for a premature baby
hospital staff about containers
expressed breastmilk Some
rules about the kinds of o
accept and will provide the:

-

1f you are expressing more t&n once aday,
you do not need to wash your breast pump
or pumping kit every time. Put it in a clean
plastic bag or closed container and keep it
inthe fridge. If you do not have accesstoa
fridge, rinse the pump parts in cold water
each time you use it and store them in a
clean, closed container.

At least once in every 24 hours, wash the
breast pump thoroughly in hot water and
detergent, rinse well with clean hot water
and dry with new paper towels or air-dry.

« If you do not use it every day, wash the
pump parts thoroughly after each use.

-Cm your child health nurse or
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= You can buy manual breast pumps from
pharmacies and from the Australian
Breastfeeding Association. Only buy good
quality pumps that use a piston action to
create suction.

There are many kinds of electric breast
pumps. Some small pumps are designed
for personal use and occasional expressing
only. Pumps built for regular use, for
example by mothers in the paid work
force, are stronger. Hospital grade pumps
are designed to be used for long periods
by many different users. They are used in
hospitals and can be rented for home use if
amother needs to do alot of expressing. The
Australian Breastfeeding Association rents
hospital-grade electric pumps to mothers.
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How to store hreastmilk

It is important to chill, freeze and store
breastmilk safely.

There are twoways to store breastmilk:

Chilled milk: You can keep expressed milk
in the fridge at 4° C (or less) for up to 3 days
before use.

Frozen milk: Breastmilk can be frozen. How

long it keeps depends on the temperature of

your freezer.

« for 2 weeks in the freezer compartment
inside a refrigerator;

» up to 3 months in the freezer section of a
refrigerator with a separate compartment;

6-12 months in a deep freez:&- frozen
below-20C.

It is easier to thaw small amo
50 mL, for example in ice bloe
frozen, store in good quality f 3
Label with the date. Thaw nnﬁ" the amount
you need.

= If thawed breastmilk has not been heated, it
keeps in the refrigerator for 24 hours.

Use thawed breastmilk within 4 hours if
you cannot refrigerate it.

Do notre-freeze thawed breastmilk.

Do not reheat the breastmilk if your baby
doesn't finish the feed. It must be thrown
out. You will avoid wasting your precious
milk if you only warm up small amounts at
a time. Some babies will drink the milk cold.

-

-
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How to store breastmille

Stors breastmilk in clean contalners

Containers suitable for storing breastmilk

include:

= plastic baby bottles;

= freezable plastic cups or containers with lids;

= small glass baby food jars;

= special breastmilk freezer bags, available from
the ABA ar pharmacies.

If expressing for a premature baby ask the

hospital staff about containers for your

expressed breastmilk. Some hospitals have

rules about the kinds of containers they
accept and will provide these to mothers.

Freezing milk

= Putthe freshly expressed milk in the fridge
untilitis cool.

= Then place it in the coldest part of the freezer.

= You can add freshly expressed milk to frozen
milk, butalways cool itin the fridge first.

+ Label each container with the date.

Remember that frozen milk expands — only

fill containers three-quarters full.

Thawing and warming milk

= Thaw frozen breastmilk in the fridge aver
24 hours, or warm it quickly. Do NOT leave
it to stand atroom temperature.

= Place the container under cold running
water. Slowly make the water warmer until
the milkbecomes liquid.

= Warm chilled or thawed milkina jug or panof
hot water until it is body temperature.
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How to store hreastmilk

= Frozen breastmilk can divide into layers.
Shaking to mix it can damage the milk, so
swirlitgently.

Never thaw or heat milk in a microwave
oven,asthey heat unevenly and candamage
the milk. Some babies have been burned
by unevenly heated milk from microwave
ovens.

Remember

+ Store thawed breastroilkinthe refrigerater
for up to 24 hours if it hasn't been heated.

+ Use thawed breastmilk within 4 hours If
youcan’t keep It in a fridge.

+ De net re-freeze thawed breastmilk.

+ Do net reheat breastmilk if baby doesr't
finish the feed. Threw sut what is left in
the bettle. Only warrm srmall ameunts of
breastmilk at a tire.
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Notes




You can call the National Breastfeeding
Helpline on 1800 686 268. If you
need help with phone calls in English,
ring the Translating and Interpreting
Service (TIS) on 131 450,

You can also ask for help from your
doctor, hospital and early childhood
centres.

The National Breastfeeding Helpline
is supported by funding from the
Australian Government.
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oBek: 131 450 [

Australian
Breastfeeding
Association

Australian Breastfeeding Association
actnswoffice@breastfeeding.asn.au

onlinebreastfeedingcafe.com.au /
other-language-breastfeeding-resources

Breastfeeding Helpline
1800 mum 2 mum

1800 686 268




