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* Nipple pain. Breastfeeding Management in
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Basic Principles

» Breastfeeding is a developmental goal of infants
« Supporting breastfeeding supports healthy development

» Breastfeeding is therapeutic and relational not just nutritional
» Breastfeeding going well is supportive of infant and maternal mental health

* Most of what we think we know about infant feeding is formula feeding

» The positions and behaviours we typically think of as normal are not helpful for
breastfeeding

» Hospital staff scaffold the breastfeeding relationship
« Our words are particularly important and enduring



Breastfeeding is the defining feature of
QEIINETS

And our primate relatives make it look
easy
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https://youtu.be/ZJan8xCNgY4



Hong Kong Infant Feeding Data

Table 1: Breastfeeding rates at hospital discharge of babies born in 2018, Table 2: Breastfeeding rates of babies born in 2018, 2020 and 2022 (based
2020 and 2022 (based on routine statistics) on breastfeeding surveys)
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What goes wrong
in hospital?

*Unsettled babies
Painful breastfeeding
Inefficient feeding
*Weight loss
Inflammation

Barriers

Feeding concerns:

. [ did not have enough breastmilk :

. Baby was not satisfied with breastmilk as
he/she crnied often
Breastfeeding alone could not well support

baby’s weight gain

Skill concerns:

My baby did not latch on well :

My baby could not suck well on breasts :

[ feel pain while breastfeeding

My breasts felt very engorged

61.9%

reflecting mothers’
inadequate
breastfeeding

knowledge and skills




“It still makes me
teary to think about
it. It was awful. We
just couldn't get the
hang of it and it was
excruciating. Having
to feed six times a
day with blistered,
cracked and painful
nipples, it hurt so
much | would often
be crying from the
pain.”

(Buck, Amir & McDonald, 2020)




https://youtu.be/y--syZROulE



What sabotage
looks like

Birth interventions

Separation of mother and
baby

Swaddling

“Hold your breast in one hand
and your baby in the other..”

Mother-led feeding
Schedules
“He’s being stubborn”




Decolonising
Breastfeeding

Breastfeeeding in our time has
become:

Medicalised
Dehumanised
Problematic




Three Key
Strategies

Newborns belong ‘in the
Kitchen’; skin-to-skin with their
mother

Newborns want to feed
frequently

Newborn behaviours are
purposeful and we need to
Interpret them correctly




The words we use are powerful

Are they crying or vocalizing?

Are they fussing or are they keen to do their job?

Are they hungry or on a mission to make milk flow?

Is it that they won't settle in a cot, or do they feel safe and happy skin to skin?
Are their hands in the way or are they using them to find the nipple?

Are breasts ‘small’ or are they dense and efficient?

Babies are capable and sociable.

Sometimes birth doesn’t go to plan and breastfeeding may need support to
compensate for interventions.

Are they sleepy or have they not quite realized they’re born yet?



Essential
Strategies

Newborns belong ‘in the kitchen’; skin-to-skin with
their mother

The baby needs to co-regulate and communicate with the
breasts/brain of the mother

The position baby wriggles into is right for breastfeeding
Newborns feed frequently

Short frequent feeds upregulate milk production
Newborn behaviours are purposeful

They need their hands to navigate

Their vocalisations communicate on a primitive level

Pecking is part of a sequence of feeding behaviours

Babies are capable, sociable and cooperative
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