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This booklet contains 2 MI= n e 00 Cist 7| X
basic information about XAl ATWSIER| D Y SL|C}.

breastfeeding. More detailed

C ol L2
information - in English - is | XMt L8 2

available through the Australian SFERFTFHEINN
Breastfeeding Association’s Zst= AE 3 A0 Eo| A
literature and website: Ho|2 oAl £ ol&L|C.
www.breastfeeding.asn.au.
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Korean



The more breastmilk your baby drinks,

the more milk your breasts will make.
When your baby sucks at the breast,
hormones are released. These hormones
make the milk and cause the milk to ‘let
down’ or flow.

The first milk you produce is called
colostrum and it looks thick and
yellowish. Some people think this first
milk isn’t good for your baby, but it’s very
important. This is your baby’s first food
and helps stop your baby from getting
sick. This milk slowly becomes thinner
and more watery looking, but it has
everything your baby needs to grow and
feel full.

You can tell if your milk is flowing in a
number of ways:

* A change in your baby’s sucking, At
first he has quick litle sucks and then
starts to suck and swallow in a rhythm,
at about one suck each second.

¢ Some mothers get a tingling or a ‘pins
and needles’ feeling within the breast.

¢ Sometimes there is a sudden feeling of
fullness in the breast. Your other breast
may start to leak milk.

* You may feel thirsty.
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How breastfeeding works

Worry, embarrassment, tension or
extreme tiredness sometimes affect milk
flow. Being relaxed helps your milk to

flow more readily.

* Make yourself comfortable with pillows.
Have a drink and healthy snack nearby.

* Express a few drops of milk before

putting your baby to the breast.

© Gentlv massage your breast as your

baby feeds.

¢ Check that your baby is well positioned
at the breast.

How can I tell that my baby is
getting enough milk?

Your breastfed baby is getting enough
milk if:

* He is feeding whenever he wants and
not to a schedule. This will be at least
68 feeds in 24 hours. Some babies

have 10—12 or more feeds.

* In 24 hours there should be at least 6-8
pale wet cloth nappies or 5 heavily wet
disposable nappies. In 24 hours a very
young baby will have 2 or more soft
bowel motions.

* Your baby seems reasonably alert,
active and happy

* Your baby will gradually gain weight.
The size of his head grows and the
length of his body increases.
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The best way for a mother and baby to
learn to breastfeed is to let the baby
follow his natural instincts. This is called
‘baby-led attachment’ and can be
done straight after birth or any time later.

¢ Sit comfortably, leaning back a little,
with your back well-supported.

¢ Start when your baby is awake and
calm. Remove his clothes except for his
nappy. Take off your bra and top. Wear
something loose over your shoulders
for warmth and/or privacy.

¢ Place your baby skin-to-skin on your
chest. Talk to him, look into his eyes
and gently stroke him.

* Gently support your baby behind his
shoulders and under his bottom, but

allow him to move freely when he wants.

He may ‘bob’ his head on your chest
and then move across to one breast.

* When his chin contacts the breast, he may
attach by himself. Don’t be in a hurry.
Let your baby take his time to attach

when he is ready. Enjoy your baby!
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Putting your baby
to the breast

Some people may teach you to attach

your baby, when you are sitting in a

comfortable position in bed or on a chair,

with your back well supported.

Hold your baby close, with his whole
body turned towards you. Support his
shoulders and neck. His head should be
free to tilt back slightly.

Your baby’s lower arm should be out
of the way; either around your waist
or tucked at his side. His body should
be flexed around yours, with chest
and hips held in close and neck slightly
extended. He should be at the same

level as your breast.

Use your thumb on one side of the
nipple and fingers on the other to tilt
the nipple towards the baby’s nose,
making the breast tissue easier to latch
onto.

Start with the nipple just above his
mouth, towards his nose. Your baby
needs to get a good mouthful of the
breast tissue, rather than only the

nipple.

Encourage your baby to open his mouth
wide, by stroking his lower lip with
your breast rather than just the nipple.
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* When your baby opens his mouth wide, = Zlot 23)

bring him to the breast. Place his lower Ol'EHHI'Xl A oY HY=2
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lip well down on the areola (the darker
skin around the nipple), then roll the
baby on, aiming the top lip just above
the nipple. Try to get the breast tissue
against the tongue and not so much

against the roof of the mouth. If your

afe.ola is large, more O.f it should be ol7|o] 22 oo} Zoz O
visible above the top lip than below the 7b7to| 29I ch.
ower i L 07|19 e A7 wa =g
¢ Check that your baby’s chin is against = 74&0| & 20{0F $HL|Ct.
the breast and his nose clear of the « XMO| K2 SRS B2
breast. If not, bring his body in closer o= A2 Q0] iMooz
to yours. ME WA =L C.
* Your baby’s mouth should be wide * O7|7} A& H|CH E gﬂ
open against the breast, creating a seal. S A |—|' —f—-ﬁ-*l = 30X7}

X|Lb& 7|2 &0| Ofm L

* He is well attached if he sucks Bt 27122 of 7| 9l

rhythmically and there are no clicking
. Atolofl 20l =R/ E KX|°*
=g YojgL]c,

* If he is not well attached, or it still
hurts after 30 seconds or so, take him
off the breast by placing a clean finger
between his gums and gently pulling

down to break the suction.
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Putting your baby
to the breast

New mothers often feel awkward when
putting their baby to the breast for the
first few times. With practice, you and
your baby will learn to breastfeed well.
The nursing staff will be able to help you
put your baby to the breast. Do not be
afraid to ask for help.

Breastfeeding should not hurt. If it
does, ask for help.

Taking care with positioning in the
early days is the best way to prevent
sore and damaged nipples.
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On the second or third day after birth EREOH7|0H 5% A2
your milk starts changing from colostrum et I:I') ol2{st Hat7t dojed
(the thick, first milk that is important for B 5T 2ROl LR
your baby) to thinner bluish-white milk. S5t A 7SR 52 WRIt
Sometimes when this change occurs, S&etLCt HAEA(HO| T &t
there is suddenly a very large amount =Xl )% e 7te2 £t
of milk and increased blood flow to the CHoHSH N 2 2 =772 2 Ct
breasts. Engorged (very full) breasts may OF7| 7 @t mjotCt S HO|H
feel tight, hard and uncomfortable. If your Ol2{ot HEZA2 Wa| 2AatE 4=
baby is allowed to feed when he wants to, Ao Mot Aoz ZHEL|CL
this engorgement quickly settles down 7t50| L E WHEHAL 2HE S
and the right amount of milk is there for LA B2 2t A A
your baby. Tell the nursing staff if your LS A 2.
breasts become too full or uncomfortable.
NEAS AL 4 Y W
Suggestions to relieve engorgement: . o o
HEd2 ot JAs 752 07|17t
Your baby may find it difficult to latch HE WY 2HsY = JUSLICH
onto an engorged breast. To soften HE rﬂ'(;&' LXE SeiMD J=
the arcola (the darker skin around the ojgAMo| & Zlst —?—E—)% S
nipple), gently express some milk before SOo|FHE 7|7 S 7| ™
attaching your baby. Another method to BRE Y RLMAIR. HEXE
soften the areola is to apply pressure with =MD A= 2FZE 0| 0|t
the fingertips of one hand to push in the T AEESIZ =02 &TIENS
breast tissue around the whole nipple. Ol &8s =8| £&LICH 2-3
Hold the pressure for 23 minutes or &= = 7t& ofeff ==|0| o|HE
until the tissue softens beneath them. This W7HX| BE 52 FAUAL. O
may also trigger your let-down reflex and B2 2RIEIANOZ S E
cause the milk to flow. = A& L
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Engorgement and
too much milk

* Warmth placed on your breasts before a
feed can help the milk to flow.

* After feeds, cold can relieve pain.
Some mothers find that applying cold
washers, clean, cold, crisp cabbage
leaves or a frozen disposable nappy over
the affected area relieves engorgement.

* Give your baby only your breastmilk.
Other fluids will reduce your baby’s
appetite for breastmilk.

¢ Take your bra off completely before
beginning to feed.

* Some mothers find that it helps to
empty the breasts well, just once, with

an electric breast pump.

* Wake your baby for a breastfeed if
your breasts become too full and

uncomfortable.

¢ If you notice lumps, soreness or redness
on the breast, be aware of the risk of
blocked ducts and mastitis.

Engorgement is less common after the
first week of breastfeeding. Sometimes
it can recur if there is a sudden change
to your baby’s feeding pattern, eg your
baby sleeps through the night, you wean
the baby suddenly, or your baby is ill.
Even after the early days of establishing
breastfeeding, some mothers find that
they still have ‘too much’ milk.



AEda 2R i} #Y

Some ways of coping with too

much milk.

If you continue to have too much milk,
there are several things you can do to
reduce your supply:

* Feed only from one breast at each
feed. Allow your baby to feed for as
long as he needs on that breast. It may
take him up to 30 minutes to get as
much milk as he wants following the
initial fast flow. Once your supply
adjusts, you may be able to go back to
offering both breasts at each feed.

If your other breast feels full and hard,
particularly at the early morning feed,
you may need to express just enough to

make yourself comfortable.

Feeding from the one breast for
two or more feeds in a row may help
fix the problem of oversupply. This is
called ‘block-feeding’. Choose a
block of time, say 4 hours. Each time
during that block your baby wants to
feed, you offer the same breast. In the
next 4-hour block, you only offer the
other breast. How long you make the
block depends on the degree of your
oversupply. It usually takes 3—4 days
for this to have an effect. Go back to
a normal feeding pattern when your

supply settles down.
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Engorgement and

AFESHX| U2 CHE Z T1&0 .

e o G e R a0l ats L0 LS

YELE CHEFSHE 22| 7F YA

2HOISHYA| 2. 0|2t 22 S 40] You always need to make sure that the

ULCHH =FE SA| SESHA |2 unused breast isn’t too full and that there

N are no signs of blocked ducts or hard areas
7|Et & L in the breast. If these develop, clear

o 7b50| {2 2L} Chorst them straight away either by feeding or
42 Atz o| motstal of 7|7t expressing.

77:-4'_% I-” I:HE =T %EE E%% It can also be helpful to:
W LI O * express only when necessary for your

s MUS7| Ee ARHEX S comfort or to help your baby attach
So2 BtA A F= 7|Ef properly if your breast is too full or hard.

7' :rL% Ol-g—'5|-04 Ml- LH = ¢ limit the amount of comfort sucking by
ERES MeotHAL. using other soothing techniques such a/s

« OI7|0| A &7 EE= 7|EF CHE rocking or a dummy.

O|lrAE =8 s=82 * avoid giving your baby extra fluids or
ZESH| d=0E = JASHLCL solids as this may make your supply

o O§ 7}&0| CHEHS) M=X| =2 problems worse.

%O-I E| 7|- )<\:|'>| ﬁle §||-0|_| '('5|-_Tl_ * check your breasts each day for signs of
%O-I E| 7|- = EE| [[H 77|-X| |:||-A|-X| % tightness or lumps. Massage or express
'6'|-7-| L|- 7;&'% R|- L|=h| L| I:|-, lumps until they soften.

o O MS K7 WMoz * use cold packs between feeds to make
OFAFR| £ $HA| B THotste your breasts feel more comfortable.
e = A& If your baby has trouble coping

with a fast flow of milk:

DS ESE L et of7] 7} .

IS0 5l AL * Recline or lie back to feed. This is

often only necessary at morning feeds.

s FZ HASY| 7|CiAHLE =M Simply lying down can help slow the
TROMYAIL. 718 Ot =& Al flow.

Zeg = JASLICHL FUS o) * Express the initial fast flow of milk, or
SV = gLct remove your baby from the breast until
the flow subsides.

Mg e Les B3s RLALE

SE7F =3 E WK ot &
7tE0IM 55 L
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Blocked ducts & mastitis

Mastitis

Mastitis is the inflammation of breast
tissue. Sometimes there is infection
present. All or part of the breast can

be red, swollen, hot and painful. The
breast skin can be shiny, with red streaks.
Your breastmilk may contain blood or
yellow discharge. You may have a raised
temperature and flu-like symptoms. This
is NOT the time to wean. Untreated

mastitis can cause a breast abscess.
Things to do:

* Begin treatment immediately.

¢ Continue with the suggestions for a
blocked duct outlined above.

¢ Consult your medical adviser.

* Go to bed and rest if you can, taking

your baby with you.

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

¢ Feed from the sore breast first while

your baby is sucking vigorously.
J J J

.

Express by hand or pump to help drain

the breast completely.

¢ Ask your medical adviser or pharmacist
about pain relief if required.

¢ Contact your child health nurse or

Australian Breastfeeding Association

counsellor for further help.



How can I prevent mastitis?

* Avoid hurried and interrupted feeds
Don’t let your breasts become too full

¢ Avoid pressure on your breasts from
tight bras, clothing, sleeping on your
stomach etc

¢ Look after your general health and try
and minimise stress.

REMEMBER:

* Start treatment immediately.

* If you cannot clear a blocked
duct within 12 hours, or you
are feverish, feel unwell, or the
inflammation becomes worse, see
your doctor immediately.
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Sore & cracked nipples

Some nipple tenderness is common in
the carly days of breastfeeding. With help,

problems can be quickly overcome.

To help relieve sore nipples:

¢ Feed your baby often. Avoid putting off
feeds. Frequent feeding helps because
the baby is not as hungry and therefore

sucks more gently.
Before feeds:

* Make yourself comfortable and relax.

Breathe deeply.
* Massage breasts gently.

* Apply heat - warm shower, warm face

washer.

* Express some milk to soften the arcola
(the darker skin around the nipple), to
get the milk flowing and to lubricate
the nipple.

If pain is making it hard to relax, ask your

medical adviser for help.

During feeds:

e Offer less sore side first. Limit comfort-

sucking while nipples are tender.

* Make sure baby is properly positioned
at the breast — chest to chest, chin
to breast. Incorrect positioning and
attachment are the most common
causes of nipple soreness.

* Gently break suction with clean finger

before removing baby from the breast.
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After feeds:

¢ Check nipples after each feed.

* Express a few drops of milk and smear
on the nipple and areola.

* Keep nipples dry — expose them to air
till they are dry. Change nursing pads
frequently.

¢ Use nipple protectors to stop clothes
rubbing your sore nipples and allow air
to circulate.

To prevent sore nipples:

* Avoid anything drying or damaging on
nipples (eg methylated spirits, soap,
shampoo, harsh towels, toothbrushes).

* Wear correctly fitted bras.

¢ Do not use nursing pads that hold
moisture against your skin.

¢ Use breast pumps correctly.

¢ Use nipple shields only with the help of
a lactation consultant or breastfeeding
counsellor.

See your medical adviser if your nipples
remain sore.
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Sore & cracked nipples
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To help relieve cracked nipples:

Find the cause — incorrect attachment

5

an infection or damagc from breast
pumps.

Follow the suggestions for sore

nipples. Pay special attention to correct
positioning and attachment. Allow air

to circulate around nipples after feeds.
If feeding is too painful, take baby

off the breast temporarily to rest the
nipple and allow healing to occur.

Express by hand or with a suitable
breast pump.

Feed expressed milk to your baby.
Start feeding again gradually.

See your medical adviser 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.

Ask hospital staff, child health nurse or
ABA counsellor for further help.

REMEMBER:

Breastfeeding should NOT hurt. If
it does, ask for help!



The amount of milk a mother produces
depends on how often the baby sucks
at your breast and removes milk. Your
breastmilk will increase to match your
baby’s increased need if you breastfeed
more frequently — 1, 2 or 3-hourly or
whenever your baby seems unsettled or

hungry.

As your baby grows, he may have times
when he is unsettled and seems to want
to breastfeed more frequently. It used to
be thought that these were growth spurts
and the baby needed more milk. However,
we now know that the baby’s milk intake
does not increase much between 1 and

6 months. These periods of unsettled or
fussy behaviour occur at around 6 weeks,
3 months, and 6 months of age, but can
happen at any time. Follow baby’s lead
and offer more frequent breastfeeds and
extra cuddles for a few days.

Many breastfeeding mothers find that
their breasts return to a smaller size after
a few weeks of breastfeeding. This doesn’t
mean that your milk is disappearing. Your
breasts are now becoming more efficient

at making milk.
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Increasing your milk supply

What can I do to build up my milk
supply?
* Feed more often, up to 12 times a day

Oor more.

— Offer the breast as comfort,
instead of using a pacifier.

— Shorten the length of time between
feeds. Feed your baby even when he
is awake and settled. Don’t wait for

him to cry.

— Wake your baby before you go to bed

to fit in an extra feed.

e Offer each breast twice or more at each

feed.

¢ Check the positioning and attachment
of your baby. A baby milks the breast

more efficiently if correctly attached.

* Top-up feeds. A short breastfeed 20-30
minutes after a feed is often enough to
satisfy your baby and will help build
up your milk supply. Unlike a bottle,
your breasts are never empty. Your body
is making milk all the time and most
quickly when your breasts feel soft.

* If your baby won’t take extra feeds,
express milk between and after

breastfeeds.



* Avoid giving bottle-feeds of anything
except your breastmilk as these reduce
your baby’s appetite and his need to
suck. Even very young babies are able
to learn to drink from a small cup.
Bottle-feeds of other milks will reduce

your own milk supply.

* Rest as much as possible. Eat well and
drink when you are thirsty. Relaxation

will help your milk to flow.

* Massaging breasts during feeds may also

be helpful.
¢ Cuddle your baby skin-to-skin to help

your hormones to increase your supply

¢ If you smoke, give up — or at least cut

down, as this affects your milk supply.

How do I know if my baby is getting
enough milk?

* Your baby will have at least 5 heavily
wet disposable nappies or 6--8 pale wet
cloth nappies in 24 hours, if no other
fluids or solids are being given. Bowel
motions will be soft and become less

frequent as baby gets older.

* Your baby seems reasonably alert,

active and happy.
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Increasing your milk supply

* Your baby will have some weight gain
and growth in length and head size.

* Babies need at least 68 breastfeeds
in 24 hours and many new babies may

need 12 or more.
The complementary feed:

Giving your baby artificial baby milk will
make him less hungry for breastmilk and
may reduce your milk supply. If this is
necessary for medical reasons, you can
still rebuild your milk supply by more
frequent breastfeeding, Offer the breast

for comfort sucking:

* A complementary feed can be
expressed breastmilk or artificial baby
milk.

¢ Always breastfeed first, offering
both breasts. Change sides several
times during the feed and then offer
both breasts again as a top-up feed
2030 minutes later. Then offer the
complementary feed only if necessary.

¢ Offer expressed breastmilk (or artificial
baby milk) in a medicine glass or a
small cup, rather than from a bottle
which needs a different sucking action.



¢ To start with, try offering the

complementary feed only after the
evening feed or at least not after every
feed. However, this will depend on how
low your milk supply has become.

¢ Offer only as many complementary
feeds as your baby needs without
encouraging him to take more.

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

How do I tell if my milk supply is
increasing?

All or some of the following may occur:

* A feeling of fullness in the breasts.

* Your let-down reflex happens more
quickly and the milk flows more easily.

. Leaking of milk.
* Your baby will have more wet nappies.
* Your baby continues to gain weight.

* Your baby may take less of the

complementary feed.
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Increasing your milk supply

BEx+|E Stoln gtdst
RRTRE E|SO0H7I2{H o{EA|
Sliof E|LtR? How do I stop the complementary
XS OO S O HERASE ieedar;d(glf)bicktofull
SHNICHEH 3122 Z0|E &8 reastfeeding?
SIMAIR. EXEFRE ¢ If you are giving a complementary feed
AEFAIHE Ot7|7F R/ E after every breastfeed, try offering
S REES| AS W7t EELICE less often. When you choose to skip
HHAIECHEE L& oo the complementary feed, choose a
S HY FHE SHAAIL. feed when your baby seems satisfied
. Q I:||_|-7£-I| oz 2:'6_ %7-” e with breastmilk alone. Be prepared to
MU EX4HSE WS AL breastfeed your baby sooner than he
=8l 7| 7 of B &Lt might normally ask.
. N » * Late afternoon/ evening
J|dsliof & Al — SF S22 complementary feeds are usually the
ReE 'JI\'%E!'LI Ct. ZAl ﬁﬂ% hardest ones t(; stop. )
Fet 2 CHA| RS Ho|MA2
Jd2{3 LM Zas A0 gt REMEMBER:
PESYS

Breastfeed on both sides, rest a
while, breastfeed again and only
then offer the complementary feed if

necessary.
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It is possible to continue to breastfeed
after you return to work or study. Many
women do this successfully. Breastmilk

is important for your baby. If you are
planning to return to work, breastfeeding
even for a short time, or partial
breastfeeding, is better for your baby than
no breastfeeding at all.

Ways that you can work and breastfeed:

Young baby: 6 weeks to 6 months —
3 possible options:

1. Go to your baby for each feed
* have the baby at work with you

* your carer could bring the baby to you
or telephone you to come

¢ arrange child care close to your work.

2. When you are at work you can leave
your own milk in a bottle or cup for
the carer to feed your baby. You will
need to leave enough for at least two
feeds. Feed your baby just before you
leave and breastfeed as soon as you
come home. While you are at work,
you will probably need to express your
milk once or twice. This depends on
how long you are at work and how full
your breasts feel. You can do this in your
breaks and keep the milk for the next
day’s feed. Store in a refrigerator or
insulated container.
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Working & breastfeeding

3. Arrange for your baby to have bottles
of artificial baby milk when you are at
work. When you are with your baby,

breastfeed frequently.
Baby over 6 months:

* Continue to leave expressed milk and
other suitable food.

* Partially wean your baby. Your baby
has baby milk suitable for his age and
family foods when you are away and

breastfeeds when you’re at home.

Common questions:

4. Doesn’t breastfeeding mean my baby
won't take a bottle?

* Some mothers worry that their
breastfed baby will not feed from a
bottle and that this is going to be a
problem when they go back to work.

¢ Try to get your baby used to taking the
bottle occasionally. After he is a few
weeks of age, give him some expressed
breastmilk in a bottle or cup. Try once

or twice a week.

¢ Ask someone else to give the bottles,
while you stay out of the baby’s sight.
If possible, get the person who will
be looking after the baby to give the
bottle. This is often the best way for
baby to get used to the changes.



* Some mothers find it easier to teach
their babies to drink from a cup than a
bottle. For small babies, use an ordinary
cup or glass with a fine rim. Older
babies (6 months or more) like to drink
from one of the wide range of baby
cups available.

2.Isn’t it more difficult to leave a

breastfed baby?

* Breastfed babies are no more difficult
to leave than bottle-fed babies.

* Breastfed babies are all individuals.
However, you can make it easier to
leave your baby by gradually increasing
the time you are away and leaving him
with the same familiar carers.
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How to express breastmilk

A7 2t A0t XpAQ| 7HE 0| M
AAZ ORE MLUHE AS
o|g| 2 LICH & EE= &/ 7| (=& Expressing is when a mother collects her
o= %)% Ol 'g' °|'0:| Ml’% ‘JIE own milk by gcntly milking her breasts.
Q&L|C This can be by hand or with a breast pump
— (manual or electric).
%98 8 0|97
o
- DOE YHLjoF St 2 Why express?
. KR o BB| 950 - Togoout
c OI7|7} RS E HE £ QAL * To return to work
H7| &0 o4 £ * Your baby is unable or unwilling to breastfeed
o O|=0tY 42, 07| & AtR T} * Your baby is premature or in hospital or
HE0| 2 SO0 A you are in hospital
c 25 = %EI OI: _6|'E§ * You need to increase your milk supply
« 7t50| A5t 2HE S * You are overfull and uncomfortable or
LAL 0] S AL have a blocked duct or mastitis.
A4S &0 AN
When expressing:
8 Moll=:
¢ It is important that your milk lets down
« A9 E St o= 2]t when you express.
SeLI =& KLY AMOF gL Ct. * Sit comfortably.
e I{O}S OFO Al
H _I‘O|'7'|| x—H Al 2. ¢ Breathe deeply and consciously relax
&= dA AR MHoR =5 your body.
HOo}s A
H _I‘O|'7'|| Ol %FAI 9:‘ ™ Al 2 ¢ Apply warmth by using gentle heat
o S5 R2E2 U H22 from a warm cloth.
=35 (@) SLAI
III- A OI-}" Trxl OI’ = Al L. ¢ Lightly massage your breast towards the
° 9§||-_|9|_'('5|.E %?_I' gl Ol H 0'" 77(-<|1_1|1X| nipple before and during expressing,
HISEO 20 d =2
C’I-%t__‘_ijl- == T=8 7.” * Gently rolling your nipple between
Dl‘AI‘Xl Ol- = Al your fingers.
o« XTJIEFO =] =3 M=
Ejl-;':ni TEE 7.” =~ Xl = ¢ Think about your baby and/or look at
=HTFMHAIR. his photo.
. = A IS5 o
Ol‘i! = SZ5 AL Of7] ALKl 2 * Have a routine, such as sitting in the
HHAl same chair with a water bottle and
o WAA| =L 5IA [ AFESH= healthy snack close by.
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How to hand express:

* Gently warm your skin and stimulate
the nipples.

* Place your four fingers under your
breast, with your thumb on top of
{our breast, several centimetres back

rom the nipple. Press the thumb in
slightly towards the chest wall and then
move it towards your fingers on the
other side of the breast.

* Squeeze the breast tissue under the
skin. Milk will squirt out. Keep
squeezing the breast in a rhythmic way
like a baby sucking until the flow of
milk stops.

* Move your hand around the breast.
Continue to rotate the position of your
hand until the flow lessens, then start
on the other breast.

* Your hands may tire easily to start with,
so change hands and breasts often to
rest them. Your hands will become
stronger with practice.

¢ Use a clean, wide-mouthed deep bowl
to catch the milk.

* Place a clean towel over your knees to

catch drips and dry your hands.

Cleanliness is very important:
* Thoroughly wash and rinse all
containers used.

* Wash your hands well with soap and
water.
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How to express breastmilk

* Express into a wide-mouthed deep bowl.

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

Expressing milk by hand is similar to the
action of your baby sucking. With practice
you will become very fast. Never judge
your milk supply by what you are able to
express, as your baby drains the breast

more efficiently.

Ask the nursing staff in hospital to show
you how to express, or ask an Australian

Breastfeeding Association counsellor.

Breast pumps

* Suitable manual breast pumps are
available in pharmacies and from the
Australian Breastfeeding Association.
Only consider good quality pumps that
use a piston action to create suction.

* Electric breast pumps include:

— small personal-use pumps for
occasional expressing

— robust pumps designed for mothers in
the paid work force

hospital-grade pumps that can be
rented for home use.

The Australian Breastfeeding Association
has this last type of electric pump.

available for rental.



There are two ways to store breastmilk:

¢ Chilled milk: Expressed milk can be
kept in the fridge at 4°C for up to 3-5

days before use.

¢ Frozen milk: Breastmilk can be
frozen for 2 weeks in the freezer
compartment inside a refrigerator or
frozen for up to 3 months in the freezer
section of a refrigerator with a separate
compartment. It can be kept in a deep
freezer (—18°C or lower) for up to
612 months.

Freeze breastmilk in small quantities, ie

in ice block trays. Once frozen, store in
good quality freezer bags. Label with the
date. It is casier to thaw small quantities.
Thaw only the amount you need. Thawed
breastmilk that has not been heated can be
stored in the refrigerator for 24 hours.

* Thawed breastmilk that is not
refrigerated must be used within 4 hours.

* Thawed breastmilk must not be re-frozen.

¢ Breastmilk cannot be rcheated if baby
doesn’t finish the feed. Only warm up
small amounts of breastmilk at a time.

Store breastmilk in clean containers.
These are containers that have been
thoroughly washed in hot water and
detergent, rinsed well with clean water and
dried with new paper towel or air-dried.
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How to store breastmilk

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 Australian Breast-
feeding Association or pharmacies.

Check with your hospital regarding
containers for your expressed
breastmilk. Some hospitals provide
mothers with containers for your
expressed breastmilk, if expressing for

a premature baby.

If you are expressing several times

a day, your manual breast pump or
pumping kit can be stored between
sessions inside a clean plastic bag or
closed container in the fridge. If you
do not have access to a fridge, rinse the
pump parts in cold water after cach use
and store in a clean, closed container.
At least once in every 24 hours,
wash the breast pump thoroughly as
described above.

For occasional use, wash the pump
parts thoroughly after each use.

Contact your child health nurse or
Australian breastfeeding Association

counsellor for further assistance.



Freezing milk:

¢ Cool in the fridge first.

* When cold, place in the coldest part of
the freezer.

* You can add freshly expressed milk to
frozen milk, but always cool it in the

fridge first.

* Label container with the date.

NB Frozen milk expands — fill containers
three-quarters full.

Thawing and warming milk:

* Frozen breastmilk can be thawed in
the fridge over 24 hours, or warmed
quickly. Do NOT leave to stand at
room temperature.

¢ Place the container under running
cold water, gradually making the water
warmer until the milk becomes liquid.

¢ Warm chilled or thawed milk in a jug
or saucepan of hot water until it is body
temperature.

¢ Vigorous shaking can damage the milk,

so mix gently.
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How to store breastmilk

* Microwave ovens should never be used

to thaw or heat milk, as their heating is
uneven and can damage the milk. Some
infants have been burned by unevenly

heated milk from microwave ovens.

Remeber:

* Thawed breastmilk can be stored

in refrigerator for 24 hours (not
warmed).
Thawed breastmilk that is not

refrigerated must be used within 4

hours.
Thawed breastmilk must not be re-

frozen.

Breastmilk cannot be reheated if baby
doesn’t finish the feed. Warm small

amounts of breastmilk only.



Your medical adviser, hospital and early childhood

centres are all places where you can find assistance.
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This booklet contains basic information about breastfeeding. More detailed
information - in English - is available through the Australian Breastfeeding
Association’s literature and website: www.breastfeeding.asn.au. You can contact
a breastfeeding counsellor by ringing the National Breastfeeding Helpline on
1800 686 268. This is a toll-free number and available 7 days
a week. If you need help making phone calls in English, ring the
Translating and Interpreting Service (TIS) on 131 450.

Australian Breastfeeding Association ACT/NSW Branch

Australian

176 Glenhaven Road Glenhaven NSW 2156 Breastfeeding
email: actnswoffice@breastfeeding.asn.au Axsoriation



