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Breastfeeding positions: Cross cradle
What is the Cross-Cradle Position?

The cross-cradle hold is a popular breastfeeding
position that provides great control over your baby’s
head and helps ensure a good latch. Here's how it
works:

1. Sit comfortably with support for your back.

2. Hold your baby across your body with the
opposite arm from the breast you are feeding from.
3. Support your baby’s head with your hand, and
use your forearm to support their back and neck.
4. Your free hand supports your breast to guide it
into your baby’s mouth

Source: La Leche League International, International Lactation Consultant Association (ILCA), KellyMom



The Cross-Cradle Position:
Pros and Cons

Pros: Cons:
/ Better Control: Allows for excellent head X Requires Practice: May feel awkward or
control, making it easier to guide your baby to difficult to manage at first, especially for new
the breast. mothers.
/ Good for Newborns: Ideal for small babies X Can Be Tiring: Holding your baby’s head and
or those who have difficulty latching, as it body with one arm for extended periods can be
provides support for their entire body. tiring.

/ Great for Preemies: Helps preterm babies
who need extra head and neck support.

Tips:
Use pillows to support your arms and back for added comfort.

Practice in a quiet, relaxed environment until you and your baby get the hang of it.
Seek advice from a lactation consultant if you're having trouble.



Lying Down Position for Breastfeeding:
Pros and Cons

Pros: Cons:
Restful for Mom: Allows you to rest while Latching Issues: It might be
feeding, which is especially helpful during challenging for some babies to latch
nighttime feedings. properly in this position.
r= Comfortable for Caesarean Moms: Reduces . Bed Safety: Ensure the bed is safe and
pressure on the abdomen, making it suitable free of pillows or blankets that could be a
for moms recovering from a C-section. suffocation risk for the baby.

=Z Promotes Bonding: Encourages close skin-

to-skin contact, enhancing the bonding

experience between mom and baby. Fﬁy)-\
£

A

Tips:
If you're new to breastfeeding or this position, seek guidance from a
lactation consultant to ensure it's done safely and comfortably.



Breastfeeding positions: Cradle
What is the Cradle Position?

The cradle position is a classic breastfeeding hold

where the baby lies on their side with their head in

the crook of the mother's arm and their body facing
the mother's body.

How to do it:

1. Sit comfortably with good back support.

2. Hold your baby with their head resting in the
bend of your elbow.

3. Ensure your baby’s body is facing you, tummy to
tummy.

4. Use your opposite hand to support your breast if
needed.

Source: La Leche League International, International Lactation Consultant Association (ILCA), KellyMom



Cradle Position for Breastfeeding:
Pros and Cons

Pros: Cons:
Familiar and comfortable for many mothers May not provide enough head support
Allows for easy eye contact and bonding for newb_o_rns _
Works well for babies who can latch easily Can be difficult for mothers recovering

from a C-section
Less control over the baby’s head
compared to other positions

Tips:

Use a pillow or cushion to support your baby and arm.

Ensure your baby’s ear, shoulder, and hip are in a straight line to facilitate a
good latch.

If your baby has trouble latching, consider trying the cross-cradle hold for
better head support.




Breastfeeding positions: Rugby Hold
What is the Rugby Hold Position?

The Rugby Hold (also known as the football hold) is
a breastfeeding position where the baby is tucked
under the mother’s arm, similar to how a rugdy
player holds a ball. This position allows the mother
to have a clear view of the baby's latch and control
over the baby's head.

If you're looking for a position that offers control and
visibility, the Rugby Hold could be a great option!

Source: La Leche League International, International Lactation Consultant Association (ILCA), KellyMom



Rugby Hold Position for Breastfeeding:
Pros and Cons

Pros:

Great for mothers recovering from a C-
section as it avoids pressure on the
abdomen.

Provides a good view of the baby's latch,
making it easier to correct.

Useful for tandem nursing twins, allowing
both babies to feed simultaneously.

Ideal for mothers with larger breasts as it
provides more control and support.

Tips:

cons:

X May require additional support like
pillows to maintain a comfortable
position.

X Can be awkward in public or without
proper seating arrangements.

X May not be as comfortable for older or
larger babies.

X Some mothers may find it difficult to
manage the position without assistance
initially.

Use pillows to support your arm and baby.

Ensure your baby’s body is level with your breast to maintain a good latch.
Keep your baby’s head and neck aligned to avoid straining.

Practice patience; it might take a few tries to get comfortable with this position.



Breastfeeding Positions

Breastfeeding positions: Laying Back
What is the Laying Back Position?

The lying back position, also known as the reclining
position, is a comfortable breastfeeding technique
where the mother reclines on her back while
breastfeeding. Here’s what you should know:

Source: La Leche League International, International Lactation Consultant Association (ILCA’



Laying Back Position for Breastfeeding:
Pros and Cons

Pros: Cons:
Comfort: Allows both mother and baby to @© Latch Challenges: It may be more
relax during feeding. challenging to achieve a good latch
Natural Alignment: Promotes a more n initially.
natural alignment of the baby’s body. ® Risk of Drowsiness: Mothers and
Relief: Can provide relief for mothers babies might feel more relaxed,
recovering from childbirth. leading to drowsiness during feeding.

© Accessibility: Not suitable for all
mothers, depending on their comfort
and body positioning.

Tips:
Ensure proper support with pillows.
Experiment with different angles to find what works best for you and your baby.
Always prioritize safety and comfort for both you and your baby.



Breastfeeding positions: Deep Latch
Recognising a Deep Latch

A deep and comfortable latch is important for
effective breastfeeding and comfort for both mother
and baby. Here’s how you can tell if your baby has
a good latch:

Signs:

1. Comfortable Feeding: You should not feel pain or
discomfort beyond the initial latch.

2. Lip Flare: The baby's lips should be flanged outward, like
they’re puckering up for a kiss, not tucked in.

3. Chin Touching Breast: The baby's chin should touch or be
close to touching the breast, with their mouth wide open.

4. Rounded Cheeks: The baby's cheeks should be full and
rounded during sucking.

5.Swallowing: You should be able to hear or see your baby
swallowing regularly.

Source: La Leche League International, International Lactation Consultant Association (ILCA), KellyMom



Benefits of Deep Latching:

Effective Milk Transfer: A deep latch ensures your baby gets enough
milk and helps stimulate milk production.

Prevents Nipple Damage: Proper positioning reduces the risk of sore
nipples.

A comfortable latch helps you to enjoy your breast feeding experience

Tips for Achieving a Good Latch:

Positioning: Ensure your baby is facing your breast with their head and body
aligned. The baby’s Tummy is facing Mummy

Position your nipple slightly above your baby’s top lip, so that your baby’s head
tilts backwards which will make the chin touch your breast.

Nose Clearance: Your baby's nose should be free and not pressed against your
breast.



Burping your baby:
Importance of Burping

Burping your baby during and after
feedings helps release trapped air,
reducing discomfort and promoting better
digestion. Here’s what you need to know:

When to Burp: y~

Newborns to 6 Months: Burp your baby during
and after each feeding session to prevent
discomfort from trapped air.

Source: La Leche League International, International Lactation Consultant Association (ILCA), KellyMom



Burping your baby:
Signs:

% Fussiness or Squirming: If your baby seems uncomfortable or restless
during feeding.
+ Gulping or swallowing air

Techniques:

Over the Shoulder: Support your baby's chin and gently stroking their back in an up
upward movement.

Sitting Position: Sit your baby upright on your lap and support their chest while gently
rubbing or patting their back.

Tips for Success:

Stay Patient: It may take a few minutes for your baby to burp, but don’t spend a
very long time trying to force out a burp

Experiment: Try different positions to find what works best for your baby.



Breastfeeding Positions

When to Alternate Breasts While
Breastfeeding

Timing Breast Alternation

Knowing when to switch breasts during
breastfeeding helps ensure your baby
gets enough milk and maintains your milk
supply. Here’s a helpful guide:

Source: La Leche League International, International Lactation Consultant Association (ILCA), KellyMom



Tips for alternating breasts during
breastfeeding:

1. Switch when baby is satisfied: When your baby slows down or starts to lose
interest in the first breast, it's usually a good time to offer the other breast.

2. Watch for cues: Look for signs of hunger cues, such as sucking motions or
increased alertness after finishing the first breast.

3. Empty the breast: Ensure each breast is fully drained before switching to the
other side to maximize milk production and prevent engorgement (blockages
and swelling of the breast due to milk build-up).



Benefits:

Balanced Milk Production: Alternating breasts helps ensure each
breast produces an adequate supply of milk.

When Not to Switch:

® Cluster Feeding: During times of cluster feeding, your baby may feed more
frequently on one breast before switching to the other.

Tips for Success:

Comfortable Position: Find a comfortable breastfeeding position for you and
your baby.

Burp Between Breasts: Burping your baby between breasts can help with
digestion and comfort.



Timings of Feeding Sessions

How Often Should | Breastfeed?

Understanding Feeding Frequency:

Feeding frequency can vary based on your baby's

age and individual needs. Here’s a helpful guide:

UNewborn to 1 Month: 4 8-12 times per day:
Feed every 2-3 hours, including nighttime

feedings.

01 to 3 Months: &4 7-9 times per day: Feed
every 2-3 hours during the day and every 3-4
hours at night.

/)3 to 6 Months: 4 5-7 times per day: Feed
every 3-4 hours during the day. Night feedings

may start to decrease.

J)6 to 12 Months: 4 4-6 times per day: Feed

every 4-5 hours, with solid foods being

introduced gradually. ~ £ : \(&b"“\s

Source: La Leche League Inter| onsultant Association (ILCA), KellyMom



Timings of Feeding Sessions

Remember:

Consistency and following your baby's cues are key to ensuring they get
the nutrition they need.

Tips for Success:

Watch for Hunger Cues: Look for signs like smacking their lips (rooting),
sucking on hands, or fussiness.

Stay Flexible: Every baby is different. Adjust feeding times based on your baby's
needs.



Timings of Feeding Sessions

How do | know my baby is full when
breastfeeding?

Recognising Fullness Cues

Understanding when your baby is full can
help ensure they're getting enough milk and
are comfortable after feeding. Your baby
can’t speak but uses their body language to
communicate with you.

Source: La Leche League International, International Lactation Consultant Association (ILCA), KellyMom



Timings of Feeding Sessions

Signs Your Baby is Full:

Here are some signs to look for:

1. Releasing the Breast: Your baby will naturally release the breast when they are full.

2. Relaxed Body: A full baby often has relaxed hands and arms, and their body appears calm.

3. Slowed Sucking: Sucking slows down as your baby gets full, and they may start to suckle
gently or stop altogether.

4. Turning Away: Your baby may turn their head away from the breast or push it away.

5. Satisfied Behaviour: Your baby appears content, relaxed, and may even fall asleep.

Tips for Success:

Watch for Cues: Pay attention to your baby's feeding and fullness cues rather than
relying solely on time spent nursing.

Trust Your Baby: Babies are good at regulating their own intake. Trust that your baby
will take what they need.

Remember:

Every baby is different, and feeding patterns can vary. Ensuring your baby
is latching well and feeding regularly will help them get the nutrition they
need.



Breastmilk Supply

How Do | Increase My Milk Supply?
Boosting Your Breast Milk Supply

Many new mothers worry about
their milk supply. Here are ; 3

effective strategies to help
increase your milk production: -
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Remember:

Every mother and baby is different. Be patient and persistent. If you're concerned
about your milk supply, consult your healthcare provider or a lactation consultant for
personalised advice.

Source: La Leche League International, International Lactation Consultant Association (ILCA), KellyMom



Breastmilk Supply

Tips to Increase Milk Supply:

1. Frequent Nursing:

- Nurse Often: Aim to breastfeed every 2-3 hours, including during the night.

- Empty Each Breast: Make sure your baby empties one breast before switching to
the other.

2. Proper Latch:

- Check Latch: Ensure your baby has a good latch to effectively remove milk and
stimulate production.

- Seek Help: Consult a lactation consultant if you're having latch issues.

3. Skin-to-Skin Contact:

- Bonding Time: Spend time with your baby skin-to-skin to promote the release of
hormones that increase milk production
4. Stay Hydrated and Nourished:

- Drink Water: Stay well-hydrated by drinking plenty of fluids.

- Balanced Diet: Eat a balanced diet rich in fruits, vegetables, lean proteins, and

whole grains.
N




Breastmilk Supply

Tips to Increase Milk Supply:

5. Rest and Reduce Stress:

- Rest: Get as much rest as possible, as fatigue can affect milk production.

- Relax: Practice relaxation techniques such as deep breathing, meditation, or
gentle exercise.

6. Galactagogues:

- Foods and Supplements: Some foods and supplements, like oats, fenugreek, and
brewer’'s yeast, are believed to boost milk supply. However you need to be
frequently draining your breast for them to be effective. Consult your healthcare
provider before trying any supplements.

7. Pumping:

- After Nursing: Pump for 10-15 minutes after nursing sessions to stimulate more
production.

- Power Pumping: Try power pumping sessions, which mimic cluster feeding and

can increase supply.
N




Breastmilk Supply

Different Ways to Express Breast Milk

Did you know there are
several ways to express breast
milk? Find the method that
works best for you and your
baby.

/ /
Source: La Leche League 'In@nal, International Lactation Consultant Association (ILCA), KellyMom



Breastmilk supply

Tips to Increase Milk Supply:

Hand Expression:

How it works: Use your hands to massage and compress the breast to remove milk.
« Pros: No equipment needed, can be done anywhere.
« Cons: Takes practice to master, may be time-consuming.

Manual Breast Pumps:

How it works: Hand-operated device that uses suction to express milk.
« Pros: Affordable, portable, no electricity needed.
« Cons: Requires effort, may be slower than electric pumps.

Electric Breast Pumps:

How it works: Battery-powered or plug-in devices that use suction to express milk.
« Pros: Efficient, faster, suitable for frequent use, can be hands-free.
« Cons: More expensive, need a power source, less portable.




Do | need a pump to express breastmilk?

No, you do not necessarily need a pump to

express breast milk. A breast pump can be r
a convenient tool for many mothers, |
especially those returning to work or looking

to store milk for later use. However, it is not

the only option.

Hand expression is another effective T

method for expressing breast milk and can M ,

be used when a pump is not available or if e

you prefer not to use one.

Source: La Leche League International, International Lactation Consultant Association (ILCA), KellyMom



Directions for Hand Expressing Breast Milk

Hand expression is a useful skill for breastfeeding mothers. Here are step-by-step
instructions on how to hand-express breast milk:

Step-by-Step Guide

1. Preparation:

- Wash Hands: Start by washing your hands thoroughly with soap and water.

- Comfortable Position: Find a comfortable and quiet place to sit. Relax and take deep
breaths.

- Get your mind in the right place: Think of things that make you happy. Watch videos or
look at pictures of your baby or other babies laughing.

- Warm Compress: Applying a warm compress (e.g. a warm towel or heat pack) or
gently massaging your breasts for a few minutes before starting can help stimulate milk
flow.

2. Position Your Fingers:

- C Shape: Place your thumb and fingers in a C-shape around your breast, about Two
to two and a half cm behind the areola (the dark area around the nipple). Pretend that
you have super glue on them so that you done rub them against your skin and cause
friction. Now press them together and then back toward your chest. You should feel a
slight bump that you are pushing against. If not make your fingers wider apart and
repeat.



Directions for Hand Expressing Breast Milk

3. Repeat this movement and your milk should start to flow.
Remember that if you squeeze your nipples, you will not get your milk to flow, you
need to push behind it.
-Rhythm: Use a rhythmic motion to compress and release. This mimics the way a
baby nurses and helps stimulate the milk letdown reflex.
4. Collect the Milk:

- Milk Flow: Milk should start to flow within a few minutes. Collect the milk in a
clean container placed below your breast.

-Rotate Position: Rotate your hand around your breast to express milk from
different milk ducts. This ensures you empty the breast more completely.
5. Repeat on the Other Breast:

- After expressing milk from one breast, switch to the other breast and repeat the
process.
If you need more personalized guidance, consider reaching out to a lactation
consultant who can provide hands-on instruction and support.



Types of Breast Pumps

Choosing the right breast pump can make a world of difference for new moms! Here's a quick guide to
help you understand the different types of breast pumps available.

Manual Breast Pumps:
Ideal for occasional use, these
pumps are hand-operated and
don't require electricity. They're
portable and affordable.

Electric Breast

Pumps:

These can be single or double,
offering faster and more efficient

pumping. Perfect for moms who
pump frequently.

Battery-Operated Breast Pumps:

Similar to electric pumps but more
portable, as they run on batteries.
Great for travel!

Hospital-Grade Breast Pumps:
Known for their powerful suction

and efficiency, these pumps are

often used in hospitals and are

great for moms with specific needs

Wearable Breast Pumps:
Convenient and discreet, these
pumps fit inside your bra, allowing
you to pump on the go.



Breast Milk Storage Tips &

Ensuring that your expressed breastmilk is stored safely and hygienically is important!
Here are the guidelines for storing breast milk:

Room Temperature (up to 25°C):

Up to 4 hours. -

Refrigerator (4°C): Up to 4 days.

Freezer (-18°C): Best up to 6

months, acceptable up to 12 months.

Deep Freezer (-20°C): Up to 12 »

months. 0%

Tips for Success:
Always label with the date of expression.
Store in clean, sterilised containers.

Keep milk at the back of the fridge/freezer for stable temperatures.

? - 'h‘
2
o A 4
. . & : " \‘
gy < i.
_ e, '
.. = Nl
Bye,



Does Breast Milk Expire?

Yes, breast milk does expire! It's important to store it properly to ensure its safety and
nutritional value for your baby. Here are some quick guidelines:

Room Temperature (up to 25°C):
Use within 4 hours.

Refrigerator (4°C): Use within 4
days.

Freezer (-18°C): Best within 6
months, acceptable up to 12
months.

Deep Freezer (-20°C): Use within
12 months.

(https://www.cdc.gov/breastfeeding/recommendations/handling_breastmilk.htm)

Always label your milk with the date it was expressed and store
it at the back of the fridge or freezer for best results. Thaw the
oldest milk first and never refreeze thawed milk.



Storage of Breast Milk: Guidelines

The Pitcher Method for Storing Breast Milk

Looking for an efficient way to store breast milk?
Try the pitcher method! Here’s how it works:

1. Choose a Container: Use a large, food-safe
container with a lid.

2. Collect and Combine: Add freshly pumped milk to e 5
the pitcher throughout the day. Store it in the fridge

between additions.

3. Stir or Swirl: Gently mix to ensure even fat
distribution.

4. Daily Use: Prepare bottles from the pitcher for the
next day or freeze in portion sized amount for later
usage.

5. Label and Rotate: Date the pitcher with the oldest
milk added and use/ or freeze within 4 days.

Benefits:

e Convenience: Fewer containers to clean and store.

» Consistency: Even nutrient profile.

e Less Waste: Avoid wasting small amounts and less
washing of containers.

(https://www.cdc.gc ing/recommendations/handling_bi ilk.htm)



What Are the Colours of Breast Milk?

Breast milk can vary in colour due to various factors, and each colour is usually normal and reflects
different stages or aspects of breastfeeding. Here’s a look at the potential colours you might see:

o Colostrum: o

Yellow or Gold: This thick, nutrient- White or Bluish:

rich milk produced in the first few Mature milk can appear white or
days after birth is high in antibodies have a bluish tint. It may look
and beneficial for newborns. It can thinner but is packed with

also look like water and be see nutrients.

through.

Green:
Consumption of green foods or
certain supplements.

o Transitional Milk: o
Light Yellow to Creamy: As your
milk transitions from colostrum
to mature milk, it may appear
lighter and creamier.

Always label your milk with the date it was expressed and store
it at the back of the fridge or freezer for best results. Thaw the
oldest milk first and never refreeze thawed milk.



What Are the Colours of Breast Milk?

Breast milk can vary in colour due to various factors, and each colour is usually normal and reflects
different stages or aspects of breastfeeding. Here’s a look at the potential colours you might see:

? Brown:
e Possible old blood, known as
""rusty pipe syndrome,” usually

Pink or Rust:

e Presence of blood, often from
harmless but should be cracked nipples or a condition
monitored. called "rusty pipe syndrome."

- Consult a healthcare provider if
this persists.

Tips for Success:

Diet Influence: Your diet can affect the colour of your breast milk. Foods and drinks with
strong pigments can temporarily change its colour.

Stay Hydrated: Ensure you're well-hydrated, as dehydration can affect milk production and
consistency.

Monitor Changes: Sudden or unusual changes in breast milk colour should be discussed with
a healthcare provider to rule out any issues.

Breast milk colour can vary widely and is usually a normal part of
breastfeeding. If you have concerns about the colour or any other
aspects of breastfeeding, consult your healthcare provider for advice.



Should my nipples be sore?

4 Understanding Nipple Pain

Is it Normal to have Nipple Pain While
Breastfeeding?

NO, it is not normal to have nipple pain
while breastfeeding however it is common.

Breastfeeding should be a comfortable
experience for both you and your baby.
Here’s what you need to know about
nipple pain:




Normal vs Not Normal.:

1. Initial Discomfort: Some initial discomfort, at the beginning of a feed, in the
first few days is common as your nipples adjust to breastfeeding.

2. Persistent Pain: Ongoing pain, cracking, or bleeding is not normal and
indicates a problem that needs addressing.

Change in the shape of your nipple is a sign of a shallow
latch which can cause pain:

A white line across the top of your nipple

Your nipple not looking the same shape after the
feed compared to before

Your nipple being flattened on one side making
your nipple look like a lipstick &



Normal vs Not Normal.:

Possible Causes of Nipple Pain:
Shallow Latch: Incorrect latch can cause significant pain and damage.
Thrush: A yeast infection that can cause sore nipples.
Dry Skin: Can lead to cracking and soreness.
Blocked Ducts or Mastitis: Can cause pain and discomfort in the breast
and nipples.

Tips for Relief:
Check the Latch: Ensure your baby is latched on properly. A good
latch is key to pain-free breastfeeding.
Nipple Care: Apply breast milk or lanolin to soothe sore nipples.
Seek Help: Consult a lactation consultant or healthcare provider if pain
persists.

Nipple pain is a common issue but should not be ignored.
Addressing the cause promptly can make breastfeeding a much
more enjoyable experience for both you and your baby.



Breast Pain and Mastitis

-+ Whatis a Clogged Duct?

A clogged milk duct is a common issue many breastfeeding mothers face. It happens
when a milk duct in the breast becomes blocked or doesn't drain properly, causing milk
to back up and leading to a tender lump in the breast.

Symptoms: Causes:

¢ Painful lump in the breast Missed or irregular feedings

¢ Swelling or redness @ Incorrect latch or poor positioning

¢ Discomfort during nursing “ Tight clothing or pressure on the breast

¢ A decrease in milk supply from the
affected breast

». Excessive milk supply

Tips for Relief:
& Keep nursing or pumping regularly
« Massage the affected area gently
== Apply warm compresses before feeding
Take a warm shower and let the water flow over the breast
© Stay hydrated and rest as much as possible



Breast Pain and Mastitis

+ Understanding Mastitis

Mastitis is a common condition that can affect
breastfeeding mothers, causing inflammation and
infection in the breast tissue. Here’s what you need
to know:

Symptoms of Mastitis:

1. Breast Pain: Sharp or shooting pain in the breast,
often localized to one area.

2. Redness and Swelling: The affected area may
appear red, swollen, and warm to the touch.

3. Flu-like Symptoms: Fever, chills, fatigue, and
body aches are common.

4. Lump in the Breast: A hard, sore lump may be felt
in the breast.

Nipple pain is a common issue but should not be ignored.
Addressing the cause promptly can make breastfeeding a much
more enjoyable experience for both you and your baby.



Breast Pain and Mastitis

Treatment for Mastitis:

Frequent Nursing: Continue breastfeeding or pumping to keep the milk flowing and help clear
the blockage. Ensure effective milk removal by correcting latch or trying different feeding positions.
Cold Compresses: Apply cold or ice packs to the affected area to reduce pain after breastfeeding.
Hydration and Rest: Drink plenty of fluids and get rest to support your body's healing process.
Antibiotics: If symptoms do not improve within 12-24 hours, consult your healthcare provider for
appropriate antibiotics. Ensure the full course of antibiotics is completed even if symptoms improve.
Pain Relief: Over-the-counter pain relievers like ibuprofen can help manage pain and reduce
inflammation.

Prevention Tips:
Proper Latch: Ensure your baby has a good latch to prevent nipple damage and ensure efficient milk
removal.
Regular Feeding: Breastfeed or pump frequently to prevent milk stasis and blockages.
Breast Care: Keep your breasts clean and dry, and treat any cracked or sore nipples promptly.

Remember:
Mastitis is treatable, and early intervention can prevent complications. If you suspect
you have mastitis, seek medical advice promptly.



4 Can | breastfeed if | am HIV positive?

According to the 2023 ART Clinical Guidelines for the Management of HIV in Adults,
Pregnancy, Breastfeeding, Adolescents, Children, Infants, and Neonates, breastfeeding
by mothers with HIV is a complex issue. Here’s what the guidelines suggest:

Guidelines Overview:

1. Antiretroviral Therapy (ART): Mothers with HIV who are
on effective ART and have an undetectable viral load can
consider breastfeeding under medical supervision.

2. Monitoring: Regular monitoring of the mother’s viral load
and the baby'’s health is crucial during the breastfeeding
period.

3. Exclusive Breastfeeding: Exclusive breastfeeding is
recommended for the first 6 months to reduce the risk of HIV
transmission compared to mixed feeding.

4. Complementary Feeding and Gradual Weaning:

Complementary feeding and gradual weaning should begin
after 6 months while continuing ART and regular medical
check-ups.




4 What You Need to Know:

Recommendations:

Consult Healthcare Providers: Work closely
with healthcare providers to ensure the best
plan for you and your baby.

Adherence to ART: Strict adherence to ART
is essential to maintain an undetectable viral
load.

Regular Testing: Both mother and baby
should undergo regular HIV testing to monitor
their health.

Considerations:

Benefits of Breastfeeding:

Nutritional: Provides essential nutrients
and antibodies.

Bonding: Strengthens the bond between
mother and baby.

Health: Supports the baby’s immune
system and development.

Risk of Transmission: Despite ART, there remains a small risk of HIV transmission. Discuss
the risks and benefits with your healthcare provider.

Alternative Feeding Options: If breastfeeding is not feasible or if the viral load is detectable,
formula feeding or donor milk may be safer alternatives.

Remember: Every situation is unique. Make informed decisions based on comprehensive
discussions with your healthcare team.



How Long Should | Feed My Baby Breast Milk?

Deciding how long to breastfeed your baby is a personal choice influenced by many
factors. Here are key considerations:

Recommendations:

1. Exclusive Breastfeeding: The World
Health Organization (WHO) recommends
exclusive breastfeeding for the first 6
months of life.

2. Continued Breastfeeding: After 6 months,
WHO suggests continuing breastfeeding
alongside appropriate complementary foods
up to 2 years of age or beyond.

Remember: The decision to breastfeed and for how long is a personal one. Trust your instincts
and prioritise what works best for you and your baby's wellbeing.



How Long Should | Feed My Baby Breast Milk?

Factors to Consider:

O® Personal Circumstances: Factors such as maternal health, lifestyle, and work
commitments may influence breastfeeding duration.

® Baby's Needs: Every baby is different, and their readiness for weaning will vary.

Benefits of Breastfeeding: Support and Guidance:
Nutritional Benefits: Breast milk Consult Healthcare Providers:
provides essential nutrients and Discuss your breastfeeding goals with

antibodies that support your baby's
growth and immune system.

Bonding: Breastfeeding fosters a
strong emotional bond between mother

healthcare professionals for
personalized guidance.

Lactation Support: Seek support
from lactation consultants or

and baby. )
Health Benefits: Reduces the risk of breastfeeding support groups for
infections, allergies, and chronic assistance and encouragement.

diseases for both mother and baby.



How Long Does It Take to Stop Breast Milk
Production?

4 Understanding Weaning and
Milk Supply

When you decide to wean your baby or
stop breastfeeding, your body will
gradually reduce milk production. Here’s
what you need to know:

N
&
[

Remember: The weaning process is unique to each mother and baby pair. Be patient and give
your body time to adjust. If you experience any complications or severe discomfort, consult your
healthcare provider for advice.




How Long Does It Take to Stop Breast Milk
Production?

Timeline for Milk Production Cessation:

1. Gradual Weaning: This is the recommended approach
to weaning as it is more comfortable on your body.

- Weeks to Months: If you gradually reduce breastfeeding
sessions, it can take several weeks to months for milk
production to stop completely.

- Body’s Adaptation: Gradual weaning allows your body to
slowly adjust and decrease milk supply naturally.

2. Abrupt Weaning:

- Few Days to Weeks: If you stop breastfeeding suddenly,
your body may take a few days to weeks to cease milk
production.

- Engorgement and Discomfort: Abrupt weaning can lead to
engorgement and discomfort, which can be managed with
various methods.
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Tips for Managing Weaning:

Reduce Feedings Slowly: Gradually skip one feeding at a time to ease the
transition for both you and your baby.

Express Milk as Needed: Express just enough milk to relieve discomfort if you
experience engorgement, but avoid stimulating more production.

Cold Compresses: Use cold compresses or cabbage leaves on your breasts to
reduce swelling and discomfort.

Wear a Supportive Bra: A well-fitting, supportive bra can help manage discomfort
and provide support.

Stay Hydrated: Continue to drink fluids and eat a balanced diet during the
weaning process.

Pain Relief. Over-the-counter pain relievers like ibuprofen can help manage pain
and inflammation.

Remember: The weaning process is unique to each mother and baby pair. Be patient and give
your body time to adjust. If you experience any complications or severe discomfort, consult your
healthcare provider for advice.



Barriers to Breastteeding

Considering Your Feeding Options

While breastfeeding is recommended for most mothers and babies, there are situations
where it may not be feasible or advisable. Here are some reasons to consider

Medical Conditions:

1. Certain Infections: If you have certain infections that can be transmitted through
breast milk, alternative feeding methods may be recommended.

2. Medications: Some medications can pass through breast milk and may not be safe
for your baby.

3. Maternal lliness: In cases of illness where breastfeeding could compromise the
mother's mental or physical health.

Personal Circumstances:

5. Inadequate Milk Supply: Some mothers may struggle with low milk supply despite
efforts to increase production.

6. Work or Lifestyle Demands: Balancing work demands or other lifestyle factors may
make exclusive breastfeeding challenging.



Barriers to Breastfeeding

Considering Your Feeding Options

Emotional or Psychological Factors:
7. Mental Health Concerns: Postpartum depression or anxiety may
impact a mother's ability or desire to breastfeed.

Support and Guidance:

Consult Healthcare Providers: Discuss your individual
circumstances with healthcare providers for personalised
advice.

Explore Alternative Feeding Methods: If breastfeeding isn't an
option, explore safe alternatives like donor milk or formula

feeding.

Remember: Every mother and baby pair is unique. The decision to breastfeed or
not should be based on informed discussions with healthcare professionals and
what is best for both mother and baby.
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