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Support & 
Information

National Breastfeeding Helpline 

Helpline:	0300	100	0212

National Childbirth Trust (NCT)	

Helpline:	0300	330	0700
www.nct.org.uk

Association of Breastfeeding Mothers	
Helpline:	0300	100	0212
www.abm.me.uk

The	Breastfeeding	Network	(BfN)
Helpline:	0300	100	0210	-	9.30am	-	9.30pm
www.breastfeedingnetwork.org.uk

La	Leche	League	(UK)
Helpline:	0845	120	2918
www.laleche.org.uk

UK	Association	of	milk	banking	
(UKAMB)	-	Information	on	becoming	a	milk	donor

020	8383	3559
Info@ukamb.org								www.ukamb.org

Bliss	Counselling	service			0500	618	410
www.bliss.org.uk

Birth	Trauma	Association
Offers	support	to	women	who	have	had	a	
traumatic	birth	experience

www.birthtraumaassociation.org.uk

NATIONAL 
BREASTFEEDING
HELPLINE

0300 100 0212
Available 9:30am - 
9:30pm everyday

Disclaimer: Real Baby Milk CIC accepts no responsibility for the 
content of websites other than www.realbabymilk.org

Thanks to the staff in Royal Cornwall Hospital NNU and PN 
ward for their support with the making of this Guide
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Support & 
Information

Breastfeeding is the natural and normal way to feed your baby.   
Your baby’s health and development depend on breastmilk.  
The world health organisation recommends exclusive breastfeeding 
for the first 6 months; this will give your baby the best start in life. 
However, any amount of your breastmilk will always be good for  
your baby’s health and wellbeing. 
Breastfeeding	helps	to	protect	your	baby	from:
• Necrotising enterocolitis (NEC) a serious gut condition to  

which pre-term and ill babies are especially vulnerable
• Chest infections
• Severe diarrhoea and vomiting
• Sudden Infant Death Syndrome  

(cot death)
• Ear infections
• Obesity
• Eczema

Breastfeeding	also	helps	to		
protect	you	from:
• Ovarian cancer
• Osteoporosis (weak bones in later life)
• Obesity (Helps you lose weight)

Other	benefits…..
• Breastmilk is much easier for baby  

to tolerate than any formula milk.
• Breastmilk helps to protect your baby 

from illness and infections to which 
premature babies are vulnerable. 

• Breastmilk can help your  
baby’s progress

Providing breastmilk is a valuable and 
unique contribution. Only you can do this 
for your baby and providing breastmilk 
offers you a key role in your baby’ s care. 

“When my baby was ill and in a  
neonatal  unit, providing my breast  
milk was the only thing I could do to  
help him to get better”
                                   Maggie, mum of Hywel  

Why is breastfeeding 
important? 
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For many women, giving birth to a baby who has to be admitted to Neo Natal 
Unit (NNU) is an unexpected shock. You may have to learn very quickly how to 
cope with the separation from your baby and all the equipment and procedures 
involved. However, for some women, it is possible to anticipate during your 
pregnancy that your baby or babies may need to spend some time in NNU.   
This may be because you are unwell and will need to give birth well before 
full term, eg. if your blood pressure is very high and the baby is not growing 
normally.  Alternatively, you may be quite well yourself but it has already been 
detected that your baby has an illness or abnormality which will need care and 
treatment immediately after birth, or perhaps you have twins, triplets or more, 
who are likely to be born early.

While you are pregnant

“We were so worried 
when we realised 
Lucy would have to 
be born early, but the 
NNU staff were so kind 
and welcoming.  They 
showed us round before 
Lucy arrived, answered 
lots of questions and it 
made such a difference 
to how confident we 
felt in the first few  
days after her birth”

Jen and Dean,  
parents of Lucy

If the doctors and midwives caring for you think that your baby is likely to  
need care in NNU, it may be possible for you to visit NNU while you are  
still pregnant.  This gives you a chance to meet the staff, talk about what will 
happen when your baby is born, what the NNU looks like and what to expect 
and perhaps meet other parents in a similar position.  You can also think about 
feeding and caring for your baby, and plan how to make the first day or two 
less uncertain and worrying. This can be very reassuring for you, your partner 
and your family.  Please ask your midwife or health vistor if you think this 
applies to you in your pregnancy.
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Antenatal expressing
Antenatal expressing is expressing colostrum in 
the few weeks leading up to your baby’s due date. 
It is particularly beneficial for a baby born to a 
diabetic parent. 

When a baby is born, a blood sugar level may 
be taken. Even in healthy babies, this level can 
sometimes be considered low and often the 
hospital will suggest giving your baby extra 
breastmilk or formula.

Extra formula milk can stretch a baby’s tummy  
and can make the initial days of breastfeeding 
difficult. Expressing antenatally can provide a  
store of frozen colostrum, which can be given  
to your baby in the event of extra milk  
being needed.

Babies of diabetic mothers are more likely  
to have unstable blood sugars and so receive  
formula milk which can increase the baby’s risk  
of becoming diabetic. Mums who have been 
able to express antenatally will have a store of 
colostrum which can be given instead of formula. 

Aim to express at least once a day from36 weeks onwards. You can express earlier 
than this if the birth is planned eg. you could practice expressing the night before a 
planned Caesarean section at 34 weeks.

How	to	collect	and	store	colostrum:
• Please read the hand expressing guidance on page 10
• Use a sterile feeding cup or small plastic container to collect the drops  

of colostrum from your breasts. 
• Use 2.5ml sterile syringes, available from your local Chemist or Midwife,  

to draw up the colostrum, and cap it.
• The same syringe can be used to collect colostrum for 24 hours, as long  

as it is placed in a sterile container in the fridge in between expressions
• Label the syringe with the date it was expressed, along with your  

FULL name. 
• After 24hrs freeze the capped syringe in a sterile lidded container.
• Remember- take the syringes with you to the hospital in a cool bag with  

a frozen ice pack.
• Ask the hospital to store them for you and ensure staff are aware  

you have brought them! (This can be included in your birth plan)

Mums who breastfeed decrease their chances of gestational diabetes in 
subsequent pregnancies.



6	 realbabymilk.org											facebook.com/realbabymilk

Kangaroo care
             Skin to skin

As soon as your baby’s condition 
becomes stable you may like to practice 
some kangaroo care. (Please liaise with 
your health care professional to ensure 
kangaroo care is possible at this stage)

Kangaroo care will enable you to  
cuddle and hold your baby as much  
as is possible. 

If appropriate, your baby will be dressed 
in a nappy and placed on your bare 
chest, inside your clothing.  In order to 
accommodate the drips and monitor 
leads it is advisable to wear a loose 
fitting, buttoned shirt or blouse. 

Skin	to	skin	contact	(or	kangaroo	care):
• Helps preterm and ill babies to be 

stable because it helps to maintain 
their temperature, fight infections, 
grow and develop and be discharged 
from hospital sooner

• Keeps baby warm so they can  
use precious calories for digestion  
and growth. 

• Calms and relaxes mother and baby
• Regulates heart rate and breathing  

in the baby
• Stimulates digestion
• Enables colonisation of baby’s skin 

with mother’s friendly bacteria, thus 
providing protection against infection

• Stimulates feeding behaviour
• Stimulates the release of hormones to 

support parenting and breastfeeding
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Feeding
All new born babies are different when it comes to feeding, especially if they 
were born prematurely or if they are poorly. A baby’s breastfeeding ability may 
vary depending on how early they were born and their medical condition. 

Feeding may have to be delayed for a short time after birth if your baby is 
having breathing or other difficulties. In this case your baby may need to be fed 
through a drip until their condition improves. Your baby may then go on to take 
expressed breastmilk (EBM) or formula through a thin tube inserted through 
their nose or mouth and down into their stomach.  

Nursing staff will be able to supervise you and possibly teach you to tube  
feed your baby. If this is something you would like to be involved with, you  
can ask a member of the team caring for your baby if it’s possible. Being 
involved in feeding can help you bond with your baby and provide you  
with a role in their treatment. 
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If you are not able to breastfeed your baby directly, you need to start expressing 
as soon after the birth as possible, preferably within 6 hours, or as soon as you 
realise there is a problem with the baby’s ability to feed directly from the breast. 
This is because your body is especially sensitive to the hormones (oxytocin and 
prolactin) you make in the early hours after birth and this is how your breastmilk 
supply is established. 

The hours following your baby’s birth and admission to the NNU can feel very 
stressful and emotional. You yourself may be unwell or feeling that you are 
struggling to cope and these may be reasons why starting to express is delayed. 
If you are physically unable to express, staff caring for you can express milk from 
your breasts (with your permission) until you are well enough to do this yourself. 
Even if you have been unable to express soon after the birth, it’s never too late to 
start, but in these circumstances it is particularly important to express as often 
as possible once you do start.

How often should  
I express?
You	need	to	express	at	least	8	times	in	24	hours	including	at	least	once	at	night		
until baby is feeding effectively. Please do not think this means you need to 
express every 3 hours! Babies breastfeed at all sorts of irregular intervals 
and you can do the same with expressing. For example it may sometimes be 
convenient for you to express 2 or 3 times during a short time period, while 
at other times you may require a longer period between expressing. It is the 
number of expressions per 24 hour period that is important in establishing and 
maintaining your milk supply for your baby.  As part of your ongoing care and 
support, your neonatal nurse might ask to sit in on an expressing session with 
you (you could be expressing by hand or by pump).  This is to make sure you are 
happy with the techniques and to give you an opportunity to troubleshoot, ask 
questions and get some tips on maintaining your supply

Remember,	it	is	very	important	to	express	at	least	once	during	the	night	
because	night-time	expressing	helps	you	make	more	milk.	

It is important to keep expressing at least 8 times in 24 hours, including at least 
once at night even if you are making more milk than your baby needs, and even 
if your baby is being fed more or less frequently than this at the moment. You 
are expressing to establish and maintain a supply which will be suitable for 
your baby when they are full term or well enough to leave hospital. 

How soon should  
I start expressing?
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In the first few days after your baby is born a small amount of special milk is 
produced . This is called colostrum and is highly concentrated breastmilk. You 
can expect to be able to express between 1 and 10mls of colostrum each time. 
For most babies this is all the food they need and all that their tiny tummies 
can cope with.

Within a few days the milk starts to ‘come in’, this means that your milk is 
changing from colostrum to a larger, more mature supply of milk for your baby. 
Your breasts may start to feel full and heavy and there is a hormone surge 
which can make you feel very emotional at this stage. 

Expressing breastmilk for your baby is a wonderful gift that may also feel like  
a pressure at times.  Remember that any amount of milk, no matter how  
much or how little, will benefit your baby hugely. Try not to compare yourself 
to others! 

Try to aim to be expressing 750ml per day by about 2 weeks after your baby’s 
birth, as this is the approximate amount that most babies will need when they 
are full term and growing well. However, don’t worry if you are not reaching 
this amount as any breastmilk will benefit your baby.  The more you express 
the more milk you will make for your baby, it’s that simple. 

If you make much more milk than your baby needs, this can be frozen in NNU 
or at home. In some hospitals, milk can be donated to a milk bank, pasteurised 
and used to feed other babies in NNU.

How much milk?
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Hand expressing

P  It is particularly useful for milk in 
very small quantities, e.g colostrum

P		It can be used to help the baby 
attach to the breast 

P  It can help to prevent or relieve 
engorgement 

P  It can be used to help clear  
blocked ducts

P	It can be more effective than a pump

P It’s free - no equipment needed!

For	pre-term	or	vulnerable	babies:
P Check with your local Neonatal Unit for 

guidance on storage
P Your local NNU will support with expressing 

and storing your breastmilk

For	healthy	term	babies	it	can	be	stored	at	:

P Room temperature for up to 6 hours
P At the back of the fridge (not the door) 
 for 5 days at 4° or lower
P In the freezer at -18° for up to 6 months

Breastmilk should be expressed into a sterile container if 

the baby is under 6 months old.

1.	Roll	your	nipple	between	your	finger	and	thumb	to	make	it	stand	
out.	Make	a	C-shape	with	your	thumb	and	either	your	index	or	middle	
finger,	and	cup	your	breast.	
Feel back from the end of the nipple to where the breast tissue feels 
different, about 2-3cm from the nipple, as shown in Fig.1.  You may feel 
a change in the breast tissue at this point, sometimes it feels ‘knobbly’, 
sometimes slightly firmer. You are now touching the skin above the 
dense, milk-making tissue. This is where you should place your finger 
and thumb to express your Breastmilk.

2.	Holding	your	finger	and	thumb	in	this	C-shape,		
press	back	towards	your	rib	cage,	as	in	Fig.2.	
This brings your finger and thumb back into the dense, milk-making 
tissue, away from the ducts near the nipple.

3.	Bring	your	finger	and	thumb	together,	so	that	they	press	into	the	
milk-making	tissue,	and	milk	will	begin	to	appear	in	droplets,	as	shown	
in	Fig.3. 
Use a sterile cup or bowl to collect it, and try to build up a rhythm. Try 
not to slide your fingers over the skin, as this will hurt and it will be 
more difficult to express milk. When the flow slows down, move your 
finger and thumb around the breast or express from the other side, and 
you can keep changing breasts until the milk slows or stops.

Practice	makes	perfect!
If you are doing this when your milk supply is not 
yet established, you may need to repeat these 3 
actions a few times to get the colostrum to flow and 
you may get 1-10mls (up to 2 teaspoons full). You 
can keep moving your finger and thumb around or 
use the other hand to take milk from all around the 
breast, but the technique should remain the same 
each time. If your milk supply is established, the milk 
may  spray out in several different directions.

If you are not able to breastfeed 
your baby directly, you need to start 
expressing as soon as possible after the 
birth, preferably within 6 hours. Keep 
doing it at	least	8	times	in	every	24	
hours,	including	at	least	once	at	night, 
until baby is feeding properly.

Why express by hand? Storing expressed breastmilk
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Using a breast pump

There are many different makes of breast pump, and most NNUs have 
hospital-grade electric pumps for use by mums with a baby or babies on NNU.  
Some hospitals lend pumps to mums who are ready for discharge while the 
baby remains on NNU.  Some women find a hand pump more effective  
and easier to use.  

Most women find it more effective to hand express until their milk supply begins 
to come in and they can express at least 5-15mls at a time, but some women 
struggle with hand expressing and prefer to use a pump within 24hrs of birth.   
If you do start expressing with a pump this early, it may be difficult to express any 
milk, because colostrum is thick and sticky, and comes in very small quantities 
which are easier to collect in droplets into a cup. If you choose to express with  
a pump, there is some general guidance which applies to all pumps:

• Wash and dry your hands thoroughly before expressing
• Wash, rinse and sterilise your pump equipment in a steam, microwave or cold 

water steriliser etc, according to the manufacturer’s instructions
• Make sure you have read the pump instructions carefully.  Many NNU or 

maternity unit staff will be happy to go through the use of the pump with you 
• Assemble the pump set(s) according to the instructions and attach to the pump 
• Massage your breasts for a couple of minutes, through your clothes if you like, 

or bathe breasts with warm water
• Express beside your baby if possible, or with a photo of your baby in front of 

you, and many mums find it really helps to breathe in the scent of your baby, 
from a blanket or item of clothing that has been next to your baby’s skin

• Sit on the side of your bed or in a chair, fairly upright or leaning forward
• Start expressing from the breast which you find makes more milk – this will 

help you release oxytocin and will get your milk flowing

...continued on next page
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Tips on increasing breastmilk supply
• Express beside baby during or after kangaroo care
• Increase frequency of expressing to 8-10 times per day for 24-48 hours 
• Try changing the method of expressing eg.single to double pumping or  

vice-versa or back to hand expressing
• Try switching sides more often and 

massaging breasts more often
• Try expressing for short burst eg. 

every hour for 10-15 minutes at a 
time for about an eight hour period

• Don’t forget, night time expressing 
helps make more milk

• Medications eg. Domperidone or 
supplements eg. Fenugreek can be 
useful alongside these measures in 
increasing breastmilk supply. Ask  
your Midwife or NNU staff , Health 
Visitor or GP for more information

• All electric pumps, and some hand pumps, have a way of creating a fast 
rhythm/low vacuum cycle as you start, to mimic the quick light sucks that a 
baby uses to stimulate your milk ejection reflex.  Use the pump in this rhythm 
for 30 secs-2 mins

• All electric pumps, and some hand pumps, have a way of creating a much 
slower rhythm/stronger vacuum cycle, to mimic the slow deep suckling that a 
baby uses to remove milk.  Use the pump in this  
rhythm for as long as your milk flows from that side

• Swap sides as soon as your milk flow slows down.  Some women swap  
as often as every minute, others may be able to keep expressing for  
5-10 minutes on one side before swapping

• Aim to express for about 20 mins in total each time – remember that you 
will make much more milk by expressing 8-12 times for 15-20 minutes each 
time, than by doing it 6 times for 40 mins each time

• Many women double-pump (both sides at the same time) with an electric 
pump, and find they can express more milk in a shorter period of time.  If 
you do this, it usually helps to turn the pump off when your milk flow slows, 
massage for a minute or two and then express again

• Some pumps have in-built programmes which vary the pressures and 
timings for you – some mums find this helpful, others prefer to vary  
the rhythms according to what works best for them 

Using a breast pump
continued
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Your baby may be able to start feeding normally within hours of birth, and he 
or she may spend only a short time in NNU.  Some babies may take days, weeks 
or even months before they are well enough to take milk by mouth. 

Syringe feeding
Your baby can have droplets of expressed 
breastmilk (EBM) to taste while also having 
the bulk of his/her food by tube. It’s very 
important to give no more than 0.1-0.2 ml 
at a time so that the EBM is dripped gently 
into the corner of the baby’s mouth, not  
the middle of the tongue. This prevents 
baby from gagging. 

Tube feeding
Once your baby is taking more than a few droplets of milk, tube feeding is the 
most common way to feed a baby with milk in a neonatal unit.  The tube is 
carefully measured and passed through your 
baby’s nose or mouth into the stomach, and 
taped in place on your baby’s nose or chin.   
You may find it helpful to put mittens or  
socks on your baby’s hands to prevent the  
tube being pulled out! The positioning of the 
tube will be tested at each feed to make sure 
that it is still in the correct place.

Your expressed milk or formula is then passed 
through the tube into your baby’s stomach, 
usually by holding the syringe a little higher 
than the baby’s stomach.  If your baby’s 
condition is stable, you can often hold your 
baby skin to skin or cradled in your arms while 
he or she is being tube fed.  You and/or your 
partner may wish to learn to tube feed your 
baby – ask the NNU staff caring for your  
baby if this is possible.

Feeding your baby on the NNU
continued
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Finger feeding

This can be a lovely way to introduce your baby to smelling and tasting your 
breastmilk for the first time. It is essential to have clean hands and short nails 
with no nail polish, nail jewels or false nails. 

Wash your hands carefully with soap and rinse well with clean water, but 
do not use alcohol gel, before finger feeding. Some babies will lick and suck 
milk from your finger and then start searching for the breast, so this may 
lead naturally onto breastfeeding. This can be a really important part of the 
transition from tube feeding to breastfeeding. Give your baby time and lots  
of opportunities to learn to feed, it may take lots of practice!

Starting to breastfeed

You can also try holding your 
baby with their lips next to 
the breast while they are 
tube fed so they get a taste 
of your milk and an idea 
where it came from. 



realbabymilk.org											facebook.com/realbabymilk		 15	

Babies can suckle at the breast from about 32 weeks onwards.  Initially, the 
suckling may not be well-coordinated, and you may find your baby tires quickly 
and needs to have most of the feed by tube.  Babies are all different, and they 
may feed really well at one feed and be much too tired at the following feed, so 
be patient.  Try to remember that breastfeeding is the normal and natural way 
to feed a baby, and they will learn to do it if given time.

Most neonatal units have written guidance about gradually reducing tube 
feeds as your baby increases the amount of milk they can take from the breast.  
It is common to feel unsure about how well your baby is breastfeeding because 
you cannot see how much milk is being taken. 

There are 5 simple questions which can help you to tell how well your  
baby is breastfeeding:

• Is your baby staying attached to the breast during the feed, suckling and 
swallowing rhythmically?

• Are your baby’s wet and dirty nappies as expected for his age? (see page 20)
• Do your breasts feel full before and then softer after the feed?
• Is your baby settling between feeds?
• Is your baby gaining weight?

If your answer to 
all 5 is yes, then 
rest assured your 
baby is feeding 
well and getting 
enough milk. If 
not, ask for help 
with positioning 
and attachment 
at the breast and 
make sure your 
baby is feeding 
at least 8 times 
in every 24hrs, 
including at least 
once at night.

Transition from tube 
feeding to breastfeeding
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There are several ways to hold a baby to breastfeed, and we hope you find this guide 
to them useful - but it is important to note that all of them have things in common:

P	The	position	must	be	comfortable	for	you	to	stay	in	throughout	the	feed.

P	The	baby	needs	to	be	held	close	to	your	body,	facing	your	breast.

P	The	baby’s	head,	neck	and	body	all	need	to	be	in	a	straight	line	(head	and	neck	not	twisted)	

P	The	baby’s	nose	should	be	opposite	your	nipple	at	the	start

P	The	baby’s	head	must	be	free	to	tilt	backwards	as	he	is	brought	into	the	breast.

Breastfeeding positions

P	Useful	when	you	are	just	learning

1 Use your fingers under the baby’s neck, so the weight 
of her head is supported, but make sure her head is 
free to tilt back between your thumb and finger.

2 The palm of your hand supports your baby’s 
shoulders and you can press on her shoulders to 
bring her into the breast when ready.

3 Your forearm can tuck the rest of the baby’s body 
close to you while she feeds. 

Cross Cradle

The	position	most	mums		

use	instinctively

Your hand needs to be 
supporting your baby’s 
shoulders and make sure he 
is free to tilt his head back 
out over your wrist.

Cradle

“ I love using the cradle 
hold so that you can 
cuddle up, they don't 
stay cuddly for long  

- make the most of it!” 
Karen, mum of Joel

If you are in a chair or sitting up in bed, you will probably find it more comfortable to lean back 
onto pillows or cushions, so that your back is well-supported.  This means that your baby can  
use your soft post-birth tummy as a built-in pillow to rest on while they feed!

“ It took me a bit of practice, but we got better 
and better at it and now it's easy. She just 
snuggles into my tummy and away we go!”

Liz, mum of Jo 
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1  The baby is usually held on a pillow, just under breast 
height, turned slightly towards you.

2  It is very important that the baby is held very close to 
your side but is not able to touch anything (eg the back 
of your chair or your cushions) with her feet, otherwise 
she will push with her legs and will come too far forward.

3  Support your baby’s neck and the weight of her head in 
the same way as in the cross cradle hold - so her head is 
free to tilt back.

4  When the baby feels your nipple against her nose, her 
head will be free to tip back between your finger and 
thumb as you press her shoulders in towards your breast.

Useful	if	you	have:

P A small or pre-term baby

P A Caesarean section

P Large breasts or inverted nipples

Underarm

1  You need to lie on your side with your head on the  
pillows and your shoulders on the mattress.

2  Bend your legs slightly but not enough for the  
baby’s legs to touch your thighs.

3   The baby should be on his side facing towards you with his 
nose opposite your nipple. Make sure none of your arm is 
pressing on the back or top of his head. His head must be 
free to tilt back.

4   You need to press on the baby’s shoulders with your upper 
hand (or sometimes the fingertips of your lower hand) to 
bring him to the breast when he is ready.

Lying Down
Useful	if	you	have:

P Painful stitches or haemorrhoids              

P A Caesarean section.

P Also helpful if you are tired and need to feed and rest, 
but make sure it is safe for your baby if you were to fall 
asleep while feeding.

Another way to enable baby 
to access the breast is to place 
baby on your body and allow 
her to self attach. You need  
to be reclining so that baby feels 
secure. You may need  
to support baby and/or  
your breast. 

Positioning you and your baby 
in this way can help to gently 
encourage skin to skin and 
body contact, and to enjoy 
closeness without either feeling 
any pressure to ‘get on with’ 

feeding. Instead, this position 
encourages your baby to use 
natural reflex behaviour to help 
him/her find the breast and 
feed effectively when ready.  
Enjoying time together in this 
way helps you and baby to 
have eye contact while feeding 
and for both of you to relax 
and make the most of these 
special times. NB: also known as 
Biological Nurturing, see www.
biologicalnurturing.com for 
more information.

The "Laid Back" Approach
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Good attachment really is the key to successful breastfeeding. Use this guide to 
get it right from the start, but if you find you are still struggling - ask for help!

Before	you	start	-	Make sure baby’s head, neck and body are in a straight line - a baby 
cannot suckle or swallow easily if the neck is twisted. Good attachment is difficult for 
a baby to maintain if his body is twisted at the waist. The baby should be held so that 
the back of his shoulders is supported, and his head is free to tilt back. Please see Page 
8/9 for tips on positioning baby so that he can attach effectively to the breast. If	you	
are	at	all	unsure	about	the	attachment	of	your	baby,	seek	help	from	your	midwife,	
health	visitor	or	maternity	support	worker.	You can also visit your local support group. 
Someone observing how your baby feeds can really help to get it right. 

Good attachment

1.	The baby should face the breast with nose 
to nipple - this allows the baby to tilt his head 
back so that the nipple is aimed at the roof of 
the mouth

3.	Chin and tongue leading, head tilted back, 
the nipple goes into the back of roof of mouth 
as baby is brought towards the breast.

2. When baby gapes wide open,press on the 
back of his shoulders to bring him in quickly - 
and you will need to move quickly!

4.	Attachment shouldn’t be painful, baby 
should keep suckling and should let go on his 
own at the end of the feed. The nipple should 
look the same shape as before the feed.

To see more examples of good attachment, see the ‘Breastfeeding, by Mums, for Mums’ DVD 
- available from www.realbabymilk.org
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P	Your baby should have a large  
mouthful of breast

P	Your baby’s chin should be pressed  
into the breast

P	Your baby’s cheeks should be full  
and rounded

P	If any areola is visible, there should be 
more above the top lip than below the 
bottom lip

P	Your baby’s suckling pattern should 
change from rapid sucks to slow 
rhythmic suckling, and swallowing 
may be heard.

P	Your baby may pause from time to 
time, and will start suckling again 
without coming off or having to 
reattach.

P	Your baby should be relaxed and 
contented throughout the feed and 
should come off your breast on his 
own when he is finished. 

P	Your nipple should look the same 
shape as when the feed started

P	The feed should be pain-free and 
comfortable for you, although the first 
few sucks may feel quite strong.

P	Initial attachment may hurt for 10-
20 seconds if your nipple is already 
damaged but the rest of the feed 
should be pain-free.

How do I know if my baby  
is attached properly?

“ If you are not sure, don't hesitate 
to ask for help.  I found it a bit 

difficult at the beginning, but now 
feeding is completely comfortable.  
I love watching my baby feeding - I 

can almost see her growing!” 
Mary, mum of Fiona

 

How can I make sure 
breastfeeding goes well?
Once	your	baby	is	able	to	feed	directly	from	your	breast:

• Feed baby at least eight times in every 24hrs , or as often as you are able to be with them.

• Feed baby at least once every night – night-time breastfeeds make more milk!

• Offer both breasts at each feed

• Watch your baby’s suckling pattern – you should see deep slow rhythmical  
sucks and swallowing, with short pauses, throughout the feed

• Keep baby stimulated and active at breast, by talking, eye contact, stroking her hair etc

• Remember to keep expressing at least 8 times in 24 hours including once at night, until 
your baby is able to fully breastfeed on demand (see page 10 about expressing)

• If you think your baby is not feeding effectively, ask for help from your Neonatal care 
team.  In the meantime, keep breastfeeding and it may be helpful to express and give 
your baby the expressed milk as well

Even if you do give your baby some formula, for whatever reason, don’t stop  
breastfeeding/expressing!  Ask for help and keep going with mixed feeding  
while you are working on the problem. See page 20 for information about how to tell  
whether feeding is going well by looking at your baby’s wet and dirty nappies!
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Baby's nappies 
- what's normal?
It can be a little surprising to see what changes your baby's nappies go through.  
A breastfed baby will poo a variety of colours over a relatively short space of time. 
This page will help you to understand what is going on - and show you that what 
you see are signs of a well fed baby.

Day	1-2:	The	meconium	nappies.

Your baby’s first poos will be black/dark green or brown/black 
and very sticky. Babies are born with meconium already in their 
bowel and it is very normal. Baby will also be having 2 or more 
wees a day.

Days	3-4:	Wetter	nappies	and	greener	poos

Nappies at this stage are known as “changing stools”, the poo 
will be turning a more green colour and this is a sign that your 
baby is taking in more milk and digesting it. A baby of this age 
should have at least 2 poos a day. Baby will also be having three 
or more wees a day and wet nappies will feel heavier.

Days	5-6:	Yellow	poos

Your baby has cleared all the meconium (see day 1-2) from his/
her bowels and all babies of this age should be having at least 2 
yellow, soft/runny poos, each of a size to cover a £2 coin, per day. 
This is a minimum - many babies will poo far more than this! 
This is nothing to worry about and is a good sign that the baby is 
getting plenty of breastmilk. Your baby should also be having at 
least 6 heavy wet nappies per day.

Older	breastfed	baby	“mustard”	poos

As your baby gets older, the poos get yellower and are sometimes 
described as resembling mustard..They should stay soft or runny, 
and may look “seedy”, this is fine and 
perfectly normal. Until the baby is at 
least 4 weeks old, you should continue 
to see at least 2 poos a day as described 
above. After this, some exclusively 
breastfed babies may go several days 
between poos. This is normal as long 
as the baby is feeding  enthusiastically, 
having plenty of wet nappies and 
gaining weight.

Day	1-2	

Day	3-4	

Day	5-6	

Older	
breastfed	
baby

“ I was amazed there was so 
much poo!  But I knew it meant 
he was getting lots of milk and 

growing handsomely”
Gavin, dad of Edward & Dominic 

Top	tip:	It is sometimes 
difficult to tell how wet 
a disposable nappy is 
due to it feeling dry. A 
wet disposable nappy 
generally feels heavier 
than when it is new 
and if you are really 
unsure try pouring three 
tablespoons of water into 
a new nappy to see  what 
difference it makes.
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Twin babies or babies of other multiple 
sets (triplets or more) are more likely to 
require care from a NeoNatal Unit.  This 
is because they are more likely to arrive 
early and/or to require some medical 
intervention.  

If your babies are being cared for in a 
NNU, skin to skin or kangaroo care is 
vitally important, as soon as each baby is 
well enough.  This helps you to feel close 
to each baby and gives them the best 
chance to grow and recover if they have 
had a difficult start.

Breastfeeding (or providing breastmilk for) twins or other multiples is 
challenging but also very important in keeping the babies healthy, helping 
them grow and providing opportunities to bond with each baby.  As with any 
baby, it is important to get a breastmilk supply established, preferably by 
feeding the babies at the breast soon after birth and at least eight times in 
every twenty four hours including at least once at night. 

When you are starting out in breastfeeding twins (or more!), you may find it 
easier to breastfeed one at a time.  This will mean that you can pay attention 
to getting the positioning and attachment exactly right with each baby.  As you 
and your babies become more confident, you may want to try breastfeeding 
two at a time.  Ask for help in attaching the second baby once the first is 
feeding well.  Some parents of multiples find that their babies want to be 
fed at the same time, while others find that their babies have quite different 
feeding patterns.  Try to get to know each of your babies and follow their 
individual feeding patterns where possible.

If any baby is unable to feed directly at the breast, it will be necessary to 
express at least this often in order to provide enough breastmilk for their 
needs.  Breastmilk may be given via tube feeds, cup or syringe and can be  
given while babies are in skin to skin contact.

Remember – any breastmilk is always important for the well being of the 
babies.  Even if you don’t feel able to exclusively breastfeed all the babies,  
it is still well worth continuing to give any breastmilk you are able to provide 
for them.  

If you are interested in further information about caring for your babies 
‘Mothering Multiples’ by  Karen Kerkhoff Gromada is an excellent resource  
and includes information about coping with babies who are being cared  
for in NNU.

Twins and other multiples
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Cup feeding
Cup feeding avoids nipple/teat confusion 
which could be a problem if your baby were 
fed with EBM or formula from a bottle. 

Your baby will digest milk better if it is 
tasted with saliva and swallowed. This is so 
he/she associates the experience of feeding 
by mouth with having a full tummy.

It can also be a useful way for your baby to 
be fed EBM if you are at home while your 
baby is still in NNU. 

“Tyler’s blood sugar was low even after good 
breastfeeds and EBM so he had to have some 

formula and so the nurse gave it by cup”
                                                                                                           Natasha, mum of Tyler’

Bottlefeeding
You may choose to give your baby  
EBM (or formula) by bottle, but this  
should not be the first choice if you  
are working to establish breastfeeding. 
This is because no woman has nipples the 
same shape or texture as any bottle teat. 
Using a teat may make it more difficult for 
your baby to attach and suckle effectively 
at the breast, although some babies are 
able to swap between feeding at the 
breast and from the bottle without  
much difficulty. 

“I expressed for 2 months but my milk 
supply slowly dropped and there wasn’t 

much milk by the time he was able to 
breastfeed. But I’ve got lots of stored 

breastmilk and we are bottlefeeding him 
with my milk and I just love seeing him 

feeding and growing”
                                          Tara, mum of Kanden

Other ways to feed your baby
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Be good to yourself
It is really important to take time for yourself while your baby is on the 
neonatal unit. Having a bath, eating your favourite treat, sitting quietly or 
going for a walk may seem like simple things but can make a huge difference 
to how you feel.

Take time for yourself, you deserve it!

“It was hard to be in the NNU 200 miles  
away from home but it was great to know 

family and friends were all thinking about us. 
Text and facebook messages meant a lot  

and I really looked forward to Bill and the 
children coming to stay at weekends”

Feeding challenges 
Blocked Ducts / Mastitis
Symptoms of mastitis are usually 
redness and tenderness of the breast, 
flu-like feelings (fever, shivers).  
Again these are often caused by  
poor attachment which doesn’t a 
llow the milk to flow freely and  
can cause blockages. 

If this occurs try :
• Feeding baby as often as possible,  

if too sore then express. It is  
important to keep the milk flowing. 

• Ibuprofen to help reduce swelling. 
• Paracetamol to reduce high 

temperature. 
• Hot shower/bath/flannels to  

help milk flow 
• Cabbage leaves to relieve pain and 

throbbing. If all the above are not 
working within 24 hours, then 
antibiotics may be needed, maybe 
sooner if the nipple is damaged.  
Try to look after yourself as much  
as possible during recovery; relax,  
rest and eat well.

Full Breasts - Difficult to attach
• Try expressing some milk before 

attaching baby, to relieve the pressure.
• Try different positions
• Keep feeding on demand so breasts  

do not become so full between feeds
• Is your baby sleeping too long 

between feeds? Try waking baby to 
feed at shorter intervals.

Cracked / Sore Nipples
Cracked and sore nipples are nearly 
always caused by the baby being 
wrongly attached at the breast. Try to 
get to a support group or ask a health 
professional to look at how your baby 
attaches and feeds. If your nipples 
are chapped, try applying a little 
breastmilk to keep them moisturised. 
If your nipples are too painful to feed, 
try expressing for 12- 24 hours to rest 
them and try again with help to get the 
positioning and attachment right.  
NB: Blood might sometimes pass into  
the milk, this is not at all harmful to 
your baby and is not a reason to stop.
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(Usually	limited	to	parents/babies	of	that	Neo	Natal	Unit)

Ask your Neo Natal 
Unit staff about their 
local Facebook page

Transition	to	going	home
To help you adjust to going home with your baby from NNU, most NNUs enable 
you to room in NNU with your baby for one or more nights before discharge, 
so you can practise feeding and 24hr care with someone on hand should you 
need guidance.  Some NNUs also offer a Neonatal Outreach service, for ongoing 
support at home if your baby is still having oxygen therapy or some feeds via a 
nasogastric tube.  This can be a really valuable support to you and your family. 


