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Learning Objectives

After reading this module and completing  
the online assessment, you should:

• understand the difficulties that can arise in the early 
weeks of breastfeeding

• be able to explain correct positioning and 
attachment to get breastfeeding off to a good start

• know how to help mothers overcome some early 
breastfeeding challenges.

Questions

Visit our website to test your knowledge.  
Our questions cover:

• positioning and attachment

• achieving adequate milk supply

• preventing and managing breastfeeding problems.

This learning module can be used towards CPD 
for revalidation  with the Nursing and Midwifery 
Council (NMC).
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Early breastfeeding challenges

The UK-wide Infant Feeding Survey (2010) 
reported that 81% of mothers initiated 
breastfeeding at birth.1 However, after 1 week, 
only 46% were exclusively breastfeeding; 
at 6 weeks 23%, and by 6 months only 1%, 
indicating that many mothers who commit 
to exclusive breastfeeding find it difficult to 
continue for the recommended 6 months.1 

Common reasons cited for stopping in the first week, 
include:
• baby not latching on properly or rejecting the breast 

(33%)

• painful breasts or nipples (22%)

• mother feeling that she had insufficient milk (17%).1

More recent figures from Public Health England 
(2019), showing that 47% of mothers were exclusively 
breastfeeding at 6-8 weeks, are encouraging.2 However, 
clearly many women do need more support.
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Skin-to-skin contact

Breastfeeding initiation rates are higher for babies exposed 
to skin-to-skin contact immediately after birth.1 The baby 
should be delivered onto its mother’s abdomen, before 
delivery of the placenta or other procedures (unless medical 
reasons make this impossible) and left there for at least an 
hour. Without interference, babies instinctively progress 
through nine steps to self-attach and suckle (see Box 1).3 
Though it is tempting to help, mothers and staff should be 
patient. Interrupting or hurrying the baby will cause the 
baby to restart the nine steps and may cause problems at 
subsequent feeds.

Consideration must be given to the effect on breastfeeding 
when recommending intrapartum anaesthesia, analgesia or 
other drugs, such as synthetic oxytocin.4 If a mother is given 
pethidine, for example, her baby may be drowsy and take 
longer to take the first feed.5

After a Caesarean section, skin-to-skin contact can be 
provided in theatre. If a general anaesthetic was given, the 
mother can be assisted to begin skin-to-skin contact as soon 
as she is able to respond and is comfortable - usually about 
4 hours after delivery.5 While she is unable to provide skin-
to-skin contact, her partner can be encouraged to do so.

Insufficient milk?

Early and frequent breastfeeding is the key to initiating milk 
synthesis. Initially, mothers produce tiny amounts of thick, 
golden colostrum (3-5 ml per expression/40-50 ml in total 
on Day 1).5 This provides the ideal low volume, high-density 
nutrition commensurate with the size of the baby’s 
stomach, and anti-infective factors critical for 
immunological protection. Mature milk will not ‘come in’ 
until about Day 3. However, mothers should be reassured 
that healthy full-term babies are born with sufficient 
glycogen and fat stores to meet their nutritional and 
developmental needs while they learn to breastfeed.6  
Once milk comes in, frequent and thorough milk removal 
will maintain production and help prevent engorgement. 
The more a baby suckles, the more prolactin will be 
released, and the more milk will be synthesised. Since the 
highest prolactin levels occur at night, night feeds are 
crucial.5

Box 1: Nine steps to self-attachment

1. Baby makes a distinct birth cry as lungs expand.

2. Enters a stage of relaxation, displaying little 
movement.

3. Wakes, opens eyes, blinks, makes small mouth, hand 
and shoulder motions.

4. Makes larger body movements and keeps eyes open.

5. Resting may occur between any of the stages.

6. Moves purposefully toward the breast.

7. Licks, touches and moves around the areola.

8. Attaches to the breast and starts feeding.

9. Releases the breast and sleeps.
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Box 2: CHIN mnemonic
• Close: Baby needs to be held close,  

with neck and back supported.

• Head free: Baby needs to be able to tilt its head back 
and lead with the chin.

• In line: Baby’s head and neck need to be aligned to 
allow baby to suckle.

• Nose to nipple: Beginning with baby’s nose opposite 
the nipple encourages the baby to tilt its head back 
and take a good mouthful of breast.

A few mothers may have problems that affect their ability to 
produce milk, such as:
• anterior pituitary dysfunction, due to retained placenta, 

postpartum haemorrhage or pituitary necrosis (Sheehan’s 
syndrome)

• thyroid disorders, such as hypothyroidism and 
postpartum thyroiditis

• eating disorders, such as bulimia

• anatomical conditions, such as hypoplastic breasts or 
breast surgery

• using drugs that inhibit milk production, such as 
hormonal contraceptives, nicotine or alcohol

• depression, anxiety, stress and allied medication.7,8

Poor positioning and attachment are the most common
reasons for producing insufficient milk.5 If the baby can’t
empty the breasts effectively, Feedback Inhibitor of
Lactation (a milk protein) builds up, triggering a negative
feedback loop and the milk supply decreases. All mothers
should be offered skilled support to enable comfortable
positioning and ensure the baby attaches correctly
to establish effective feeding.9 Additional support is
required for premature babies and those with congenital
abnormalities, such as cleft palate, tongue tie, cerebral
palsy and Down’s syndrome, which affect the baby’s ability
to breastfeed.

Responsive feeding

Newborns have tiny stomachs, and breast milk is quickly 
digested, so they need to feed frequently.10 Responsive 
feeding not only fulfils the baby’s need for nutrition, but 
also its need for comfort, helping to promote a close bond 
and maintain the milk supply. It means breastfeeding 
whenever the baby shows signs of readiness, such as:
• restlessness

• sucking fists or fingers

• making murmuring sounds

• head turning and mouth opening (rooting).

Night feeding is the natural norm for the first year and 
beyond, with about a third of the baby’s daily calories being 
provided during the night.10 To facilitate this, mothers and 
babies should be roomed-in together. Breastfed babies 
orient themselves near their mother’s breast and many 
women breastfeed whilst lying in bed. Mothers who sleep 
with their breastfed babies adopt a protective ‘cuddle-
curl’ position, making overlaying difficult and smothering 
unlikely.10,11 However, parents should be advised that it is 
dangerous to bed-share if they smoke, have drunk alcohol, 
taken drugs that make them drowsy, or if their baby had a 
low birthweight or was premature.12

Positioning

Mothers can use any feeding position that works for them. 
Some may prefer an upright position, others may prefer 
to lie back. Following a Caesarean section, a mother may 
need help to adopt a position that avoids pressure on her 
wound. Whichever position is used, the mother should be 
comfortable and baby should be able to latch on. Pillows 
designed to support breastfeeding may be helpful. Harland 
(2011) provides the useful ‘CHIN’ mnemonic (see Box 2).13
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Cradle hold

Underarm hold

Cross-cradle hold

Laid-back position
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Attachment

If the baby is well attached, feeding should be pain-free. 
The baby will have a large mouthful of breast, its lower lip 
turned out, its chin touching or almost touching the breast, 
and less areola visible below the baby’s bottom lip than 
above the nipple. The baby’s cheeks will stay rounded and 
it will take deep rhythmic sucks, visibly swallowing about 
once per second (audibly once milk comes in).14 Near the 
end of a feed, sucking slows, with fewer deep sucks and 
long pauses. This is when the baby receives the energy-rich 
hind milk. Once the baby is satisfied, it releases the breast 
spontaneously.

If the baby’s mouth is not open far enough, only the nipple 
enters the mouth. The baby will not attach properly, and 
the mother’s nipple may rub against her baby’s hard palate. 
The baby may suck rapidly without swallowing, and its 
cheeks may be drawn in. It is likely to be painful for the 
mother, damage her nipple and result in inefficient milk 
removal, frustrating the baby and increasing the risk of 
engorgement, blocked ducts and mastitis. If the baby is 
not well attached, the mother should slip a finger into her 
baby’s mouth to release the suction and start again.
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Inverted nipples

It used to be common practice to treat inverted nipples 
prenatally with nipple-stretching exercises and/or breast 
shells (plastic cups that force the nipple out). However, 
this is no longer advised. Antenatal identification of 
inverted nipples is intrusive and can undermine a woman’s 
confidence in her ability to breastfeed.15

Mothers concerned about inverted nipples should be 
reassured that nipple protractility improves postpartum 
and that with correct positioning and attachment, should 
not affect breastfeeding.5 If necessary, before a feed, the 
mother can try gentle rolling of her nipple to stimulate 
the erectile muscle in her nipple. Various devices can be 
used to gently draw out nipples.5 Some women may find 
these helpful, though research on their effectiveness is 
inconclusive.16 However, babies feed from the breast - not 
the nipple. Provided they latch on with a good mouthful of 
breast, they should be able to feed effectively despite an 
inverted nipple.   

Assessing a breastfeed

Mothers should be taught the signs that indicate a baby 
is getting enough milk (see Box 3). A comprehensive 
breastfeeding assessment will reassure the mother and help 
identify any problems. This should be carried out as often as 
is required, with at least two assessments in the first week17 
The health visitor should also conduct an assessment during 
the new birth visit.18

The UK Baby Friendly Initiative provide assessment forms to 
help determine if the mother requires additional support.14 
The forms include questions about the mother’s breasts, her 
baby’s feeding pattern and weight, the frequency of nappy 
changes (see Table 1) and their contents.
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Poor weight gain can indicate that a baby is not getting 
enough milk.5 However, babies are expected to lose 
around 7% of their birthweight within the first few days. 
Generally, this should be regained by day 14.5 A weight loss 
of up to 10% is considered acceptable, though observation 
of a breastfeed, support and advice may be needed.14

The breastfeeding assessment is a good time to check the 
mother has been taught how to massage her breasts and 
express her milk, as these skills may be needed to help 
relieve problems, such as engorgement, blocked ducts and 
mastitis, as well as to increase her milk supply and provide 
milk for periods of separation from her baby.

Breast and nipple pain

Painful breasts or nipples are a common reason for early 
cessation of breastfeeding.1 Women need to understand 
that their breasts may feel tender and firm when their milk 
comes in and that brief discomfort when a strong let-down 
reflex is felt is not uncommon. This may occur in bursts 
during a feed as well as at the beginning, and may be 
associated with uterine cramping and increased vaginal 
blood loss. However, breastfeeding should not be painful. 
If pain persists despite correct positioning and attachment, 
women should seek help from their midwife, health visitor, 
GP or breastfeeding specialist as soon as possible, so the 
nature of the pain can be assessed.

Painful nipples

Nipple pain can be caused by conditions such as Raynaud’s 
disease, eczema or impetigo, but the most common cause 
is poor positioning and attachment.7 Pain may be due to the 
nipple being pulled or rubbed against the baby’s palate, or 
suction. Nipple shields may help address short-term issues 
until they can be resolved once mature milk is flowing  
(if deemed appropriate by a breastfeeding professional), 
but often improving positioning and attachment is all that 
is required. Even very sore nipples can feel comfortable 
once attachment improves. However, symptomatic relief 
and analgesia (e.g. paracetamol) may be required to allow 
breastfeeding to continue, and if nipple pain persists 
assessment for thrush should be considered.9

Various treatments for sore, damaged nipples have been 
assessed. Expressing breastmilk onto the damaged area 
after each feed is often suggested as breastmilk contains 
anti-infective factors and may support healing. However, 

Box 3: Indicators of successful breastfeeding9

In babies:

• mouth wide open

• chin touching breast with less areola visible below the 
lower lip than above the nipple

• lower lip rolled down and nose free

• audible and visible swallowing

• sustained rhythmic suck

• relaxed arms and hands

• moist mouth

• regular soaked/heavy nappies

In mothers:

• no breast or nipple pain

• breast softening

• no compression of the nipple at the end of the feed

• mother feels relaxed

Table 1: Urine and stool for a healthy breastfed baby14  

Day Wet nappies/day Soiled nappies/day

1-2 ≥ 1-2 ≥ 1 (green/black  
tar-like meconium)

3-4 ≥ 3 ≥ 2 (transitional stool)

5-6 ≥ 5 ≥ 2 (yellow runny)

7-28 ≥ 6 ≥ 2 (yellow seedy 
appearance)
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the latest Cochrane Review (2014) found insufficient 
evidence to recommend breast milk or any other 
intervention for treating nipple pain.19

Evidence suggests that applying a small amount of highly 
purified anhydrous (HPA) lanolin to a sore or cracked 
nipple provides a semi-occlusive barrier which soothes 
and protects the nipple and creates a moist environment to 
facilitate healing.20 Lanolin is a natural substance extracted 
from the fleece of wool-bearing animals. Some people react 
to high levels of free wool alcohols in unrefined lanolin.21 
However, when levels are reduced to ≤1.5%, lanolin is 
rendered hypoallergenic.22

In a study involving 84 breastfeeding women who 
developed nipple pain, Abou-Dakn et al (2011) evaluated 
the effects of applying HPA lanolin compared to 
applying breast milk.22 The group using HPA lanolin had 
significantly reduced breastfeeding-related pain and the 
authors concluded that HPA lanolin when combined with 
breastfeeding education, was more effective than breast 
milk for reducing nipple pain.

From a randomised trial involving 180 breastfeeding 
women with pain associated with nipple damage, Neto et 
al (2018) concluded that over a 7-day treatment period, 
HPA lanolin achieved better results than expressed breast 
milk, significantly decreasing nipple pain and improving 
nipple damage.23

Thrush

Thrush may be the cause of nipple pain, especially if it 
starts after a period of trouble-free feeding. It is caused 
by Candida albicans and often follows antibiotic use. 
Symptoms may include:
• sore nipples with pain like needles going into the breast, 

which continues between feeds

• red or flaky rash on the areola, sometimes with itching 
and depigmentation

• white spots inside baby’s mouth or on the tongue

• feeding difficulties or refusal.

If thrush is diagnosed, mother and baby should be treated 
simultaneously, usually with antifungal cream for the mother 
and oral drops/gel for the baby. Breastfeeding should 
continue, though the mother may need analgesia.

Engorgement

Engorgement is the overfilling of breasts leading to swollen, 
shiny, hard, painful breasts, flattening of the nipple and 
subsequent difficulty breastfeeding. It typically occurs in 
the first few days following birth.24 It is more common when 
breastfeeding is restricted, the baby has difficulty sucking 
or the mother is separated from her baby, and milk removal 
is reduced.5

A Cochrane Review (2016) reported there was insufficient 
evidence to recommend a particular treatment.24 NICE 
recommend that women:
• breastfeed frequently with prolonged feeding from the 

affected breast

• use breast massage and hand expression to relieve overly 
full breasts and enable the baby to attach

• take analgesia compatible with breastfeeding  
(e.g. paracetamol).7

Applying chilled cabbage leaves (e.g. Savoy  
cabbage), or a warm or cold compress may be soothing and 05
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is unlikely to be harmful.24 Warmth may help milk 
let-down and flow. Coldness may relieve pain and 
swelling.5

Blocked ducts

A tender, localised lump in one breast, with red overlying 
skin can indicate a blocked milk duct. This can arise 
when milk is not removed from part of the breast, due to 
infrequent feeding, poor attachment, restrictive clothing or 
trauma to the breast. The duct may be blocked by thickened 
milk. WHO recommend frequent feeding from the affected 
breast with gentle massage over the lump.5 Some mothers 
find it helpful to apply a warm compress and vary the baby’s 
feeding position.5 A thick string of milk may come out 
followed by a stream of milk, providing rapid relief.

Mastitis

Up to one in three breastfeeding women develop 
lactational mastitis.25 It is most common in the first 
2-3 weeks postpartum.5 It presents as a hard swelling in the 
breast (usually in a wedge-shaped distribution) with hot, 
red overlying skin and severe pain. Usually only part of one 
breast is affected. The woman may have a fever and feel ill 
with a headache, aches and pains.

Mastitis is an inflammatory response triggered by milk 
building up in the breast (milk stasis). It can result from 
unrelieved engorgement or blocked ducts, inadequate 
emptying of the breasts, restrictive clothing or breast 
trauma. Infection may ensue if the stasis persists, or if the 
woman also has a cracked nipple that becomes infected. 
The condition then becomes ‘infective mastitis’.

Mastitis is easily treated. However, if treatment is delayed, 
mastitis can lead to serious complications, such as breast 
abscess, fistula and sepsis. NICE recommend offering 
women support with positioning and attachment and 
advising them to:
• continue breastfeeding and/or expression with gentle 

breast massage to overcome any blockage

• take analgesia compatible with breastfeeding  
(e.g. paracetamol)

• increase fluid intake.9

A course of oral antibiotics compatible with breastfeeding 
may be needed if the woman has an infected nipple fissure, 
symptoms do not improve (or worsen) after 12–24 hours 
despite effective milk removal, or breast milk culture is 
positive.

Ongoing support

Before discharge, health professionals should provide details 
of local and national breastfeeding support groups (see Box 
4), including how to access specialist support and help. 
Providing access to good support empowers women to 
overcome early challenges and continue breastfeeding for 
longer.1

Box 4: National breastfeeding helplines
• Association of Breastfeeding Mothers: 0300 330 5453 

https://abm.me.uk

• Breastfeeding Network: 0300 100 0212 
www.breastfeedingnetwork.org.uk

• La Leche League GB: 0345 120 2918  
www.laleche.org.uk

• National Childbirth Trust: 0300 330 0700  
www.nct.org.uk
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Key Points

• Enable uninterrupted skin-to-skin contact immediately 
postpartum at least until after the first feed and whenever 
mother and baby want.

• Allow baby to follow the nine steps to self-attach without 
interruption.

• Support mothers to achieve correct positioning and 
attachment using a ‘hands-off’ technique.

• Encourage a responsive and reciprocal breastfeeding 
relationship with unrestricted frequency and duration of 
feeding.

• Teach all mothers how to massage their breasts and 
express their milk as part of their breastfeeding toolkit.

• Ensure women are given access to national and local 
breastfeeding support networks.
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Advertorial

How You Can Support Mums 
to Breastfeed
Breastfeeding rates in the UK are amongst the lowest in the world1. Although recent figures from Public 
Health England (2019) highlighting that 47% of mothers were exclusively breastfeeding at 6-8 weeks 
are encouraging2, many women require additional support.

Lansinoh® - a company founded by a mother with a passion to support and encourage breastfeeding – have a range of 
breastfeeding products to assist new mums in providing their babies with the best start in life.

Breastfeeding Pillow 
When a mother 
finds a comfortable 
breastfeeding position, 
her baby is more likely 
to have a deep latch and 
feed efficiently. Unlike 
a traditional U-shape or 
V-shape nursing pillow, 
Lansinoh’s Breastfeeding 
Support Pillow slips 
over the arm rather than 
around the waist allowing mums to lift their baby comfortably to 
the breast rather than leaning forward. The pillow’s ergonomic 
design promotes good posture, reduces back strain and eases 
aching wrists and shoulders. 

Nipple Shields  
Lansinoh® Contact Nipple Shields 
can be used as an effective, 
short term tool to support 
mums to breastfeed, under the 
encouragement, support and 
appropriate advice of a healthcare 
professional. The shields can be 
used to help with flat or inverted 
nipples, tongue and/or lip tie, 
and overactive let-down. They 
can also be used for feeding a 
premature, small or ill baby.

Breastmilk Collector 
The Lansinoh® Breastmilk Collector allows mum to collect 
breastmilk that may have otherwise 
been lost, enabling her to 
focus on bonding with her 
baby. Using natural suction, 
the Breastmilk Collector 
gently secures to the breast 
for hands-free 
collection of 
leaking breastmilk.  

Thera°Pearl 3-in-1 Breast Therapy packs 
The Lansinoh® Thera°Pearl Breast Therapy packs can be used hot 
or cold to help relieve mastitis, engorged breasts and encourage 
let down. Flexible and 
reusable, Thera°Pearl 
3-in-1 Breast Therapy packs 
have soft covers that can 
be slipped comfortably 
inside the bra to relieve any 
discomfort caused by some 
conditions associated with 
breastfeeding. This product 
can also be used with a 
breast pump.
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You can discover more about helping mums to breastfeed at: 
www.lansinoh.co.uk/professional

Here are four Lansinoh® products that can help overcome common breastfeeding challenges you may be asked 
about by mothers in your care.

A breastfeeding pillow is ideal for women recovering 
from a c-section, as it keeps pressure away from the 

mother’s abdomen during feeds.

Exclusive breastfeeding is recommended for the 
first six months of a baby’s life. Breastfeeding 
should continue alongside complementary 
foods for up to two years, in line with the World 
Health Organisation (WHO) and national health 
recommendations to promote and support 
breastfeeding.



HPA Lanolin Nipple Cream

Lansinoh In the Know Supporting Professionals 
Join our In the Know Programme to receive regular 
e-newsletters and Lansinoh HPA® Lanolin samples

 lansinoh.co.uk/in-the-know 
*Field CK, Kerstein MD. Overview of wound healing in a moist environment Am J Surg. 1994; 167 (1):S2-S6

Trusted by Healthcare Professionals and Mums for 35 years

Lanolin creates a temporary barrier 
to promote a moist wound  
healing environment*

Replenishes skin to its natural state

100% natural and hypoallergenic

Approved by the British Allergy 
Foundation

Soothes and protects sore nipples and cracked skin


