In this lecture, we will discuss the process and mechanics of breastfeeding an infant.

The American Academy of Pediatrics recommends that infants receive human milk exclusively for the first 6 months.  At about 6 months, semi-solid foods can be added to the infant’s diet.  Breastfeeding should continue until at least 12 months.  Continuing beyond 12 months is fine, as long as it is mutually desired by both the mother and child.

Infants are born with reflexes that help them breastfeed properly.  By 34 weeks gestation, the infant has developed the sucking reflex.

The gag reflex is developed by 28 weeks gestation.  This allows the infant to “suck, swallow, and breathe” in a coordinated pattern that protects the airways.

The oral search reflex is described as the infant opening his or her mouth wide in proximity to the breast while thrusting the tongue forward.

The rooting reflex results in the infant turning to the side when stimulated on the side of the upper or lower lip.  Infants come forward, open their mouth, and extend the tongue when the center of either upper or lower lip is stimulated.

Proper positioning of the infant at the breast is important to successful breastfeeding.  The mother may need pillows, cushions, or a footstool to be comfortable and positioned well to nurse the infant.
There are various positions for breastfeeding.  The cradle hold position is seen in this illustration.

The football or clutch hold is shown in this illustration.

The cross-cuddle hold is seen here.

With proper positioning, two babies can be breastfed at the same time.

When presenting the breast to the suckling infant, the mother should use her hand to shape and position the breast so that the infant can easily “latch on.”  Improper positioning causes pain and possible damage to nipple and breast tissue.
To help the baby “latch on,” hold him or her directly in front of the nipple.  Touch the baby’s bottom lip with the nipple.  The baby’s mouth should open wide similar to fish lips.  Most or all of the areola should be in the baby’s mouth.  If the mother pulls down the baby’s lower lip, she should see the tongue lying around the lower gum line.  The baby’s nose should be close to the breast with breathing unrestricted. 

The mother should hear swallowing, but not smacking, clicking, or slurping.  Infants who are positioned correctly at the breast start to suckle almost immediately, change from quick short sucks to slow deep sucks, and remain relaxed.
Identifying signs of hunger and satiety is important.  When infants are hungry, they begin to bring their hands to their mouth, suck on them, and start moving their head from side to side with their mouth open.  This is the rooting reflex.  Infants should be fed when these hunger signs are displayed rather than waiting for crying, which is a late sign of hunger.
The infant should be allowed to nurse as long as he wants at one breast.  Infants who are fed for shorter periods from both breasts may get larger amounts of foremilk.  This can cause diarrhea because foremilk has high lactose content.  Allowing the infant to nurse at one breast until satisfied allows him or her to get both foremilk and hindmilk.  The higher fat content of hindmilk may help in signaling satiety.  Infants will stop nursing when full.  If they are still hungry, after burping, they can be offered the other breast.  The mother should alternate which breast is offered first at each feeding.
10 to 12 feedings per day are normal for newborn infants.  As the baby gets older, the frequency of feedings will decrease.  Mothers should feed “on demand,” when the baby first shows signs of hunger.
A well-nourished baby should have periods of alertness, a strong cry, plenty of wet diapers that are pale yellow in color, and several stools daily that consist of soft, loose, yellowish, and seedy stool.
Being able to identify signs of malnutrition in infants is important.  A malnourished infant may have a loss of 10% of body weight in the first week postpartum.  He or she may seem apathetic, sleepy, and hard to arouse and have a weak cry.  Fewer than 6 wet diapers per day, infrequent stools, and slow weight gain are also red flags indicating the possibility of a malnourished infant.
All infants, whether breastfed or bottle-fed, are vulnerable to nutrient deficiencies that may require supplementation.  The following recommendations are for a healthy, full-term infant.  400 IU of vitamin D per day is recommended for exclusively breastfed infants beginning in the first 2 months of life.  After 6 months, fluoride supplementation may be required.  If the water and food do not provide adequate levels of fluoride to the infant, supplementation is recommended.  Meanwhile, iron supplements are not necessary for breastfed infants.  At 6 months, iron-rich foods can be added to the diet.
Human milk has bacteria-fighting components that inhibit the formation of dental caries.  Nevertheless, tooth decay can still occur.  Frequent nursing at night after the age of one year is a risk factor for dental caries, so this practice should be avoided.
While breastfeeding, the mother should eat a variety of foods and eat to appetite.  More food is needed during breastfeeding than during pregnancy, since energy needs are now increased.  Women will naturally increase their food intake during lactation and decrease their physical activity.
For mothers trying to lose weight while breastfeeding, a diet of 1500 calories per day will not reduce milk production.  Losing 1 pound per week is also acceptable, since it does not cause decreased milk production.
Studies have shown that it is safe for mothers to exercise and increase energy expenditure while breastfeeding.  Exercise does not affect milk production, milk composition, or infant growth.
Routine vitamin or mineral supplements are not necessary for well-nourished breastfeeding women.  However, they may be recommended for mothers in special situations, including those who have had a gastric bypass, those on a vegan diet, and those with malabsorption disorders such as Crohn’s disease and celiac disease.
If the mother does not consume dairy products, a calcium supplement is recommended.  Although maternal calcium intake does not influence the calcium content of the mother’s milk, adequate calcium is required to protect the mother’s bones.
During breastfeeding, fluid demands increase, since the main ingredient of human milk is water.  Generally, the mother’s thirst sensation will cause her to increase fluid intake sufficiently.
