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LUCKNOW ACADEMY OF PEDIATRICS 
BREASTFEEDING WEEK 2018 

"Breastfeeding for Healthy Babies and Happy Mother" 
 

Expression of Breast Milk & Relactation 
Expressing milk is useful to: 
- relieve engorgement 
- relieve blocked duct or milk stasis 
- feed a baby while he learns to suckle from an inverted nipple 
- feed a baby who has difficulty in coordinating suckling 
- feed a baby who `refuses', while he learns to enjoy breastfeeding 
- feed a low-birth-weight baby who cannot breastfeed 
- feed a sick baby, who cannot suckle enough 
- keep up the supply of breastmilk when a mother or baby is ill 
- leave breastmilk for a baby when his mother goes out or to work 
- prevent leaking when a mother is away from her baby 
- help a baby to attach to a full breast 
- express breastmilk directly into a baby's mouth 
- prevent the nipple and areola from becoming dry and sore.  
How to stimulate the oxytocin reflex 
Help the mother psychologically: 
� Build her confidence 
� Try to reduce any sources of pain or anxiety 
� Help her to have good thoughts and feelings about the baby 
Help the mother practically. Help or advise her to: 
� Sit quietly and privately or with a supportive friend. 
� Hold her baby with skin-to-skin contact: If this is not possible, she can 
look at the baby. Even looking at a photograph of her baby helps. 
� Take a warm soothing drink: The drink should not be coffee. 
� Warm her breasts: apply a warm compress, or warm water, or have a 
warm shower. 
� Stimulate her nipples: gently pull or roll her nipples with her fingers. 
� Massage or stroke the breasts lightly: Stroke the nipple and areola gently with finger tips or with a comb. 
Some women find that it helps to gently roll their closed fist over the breast towards the nipple. 
� Ask a helper to rub her back: The mother sits down, leans forward, folds her arms on a table in front of 
her, and rests her head on her arms. Her breasts hang loose, unclothed. The helper rubs down both sides 
of the mother's spine. She uses her closed fist with her thumbs pointing forwards. She presses firmly 
making small circular movements with her thumbs. She works down both sides of the spine at the 
same time, from the neck to the shoulder blades, for two or three minutes 
How to prepare a container for expressed breastmilk (ebm) 
� Choose a cup, glass, jug or jar with a wide mouth. 
� Wash the cup in soap and water.  
� Pour boiling water into the cup, and leave it for a few minutes. Boiling water will kill most of the germs. 
� When ready to express milk, pour the water out of the cup. 
How to express breastmilk by hand 
� Wash her hands thoroughly.   
� Sit or stand comfortably, and hold the container near her breast. 
� Put her thumb on her breast ABOVE the nipple and areola, and her first finger on the 
breast BELOW the nipple and areola, opposite the thumb. She supports the breast with her 
other fingers. 
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� Press her thumb and first finger slightly inwards towards 
the chest wall. She should avoid pressing too far, because 
that can block the milk ducts.   
� Press her breast behind the nipple and areola between her 
finger and thumb. She must press on the lactiferous sinuses 
beneath the areola. Sometimes in a lactating breast it is possible to feel the sinuses. They are like pods, or 
peanuts. If she can feel them, she can press on them. Roll thumb and fingers forward at the same time. 
This rolling motion compresses and empties milk reservoirs without injuring sensitive breast tissue. 
� Press and release, press and release. This should not hurt - if it hurts, the technique 
is wrong. At first no milk may come, but after pressing a few times, milk starts to drip 
out. It may flow in streams if the oxytocin reflex is active. 
� Press the areola in the same way from the SIDES, to make sure that milk is 
expressed from all segments of the breast.   
� Avoid rubbing or sliding her fingers along the skin. The movement of the fingers 
should be more like rolling. 
� Avoid squeezing the nipple itself. Pressing or pulling the nipple cannot express the 
milk. It is the same as the baby sucking only the nipple. 
� Express one breast for at least 3 - 5 minutes until the flow slows; then express the other side; and then 
repeat both sides. She can use either hand for either breast, and change when they tire. Explain that to 
express breastmilk adequately takes 20 - 30 minutes, especially in the first few days when 
only a little milk may be produced. It is important not to try to express in a shorter time.   
Avoid These Motions: 

 Do not squeeze the breast, as this can cause bruising. 

 Sliding hands over the breast may cause painful skin burns. 

 Avoid pulling the nipple which may result in tissue damage. 
How often a mother should express milk: 
To establish lactation, to feed a low-birth-weight (LBW) or sick newborn: 
She should start to express milk on the first day, within six hours of delivery if possible. 
She may only express a few drops of colostrum at first, but it helps breastmilk production to begin, in the 
same way that a baby suckling soon after delivery helps breastmilk production to begin. 
She should express as much as she can as often as her baby would breastfeed. This should be at least every 
3 hours, including during the night. If she expresses only a few times, or if there are long intervals between 
expressions, she may not be able to produce enough milk. 
To keep up her milk supply to feed a sick baby: 
She should express as much as she can as often as her baby would feed, at least every 3 hours. 
To build up her milk supply, if it seems to be decreasing after a few weeks: 
Express very often for a few days (every 1/2-1 hour), and at least every 3 hours during the night. 
To leave milk for a baby while she is out at work: 
Express as much as possible before she goes to work, to leave for the baby. It is also very important to 
express while at work to help keep up the supply.  
To relieve symptoms, such as engorgement, or leaking at work: 
Express only as much as is necessary. 
To keep nipple skin healthy: 
Express a small drop to rub on her nipple after a bath or shower. 
Advice to give to mothers who work away from home 
If possible, take your baby with you to work. This can be difficult if there is no creche near your work place, 
or if the transport is crowded. 
If your work place is near to your home, you may be able to go home to feed him during breaks, or ask 
someone to bring him to you at work to breastfeed. 
If your work place is far from your home, you can give your baby the benefit of breastfeeding in the 
following ways: 
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� Breastfeed exclusively and frequently for the whole maternity leave: This gives your baby the benefit of 
breastfeeding, and it builds up your breastmilk supply. The first two months are the most important. 
� Do not start other feeds before you really need to: Do NOT think "I shall have to go back to work in 12 
weeks, so I might as well bottle feed straight away." It is not necessary to use a bottle at all. Even very 
small babies can feed from a cup. Wait until about a week before you go back to work. Leave just enough 
time to get the baby used to cup feeds, and to teach the carer who will look after him. 
� Continue to breastfeed at night, in the early morning, and at any other time that you are at home. 
- This helps to keep up your breastmilk supply. 
- It gives your baby the benefit of breastmilk - even if you decide to give him one or two artificial feeds 
during the day. 
- Many babies `learn' to suckle more at night, and get most of the milk that they need then. They sleep 
more and need less milk during the day. 
� Learn to express your breastmilk soon after your baby is born.: This will enable you to do it more easily. 
� Express your breastmilk before you go to work, and leave it for the carer to give to your baby: 
- Leave yourself enough time to express your breastmilk in a relaxed way. You may need to wake up half an 
hour earlier than at other times. 
- Express as much breastmilk as you can, into a very clean cup or jar. Some mothers find that they can 
express 2 cups (400-500 ml) or more even after the baby has breastfed. But even 1 cup (200 ml) can give 
the baby 3 feeds a day of 60-70 ml each. Even cup or less is enough for one feed. 
- Leave about 1/2 cupful (100 ml) for each feed that the baby will need while you are out. If you cannot 
express as much as this, express what you can. Whatever you can leave is helpful. 
- Cover the cup of expressed breastmilk with a clean cloth or plate. 
- Leave the milk in the coolest place that you can find, in a refrigerator if you have one, or in a safe, dark 
corner of the house. 
- Do not boil or reheat your breastmilk for your own baby. Heat destroys many of the anti-infective factors. 
EBM stays in good condition longer than cow's milk, because of the anti-infective factors in it. Germs do 
not start growing in EBM for at least 8 hours, even in a hot climate, and outside the refrigerator. It is safe 
to give to the baby at least throughout one working day. 
� Breastfeed your baby after you have expressed: Suckling is more efficient than expressing, so he will get 
breastmilk that you cannot express, including some hindmilk. 
Storage: 

 In room Temperature: 4-6 hours 

 In refrigerator: 24 hours 

 In Freezer: 3-6 months (milk banks) 
Increasing Breastmilk and Relactation 
If a mother's breastmilk supply is reduced, she needs to increase it. If a mother has stopped breastfeeding, 
she may want to start again. This is called relactation. 
The situations in which mothers may want to relactate include when: 
- A baby has been sick and has not suckled for a time. 
- A baby has been artificially fed, but the mother wants now to try breastfeeding. 
- A baby becomes ill or fails to grow on artificial feeds. 
- The mother has been sick and stopped feeding her baby. 
- A woman adopts a baby. 
How to help a woman to increase her breastmilk supply 
� Try to help the mother and baby at home if possible. Sometimes it is helpful to admit them to hospital for 
a week or two so that you can give enough help - especially if the mother may feel pressure to use a bottle 
again at home. 
� Discuss with the mother the reason for her poor milk supply. 
� Explain what she needs to do to increase her supply. Explain that it takes patience and perseverance. 
� Use all the ways you have learnt to build her confidence. Help her to feel that she can produce breastmilk 
again or increase her supply. Try to see her and talk to her often - at least twice a day. 
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� Make sure that she has enough to eat and drink. 
� If you know of a locally valued lactogogue, encourage her to take that. 
� Encourage her to rest more, and to try to relax when she breastfeeds. 
� Explain that she should keep her baby near her, give him plenty of skin-to-skin contact, and do as much 
as possible for him herself. Grandmothers can help if they take over other responsibilities - but they should 
not care for the baby at this time. Later they can do so again. 
� Explain that the most important thing is to let her baby suckle more - at least 10 times in 24 hours, more 
if he is willing. 

 She can offer her breast every two hours. 

 She should let him suckle whenever he seems interested. 

 She should let him suckle longer than before at each breast. 

 She should keep him with her and breastfeed at night. 

 Sometimes it is easiest to get a baby to suckle when he is sleepy. 
� Make sure that her baby attaches well to the breast. 
� Discuss how to give other milk feeds, while she waits for her breastmilk to come, and how to reduce the 
other milk as her milk increases.  
� Show her how to give the other feeds from a cup, not from a bottle. She should not use a pacifier. 
� If her baby refuses to suckle on an `empty' breast, help her to find a way to give the baby milk while he is 
suckling. For example, with a dropper or a breastfeeding supplementer. 
� To start with, she should give the full amount of artificial feed for a baby of his weight or the same 
amount that he has been having before. As soon as a little breastmilk comes, she can reduce the daily total 
by 30-60 ml each day. 
� Check the baby's weight gain and urine output, to make sure that he is getting enough milk. 
- If he is not getting enough, do not reduce the artificial feed for a few days. 
- If necessary, increase the amount of artificial milk for a day or two. 
Some women can decrease the amount by more than 30-60 ml each day. 
How to help a mother to use a breastfeeding supplementer 
� Use a fine nasogastric tube, or other fine plastic tubing, 
and a cup to hold the milk.  
� Cut a small hole in the side of the tube, near the end of 
the part that goes into the baby's mouth (this is in addition 
to the hole at the end). 
� Prepare a cup of milk (expressed breastmilk or artificial 
milk) containing the amount of milk that her baby needs for 
one feed. 
� Put one end of the tube along her nipple, so that her baby 
suckles the breast & the tube at the same time. 
Tape the tube in place on her breast. 
� Put the other end of the tube into the cup of milk. 
� Tie a knot in the tube if it is wide, or put a paper-clip on it, 
or pinch it. This controls the flow of milk, so that her baby 
does not finish the feed too fast. 
� Control the flow of milk so that her baby suckles for about 
30 minutes at each feed if possible. (Raising the cup makes 
the milk flow faster, lowering the cup makes the milk flow 
more slowly.) 
� Let her baby suckle at any time that he is willing - not just when she is using the supplementer. 
� Clean and sterilise the tube of the supplementer and the cup or bottle, each time she uses them. 

 
BREASTFEEDING COUNSELLING:A TRAINING COURSE: PARTICIPANTS' MANUAL 
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ELMCH: Breastfeeding CME- All taking oath to 

promote, support & protect breastfeeding 
  

ELMCH: Breastfeeding CME Dr M M A Faridi 

 
ELMCH: Breastfeeding CME Dr Sitanshu Srivastava & 

Dr Abhishek Bansal 

 

 
HIMS-1: Quiz on Breastfeeding Dr Praveen Kr Singh, 

Dr Utkarsh Bansal, Dr Ekansh Rathoria 
 

  
Baby Show organised by Dr Prashant Agarwal 

 
Dr Anurag Katiyar: Paramedical training 

NODAL Pediatricians of LAP Breastfeeding Week 2018 doing Breastfeeding promotional activities 
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Breastfeeding Awareness Camp by Dr Ritu Shroff  

 
Breastfeeding Awareness Camp by Dr Ritu Shroff 

 

 
Breastfeeding promotion by Dr Chhavi Nanda 

 
HIMS-1: Breastfeeding Support Rally 

 
Command: Breastfeeding promotion video played in 

OPD with session by residents 

 
Dr Salman Khan taking a workshop of Medical 

Officers on Breastfeeding 

NODAL Pediatricians of LAP Breastfeeding Week 2018 doing Breastfeeding promotional activities 
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 Breastfeeding promotion by Dr Vijaya Mohan   
Breastfeeding Awareness in OPD of Fatima Hospital 

by Dr Mritunjay Pandey 
 

 Breastfeeding attachment and positioning explained 
by Dr Sitanshu Srivastava 

 
HIMS-1: Role Play in OPD Campus 

 
Dr R Ahuja OPD Breastfeeding Awareness 

 
CIMS: Dr Zaigham Abbas Dr Ashish Verma Quiz on 

Breastfeeding 

NODAL Pediatricians of LAP Breastfeeding Week 2018 doing Breastfeeding promotional activities 
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Breastfeeding promotion by Dr Abhishek Bansal  

 
MIMS: Breastfeeding promotion by Dr Mridula 

Srivastava 

 

 
Paramedical training at Shekhar Hospital by             

Dr Utkarsh Bansal & Dr Nyay Bhai Gupta 
 

 
SMC: Training of ASHA 

 
Dr Ashutosh Verma promoting on Breastfeeding 

 

 Dr Ashutosh Verma promoting on Breastfeeding 

NODAL Pediatricians of LAP Breastfeeding Week 2018 doing Breastfeeding promotional activities 
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Poster Campaign: SMC 

 
Poster Campaign: SMC 

 
Poster Campaign: CIMS 

 
Poster Campaign: Fatima Hospital 

 
Poster Campaign: HIMS-1 

 
Poster Campaign: HIMS-1 

NODAL Pediatricians of LAP Breastfeeding Week 2018 doing Breastfeeding promotional activities 
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Pamphlet Campaign: Dr Anurag Katiyar 

 
Pamphlet Campaign: Dr Sanjay Niranjan 

 
Pamphlet Campaign: Dr Utkarsh Bansal 

 
Pamphlet Campaign: Dr Nyay Bhai Gupta 

 
Pamphlet Campaign: at HIMS-1 Dr Ekansh Rathoria 

 
Pamphlet Campaign: Dr Nirupama Mishra 

NODAL Pediatricians of LAP Breastfeeding Week 2018 doing Breastfeeding promotional activities 
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Stamp Campaign 

  
Stamp Campaign 

 
Stamp Campaign 

 
Stamp Campaign 

 
Stamp Campaign 

 
Stamp Campaign 

NODAL Pediatricians of LAP Breastfeeding Week 2018 Stamp Campaign 
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Dr Piyali Bhattacharya 90.4 FM Radio Channel for 

Promotion of Breastfeeding 

 

  

  

NODAL Pediatricians of LAP Breastfeeding Week 2018 Media Coverage 


