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LUCKNOW ACADEMY OF PEDIATRICS 
BREASTFEEDING WEEK 2018 

"Breastfeeding for Healthy Babies and Happy Mother" 
 

Anatomy & Physiology of Breastfeeding 
Breast Anatomy 
Breast development begins in puberty. Cyclical hormonal changes promote development and proliferation 
of adipose tissue & the ductal system which will ultimately be required for lactation.  
Oestrogen promotes development of milk ducts (milk storage/delivery) 
Progesterone stimulates alveolar-lobular formation (milk production) 
Multiple changes to breast appearance during pregnancy: 

 Increase in size due to alveolar-lobular formation 

 Appearance of Montgomery Glands – small,  
raised bumps on the areola, responsible for nipple  
lubrication and antibacterial properties 

 Darkening of the areola 

 Veins become more prominent 
Mammary tissue: includes the alveoli (small sacs made of milk-secreting cells) and the ducts that carry the 
milk to the outside. Between feeds, milk collects in the lumen of the alveoli and ducts. The alveoli are 
surrounded by a basket of myoepithelial cells which contract and make the milk flow along the ducts. 
Nipple and areola: The nipple has an average of nine milk ducts passing to the outside, and also muscle 
fibres and nerves. The nipple is surrounded by the circular pigmented areola, in which are located 
Montgomery's glands. The ducts beneath the areola fill with milk and become wider during a feed, when 
the oxytocin reflex is active. 
Hormonal control of milk production 
Prolactin: is necessary for the secretion of milk by the cells of the alveoli. The level of prolactin in the blood 
increases markedly during pregnancy, and stimulates the growth and development of the mammary tissue. 
However, milk is not secreted then, because progesterone and oestrogen, block this action of prolactin. 
After delivery, levels of progesterone and oestrogen fall rapidly, prolactin is no longer blocked, and milk 
secretion begins. 
The prolactin reflex is called the “milk production 
reflex”. When a baby suckles, the level of prolactin in 
the blood increases, and stimulates production of milk. 
The prolactin level is highest about 30 minutes after 
the beginning of the feed, so its most important effect 
is to make milk for the next feed. During the first few 
weeks, the more a baby suckles and stimulates the 
nipple, the more prolactin is produced, and the more 
milk is produced. This is important at the time when 
lactation is becoming established.  
More prolactin is produced at night, so breastfeeding 
at night is helpful for keeping up the milk supply. 
Prolactin makes a mother feel relaxed and sleepy, so 
she usually rests well even if she breastfeeds at night. 
Suckling affects the release of other pituitary hormones, 
including GnRH, FSH, and LH, which results in 
suppression of ovulation and menstruation. Therefore, 
frequent breastfeeding can help to delay a new 
pregnancy. Breastfeeding at night is important to 
ensure this effect. 

Enhancing Factors: 

 Early initiation of feeding 

 Good attachment 

 Effective suckling 

 Frequent feeds 

 Night feeds 

 Emptying of breast 

Hindering Factors: 

 Delayed initiation of feeding 

 Incorrect attachment 

 Prelacteal feeds 

 Infrequent feeds 

 Bottle feeding 

 Painful breast 
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Oxytocin: makes the myoepithelial cells around the alveoli contract. This makes the milk, which has 
collected in the alveoli, flow along and fill the ducts. The oxytocin reflex is called the “letdown reflex” or 
the “milk ejection reflex”. Oxytocin is produced more quickly than prolactin. It makes the milk that is 
already in the breast flow for the current feed, and helps the baby to get the milk easily. 
Oxytocin starts working when a mother expects a feed as well as when the baby is suckling. The reflex 
becomes conditioned to the mother's sensations and feelings, such as touching, smelling or seeing her 
baby, or hearing her baby cry, or thinking lovingly about him or her. If a mother is in severe pain or 
emotionally upset, the oxytocin reflex may become inhibited, and her milk may suddenly stop flowing well. 
If she receives support, is helped to feel comfortable and lets the baby continue to breastfeed, the milk will 
flow again. 
Oxytocin makes a mother's uterus contract after 
delivery and helps to reduce bleeding. The contractions 
can cause severe uterine pain when a baby suckles 
during the first few days. 
Signs of an active oxytocin reflex 

 a tingling sensation in the breast before or 
during a feed; 

 milk flowing from her breasts when she thinks of 
the baby or hears him crying; 

 milk flowing from the other breast when the 
baby is suckling; 

 milk flowing from the breast in streams if 
suckling is interrupted; 

 slow deep sucks and swallowing by the baby, 
which show that milk is flowing into his mouth; 

 uterine pain or a flow of blood from the uterus; 

 thirst during a feed. 
Oxytocin also is known to affect mothering behaviour. It induces a state of calm, and reduces stress. It may 
enhance feelings of affection between mother and child, and promote bonding. Pleasant forms of touch 
stimulate the secretion of oxytocin, and also prolactin, and skin-to-skin contact between mother and baby 
after delivery helps both breastfeeding and emotional bonding  
Feedback inhibitor of lactation 
Milk production is also controlled in the breast by a substance called the feedback inhibitor of lactation, or 
FIL (a polypeptide), which is present in breast milk. Sometimes one breast stops making milk while the 
other breast continues, for example if a baby suckles only on one side. This is because of the local control 
of milk production independently within each breast. If milk is not removed, the inhibitor collects and 
stops the cells from secreting any more, helping to protect the breast from the harmful effects of being too 
full. If breast milk is removed the inhibitor is also removed, and secretion resumes. If the baby cannot 
suckle, then milk must be removed by expression. 
FIL enables the amount of milk produced to be determined by how much the baby takes, and therefore by 
how much the baby needs. This mechanism is particularly important for ongoing close regulation after 
lactation is established. At this stage, prolactin is needed to enable milk secretion to take place, but it does 
not control the amount of milk produced. 

 

 

 

 

 

 

 

Enhancing Factors: 

 Thinking lovingly of baby 

 Sounds of baby 

 Sight of baby 

 Touches baby 

 Confidence 

Hindering Factors: 

 Worry 

 Stress 

 Pain 

 Doubt 
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Poster Competition at Command Hospital:  
Col Dr R Thapar 

Saraswati Medical College: Awareness program of 
Lactating ladies by Dr Anand Agarwal 

 
HIMS-1: Seminar by students  

Dr Utkarsh Bansal, Dr Ekansh Rathoria, Dr Fatima 
Ismail, Dr Pragati Sisodia, Dr Praveen Kr Singh 

 HIMS-1: Seminar by students on Breastfeeding 
problems and management 

NNU KGMU: Teaching proper attachment CIMS: Poster competition  
Dr Ashish Verma, Dr Zaigham Abbas 

NODAL Pediatricians of LAP Breastfeeding Week 2018 doing Breastfeeding promotional activities 
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HIMS-2: Counselling of mothers by Dr Divya Verma 

& Dr Sunil Kr Singh 

 
HIMS-2: Training of Paramedical staff 

 
Avantibai Hospital: Management of Preterms 

 
Avantibai Hospital: KMC by father 

 
ELMCH: PG quiz on breastfeeding 

 
ELMCH: PG quiz on breastfeeding Dr Sitanshu 

Srivastava, Dr Chhavi Nanda, Dr Sumaiya Shamshi 

NODAL Pediatricians of LAP Breastfeeding Week 2018 doing Breastfeeding promotional activities 
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SGPGI: Pamphlet Campaign 

Dr Piyali Bhattacharya with Obstetricians 

 
Fatima Hospital: Pamphlet Campaign 

Dr Mrityunjay Pandey 

 
Pamphlet Campaign: Dr Nyay Bhai Gupta 

 
Pamphlet Campaign: Dr Nirmala Joshi 

 
Pamphlet Campaign: Dr Divya Verma 

 
Pamphlet Campaign: Dr Amit Rastogi & Dr Abhishek 

Bansal teaching paramedical staff 

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 Salman Khan at 105.6 FM Radio Channel for 

Promotion of Breastfeeding 

 

 
LIVE-TODAY News Channel showing message from 

LAP President Dr R Ahuja, CIAP-EB Dr Piyali 
Bhattacharya & KGMU Neonatologist Dr Mala 

Kumar 

NODAL Pediatricians of LAP Breastfeeding Week 2018 Media Coverage 


