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LUCKNOW ACADEMY OF PEDIATRICS 
BREASTFEEDING WEEK 2018 

"Breastfeeding for Healthy Babies and Happy Mother" 
 

Baby Reflexes and Attachment 
The baby's reflexes are important for appropriate breastfeeding. The main reflexes are rooting, suckling 
and swallowing. When something touches a baby's lips or cheek, the baby turns to find the stimulus, and 
opens his or her mouth, putting his or her tongue down and forward. This is the rooting reflex and is 
present from about the 32nd week of pregnancy. When something touches a baby's palate, he or she 
starts to suck it. This is the sucking reflex. When the baby's mouth fills with milk, he or she swallows. This is 
the swallowing reflex. Preterm infants can grasp the nipple from about 28 weeks GA, and can suckle from 
about 31 weeks. Coordination of suckling, swallowing and breathing appears between 32 and 35 weeks. 
Infants can only suckle for a short time at that age, but they can take supplementary feeds by cup. A 
majority of infants can breastfeed fully at 36 weeks. 
Good Attachment 

 much of the areola and the tissues underneath it, including the 
larger ducts, are in the baby's mouth;   

 the breast is stretched out to form a long ‘teat’, but the nipple only 
forms about one third of the ‘teat’; 

 the baby's tongue is forward over the lower gums, beneath the milk 
ducts  

 the baby is suckling from the breast, not from the nipple. 
As the baby suckles, a wave passes along the tongue from front to back, pressing the teat against the hard 
palate, and pressing milk out of the sinuses into the baby's mouth from where he or she swallows it. The 
baby uses suction mainly to stretch out the breast tissue and to hold it in his or her mouth. The oxytocin 
reflex makes the breast milk flow along the ducts, and the action of the baby's tongue presses the milk 
from the ducts into the baby's mouth. When a baby is well attached his mouth and tongue do not rub or 
traumatise the skin of the nipple and areola. Suckling is comfortable and often pleasurable for the mother. 
She does not feel pain. 
Poor attachment   

 only the nipple is in the baby's mouth, not the underlying breast 
tissue or ducts; 

 the baby's tongue is back inside his or her mouth, and cannot reach 
the ducts to press on them. 

Suckling with poor attachment may be uncomfortable or painful for the 
mother, and may damage the skin of the nipple and areola, causing sore 
nipples and fissures (or “cracks”). Poor attachment is the commonest and 
most important cause of sore nipples and may result in inefficient removal 
of milk and apparent low supply. 
The four signs of good attachment are: 

 more of the areola is visible above the 
baby's top lip than below the lower lip; 

 the baby's mouth is wide open; 

 the baby's lower lip is curled outwards; 

 the baby's chin is touching or almost 
touching the breast. 

These signs show that the baby is close to the 
breast, and opening his or her mouth to take in plenty of breast. The areola sign shows that the baby is 
taking the breast and nipple from below, enabling the nipple to touch the baby's palate, and his or her 
tongue to reach well underneath the breast tissue, and to press on the ducts.  
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The signs of poor attachment are: 

 more of the areola is visible below baby's bottom lip than above top lip or above & below are equal; 

 the baby's mouth is not wide open; 

 the baby's lower lip points forward or is turned inwards; 

 the baby's chin is away from the breast. 
If any one of these signs is present, or if suckling is painful or uncomfortable, attachment needs to be 
improved. Sometimes much of the areola is outside the baby's mouth, but by itself this is not a reliable sign 
of poor attachment. Some women have very big areolas, which cannot all be taken into the baby's mouth. 
If the amount of areola above and below the baby's mouth is equal, or if there is more below the lower lip, 
these are more reliable signs of poor attachment than the total amount outside. 
Effective suckling 
If a baby is well attached at the breast, then he or she can suckle effectively which indicate that milk is 
flowing into the baby's mouth. The baby takes slow, deep suckles followed by a visible or audible swallow 
about once per second. Sometimes the baby pauses for a few seconds, allowing the ducts to fill up with 
milk again. When the baby starts suckling again, may suckle quickly a few times, stimulating milk flow, and 
then the slow deep suckles begin. The baby's cheeks remain rounded during the feed. 
Towards the end of a feed, suckling usually slows down, with fewer deep suckles and longer pauses 
between them. This is the time when the volume of milk is less, but as it is fat-rich hindmilk, it is important 
for the feed to continue. When the baby is satisfied, he or she usually releases the breast spontaneously. 
The nipple may look stretched out for a second or two, but it quickly returns to its resting form. 
Signs of ineffective suckling 
A baby who is poorly attached is likely to suckle ineffectively. He or she may suckle quickly all the time, 
without swallowing, and the cheeks may be drawn in as he or she suckles showing that milk is not flowing 
well into the baby's mouth. When the baby stops feeding, the nipple may stay stretched out, and look 
squashed from side to side, with a pressure line across the tip, showing that the nipple is being damaged 
by incorrect suction. 
Consequences of ineffective suckling 

 the breast may become engorged, or may develop a blocked duct or mastitis because not enough milk 
is removed; 

 the baby's intake of breast milk may be insufficient, resulting in poor weight gain; 

 the baby may pull away from the breast out of frustration and refuse to feed; 

 the baby may be very hungry and continue suckling for a long time, or feed very often; 

 the breasts may be over-stimulated by too much suckling, resulting in oversupply of milk. 
Causes of poor attachment 

 Use of a feeding bottle before breastfeeding is well established can cause poor attachment, because 
the mechanism of suckling with a bottle is different. 

 Functional difficulties such as flat and inverted nipples, or a very small or weak infant, are also causes 
of poor attachment.  

 However, the most important causes are inexperience of the mother and lack of skilled help from the 
health workers who attend her. Many mothers need skilled help in the early days to ensure that the 
baby attaches well and can suckle effectively. Health workers need to have the necessary skills to give 
this help. 
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CME at Command Hospital:  
Col Dr R Thapar 

 CME at Command Hospital:  
Col Dr R Thapar 

 
HIMS-1: Lecture on Breastfeeding is Best feeding 

Dr Utkarsh Bansal 
 HIMS-1: Interactive session with students 

 Dr. Nirupama Mishra Paramedical training at Sardar 
Patel College 

 CIMS: Symposium  
Dr Ashish Verma, Dr Zaigham Abbas 

NODAL Pediatricians of LAP Breastfeeding Week 2018 doing Breastfeeding promotional activities 
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Counselling of mothers by Dr Smriti Ahuja & Dr 

Utkarsh Bansal 

 
Dr M W Beg awareness program 

 
Dr Nirmala Joshi: ANC/PNC mother quiz at RML 

Hospital 

 
Dr Nirmala Joshi: Involved Obstetricians at RML 

Hospital 

 
ELMCH: Paramedical training breastfeeding by Dr 

Chhavi Nanda 

 
ELMCH: Positioning of breastfeeding by Dr Sumaiya 

Shamshi 

NODAL Pediatricians of LAP Breastfeeding Week 2018 doing Breastfeeding promotional activities 
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Pamphlet Campaign: 
Dr Nirupama Mishra 

 
HIMS-1: Pamphlet Campaign 

Dr Pragati Sisodia 

 
Pamphlet Campaign: Dr Col R Thapar at Command 

Hospital 
 

Pamphlet Campaign: Dr Nirmala Joshi at RML 
Hospital 

 
Pamphlet Campaign: Dr Ekansh Rathoria, Dr Pragati 

Sisodia, Fatima Ismail 

 
Pamphlet Campaign: Dr Sanjay Sehta 

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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LIVE-TODAY News Channel showing message from 

LAP Secretary Dr Abhishek Bansal  

NODAL Pediatricians of LAP Breastfeeding Week 2018 Media Coverage 


