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LUCKNOW ACADEMY OF PEDIATRICS 
BREASTFEEDING WEEK 2018 

"Breastfeeding for Healthy Babies and Happy Mother" 
 

Positioning the mother and baby for good attachment 
To be well attached at the breast, a baby and the mother need to be appropriately positioned.  
Breastfeeding Positions : 

Cradle Hold: Most common position used by mothers. 
Infant’s head is supported in the elbow, the back and 
buttock is supported by the arm and lifted to the breast. 
Football Hold Position: The infant’s is placed under the 
arm, like holding a football. Baby’s body is supported with 
the forearm and the head is supported with the hand. 
Good position after operative procedures. 

Cross Cradle Hold Position: Ideal for early breastfeeding. Mother holds the baby 
crosswise in the crook of the arm opposite the breast the infant is to be fed. The 
baby's trunk and head are supported with the forearm and palm. The other 
hand is placed beneath the breast in a U-shaped to guide the babys mouth to 
your breast. 

Side Lying Position: The mother lies on her side 

propping up her head and shoulder with pillows. 
The infant is also lying down facing the mother. 
Good position after Caesarean section. Allows the 
new mother some rest.  
Australian Hold Position: This is also called the 
saddle hold. Usually used for older infants. Best 

used in older infants with runnynose, ear infection. 
Position of the baby  

 The baby's body should be straight, not bent or twisted. The baby's head can be slightly extended at the 
neck, which helps his or her chin to be close in to the breast. 

 Baby should be facing the breast. The 
nipples usually point slightly downwards, 
so the baby should not be flat against the 
mother's chest or abdomen, but turned 
slightly on his or her back able to see the 
mother's face. 

 The baby's body should be close to the 
mother which enables the baby to be close 
to the breast, and to take a large 
mouthful. 

 Baby's whole body should be supported. 
The baby may be supported on the bed or 
a pillow, or the mother's lap or arm. She 
should not support only the baby's head 
and neck. She should not grasp the baby's 
bottom, as this can pull him or her too far 
out to the side, and make it difficult for the baby to get his or her chin and tongue under the areola. 

 Mother should not bend over baby when breastfeeding. She should bring the baby to her-not herself to 
the baby. Bending over can lead to back and neck problems. 
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Breastfeeding pattern 
To ensure adequate milk production and flow for 6 months of exclusive breastfeeding, a baby needs to 
feed as often and for as long as he or she wants, both day and night. This is called demand feeding, 
unrestricted feeding, or baby-led feeding. 
The 24-hour intake of milk varies between mother-infant pairs from 440–1220 ml, averaging about 800 ml 
per day throughout the first 6 months. Infants who are feeding on demand according to their appetite 
obtain what they need for satisfactory growth. They do not empty the breast, but remove only 63–72% of 
available milk. More milk can always be removed, showing that the infant stops feeding because of satiety, 
not because the breast is empty.  

 
It is thus important not to restrict the duration or the frequency of feeds – provided the baby is well 
attached to the breast. Nipple damage is caused by poor attachment and not by prolonged feeds. The 
mother learns to respond to her baby's cues of hunger and readiness to feed, such as restlessness, rooting 
(searching) with his mouth, or sucking hands, before the baby starts to cry. The baby should be allowed to 
continue suckling on the breast until he or she spontaneously releases the nipple. After a short rest, the 
baby can be offered the other side, which he or she may or may not want. 
If a baby stays on the breast for a very long time (more than one half hour for every feed) or if he or she 
wants to feed very often (more often than every 1–1½ hours each time) then the baby's attachment needs 
to be checked and improved. Prolonged, frequent feeds can be a sign of ineffective suckling and inefficient 
transfer of milk to the baby. This is usually due to poor attachment, which may also lead to sore nipples. If 
the attachment is improved, transfer of milk becomes more efficient, and the feeds may become shorter 
or less frequent. At the same time, the risk of nipple damage is reduced. 

Infant and Young Child Feeding: Model Chapter for Textbooks for Medical Students and Allied Health Professionals. Geneva: World Health 
Organization; 2009. SESSION 2, The physiological basis of breastfeeding. Available from: https://www.ncbi.nlm.nih.gov/books/NBK148970/ 
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HIMS-1: CME on Breastfeeding Dr Utkarsh Bansal 

delivering talk 
 HIMS-1: CME on Breastfeeding attended by Dr R 
Ahuja, Dr Piyali Bhattacharya, Dr Salman Khan, Dr 

Girish Gupta 

 
Dr Mritunjay Pandey: Paramedical training at Fatima 

Hospital 
 

 HIMS-1: Interactive session with students 

 Dr. Salman Khan: Paramedical training at AvantiBai 
Hospital 

 CIMS: Breastfeeding Certificate to mothers by Dr 
Zaigham Abbas 

NODAL Pediatricians of LAP Breastfeeding Week 2018 doing Breastfeeding promotional activities 
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Counselling of mothers by Residents in Command 

Hospital 

 
Dr Ajay Srivastava Breastfeeding CME with IMA 

v

 
Dr Nirmala Joshi: ANC/PNC mother quiz at RML 

Hospital 

 
Dr Atul Rastogi: In support of breastfeeding 

 
ELMCH: Awareness in wards about breastfeeding by 

Residents 

 
ELMCH: Awareness in wards about breastfeeding by 

Residents 

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

Dr Anand Agarwal 

 
Pamphlet Campaign: 

Dr Nirmala Joshi 

 
Pamphlet Campaign: Dr Col R Thapar at Command 

Hospital 

 
Pamphlet Campaign: Dr Prashant Agarwal 

 
Pamphlet Campaign: Dr Ashish Verma, Dr Vijay 

Shukla, Dr Zaigham Abbas 

 
Pamphlet Campaign: Dr Ekansh Rathoria, Dr 

Praveen Kr Singh, Dr Pragati Sisodia, Fatima Ismail 

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 Utkarsh Bansal, Dr Amit Rastogi, Dr Nirupama 

Mishra, Dr Ashish Verma at 90.4 FM Radio Channel 
for Promotion of Breastfeeding 

 

 
LIVE-TODAY News Channel showing message from 

CIAP EB Member Dr Piyali Bhattacharya 

NODAL Pediatricians of LAP Breastfeeding Week 2018 Media Coverage 


