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LUCKNOW ACADEMY OF PEDIATRICS 
BREASTFEEDING WEEK 2018 

"Breastfeeding for Healthy Babies and Happy Mother" 
 

Not Enough Milk 
Almost all mothers can produce enough breastmilk for one or even two babies. Usually, even when a 
mother thinks that she does not have enough breastmilk, her baby is in fact getting all that he needs. 
Sometimes a baby does not get enough breastmilk. But it is usually because he is not suckling enough, or 
not suckling effectively. It is rarely because his mother cannot produce enough. So it is important to think 
not about how much milk a mother can produce, but about how much milk a baby is getting. 
 
Signs that a baby may not be getting enough breastmilk 
Reliable 

 Poor weight gain (Less than 500 g a month, Less than birth weight after 2 weeks) 

 Passing small amount (Less than 6 times a day, of concentrated urine yellow and strong smelling) 
Possible 

 Baby not satisfied after breastfeeds 

 Baby cries often 

 Very frequent breastfeeds 

 Very long breastfeeds 

 Baby refuses to breastfeed 

 Baby has hard, dry or green stools 

 No milk comes when mother tries to express 

 Breasts did not enlarge (during pregnancy) 

 Milk did not `come in' (after delivery)   
 

 
These do not affect the breastmilk supply 

 Age of mother 

 Sexual intercourse 

 Menstruation 

 Disapproval of relatives & neighbours 

 Returning to a job (if baby continues to suckle often) 

 Age of baby 

 Caesarean section 

 Many children 

 Simple, ordinary diet 
 

Reasons why a baby may not get enough breastmilk: 
 
 
 
 
 
 
 
 
   
  COMMON CAUSES      UNCOMMON CAUSES 
 

Mother:physical condition 

�Contraceptive pill, diuretics 

�Pregnancy 

�Severe malnutrition 

�Alcohol 

�Smoking 

�Retained piece placenta (rare) 

�Poor breast development (very rare) 

Breastfeeding factors 

� Delayed start 

� Infrequent feeds 

� No night feeds 

� Short feeds 

� Poor attachment 

� Bottles, pacifiers 

� Complementary feeds 

Mother: psychological 

factors 

�Lack of confidence 

�Worry, stress 

�Dislike of 

breastfeeding 

�Rejection of baby 

�Tiredness 

Baby's condition 

�Illness 

�Abnormality 



6/8/18 

 President Secretary Treasurer Chief Advisor Co-Ordinator Co-Ordinator 

Dr. R. Ahuja Dr. Abhishek Bansal Dr. Tr Yadav Dr. Piyali Bhattacharya Dr. Salman Khan Dr. Utkarsh Bansal 

How to help a mother whose baby is not getting enough milk 
� Look for a cause 

 Listen and learn   Psychological factors, how mother feels 

 Take a history    Breastfeeding factors, contraceptive pill, diuretics 

 Assess a breastfeed   Baby's position at breast, bonding or rejection 

 Examine the baby   Illness or abnormality, growth 

 Examine the mother   Her nutrition and health 

 Examine breasts   Any breast problem 
� Build confidence and give support 

 Accept    Her ideas about breastmilk supply 
  Her feelings about breastfeeding and her baby 

 Praise     She is still breastfeeding 

 Give practical help   Improve baby's attachment to breast 

 Give relevant information Explain how baby's suckling controls milk supply 
    Explain how baby can get more breastmilk 

 Use simple language   "Breasts will make more milk if baby takes more" 

 Suggest (as appropriate) Breastfeed more often, longer, at night 
    Stop using bottles or pacifiers (use cup if necessary) 
    Reduce or stop other feeds & drinks (if baby aged < 4-6 months) 
    Ideas to reduce stress, anxiety 
    Offer to talk to family 

� Help with less common causes 

 Baby's condition:   If ill or abnormal, treat or refer 

 Mother's condition:   If taking estrogen pills or diuretic, help her to change 
    Help as appropriate with other conditions 

� Follow-up 

 See daily, then weekly until baby gaining weight and mother confident. 

 It may take 3-7 days for the baby to gain weight 
 
Crying Baby 
Many mothers start unnecessary complements because they think that their baby `cries too much'. They 
think that their babies are hungry, and that they do not have enough milk. 
Reasons why babies cry: 

 Discomfort (dirty, hot, cold) 

 Tiredness (too many visitors) 

 Illness or pain (changed pattern of crying) 

 Hunger (not getting enough milk, growth spurt) 

 Mother's food (any food, sometimes cow's milk) 

 Drugs mother takes (caffeine, cigarettes, other drugs) 

 Oversupply of breastmilk (baby may get too much foremilk, and not enough hindmilk) 

 Colic 

 `High needs' babies (Some babies cry 
more than others, and they need to be 
held and carried more) 

 
 
 

Ways to hold a coilcky baby 
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B-R-E-A-S-T-FEED OBSERVATION FORM 
 

Mother's name: __________________________________ Date: _________________ 
Baby's name: _________________________ Age of baby: __________ 
 
Signs that breastfeeding is going well    Signs of possible difficulty 
BODY POSITION 
� Mother relaxed and comfortable 
� Baby's body close, facing breast 
� Baby's head and body straight 
� Baby's chin touching breast 
� [Baby's bottom supported] 

�Shoulders tense, leans over baby 
�Baby's body away from mother's 
�Baby's neck twisted 
�Baby's chin not touching breast 
�[Only shoulder or head supported] 

 
RESPONSES 
� Baby reaches for breast if hungry 
� [Baby roots for breast] 
� Baby explores breast with tongue 
� Baby calm and alert at breast 
� Baby stays attached to breast 
� Signs of milk ejection, 
[leaking, afterpains] 

�No response to breast 
�[No rooting observed] 
�Baby not interested in breast 
�Baby restless or crying 
�Baby slips off breast 
�No signs of milk ejection 

 
EMOTIONAL BONDING 
� Secure, confident hold 
� Face-to-face attention from mother 
� Much touching by mother 
 

�Nervous or limp hold 
�No mother/baby eye contact 
�Little touching or 
�Shaking or poking baby 

ANATOMY 
� Breasts soft after feed 
� Nipples stand out, protractile 
� Skin appears healthy 
� Breast looks round during feed 

�Breasts engorged 
�Nipples flat or inverted 
�Fissures or redness of skin 
�Breast looks stretched or pulled 

 
SUCKLING 
� Mouth wide open 
� Lower lip turned outwards 
� Tongue cupped around breast 
� Cheeks round 
� More areola above baby's mouth 
� Slow deep sucks, bursts with pauses 
� Can see or hear swallowing 

�Mouth not wide open, points forward 
�Lower lip turned in 
�Baby's tongue not seen 
�Cheeks tense or pulled in 
�More areola below baby's mouth 
�Rapid sucks only 
�Can hear smacking or clicking 

 
TIME SPENT SUCKLING 
� Baby releases breast 
Baby suckled for ___ minutes 

�Mother takes baby off breast 

 
BREASTFEEDING COUNSELLING:A TRAINING COURSE: PARTICIPANTS' MANUAL 
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SDC: Dr Anand Agarwal Breastfeeding CME 

 Dr Ahuja Breastfeeding Awareness camp 

 
Command: Awareness on Breastfeeding by 

Residents in Wards 
 

 

 
HIMS-2: Paramedical training by Dr Divya Verma,   

Dr Sunil K Singh 
 

 

 
RMLIMS: Dr K K Yadav Breastfeeding Seminar 

 
Dr Sanjay Sehta Counselling on advantages of 

Breastfeeding  

NODAL Pediatricians of LAP Breastfeeding Week 2018 doing Breastfeeding promotional activities 
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 Breastfeeding CME by Dr Mritunjay Pandey  
 

Breastfeeding CME by Dr Mritunjay Pandey 

 

 Breastfeeding Awareness Camp by Dr M W Beg,     
Dr Utkarsh Bansal 

 
All taking pledge to promote, support & protect 

breastfeeding 

 
HIMS-1: Role Play in community centre 

 
CIMS: Dr Zaigham Abbas taking Paramedical 

teaching 

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

 
Pamphlet Campaign: Dr M W Beg 

 
Pamphlet Campaign: HIMS-1 Residents 

 
Pamphlet Campaign: Dr Anand Agarwal 

 
Pamphlet Campaign: at MIMS Dr Nidhi Nasaria 

 
Pamphlet Campaign: Dr Utkarsh Bansal 

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 



6/8/18 

 President Secretary Treasurer Chief Advisor Co-Ordinator Co-Ordinator 

Dr. R. Ahuja Dr. Abhishek Bansal Dr. Tr Yadav Dr. Piyali Bhattacharya Dr. Salman Khan Dr. Utkarsh Bansal 

 

 

 

   

 

NODAL Pediatricians of LAP Breastfeeding Week 2018 Media Coverage 


