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Brief update to on how to support Infant feeding and Parent Infant relationship 
Building. 

Learning Outcomes

• What Supports Breastfeeding

• Lactation 

• Human Milk

• Effective Feeding

• Common breast conditions and identifying complications 

• Resources and support for Breast/Chest feeding mothers 

Aim



Giving every child the best start in life.

‘Breastfeeding is a natural safety net against the worst 
effects of poverty……exclusive breastfeeding goes a 
long way towards cancelling out the health difference 

between being born into poverty or being born into 
affluence. It is almost as if breastfeeding takes the 

infant out of poverty for those few vital months in order 
to give the child a fairer start in life and compensate for 

the injustices of the world into which it was born.’ 

James P. Grant, Executive Director of  

WHO UNICEF, 1980-1995 



Polices that Advocate Breastfeeding in England

• 2009 - 1001 Critical Days Manifesto 

• 2012 - CMO Annual Report ‘Our Children Deserve Better’ Prevention Pays

• 2013 - Nursing and Midwifery actions at the three levels of public health  practices

• 2014 - NICE Maternal and Child Nutrition (PH11) Updated including a breastfeeding peer 

support programme

• 2014 - Early Years: Six High Impact Areas for HV

• 2014 - A Framework for Personalised Care and Population Health

• 2015 - Healthy Child Programme (Updated March 21)

• 2015-2016 - National Health Visiting Core Services Specification

• 2016 - Health Matters: giving every child the best start to life 

• 2017 - RCPCH State of Child Health Report 2020

• 2018 – SACN Feeding in the first year of life

• 2021 – The Best Start for Life 

• 2021 - NICE Antenatal care NG201

• 2021 - NICE Postnatal care (NG194) 

• 2021- Early years high impact area 3: supporting breastfeeding

• 2022 - Better Births 

• 2023 – Three year delivery plan for maternity and neonatal serives



‘The 1,001 days from pregnancy to the age of two set the foundations for an

individual’s cognitive, emotional and physical development. There is a well

established and growing international consensus on the importance of this age

range; it is part of the World Health Organisation’s Global Strategy for Women’s,

Children’s and Adolescents’ Health, the UNICEF Baby Friendly Initiative, and in

England, both the NHS Long Term Plan and Public Health England’s 2016

guidance on “giving every child the best start in life.’



Lactation, Lactogenesis 



Oxytocin

▪ Responsible for milk 

delivery 

▪ Acts on muscle cells in 

pulsatile action

▪ Levels higher when baby is 

near

▪ Stress can temporarily delay 

‘let down’

Prolactin, Oxytocin and FIL

Prolactin

▪ Responsible for milk 

production

▪ Responsive to touch and 

stimulation 

▪ Levels higher at night

▪ Frequent contact/feeds sets 

up long term production

Together they stimulate instinctive mothering behaviours and provide 

the basis for close and loving relationships to thrive.  



GALT, Constituents and Milk Change



Feeding Cues & Effective Attachment

©Successful Infant Feeding
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How To Tell Feeding is Effective 



What can you tell me about these breasts?



What must be done urgently to preserve this mother’s 

milk production?



The difference between Full or Engorged

Full breasts

warm

firm

tender

heavy

may show marbling

have readily flowing milk

mother feels well 

Engorged breasts

hot

hard/tight

painful

shiny

may be inflamed

do not flow milk well

mother may have a fever



What may have caused this condition?



Continue Breastfeeding 

Effective breast drainage – always check 

attachment / observe a feed where 

possible

Hand expression 

Anti-inflammatory therapy

Analgesics 

Fluids

Rest

Antibiotics

Mastitis

Treatment

The mastitis Spectrum The Breastfeeding Network



Do you know what this is?



BA

C

D

Nipple Trauma



What could this be?

What symptoms 

will this mother 

report?

Who needs to 

be treated?

The Breastfeeding Network



The Mesmerising tongue 



Ankyloglossia, Tongue Tie 

Complications: 

• Impact on breastfeeding 

• Sore nipples 

• Reduced milk supply

• Distress / frustration for mother

• Difficulty staying attached 

• Wind, hic cups 

• Blisters on lips

• Failure to thrive 

NICE (2005) definition ‘Ankyloglossia is a congenital anomaly characterised 

by an abnormally short lingual frenulum, which may restrict mobility of the 

tongue.’
Statistics:

• Males are 1.5 times more likely than females

• It is familiar 

• Incidence  ranges from 0.1-10%

• There are varying degrees of severity 

‘A bottle won’t tell you whether it has pain or a poor latch, but 

a mother is acutely aware of it every time the baby nurses’ 

Baxter et al. (2018). 

Email: tonguetie.referral@nhs.net

mailto:tonguetie.referral@nhs.net


Tools for diagnosis and how to refer 

Email: tonguetie.referral@nhs.net

mailto:tonguetie.referral@nhs.net


Support and Protect 



“For breastfeeding to work, you 

need someone to turn to who 

believes it is important and 

believes you can do it.” 

Sue Ashmore, 2017.



Information and Support 

Would you like to join the Infant Feeding Implementor Group? If so 

please contact: satkins1@nhs.net

mailto:satkins1@nhs.net

