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Breastfeeding benefits

Breastfeeding offers your baby the best start to life while supporting the 
health and wellbeing of baby, mum and the whole family.

Benefits for baby
	• Less chance of constipation and diarrhoea.

	• Helps baby’s brain grow.

	• Strengthens baby’s immune system.

	• Fewer ear and chest infections.

	• Less likely to develop asthma and allergies.

	• Less chance of being overweight when older. 

Benefits for mum
	• Lowers your chance of high blood pressure, diabetes, and depression.

	• Lowers your chance of breast and ovarian cancer, and weak bones 
(osteoporosis) later in life.

	• May support post-birth weight loss.

Benefits for the family
	• Saves money. 

	• Milk is always ready and fresh.

	• Safe and convenient.

Tip: You have everything you need to breastfeed your 
baby. Trust your instincts and give it a try.
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Start connecting with your baby, right from the beginning. Skin-to-skin contact 
is the best way to start. It takes time to gain confidence and learn how to 
breastfeed, usually about 6 to 8 weeks.

Connect with women who have long term breastfeeding experience. A good 
place to start is the Australian Breastfeeding Association or speak to your 
Child and Family Health Nurse. Seek information and support from trusted 
healthcare professionals, such as your midwife, nurse, or lactation consultant.

Be mindful of social media advice. For trustworthy breastfeeding information, 
ask your healthcare professional or visit the Australian Breastfeeding 
Association or Raising Children Network websites, or see useful contacts listed 
on page 18.

How to build your confidence Starting breastfeeding

For more information scan the QR code to visit the 
Australian Breastfeeding Association.

Skin-to-skin after birth
Holding your baby in skin-to-skin contact in the first hours and days after birth 
helps initiate their natural feeding instincts.

Place your baby on your bare chest immediately after birth and gently cover 
their back with a blanket to keep them warm.  Regular skin-to-skin contact in 
the first few days and weeks will help you bond with your baby. 

There are lots of benefits to skin-to-skin contact:

	• It helps keep your baby’s body temperature just right and stabilises their 
heart rate, and breathing.

	• Your baby uses their sense of smell, touch and sight to find your breast and 
will usually start feeding within the first hour after birth.

	• If your baby is upset or crying, skin-to-skin contact can help calm them 
down. 

Breastfeeding and baby-led attachment
Babies are usually very alert during the first hours after birth. Your baby might 
try to find the breast and latch all by themselves — this is called baby-led 
attachment. 

Tip: Skin-to-skin contact will help initiate your baby’s 
natural feeding instinct 

Scan this QR code to watch a helpful video from the 
Raising Children Network to learn more about baby-led 
attachment.



5 6Breastfeeding your baby Women & Children’s Health

Attachment and positions

Correct attachment Incorrect attachment

•	 It shouldn’t hurt, however mild 
discomfort may be felt in the early 
feeds

•	 Pinching/pulling or painful 
sensation on nipple while baby is 
sucking

•	 Your baby’s cheeks look full-meaning 
that they have a good mouthful of 
breast

•	 Your baby’s cheeks appear ‘sucked 
in’ - as if sucking on a straw

•	 Your baby’s chin is pressed well in 
against your breast

•	 There is a gap between your baby’s 
chin and the breast

•	 Your baby’s chest is against your 
chest

•	 Your baby’s chest is far away from 
yours and maybe facing towards the 
ceiling

•	 You may see a short burst of sucking 
at first and then the rhythm may 
be slow and even with big jaw 
movements

•	 The baby continues to have short 
sucking bursts and you may 
continue to experience nipple pain

•	 Baby takes short breaks, however 
continues to suck again without 
stimulation

•	 Baby is on and off the breast.
•	 Baby goes to sleep on the breast.
•	 Needs constant stimulation to 

continue sucking.

•	 You may hear your baby swallow •	 Constant clicking sound may be a 
sign of incorrect attachment

•	 Your nipple has a normal shape when 
baby detaches

•	 Nipple looks squashed/misshapen 
or has a visible line across it when 
baby detaches

Feeding cues

Get to know your baby’s feeding cues:
	• Mouthing, sucking, rooting

	• Feed baby whenever they are showing feeding cues. You do not need to 
wait until they cry.
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Tip: There 
is no wrong 
position when 

breastfeeding as long as 
you and your baby are 
comfortable

A guide to breastfeeding in 
the first week

Day 1
	• Most babies will want to feed in the first few hours following birth. 

	• It is normal for your baby to be sleepy for the first 24 hours. They may not 
feed as often during this time. 

	• Colostrum is the first milk. It is thick in texture and in the first few days 
only a small amount is made, which is just right because your baby’s 
tummy is only as small as a marble. 

	• Offer baby your breast whenever they are showing feeding cues. 

Day 2
	• Your baby will be more awake, unsettled and may want to breastfeed more 

often. 

	• You are still producing colostrum today, regular breastfeeding will help 
your body to make more milk.

	• It is important to breastfeed your baby whenever they show feeding cues. 

Day 3
	• Most mothers will start to notice more milk. Your breastmilk will start to 

look thinner and whiter. 

	• Your breasts may feel fuller, heavier and warmer.

	• Your baby may want to feed often, sometimes every hour.

Cradle position Cross-cradle position

Football hold

Laid back position

Side lying



Tip: Breastmilk helps keep your baby’s poos soft, so 
your baby is less likely to become constipated.

Day one: 1 wet nappy
Day two: 2 wet nappies
Day three: 3 wet nappies
Day four: 4 wet nappies
Day five and older: 5 or more wet nappies

Nappies
A guide to wet nappies:
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During the first week
	• 	Breastfeed your baby whenever they show feeding cues, day and night. 

	• 	Your baby will usually breastfeed between 8 to 12 times each day (after 
the first 24 hours). 

	• 	Encourage your baby to finish feeding from one breast before offering the 
second breast. Offering both breasts at each feed will help stimulate a 
healthy milk supply.

	• Each breastfeed may take around 15 minutes to 1 hour in the early days 
and weeks.

	• You may notice your baby is unsettled at times throughout the day and 
night, this is normal newborn behaviour. Skin-to-skin contact can help 
settle baby. 

	• The more you breastfeed, the more breastmilk you will make. 

Tip: Your baby’s breastfeeding pattern will change 
in the first few days and weeks as they grow. Keep 
going, and reach out for support from your Midwife, 
Child and Family Health Nurse or Australian 
Breastfeeding Association (ABA).

How can I tell if breastfeeding is going well?
	• Breastfeeding is comfortable for you and your baby.

	• Your baby is satisfied after most breastfeeds. 

	• Baby looks well and healthy, with good skin colour and muscle tone (not 
floppy).

	• Baby is alert when awake. 

	• Baby is breastfeeding often, 8-12 times in 24 hours.

	• You may hear your baby swallowing when breastfeeding. 

	• It can be normal for initial weight loss of up to 10% in the first few days. 
After this, your baby begins to regain weight and by day 14 baby is usually 
back to birth weight. 

	• Your baby’s poo will change in the first week after birth. It starts as dark, 
sticky meconium, turns green/brown, and usually becomes soft-liquid 
mustard-yellow by day five.

	• The number of wet nappies is another good way to know if your baby is 
getting enough milk. See the information box below.

	• Reach out to your health professional for support if you have concerns.

For more information 
scan the QR code to 
visit the Australian 
Breastfeeding 
Association.



Tip: Expressed Breast Milk (EBM) should be labelled with 
the time and date expressed. Ask your Midwife for more 
information.
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If breastfeeding is delayed, regular hand expressing in the first few hours after 
birth will help stimulate your breasts. 

If you have concerns about breastfeeding and feel you may need to hand 
express, talk to your midwife, nurse or lactation specialist.

Hand expressing
	• Wash and dry your hands with soap and water. 

	• Gently massage your breast, stroking from top of your breast down to your 
nipple, including underneath.

	• Place your thumb and index finger in a ‘C’ 
shape, about 2-3cm away from the nipple on 
the outer edge of the areola.

	• Gently press the thumb and fingers back 
towards the breast tissue, then compress the thumb and fingers together 
and release in a rhythmic motion.

	• You may wish to move your thumb and fingers to a new section of the breast 
to help stimulate more milk to flow.

	• You may wish to hand express for 15–20 minutes on each breast, even if the 
milk flow appears to stop.

	• 	Collect in a dry, clean container or syringe.

In the first few days, most women will express around a few drops to a few 
millilitres of colostrum.

For more information on hand expressing, please scan the QR 
code.

Tip: Remember to express both breast each time.

How to express breastmilk

How to store your colostrum or breastmilk

Breast milk Room temperature 
(26°C or lower)

Refrigerator  
(4°C or lower) Freezer

Freshly expressed into 
a closed container

When expressing 
for your baby in the 
hospital, it is best 
to refrigerate your 
milk within 2 hours of 
expressing. 

At home, fresh breast 
milk can last 6 to 
8 hours out of the 
fridge- if a refrigerator 
is available, store milk 
there. 

In hospital, your fresh 
breast milk can be 
stored for 48 hours. 
At home, store your 
breast milk for up to 
72 hours.
Store in the back of 
the fridge, where it is 
coldest.

2 weeks in freezer 
compartment inside 
refrigerator (-15°C).

3 months in freezer 
section of refrigerator 
with separate door 
(-18°C) 

6 to 12 months in a 
chest or deep freezer 
(-20°C)

Previously frozen then 
thawed in refrigerator, 
but not warmed 

4 hours or less Use within 24 hours Do not refreeze

Thawed outside 
refrigerator in warm 
water

Use straight away do 
not store

4 hours or until next 
feeding Do not refreeze

Baby has begun 
feeding

Discard any remaining 
milk when the feed 
has finished 

Discard Discard

How to give your baby expressed breastmilk
It is best to avoid bottles and teats in the early days and weeks until 
breastfeeding is established. Speak to your health care provider for further 
support.



Tip: From around 6 weeks you may feel your breasts 
do not feel as full as they initially did. Your milk supply 
is starting to match what your baby needs and is 
normal. Keep going. 
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Am I making enough milk?
Your body is incredible and will produce as much milk as your baby needs. 
In the early days many mothers worry they are not making enough milk for 
their baby. True low milk supply is unlikely. If you are worried that feeding is 
not going well, speak to your midwife, child and family health nurse, lactation 
specialist or general practitioner.

Tips for increasing your supply

	• Ensure baby is attaching well to the breast

	• Offer your breast more often, even between regular feedings

	• 	Night feeds are important as they increase your supply 

	• 	Offer both breasts at each feed, allowing baby to finish the first breast 
before offering the second breast

	• 	Offer the breast for comfort 

	• 	You may wish to express breast milk following feeds

	• 	Avoid the use of dummies, teats and bottles

Sore nipples
After your baby is born your nipples may be sensitive, which means even the 
smallest damage can cause a lot of pain. It is important to address the reason 
for sore nipples early. If you need help with sore, cracked or grazed nipples, ask 
your midwife, nurse or lactation specialist for help.

Dealing with common challenges

For more information on mastitis, please scan the QR code 
to read our information sheet or search breastfeeding on our 
website www.nsw.gov.au/nbmlhd

Tips to reduce sore nipples

	• 	Check your baby is attaching deeply to the breast

	• 	If breastfeeding is painful after initial attachment, gently insert your finger 
into baby’s mouth to break the suction and remove baby from the breast. 
Try reattaching baby with a deep attachment 

	• 	Lightly press a warm, wet washcloth onto the nipples for 5 minutes after 
each feed 

	• 	Breastmilk has healing properties. Smear a little breastmilk on your nipples 
and allow to dry after a breastfeed

Do I have mastitis?
If you develop breast pain. tenderness, swelling or flu-like symptoms it may be 
localised breast inflammation or mastitis.

See below for more information on localiased breast inflammation or speak to 
your health care professional if you have concerns. 
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Smoking, alcohol and other drugs
	• Nicotine passes through the breast milk, therefore, it is not recommended 

while breastfeeding or expressing. To receive support to quit smoking or 
vaping, call the NSW Quitline on 13 7848. 

	• Avoid areas where others are smoking at least an hour prior to and during 
breast feeding/expressing. 

	• Smoking can reduce your milk supply. 

	• Alcohol passes into breast milk, therefore, it is safest to avoid alcohol. 

	• Illicit drugs will transfer into your milk and may be harmful to your baby. It is 
important to discuss this with the medical, nursing or midwifery staff caring 
for you and your baby. 

Medications
Some medications can pass into breast milk. Please ask your midwife, nurse, or 
doctor about the safety of your medications while breastfeeding. You can also 
call MotherSafe for free advice at (02) 9382 6539 or 1800 647 848 (regional).

Contraception
There are several safe and effective contraception options for breastfeeding 
women. Before you decide about a method of birth control, talk to your doctor 
or Family Planning NSW.

Important considerations while 
breastfeeding

Tip:  Make time for self care. Take a shower, rest when 
your baby is sleeping, or take a walk in the sunshine.

Who can help me with 
breastfeeding

Before baby is born

Book your free Antenatal Breastfeeding class, 
available at Nepean Hospital. 

Talk with your Midwife or Obstetrician about 
how to get breastfeeding off to a good start.

While in Hospital
Ask your Midwife or Nurse for support 24/7 
or request support from the lactation team if 
available at your hospital.

Up to 14 days

Midwifery @ Home, Maternity Antenatal 
Postnatal Service (MAPS) or caseload midwives 
can support you in the early days. Alternatively, 
midwives are available (at your birth hospital) 
to answer questions via phone for up to two 
weeks after the birth of your baby.

From 14 days onwards

•	 Child and Family Health Nurse 
•	 Infant Feeding Clinics 

See QR codes under Useful Contacts.

Anytime day or night See information under Useful Contacts.

Tip: If you are unable to quit cigarette smoking 
or vaping , breastfeeding is still safer and more 
beneficial than formula feeding.
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1a. �	� Comply fully with the International Code of Marketing of Breast-milk 
Substitutes and relevant World Health Assembly resolutions.

1b. 	� Have a written infant feeding policy that is routinely communicated to staff 
and parents.

1c. 	 Establish ongoing monitoring and data-management systems.

2.	 Ensure that staff have sufficient knowledge, competence and skills to 
support breastfeeding.

3.	 Discuss the importance and management of breastfeeding with pregnant 
women and their families.

4.	 Facilitate immediate and uninterrupted skin-to-skin contact and support 
mothers to initiate breastfeeding as soon as possible after birth.

5.	 Support mothers to initiate and maintain breastfeeding and manage 
common difficulties.

6.	 Do not provide breastfed newborns any food or fluids other than breast 
milk, unless medically indicated.

7.	 Enable mothers and their infants to remain together and to practise 
rooming-in 24 hours a day.

8.	 Support mothers to recognise and respond to their infants’ cues for 
feeding.

9.	 Counsel mothers on the use and risks of feeding bottles, teats and 
pacifiers.

10.	 Coordinate discharge so that parents and their infants have timely access 
to ongoing support and care.

Ten steps to successful 
breastfeeding: A baby friendly 
hospital initiative

At Nepean Blue Mountains Local Health District we are committed to 
supporting and encouraging safe feeding for all babies.

Useful contacts

Australian Breastfeeding Association
Phone: 1800 686 268
Website: www.breastfeeding.asn.au

Your local Child and Family Health 
Nurse
Phone: 1800 222 608
Scan QR code for 
information sheet

Breastfeeding and infant feeding 
support in Nepean Blue 
Mountains
Scan QR code for website

Raising Children Network
Website: raisingchildren.net.au

Mothersafe
Medications in pregnancy and 
lactation. 
Phone: 9382 6539 or 1800 647 848. 
Monday to Friday, 9am -5pm

Tresillian
Phone: 1300 272 736
Website: www.tresillian.org.au

Karitane
Careline: 1300 227 464
Website: karitane.com.au

Gidget Foundation
Provides timely, appropriate and 
specialist support for parents facing 
perinatal anxiety and depression.
Phone: 1300 851 758, Monday to 
Friday, 9am -5pm
Website: www.gidgetfoundation.org.
au

PANDA
Perinatal Anxiety & Depression 
Australia.
Phone: 1300 726 306, Monday to 
Friday, 9am-7:30pm, Saturday, 9am-
4pm

SMS4dads
Phone: 4921 6401
Website: www.sms4dads.com.au

Call 000 if you have immediate concerns for you or your baby



Women and Children’s Health 
Nepean Blue Mountains  
Local Health District

Building A 
Level 8 
Derby Street 
Kingswood, NSW

T: 02 4734 2000 
W: www.nsw.gov.au/departments-and-agencies/nbmlhd/services/women- 
maternity-children/breastfeeding




