Dear parents and parents-to-be,
This is your guide to the National University Hospital Breastfeeding Policy.
Breastfeeding is the best way to feed your baby. We encourage you to breastfeed your baby
from birth.

Breastfeeding
for you and your baby
The Information here is given as a guide and does not replace medical advice from
your doctor. Please seek the advice of your doctor if you have any questions
related to yourself and your baby’s health or medical condition.
NUH BFHI Steering Committee
February 2016, version 2

NUH is a
BABY FRIENDLY HOSPITAL
Accredited by Baby Friendly Health Initiative Singapore on 1 Aug 2013
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Our staff are
orientated to this
policy

Our staff are
trained to help
you breastfeed

NUH
Breastfeeding
Policy

5
Our staff will guide
you on how to
breastfeed, and how
to express breast milk
if you and baby are
separated

WHO/UNICEF 10 Steps to Successful Breastfeeding
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Baby and mother
remain close together
(room-in)

During your
antenatal checks,
you will get
information about
the benefits of
breastfeeding and
the basics of
breastfeeding

Feed your baby as
often, and as long as
your baby shows
feeding cues

9
Avoid feeding baby
with bottles and teats,
and avoid pacifiers
while your baby is
learning to breastfeed
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Mother and baby will
have skin-to-skin contact
as soon as possible after
birth
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You will be supported to
feed your newborn only
breast milk from birth,
unless there are medical indications
to supplement with milk formula

10
Please call NUH
Breastfeeding Helpline
9722 0376 (8am - 8pm),
Breastfeeding Mothers’
Support Group 6339 3558,
or Joyful Parenting
6488 0286 for support

All mothers can breastfeed
Your breast milk is made especially for your baby
Breastfeeding is a natural
way to help you:
• Contract the uterus and reduce
bleeding after delivery

Your breast milk helps
your baby:
• Grow and develop optimally

• Return to your pre-pregnancy
weight

• Be protected against infections of
the ears, lungs, bowels and
urinary tract

• Keep your bones strong

• Decrease risk of allergies

• Reduce risk of breast and ovarian
cancers
• Decrease your risk of developing
diabetes
• Bond with your baby
• Reduce household costs

• Decrease risk of developing
diabetes, obesity and ulcerative
colitis
• Decrease risk for Sudden Infant
Death Syndrome (SIDS)

Do you have concerns about
breastfeeding?
• Previous difficulty with breastfeeding
• Previous breast surgery, concerns about breast or nipple shape
• Chronic medical conditions and medications
• You are worried you may not be able to breastfeed exclusively
• You do not have adequate knowledge about breastfeeding

Share your concerns with us (Nurses and Doctors you
meet during antenatal & maternity care, and babycare)

Skin-To-Skin Contact After Birth
You will have skin-to-skin contact with your newborn immediately after birth
for up to 1 hour, and your baby will have his first breastfeed
This will occur in the Delivery Suite or Operation Theatre/ OT Recovery Area

My baby
• gets his first feed
• keeps warm on my chest
• cries less
I am comforted by my
baby’s close presence, his
suckling helps my uterus
contract and prevent
bleeding…

Mothers of newborns admitted to the Special Care Nursery or NICU, can do
“kangaroo care” when baby is stable

Keeping Baby Close to You
Why Room-in?
• You can recognise when baby is
ready to feed, and can breastfeed
baby on time. This is about 8 to 12
times a day.
• Baby will be comforted easily
and cry less with your care
• You can spend more time
getting to know your baby, and
gain confidence in breastfeeding
and baby care

Feeding Cues
How to recognise that your baby is ready for a breastfeed
Early Cues – “I am interested in feeding.”

Stirring

Mouth opening

Turning head/ rooting

Mid Cues- “I am really interested in feeding NOW!”

Licking

Increasing movements

Hand to mouth

Late Cues – “Calm me then feed me.”

Crying

Agitated movements

Face turning red

Breastfeeding Positions
Hold baby close to your
breast
• Hold baby’s head and
body in a straight line
• Support baby’s neck,
shoulder and back

Side-lying
Cradle

• Guide baby to latch on
to your breast
Once baby has latched
well, make yourself
comfortable to avoid
backache and tired arms

Cross-Cradle
Football

Good Latch and Effective Suckling
Effective Suckling
• Rhythmic, deep sucks
• Mother has no pain
• Swallowing is heard
after milk has “come in”
Good Latch
“CALM”(DorisFok@2005)
C: Chin and Cheek close to breast
A: Areola covered as much as
possible
L: Upper and lower lips flanged out
M: Mouth is wide open

Watch a 5 minute video: “Your Baby Knows How to Latch On”
http://www.ameda.com/breastfeeding/breastfeeding-videos/support-your-baby-knows-how-to-latch-on

How is Breast Milk Produced?

Baby suckles
at the breast

Stimulation of
mother’s
nipple/areola
sends signal
to mother’s
brain

+

Hormones
are released
from
mother’s
brain

Hormones
cause
milk
production
and release

Adequate milk
emptying
from breasts

If baby cannot effectively latch and suckle, mother will be advised to manually
stimulate and express her breast milk

When is Breast Milk produced?
Milk volume
( ml )
Breasts soft

Breasts fill up

Colostrum

Engorgement
may occur

Good milk flow, mature milk production

Milk “comes in”

Days after birth

Estimated breast milk production in the first 10 days after birth, based on Table 3

ABM Clinical Protocol# 3: Hospital Guidelines for the Use of
Supplementary Feedings in the Healthy Term Breastfed
Neonate, 2009

IMPORTANT NOTE:
• Amount of breast milk produced varies
between individual mothers
• Baby gets enough milk if baby latches
and suckles effectively
• Baby’s behaviour, amount of urine/
stools, and weight will guide you to
understand his milk intake

1 week
Your Baby’s Age

1 DAY

2 DAYS

3 DAYS

How often should
You Breastfeed?

4 DAYS

5 DAYS

6 DAYS

7 DAYS

2 weeks

3
weeks

At least 8 feeds per day (on demand)

*Per day, on average over 24
hours

Your baby is suckling strongly, slowly, steadily and swallowing often.

Your Baby’s
Tummy Size
Size of a cherry
5-7 ml

Size of a walnut
22-27ml

Size of an apricot
45-60ml

Size of a large egg
80-150ml

Wet Diapers:
How Many, How Wet
*Per day, on average over 24
hours

At least 1
WET

At least 2
WET

At least 3
WET

At least 4
WET

At least 6
HEAVY WET WITH PALE YELLOW OR CLEAR URINE

Soiled Diapers:
Number & Colour of
Stools
*Per day, on average over 24
hours

Your Baby’s
Weight

Growth Spurts
Other Signs

At least 1 to 2
BLACK, OR DARK
GREEN MECONIUM

At least 3
BROWN, GREEN OR
YELLOW

Babies lose an average of 7% of
their birth weight in the first 3
days after birth

At least 3 Large, soft and seedy
YELLOW

From Day 4 onward, your baby should gain 20-35g per day and regain
birth weight by 10-14 days

Babies often experience a sudden burst in growth –also known as a growth spurt – at around 2 weeks, 6
weeks and 3 months. During these growth spurts, your baby may want to nurse more than usual
Your baby should have a strong cry, move actively and wake easily.
Your breasts feel softer and less full after breastfeeding
Adapted from Best Start

Track your Baby’s Feeds and Output
Smartphone Apps

Written Records
Create your own feeding charts,
or download and print templates
Date/
Breastfeed Duration
Time
0800
1030

Rt
Lt + Rt

Others

Urine

Stools

√

Yellow

√

Yellow

15 min

√

Yellow

15 min

√

Yellow

√

Yellow

Baby tracker
Apple AppStore

Feed baby
Google Play store

https://itunes.apple.com/us/app/ba
by-trackerbreastfeeding/id779656557?mt=8

https://play.google.com/store/apps/deta
ils?id=au.com.penguinapps.android.ba
byfeeding.client.android&hl=en

20 min
15min+4min
Shower,
Sleep 1 hr

1330
1500

Rt

20 min

Lt EBM 80 ml

Lt + Rt

10 min+10 min

Play

1730

Rt

1830

Lt

2000

Rt

20 min

Cry
Sleep
Lt EBM 60 ml

2300

Rt + Lt

10 min+5 min

0200

√

0500

√

√

Rt+ Lt

√

0730

Yellow

Pay more attention to your baby’s feeds if
Baby
•

Is born before 37 weeks (premature)

•

Is small or underweight ( less than 2.5kg )

•

Is “sleepy” or “agitated” during breastfeeding

•

Is a twin or triplet

•

has lost excessive weight (∼
∼ 10% or more )

You
•

Have difficulty latching baby

•

Are going home early after birth

•

Have painful nipples or breasts when baby feeds

•

Have had previous breastfeeding difficulties

•

Are in physical discomfort or in other difficulties

Speak to us about your concerns before you go home

MANAGEMENT OF
BREASTFEEDING DIFFICULTIES
BREAST
ENGORGEMENT

SORE NIPPLE
- Your baby is not latched on properly.
- Incorrect positioning that leads to poor latch

-Missed feeds
-Insufficient removal of milk due to poor latch

therealsingapore.sg

-

to reduce pain and relieve swelling

Colostrum/ Cream
Express a few drops of colostrum on
the nipples to soothe them

- Relax!
This will improve milk flow. You will get
past this!

- Nurse Unaffected breast first
To allow sore nipple to heal

-

-

Express breast milk
After feeding/every 3 hourly if breasts
still feel hard or swollen

Relatch & reposition baby
When sucking becomes painful

-

Cold cabbage/ Cold towels

Express affected breast

Analgesia
For pain relief

if it is too painful when baby latches on

-

Massage breast gently
Before & while feeding to encourage
milk flow

How to Hand Express Breast-milk
Encourage milk to flow
• Massage whole breast in circular motions
• Stroke breast towards nipple
Find the milk ducts
• Feel edge of the areola for a place like
“a knotted string or a row of peas”
Compress the milk ducts
• Place thumb and index finger on opposite sides at edge
of areola, over milk ducts
•

Press thumb and finger slightly back towards chest wall
and bring together, to compress milk ducts

•

Release pressure and repeat the compress-release
movement until milk starts to drip (this may take a few
minutes )

Repeat in all parts of the breast by rotating thumb
and finger around areola

Breastfeeding Support After Discharge
Your ward nurse will contact you a few days after discharge, to check on
you and baby
If you have more questions about breastfeeding, you may call

NUH Breastfeeding Helpline 9722 0376 ( 8am - 8pm )
Please call to arrange a clinic visit with the Lactation Consultant (weekdays,
office hours) for additional help on breastfeeding

Community Support for Breastfeeding:
(1) Breastfeeding Mothers’ Support Group ( Singapore ): 6339 3558
Website www.breastfeeding.org.sg
(2) Joyful Parenting: 6488 0286

Useful websites
NUH Obstetrics and Gynaecology website www.nuhgynae.com.sg
United Kingdom Baby Friendly website
http://www.unicef.org.uk/babyfriendly/parents/

Enjoy your usual activities while breastfeeding

Back to work
Start planning at least 4 weeks earlier
• Discuss with your supervisor your wish to
express milk, work out how best to meet your
work commitments
• Look for areas where you can express your
milk, and a fridge to store your expressed milk
• Get your colleagues’ support for time-off to
express milk
• Form a support group within your own
workplace and community

Baby gets mom’s breast pump and
cooler bag ready for work

How to use a breast pump
•
•
•
•

•

Sterilise pump set before use, clean your
hands
Gently massage your breasts, and soften
your areola with your fingers
Use the pump at a comfortable pressure, for
about 15 – 30 minutes
Store your expressed milk in a sterilised
container, label with date and time of
collection
Express your milk regularly (6 to 8 times a
day) when not breastfeeding your baby

Storage Guidelines for Expressed Breast Milk
Location
Room
Fridge
Freezer
Deep freezer

Temperature
25oC
4oC
- 5 to - 15oC
- 18 to - 20oC

Duration (maximum)
4 hours
48 hours
3 to 6 months
6 to 12 months

Recommended Duration of
Breastfeeding - WHO/UNICEF
Exclusive breastfeeding from birth to 6 months
At 6 months: Start weaning foods and continue
breastfeeding to 2 years and beyond

A 1 year old child who is
still breastfed and eating
solid food

