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WHAT COCHRANE HAS 
TO SAY…

“The World Health Organization recommends that infants should be 
exclusively breastfed until six months of age with breastfeeding 
continuing as an important part of the infant’s diet till at least two years 
of age. This is because there is extensive evidence on the short-term 
and long-term health risks of not breastfeeding for both infants and their 
mothers. Many mothers stop breastfeeding before they want to as a 
result of problems, many of which are preventable with good care and 
support. This premature discontinuation may cause disappointment and 
distress for the mothers and health problems for both themselves and 
their infants. Support for breastfeeding can include giving reassurance, 
praise, information, and the opportunity to discuss and to respond to a 
mother’s questions. This review looked at whether providing extra 
support for breastfeeding mothers, from professionals or from trained 
lay people or both, would help mothers to continue to breastfeed when 
compared with providing standard maternity care. The review found 52 
randomised controlled studies from 21 countries that included more than 
56,000 women. All forms of extra support, analysed together, showed an 
increase in the length of time women continued to breastfeed and the 
length of time women breastfed without introducing any other types of 
liquids or foods. Support by both lay supporters and professionals had a 
positive impact on breastfeeding outcomes.” 
!
From: Support for healthy breastfeeding mothers with healthy term babies.  Mary J Renfrew

,
 Felicia M 

McCormick, Angela Wade, Beverley Quinn, Therese Dowswell, May 2012



A LITTLE SURVEY ON 
LACTATION SUPPORT

 At any point during your breastfeeding 
relationship did someone (nurse, doula, 

lactation consultant, midwife, doctor, etc.) 
touch and/or manipulate your breast in an 
attempt to get your baby latched onto the 

breast?  
!

73%—Yes



A LITTLE SURVEY ON 
LACTATION SUPPORT 

If you answered "Yes," was this done with your 
permission? 

!
25%—No



A LITTLE SURVEY ON 
LACTATION SUPPORT

If you answered "Yes," how would you describe 
the physical contact? 

!
44%—Firm/Aggressive



A LITTLE SURVEY ON 
LACTATION SUPPORT

At any point during your breastfeeding 
relationship did someone (nurse, doula, 

lactation consultant, midwife, doctor, etc.) 
touch and/or manipulate your baby in an 

attempt to get him/her latched onto the breast? 
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75%—Yes



A LITTLE SURVEY ON 
LACTATION SUPPORT

If you answered "Yes," was this done with your 
permission? 

!
41%—No



A LITTLE SURVEY ON 
LACTATION SUPPORT

If you answered "Yes," how would you describe 
the physical contact? 

!
44%—Firm/Aggressive



A LITTLE SURVEY ON 
LACTATION SUPPORT

How do you feel that your confidence in your 
ability to successfully breastfeed your baby 

was affected by another individual physically 
touching/manipulating your breast and/or your 

baby during the process? 
!

42%—Decreased



WHAT THESE MAMAS 
HAVE TO SAY…

•“The hospital [lactation] ladies still felt the need to grope and jostle me about. 
Honestly even their staring at my breast to look at the latch was weird to me. I 
accepted it as one more loss of privacy/dignity that went along with childbirth.” 
!

•“It made me insecure on my abilities to position my baby and breast and I 
constantly worried I wasn't doing it ‘right’” 
!

•“In the hospital, I felt manhandled by one of the lactation consultants.” 
!

•“While the lactation consultant's approach worked, and I really liked her, I was a 
first time mom and would have appreciated a little more warning, and a more 
respectful approach.” 
!

•“People in the hospital contradicted each other and were very disrespectful 
towards me.”



•“She grabbed my breast and shoved my baby onto it. I was writhing in pain, but 
she held him there and told me ‘it shouldn't hurt’ because my baby had a deep 
enough latch. I not only felt humiliated from her grabbing me without permission, 
but also like something was wrong with ME because it hurt. I was unable to 
recreate the ‘grab and smash’ by myself and left without any tools to improve my 
own ability to latch my baby.” 
!

•“There was one nurse I had to ask to leave because she was completely 
manhandling (for lack of a better word) by breast and I was already so frustrated 
that not only did it hurt, but it made me feel so incapable.” 
!

•“Sometimes the touch increased my confidence, sometimes it decreased or 
frustrated me because I couldn't recreate the results (they hadn't taught me how 
to do this myself without someone else's extra set of hands there to help 
reposition everything exactly right).” 
!

•“The support I received was ‘hands off.’ I found I learned faster if I did it myself, 
with just verbal instructions.”



SO, WHAT DO WE DO TO 
MAKE THIS BETTER??



LET’S GIVE 
THEM (BOTH) 

A CHANCE!

The Nine Stages of the Newborn 



THE BIRTH CRY



RELAXATION



AWAKENING



ACTIVITY



REST



CRAWLING



FAMILIARIZATION



SUCKLING



SLEEP
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TRUST THE PROCESS.



BREASTFEEDING CUES

•Early cues… 
-Movement, fidgeting while sleeping 
-Waking 
-Sucking on hands, fingers, lips, etc. 
-Opening & closing mouth, feeding-like motions 
!
•Active cues… 
-Increased rooting 
-Making motions to nurse,  
attempting to get into position 
-Fussing 
!
•Late cues… 
-Frantic attempts to latch 
-Crying

Photo credit:   Megan Pate Photography



BREASTFEEDING & 
REFLEXES

Suckling Reflex—>Breastfeeding 

Rooting Reflex—> Breastfeeding 

Stepping/Crawling Reflex—>Breastfeeding 

Grasp Reflex—>Breastfeeding 

Moro/Startle Reflex—>Inhibits Breastfeeding



THE WAY TO GO?  
LAID BACK, BABY.

Benefits of Laid Back 
Breastfeeding                            

(AKA Biological Nurturing) 

Most instinctive position for feeding 

Neurologically grounding/centering 

Prevents moro/startle reflex 

Promotes comfort & relaxation for 
mama and baby

From: Optimal positions triggering primitive neonatal reflexes 
stimulating breastfeeding. Colson, SD, Meek J, Hawdon JM. 2008

Photo credit:  
Kitty Franz, Geddes Productions



TO END ON A POSITIVE 
NOTE…

•“I probably would not be breast feeding today (22 months in) if not for the help I 
received in the beginning of our breast feeding relationship. My lactation 
consultant was invaluable both for her help with nursing, and for the confidence 
and support she gave me in my ability to mother my child.” 
!

•“The physical help increased my confidence because it was done once or twice to 
demonstrate a technique I didn't quite understand, and then I did it on my own 
with feedback to help me improve positioning and latch several times.” 
!

•“Our doula was priceless!!! Breast feeding was way more challenging/tricky then I 
thought. Without her guidance, expertise, building up my confidence (and yes at 
one point physically shows me how to get the latch just right) I believe I would 
have give up. Thanks to her I did it!”



A LITTLE SURVEY ON 
LACTATION SURVEY

How do you feel that your confidence in your 
ability to successfully breastfeed your baby 

was affected by another individual physically 
touching/manipulating your breast and/or your 

baby during the process? 
!

58%—Increased 
!

This isn’t good enough!



LET’S WORK TOGETHER 
TO IMPROVE!



THANK YOU TO ALL THE 
MAMAS AND FAMILIES 

WHO SHARED THEIR 
EXPERIENCES AND 

BREASTFEEDING IMAGES!
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