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Note on the use of pronouns: in this booklet, where ‘he’ (or ‘his’, etc.) has been
used to refer to a baby, this is simply to avoid the cumbersome ‘he or she’, and to
distinguish the baby from the mother.

Breastfeeding beyond the first weeks
Congratulations!
If you are reading this the chances are you are well on your way with breastfeeding.
You may have found it easy or you may have found it a challenge. It may be that you still don’t
feel completely confident. Although it is the most natural way for your baby to feed, breastfeeding
is partly a learned skill and it can take a lot longer than you hoped to feel comfortable with it.

Things change
Whether you are now happily launched or you feel you are still struggling, there is always more
you can learn! As your baby gets bigger and reaches new developmental milestones,
breastfeeding will change too. Mothers who didn’t encounter any problems at the start of
breastfeeding may find things getting more difficult as their babies become more easily
distracted. Mothers whose babies struggled to latch on at first may find that their babies
eventually get the knack and become champion feeders.
These changes are entirely normal, and that’s why it is a great idea to keep in touch with your
local breastfeeding support group and return for a ‘Breastfeeding MOT’ whenever you feel the
need. Even if you’re finding it easy, it’s good just to go along and spend time with other
breastfeeding mothers. They will provide moral support and may well benefit from (and be
encouraged by) your experience. There are many sources of support, for example Baby Café,
NCT, La Leche League, Breastfeeding Network, trained midwives or health visitors, etc.
Individual lactation consultants can sometimes provide private consultations at home if that is
more convenient (check that they have the IBCLC qualification). Don’t feel afraid to make use of
any of these, no matter how long you’ve been breastfeeding!

Consider your position
When you first started breastfeeding you probably learnt one or two positions that worked with a
newborn baby. Now that your baby is getting heavier, longer, and possibly more easily distracted
(this often happens around 3-4 months), you may need to change your approach.
An increased repertoire of positions will enable you to continue to maintain effective
attachment as your baby grows. It may also make things more enjoyable for you, and you’ll
have more flexibility about where you choose to feed if you aren’t reliant on the same chair or set
of props.
Below are some positions you could try. This should by no means be regarded as an exhaustive
list. As long as you are able to maintain effective attachment and your baby is getting the milk he
needs, the only limit is your (or your baby’s!) imagination. Included in the list are the basic
‘beginner’ positions which continue to work well for many mothers and babies – albeit with a little
adaptation!
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But before you make any changes...
Whether you are adapting an existing position or trying something completely new, make sure
that you remember the basics of effective positioning and attachment so that you are comfortable
and relaxed, and so that your baby can get a good mouthful of breast tissue (not just nipple).
Make adjustments or ask for help if something isn’t working.

The basics of effective positioning and attachment: a reminder
•

Make yourself comfortable. If you sit in a chair, make sure that you have some back
support, and that you are in a position you can comfortably maintain. You may need to
have a support under one or both feet if you cannot easily place your heels on the floor.
Other positions (see below) may require different kinds of support.

•

Hold your baby in such a way that he is able to come up to the breast from below (his top
eye, if open, should be able to look into yours), with his nose, rather than his mouth,
opposite your nipple before his head tips back, and his head in line with his body (not
twisted at the shoulders or neck). You may need to use pillows, etc., to support the baby
either at this stage or when he is latched on.

•

If you need to support your breast, do so by placing your fingers flat on your ribcage at the
junction of your breast and ribs, with your thumb uppermost.

•

Keep your breast still and move your baby’s mouth against your nipple to encourage him
to open it really wide, that is, to drop his lower jaw and put his tongue down and forwards.
This is known as the ‘gape’. As soon as you see this response (and not before), move him
quickly towards your breast, along the same ‘axis’ as the direction in which your nipple
points. Move the baby to the breast, not the breast to the baby.

•

Support your baby’s head and shoulders as he is brought to the breast, but in such a way
that he can extend his neck and tip his head back slightly. Tips:
o Make sure the support you provide with your hand does not press the back of his
head and tip it forward. In the ‘cross-cradle’ position, a V-shaped hold with your
thumb and forefinger supporting the baby’s neck just below or behind the ears
tends to work well.
o Your baby’s chin and lower jaw should reach the breast first. Aim your baby’s
bottom lip as far from the base of the nipple as possible.
o If your baby tends to ‘nosedive’, he is likely to take more nipple than breast tissue
into his mouth, which will probably cause painful pinching. A solution may be to
start with his mouth further away from the nipple than you think is necessary and
make him reach ‘uphill’ for it (if he is positioned across your lap, this may mean
bringing him closer to your midline). If you are making such an adjustment, though,
don’t forget to keep holding him close to your body.
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Is my baby feeding well?
Signs that your baby is feeding well:
• It should not hurt. If your nipple hurts when you are feeding, the attachment could
probably be improved. Take your baby off the breast and start again. If you leave your
baby on the breast when your nipple is hurting, your nipple will become sore.
• Your baby starts to suckle almost immediately.
• Your baby suckles rhythmically.
• Your baby’s sucking pattern changes from quick short sucks at the start of the feed to
slow deep sucks.
• Your baby is relaxed and will remain so until the very end of the feed.
• Your baby will pause from time to time and then start sucking again without having to be
prodded or coaxed.
• Your baby can breathe easily without the need for you to press your breast away from his
nose.
• Your baby’s chin is in close contact with your breast.
• Your baby’s mouth looks wide open.
• If you can see any of the areola (the dark part of the breast), there is more visible above
your baby’s top lip than below the bottom lip.
• The baby will let go of the breast spontaneously when he has finished, or can be
encouraged to fall away if the breast is gently raised.
• When the baby has come off the breast, your nipple should be the same shape as it
was before the feed started. If the nipple has been compressed (look for a ‘lipstick’
shape, or a line running across it), it was not far enough back in the baby’s mouth.

I’ve tried but it’s still not working!
Some mother-baby pairs just do take a long time to get comfortable with breastfeeding and there
may be particular reasons for this. Discuss what’s going on at any time with a breastfeeding
supporter – or two, or three! No matter how experienced one supporter is, a different person may
be able to see, and suggest, the vital change that will make all the difference. Effective
attachment is the key to solving most problems, but it is worth bearing in mind a few other
possibilities that may be prolonging the initial difficulties, e.g.:
•

If a baby has a particularly small mouth, or a mother has large nipples, he may have
trouble getting a good mouthful of breast, and may tend to slip back on the nipple and
pinch it. This will remedy itself in time, but a degree of patience may be needed until that
mouth gets bigger!

•

No two mother-baby pairs are the same, and you are unlikely to conform exactly to the
illustrations in any guide. In particular:
o Consider the shape of your breasts. Breasts vary in size and shape, and in the
direction the nipples point. This may vary from one side to another, even for the
same woman, so a solution which works on one side may not work for the other.
The angle at which your nipple points needs to correspond to the angle at which
your baby approaches the breast (see illustration below), and you may need
someone else to watch and advise you about this on each side.
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o Consider your (and your baby’s) body shape, and try as many different positions
as you can (see below) to find the ones that suit you and your baby. For example,
the relationship between the length of your legs and torso can have a big effect on
how you need to sit (height of seat, back support, etc.) and how much support you
need (cushions, footstools, etc.) to allow you to stay comfortable and your baby to
maintain effective attachment.
The angle of the dangle: we’re not all the same!
Breast shape and size affect two important factors in positioning:
a) The angle of approach. Think of your breast as a globe spinning on an axis. Bring your
baby towards you along that same axis, so that you meet the ‘south pole’ (the nipple) at
the same angle at which it sticks out.
b) The breast-to-lap distance. This will also be affected by how long your back is. Your
choice of supports and props for seated positions (cushions on your lap, a crossed or
raised leg, a footrest, etc.) may be determined by this.
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This used to work! What’s going wrong? New attachment and other problems
Discomfort or pain in the mother’s breasts, and/or changes in the baby’s digestive patterns are
the usual signs that something isn’t quite right. The commonest cause of all such problems is
that the attachment is not ideal.
If this happens to you after you have had a period of comfortable breastfeeding, it’s worth
reviewing the attachment basics in case anything has changed as a result of the baby getting
bigger. If you can’t work out a solution, once again it may be time to see your breastfeeding
supporter who will be able to watch you feed and perhaps suggest a change of position, or
discuss other possible issues if the problem does not seem to be related to attachment.
For advice on common breastfeeding problems, see the orange leaflet ‘Successful
Breastfeeding’ in the Further reading section below.
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Changing how you use supports and props
No need to support the breast with the other hand now
The point of supporting the breast for a newborn is to form the breast into a better shape
for latching on, and to ensure that the baby comes up from below the breast. Once the
baby is a bit stronger and better at latching on, many mothers find this is no longer
necessary. Your other hand is now free to do other things such as reading a book, which
can become a welcome addition to breastfeeding times.
Cushions and foot supports
When you first started breastfeeding you may have found it helpful to use cushions to
support your baby, especially when on your lap. As your baby gets bigger and heavier you
may need to review this to maintain effective attachment; a longer baby may now need to
sit directly on your lap, or to have his bottom dropped down between your legs in a seated
position.
When feeding in a seated position you may also have used something under your feet to
provide support for the baby on your lap. The height of such a foot support may now need
altering, e.g. it may need to be lower to provide more space for a growing baby, or perhaps
higher to provide firmer support as the weight on your lap increases. If you previously
used a support under both feet, perhaps you only need it under one foot now.
Once babies are sitting up independently they will be at least partly self-supporting, and at
this stage the need for props and supports can lessen.
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Positions, please! A Kama Sutra of breastfeeding
Cross-cradle or crossover hold
In this position the baby is supported by the hand and forearm opposite the breast being used.
The baby’s body is held across the mother’s body or lap, usually with with the thumb and
forefinger of the supporting hand forming a V-shape to support his head, whilst still allowing it to
tip back. The heel of the hand or wrist provides firm pressure on the upper back (between the
baby’s shoulder blades) so that the rest of the body is supported on the forearm.

cross-cradle hold

detail of the v-shaped hand
support: no pressure on the
baby’s neck, but firm support
between shoulder blades from
wrist and forearm

This position is used mainly for newborns; with older babies it becomes increasingly difficult to
support the weight of the baby on this arm alone, although once the baby is attached you can
add cushions or bring the other arm to rest under the first arm for additional support. If you then
swap arms, you will be using the ‘cradle’ hold (see next).
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Cradle hold
If you have been used to using the basic ‘cross cradle’ hold (see above) with a newborn, it is
usual to switch to the ‘cradle’ hold as he gets heavier.
In this position the baby is supported by the arm on the same side as the breast being used. The
baby’s upper body is supported on your forearm, but below his shoulders, so that his head can
still tip backwards (make sure not to use the crook of your arm or you risk tipping his head
forwards).
To support your forearm you can either use a cushion, rolled-up coat, etc., or rest it directly on
your thigh (which has the advantage of being less squashy, and always available wherever you
are!). If you need to raise your thigh to meet your forearm, try either crossing your legs or using a
foot support.

Cradle hold with
crossed legs

Watch that baby’s feet do not push off the side of a chair, etc., as this may compromise the
attachment.
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cradle hold with foot support
(depending on the height you need,
you could improvise when out and
about with a pushchair wheel, or the
rung of nearby chair or stool)

Even if you continue to use a cushion to support your forearm, as the baby gets longer it is usual
to seat him directly on your thigh (the opposite one from the breast) to make more space for the
length of his body, eventually dropping his bottom between your legs if more
space is needed.
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Cradle hold variation: on floor with back supported
You can rest your back against a wall or a heavy piece of furniture. Have one knee bent and use
that leg as a support. This is a good position to use if you are visiting someone’s house and
there is no chair of a suitable height.
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Underarm/rugby/football hold
This position is often used for newborns (especially for twins), particularly if a mother has had a
caesarean and other seated positions are uncomfortable. It is also a particularly useful position
for a second or subsequent child, as the younger child does not act as a physical barrier between
you and your older child, and your other arm and most of your lap is free for them. However, it
tends to become difficult when the baby gets heavier and longer. If you have been using it since
birth, you may find that the cushions you use to support the weight of the baby are too squashy to
maintain the necessary height, and that the baby will tend to push himself too far forward if his
feet can rest against the back of your seat. At this stage you will probably want to adopt a
different position.

underarm hold – use plenty of pillows behind your back to
provide support for yourself, and space for baby’s legs to
stretch out
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Saddle hold
In this position the baby sits on one or both of your thighs, facing you. His legs can either go
astride your thigh or wrap around your waist. Make sure there is enough space between your lap
and breast for him to tip his head backwards.
Depending on the height of your baby, you may choose to feed either from the breast on the
same side as the the leg on which he is sitting, or from the opposite breast. If you lean
backwards in your seat, you may find yourself close to the laid-back position: see below.
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Laid-back feeding
Traditional seated positions (see above) require an upright posture; for a more relaxed feeding
position you could try the laid-back approach. There are a number of ways of doing this, but
generally it involves the mother lying back in a relaxed position, with the top half of her body
propped on several cushions. The baby’s weight is supported by the mother’s body rather than
by her arms or other form of support (her arms can encircle his body to prevent him rolling off, but
are not bearing the weight). Whether you or your baby find this comfortable may depend on your
relative body shapes and the shape and/or consistency of your breasts.
Remember that the baby still has to come up from below the breast (wherever that may be in
relation to how you are lying); think ‘uphill’ towards the nipple, so that his head tips back.
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Lying down (a.k.a. side-lying)
This allows you to rest and possibly even sleep while feeding, so it is well worth learning,
although it can be tricky at first to find the right position for both the baby and yourself.
This is a position where it can be particularly helpful to get help from a breastfeeding supporter,
especially if you are finding it hard to set up the bed comfortably or get the angle of approach
right.

Start by lying on your side with your baby alongside, making sure his head is not too high up on
your body in relation to the breast. As with all positions, he needs to be able to tip his head back
and reach ‘up’ to your breast.
Move the baby’s body towards you so that he is also on his side, facing you, with his mouth
slightly below the nipple of your bottom breast. You may find that if you lie with a small pillow (or
the short edge of a standard sized pillow) under your ribcage you will raise the breast to the right
level.
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Depending on your relative sizes and how comfortable you find it, there are two basic ways to
hold the baby:
1. Hold the baby nestled on your bottom arm, as in the cradle hold, but with the side of his
neck pillowed on your forearm, and the same hand providing guidance on the upper back.
2. Have the baby lying directly on the bed and use your top arm to guide the baby towards
you with pressure on his upper back but not his neck or head (as in the cross-cradle hold).
Your bottom arm can then go under your pillow and above the baby’s head. Avoid
propping your head on a bent arm if you want to be able to maintain the position
comfortably.
In either case, the support to the baby’s upper back is between the shoulder blades. Aim to
scoop him up and in so that his head tips back and the chin reaches the breast first.
Using lots of pillows, perhaps of different shapes, may help you to maintain a comfortable
position. In addition to lying across a thin pillow as mentioned above, here are suggested
positions for up to five further pillows (list taken from W. and M. Sears’s Baby Book):
•
•
•
•

Two under your head
One behind your back
One under your top leg
One behind your baby

To switch sides and feed from the other breast, there are two possibilities:
1. Hold the baby close to you (perhaps still attached on the first side), and roll over to the
other side, then offer the other breast which will now be the lower one.
2. Feed from the upper breast. Staying on the same side, just lean further over; you may
need to move slightly further away, then roll towards him. Alternatively, place baby on a
thin firm pillow or something like a pram mattress to raise him to the height of the upper
breast. If you were lying across a pillow to raise yourself to the right height for the lower
breast, you could swap with this one provided it is suitable (see Safety section below).
If you are using this option and think you may fall asleep, you may wish to start with the
top breast so that you can then dispense with the pillow (if used) for the second breast.
Safety when feeding lying down
If you are feeding in bed, always follow the co-sleeping safety guidelines (see Managing nighttime feeds below). Even if you do not intend to sleep in that bed yourself, you may find yourself
so relaxed that you nod off! Arrange your legs as in the recovery position (bottom leg
straight, top leg bent) to prevent yourself from rolling forward onto the baby.
Whether your baby is mobile yet or not, ensure that he cannot roll or fall out of bed by placing him
between you and a wall, or fit a bed guard to the side of the bed (in both cases ensuring that
there is no gap that the baby could possibly get stuck in). If you need to raise the baby to feed
from the top breast, use something small but firm, like a pram mattress, so that if your baby falls
asleep he will not get his nose obstructed.
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Cross-legged on floor
Depending on how flexible you are, you can do this with or without support under your knees.
The baby will tend to sit in the hollow between your legs.

Baby sitting on floor beside you
This can be done on the floor with your back against a bed or sofa. There needs to be space for
baby’s legs to extend, so it helps if you pick furniture which is slightly raised off the floor.
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Baby standing up
Once your baby is pulling himself up to standing, he may like to feed standing beside you, or
leaning over or astride your leg. You can be either sitting down or lying on a sofa, etc.
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The ‘done’ position
The best position of all. Enjoy!
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Breastfeeding FAQs and other issues
The following are amongst the topics that come up regularly at Baby Café sessions, and may be
of particular interest once your baby is getting bigger.
1.
2.
3.
4.
5.
6.
7.

Understanding more about milk supply and demand
Mixed feeding: supplementing breastmilk feeds with formula feeds
Introducing solids, and the relationship with continued breastfeeding
Teeth
Managing night-time feeds (and sleep in general)
Wriggly baby
Breastfeeding out and about

1. Understanding more about milk supply and demand
Milk supply is determined by the number of feeds, rather than total time at the breast (you may
have read instructions such as ‘the more you feed, the more milk you produce’ where this is not
entirely clear). To keep up your milk supply you still need to feed your baby whenever he asks.
The night-time feeds are just as important as the daytime ones in maintaining your supply.
Foremilk versus hindmilk. At the start of a feed, your baby gets the lower-fat ‘foremilk’. If he
stays at the same breast, the milk will contain more and more fat as the feed goes on. This fatrich milk at the end of the feed is known as the ‘hindmilk’, but there is no definite cutoff point at
which foremilk becomes hindmilk. This is why you may see it referred to as the ‘fat/volume
gradient’ in some texts. Your baby needs a good balance of both foremilk and hindmilk. Unlike
the fat in cow’s milk, the fat in hindmilk is light, easy to digest, and a valuable source of energy. If
your baby is well attached and you do not restrict the length of time he spends at one breast, he
will get the right balance of foremilk and hindmilk.
As your baby gets more efficient at feeding, feeds are likely to become shorter. Nevertheless, if
he is well attached, he will get all the fat-rich milk that is available towards the end of the feed, no
matter how short that feed may be.
Knowing when a feed has finished. The signs that a baby has had enough remain the same
no matter what the length of the feed: he will come off the breast spontaneously and seem
satisfied.
The well-attached baby will ideally be allowed to finish the first breast completely. This is both for
his nutrition (to ensure he gets the fat-rich milk he needs), and for your comfort (to ensure that
the breast is efficiently drained). You can then offer the other side, which he will take (or not),
according to his appetite. For roughly even breast usage, start on alternate sides, but if you can’t
remember it doesn’t matter.
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Although the general tendency will be for a baby to spend less time feeding as he gets older,
there will be fluctuations in demand, both in terms of frequency and length of feeds. This
means that it is impossible to state what a ‘normal’ frequency is, for any baby at any age!
Factors that may lead to increased demand include:
•
•
•
•

Illness (breastmilk provides immunological benefits when a baby is ill, plus easily
tolerated nutrition and hydration which is important e.g. with a cold or fever)
Teething (discomfort may start months before teeth emerge; sucking helps to
relieve this)
Hot weather (breastmilk alone covers the increased need for hydration; no need to
supplement with water or other drinks)
Anxiety or need for closeness (anxiety may sometimes be due to external factors,
but remember that babies go through normal developmental phases when they are
particularly sensitive to separation and they often breastfeed more than usual for
reassurance during these times).

However, there will also be periods of concentrated feeding for no apparent reason – this is
entirely normal!
Feeding cues
Feeding still works best if it is responsive to a baby’s needs, but with a slightly older baby, signs
of hunger may not be as obvious as with a newborn. Outside distractions during the day may
now mean that he sometimes ‘forgets’ to feed. Although the intervals between feeds may
naturally be lengthening, it is important to spend time observing your baby, getting to know his
individual signs of wanting to breastfeed and perhaps making quiet times in the daily routine
when you can offer a feed or let him know that you are available.

20

2. Mixed feeding: supplementing breastmilk feeds with formula feeds
There are a number of reasons why you may have been led to believe that supplementing
breastmilk feeds with formula may be helpful:
•

Your baby is not gaining weight according to the chart and you are concerned or have
heard it suggested that your milk supply is not adequate.
o If this is the case, a visit to a breastfeeding supporter can give you lots of ideas for
how to increase your own milk supply without necessarily resorting to formula, or at
least only doing so temporarily. Note that there may be other reasons for poor
weight gain.

•

You need to spend a few hours away from your baby and need someone else to feed him
in your absence, or you would like to share some of the feeding with your partner.
o You could try expressing your own milk and leaving this for the person looking after
the baby. Aside from the fact that your baby will continue to receive breastmilk, this
has the advantages that you will be maintaining your supply and not becoming
uncomfortably full between feeds.
o If you are unsure where to begin with expressing (either by hand or using a pump),
see your breastfeeding supporter. You may even be able to borrow a pump for a
small fee.

•

You would like to get more sleep.
o It might be supposed that mothers who formula feed get more sleep since they can
share feeding duties with their partner and function better during the day as a
result. However, despite several studies, there is still no evidence to indicate any
benefit of formula feeding on maternal sleep, either exclusively or in combination
with breastfeeding, by comparison with exclusive breastfeeding.
o Formula can cause digestive disturbances in some babies which may make them
sleep worse than if they are breastfed.

There are various reasons why supplementing breastfeeding with infant formula is not
recommended:
•

Your milk supply is determined by the number of breastfeeds you give each day. It can
recover from an occasional longer period between feeds, but if you regularly supplement
with formula and thus reduce the frequency of breastfeeds, you will give your body the
signal to make less milk. If that happens, you may then find it difficult to increase your
supply later in response to your baby’s needs.

•

Formula milk is more difficult for babies to digest than human milk, and changes the
digestive environment, making infections more likely and triggering allergies in some
babies.

•

The fact that formula takes longer to digest means that some formula-fed babies sleep for
longer stretches. However, research has shown that longer stretches of deep sleep are
associated with Sudden Infant Death Syndrome (SIDS), whereas it is thought that the
natural pattern of frequent waking found with breastfed babies may in fact have a
protective effect.
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•

Reducing the frequency of breastfeeding may lead to your breasts becoming
uncomfortably full and difficult for the baby to latch on to.

If your baby has already had formula supplements, you can still breastfeed for as long as you
want to. Breastfeeding is not all-or-nothing; your baby will benefit from any amount of breastmilk
that he gets. If you are giving formula but would rather not, talk to your breastfeeding supporter.
It may be possible to reduce or even get rid of the supplements. If this is not possible now, it may
be possible after he has started solids. Once he is eating other foods as well, he will need less
milk and you may be able to reduce the supplements while still breastfeeding as much as you
like.
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3. Introducing solids, and the relationship with continued breastfeeding
We now know that a baby’s digestive system is not really ready for foods other than milk until
about six months of age. Your baby will let you know when this is.
Babies who are ready for solid foods need to be able to do all three of the following:
•

Stay in a sitting position and hold their head steady

•

Co-ordinate their eyes, hands, and mouth and look at food. They can pick up finger food
and put it in their mouth all by themselves

•

Swallow food. Babies who are not ready will push their food back out, so they get more
round their face than they do in their mouths

It is rare for all these signs to appear together before six months.
When he is ready to start, he only needs small amounts of solid food at first. He will still be
predominantly milk fed. Milk, either breastmilk and/or infant formula, still needs to part of the
weaning diet until at least the end of the first year. After a year, you can give full fat cow’s milk as
a drink if you like, and can continue breastfeeding for as long as you and your baby want to.
Advice and support when you introduce solids
Although in many ways introducing solids can be an exciting stage in your baby’s development, it
can also seem a bit daunting, especially if you are used to the convenience of meeting all your
baby’s nutritional needs through breastfeeding! Health visitors are a good source of advice on
where to begin, and will provide the information you need regarding the best foods to start with,
what foods to avoid, and the practicalities. You may find that they offer talks on this and other
subjects: ask about this when you meet them, or at your local GP surgery, children’s centre, etc.
Baby-led weaning
While traditional methods of weaning involve starting with spoon-fed purees, many breastfeeding
mothers find that they (and their babies) prefer the baby-led weaning approach.
Following this method, when your baby is ready, you can start by offering your baby finger foods
such as: bits of banana, soft cooked broccoli and other vegetables, cooked pasta, slices or sticks
of soft fruit, etc.
Waiting till your baby is ready will save you a lot of time, as he will very quickly be able to feed
himself, and it respects his ability to know how much to eat, just as breastfeeding does. This
takes a lot of the stress out of eating, especially when he gets to the toddler stage. Because they
are able to explore tastes and textures at their own pace, babies weaned in this way may be
more adventurous in their eating habits than those who are spoon-fed. There is now also some
evidence that babies weaned through the baby-led approach are less likely to be overweight.
For more information, see the Further reading section below.
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4. Teeth
The emergence of teeth certainly doesn’t spell the end of breastfeeding.
If the baby puts his tongue down and forwards as he draws in your breast, his bottom teeth will
not touch your skin. As his top jaw does not move, his top teeth will only touch your skin if you tip
his head forwards, which would suggest that attachment was not ideal anyway.
However, once your baby has teeth, you might want to ensure that he lets go of your breast
completely once he has withdrawn his tongue. He will start to let go when he has finished
feeding, but he might also do so if he is bored, sleepy, or something else has caught his eye.
You can learn to anticipate this and take him off before he inadvertently bites.
Sometimes babies experiment with biting because it feels interesting, and they get a fun reaction!
If you do get bitten, try to stay calm (easier said than done!) End the feed, tell your baby ‘no
biting!’ and turn away to signal your disapproval. Most babies will quickly work out that it's not a
good idea!
If your baby bites when he is teething, offering something firm and/or cold to chew on before a
feed might help.
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5. Managing night-time feeds (and sleep in general)
Everyone (adults included) wakes at night as they go through the different phases of sleep.
Adults often wake and go straight back to sleep without even being fully conscious of this
happening. Babies’ sleep phases are shorter than adults’, so the number of times they wake in
the night is greater, and they may only gradually learn to put themselves back to sleep when this
happens, provided that they have no other need (see below).
There is a lot of misconception about when babies ‘should’ be able to sleep through the night.
Every baby is different, and there is a wide range of normal behaviour. Even in individual babies,
there will be periods when they sleep longer stretches, and other periods when they are more
wakeful at night – and in the first years there is no guaranteed progression in one direction or
another; there will be ups and downs!
It is important to approach night-time parenting with realistic expectations, and to bear in mind
that your baby will learn to sleep for longer stretches at a time that is developmentally right for
him as an individual.
There are a number of reasons why babies may wake up in the night, among them:
•
•
•
•
•
•

Hunger – needing a feed
Needing a nappy change
Teething
Illness or other discomfort
Big developmental advances (e.g. crawling, walking, talking)
Wanting comfort, reassurance, or time with parents

Since hunger or comfort (both of which can be addressed by breastfeeding) will continue to be
one of the main reasons for waking for a number of months, it is important to make night-time
feeding as easy as you possibly can. Suggested ways of doing so include:
•

Sleep with your baby close by in the same room as you, or learn to co-sleep safely (see
UNICEF guidelines on Caring for your baby at night in the Further reading section
below).

•

Learn to feed lying down so that you do not have to get up to attend to your baby (you may
find that you do not even have to wake fully, and will certainly find it easier to go back to
sleep).

Breastfeeding as a sleep association
You will find that breastfeeding continues to be a great way to soothe and get your baby to sleep,
for many months or even years. Enjoy this advantage, but bear in mind that as babies get older
they are able to keep themselves awake for longer, and there may come a time when the
breastfeeding ‘magic’ does not work as reliably as it once did! Although having a baby fall
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asleep on you or beside you is one of the rewards of breastfeeding, if this is the only way your
baby knows of going to sleep, you may sometimes feel overburdened by this sole responsibility.
If this is the case, you might want to start getting your baby used to a variety of ways of going to
sleep and to involve another familiar person, so that you can share the responsibility. This is an
area where partners can really contribute. Breastfeeding is only one of a number of associations
which can trigger sleep. Others include:
•
•
•
•
•
•
•

Rocking in your (or another familiar person’s) arms
Being carried in a sling
Riding in a pushchair or car (best not to become over-dependent on these means!)
Singing
Music
White noise
Patting or rubbing

Your baby will have his or her own favourites!

Sleep training
Some parents find that frequent night wakings become part of life and are mostly acceptable
(they will not, of course, last for ever). Sleep issues only become a problem if they are a
problem for you, so try to disregard unsolicited advice and sleep-training books if you find you are
coping.
If, however, you find that night wakings are becoming impossible to deal with, and your baby is
old enough for you to be sure that their nutritional and emotional needs are being met throughout
the day, you can try to find a method of gently imposing some limits on breastfeeding at night. It
is preferable not to attempt this until your baby is at least 12 months old. Earlier than this,
babies always wake for a valid reason; they are not sophisticated enough to ‘manipulate’ adults
by wanting something which is not based on a genuine need. In addition, if you can leave any
intervention of this type to a later date, you may find that your baby is easier to communicate
with, and emotionally more able to cope with change.
Sleep-training techniques which involve letting a baby cry for prolonged periods without parental
comfort risk ignoring his physical and emotional needs, thus damaging the bond between baby
and parent(s) and the breastfeeding relationship in particular.
There are a number of gentler alternative strategies available. To begin with you could think
about:
• establishing a bedtime routine
• developing positive sleep associations
• creating an environment conducive to sleep
• co-sleeping
Ask your local breastfeeding support group for suggested reading.
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6. Wriggly baby
Somewhere between 3 and 5 months babies start taking much more interest in their
surroundings and may become very distractible when feeding. Playing with your
hair/necklace/bra straps/breasts etc., and twisting round to see what’s going on is to be expected
and can be annoying, but it is a stage that will pass! Wrapping or swaddling a baby is probably
no longer a possible solution at this stage, but reducing distraction (e.g. feeding in a quiet or
darkened space) or counter-distraction can help. Wearing a special breastfeeding necklace for
the baby to play with (one without breakable or sharp parts which could be swallowed or
otherwise hurt him) may work. You can buy these online, or ask a friendly toddler to make you
one out of sturdy thread and cotton reels!
Wriggling due to digestive discomfort tends to take the form of leg movements or pulling away
from the breast. This may originate in an attachment or other problem and needs to be
addressed in other ways: for advice, see the orange leaflet ‘Successful Breastfeeding’ in the
Further reading section below.
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7. Breastfeeding out and about

During the early stages, particularly if you or your baby has had difficulties with starting
breastfeeding, it is understandable if you want to practise mainly at home.
Not everyone feels at ease with feeding in public. If you have personal or cultural reasons for
feeling this way, try not to feel pressurized into doing so before you are ready.
As you get more comfortable with feeding, however, it is well worth becoming more confident
about feeding in public, so that you can get out of the house and enjoy some adult company.
It may help to start by meeting at the house of a friend who is also breastfeeding, or you could go
to a breastfeeding support group such as a Baby Café or a La Leche League meeting, so that
you are among other breastfeeding women. You may pick up tips from these sources, or via
phone apps or websites, about local venues which welcome breastfeeding mothers.
Clothing
There are many options when it comes to tops which give easy access to your breasts. You
don’t have to be limited to purpose-made feeding tops: many normal tops work just as well if not
better. You will find what works best for you by experimenting. Possibilities include:
• purpose-made feeding tops (these may have various combinations of slits, holes, or flaps:
you will need to try them to see which suits your shape and feeding style)
• any stretchy top which can be either pulled up from the bottom or down from the neckline
(either can work well, and if you want to hide any exposed areas you can layer it with
another stretchy top that pulls the other way, e.g. a camisole top that pulls down under a tshirt that pulls up)
• a front-buttoning shirt, blouse, or cardigan.
Your choice may be determined by the following:
• the shape and size of your breasts and/or baby
• how comfortable you are with revealing any part of your breast, chest, or midriff – some
exposure may occur at the beginning or end of a feed.
If you find you are more exposed than you feel comfortable with, try draping a large scarf or
shawl made from a non-slippery fabric over your shoulders before you start. This can be
manipulated with your free hand to create some privacy when your baby is latched on. If you
have a sling or carrier that you can breastfeed in, this can be a great way to feed your baby
discreetly while on the move. You can find out more about baby carriers, and in some cases hire
them, from a local Slingmeet Group; see the Further reading section for details.
Breastfeeding in public: protected by UK law
When you feel ready to venture out, remember that the right to breastfeed in public places
(indoors and out) and on public transport is protected by UK law (Equality Act 2010). By and
large you will find nobody minds, and although at first you may feel self-conscious yourself, other
people may not even notice. Very occasionally, however, there are cases where someone who
is unaware of the law challenges a breastfeeding mother. If this happens you can state your
legal right to breastfeed. You certainly don’t need to comply with a request to move somewhere
else if such a request is based on the fact that you are breastfeeding. For more information, see
the Maternity Action information sheet listed in the Further reading section below.
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Further reading
This is just a start; many of these resources have their own links and reading lists.
NB if you look for help online, make sure to look for evidence-based, authoritative articles which
will give you the latest advice.
Off to the Best Start (Department of Health/UNICEF leaflet)
http://www.unicef.org.uk/Documents/Baby_Friendly/Leaflets/4/otbs_leaflet.pdf
Successful Breastfeeding (Oxford Radcliffe Hospitals leaflet) Link available on
http://www.ouh.nhs.uk/infantfeeding or
http://www.oxfordbreastfeedingcliniclegacy.org.uk
A visual guide to breastfeeding (Sally Inch)
http://www.babycentre.co.uk/a8792/how-to-breastfeed-a-visual-guide
Baby Cafe recommended resources
http://www.ouh.nhs.uk/women/maternity/postnatal/infant-feeding/documents/recommendedresources.pdf
Kellymom (all sorts of advice and evidence-based articles about breastfeeding)
http://kellymom.com/
La Leche League (UK)
http://www.laleche.org.uk/
Breastfeeding Network
http://www.breastfeedingnetwork.org.uk/
NCT
http://www.nct.org.uk/parenting/feeding
Dr Sears
http://www.askdrsears.com/topics/breastfeeding
Introducing solid food
http://www.nhs.uk/start4life/Documents/PDFs/Introducing_solid_foods.pdf
http://www.nct.org.uk/parenting/introducing-solid-foods
Gill Rapley and Tracey Murkett Baby-led Weaning (Vermilion, 2008)
Caring for your baby at night
http://www.unicef.org.uk/BabyFriendly/Parents/Resources/Resources-for-parents/Caring-for-yourbaby-at-night/)
Breastfeeding out and about
http://www.nhs.uk/Planners/breastfeeding/Pages/breastfeeding-in-public.aspx
http://www.maternityaction.org.uk/sitebuildercontent/sitebuilderfiles/breastfeedingpublicplace.pdf
http://www.slingmeet.co.uk/
Breastfeeding and returning to work (including legal guidelines)
http://www.nhs.uk/Planners/breastfeeding/Pages/return-to-work.aspx
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Breastfeeding beyond the first weeks: summary
Congratulations!
If you are reading this, the chances are you are well on your way with breastfeeding.
As your baby changes, so does breastfeeding
As your baby gets bigger, reaches new developmental milestones, or becomes more distractible,
breastfeeding will change too.
Try different positions
Don’t feel limited to the positions you used at the beginning. Consider:
•
•
•

Your shape
Your baby’s changing weight, size, and shape
How you use props and cushions

For details and illustrations of new positions you could try, see the full document.
Whether you are adapting an existing position or trying something completely new, however,
make sure that you remember the basics of effective positioning and attachment.
Ask questions
As your baby changes, new questions may occur to you. See the FAQs for information on:
•
•
•
•
•
•
•

Understanding more about milk supply and demand
Mixed feeding: supplementing breastmilk feeds with formula feeds
Introducing solids, and the relationship with continued breastfeeding
Teeth
Managing night-time feeds (and sleep in general)
How to deal with a wriggly baby
Breastfeeding out and about.

Keep in touch!
Visit your local breastfeeding support group or an individual breastfeeding supporter and ask for
a ‘Breastfeeding MOT’ whenever you feel the need: they are not just there for the early stages.
They will also be able to answer any questions not covered here.
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