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Points to Note before the talk starts:

1. Washroom
location =

Left side of
front door
(this room)

LI

Right side of
rear door
(this room)

Please kindly note that there’s no break time during the talk.

iy

2. Fire Exit = Go out this room via rear door, the exit is at the

left side of staff elevator lobby.

3. You can apply the Certificate of Attendance

after completion of ALL Antenatal Health Talk.|

The application form could be taken from =
our staff in this talk or TYH OPD staff.
The certificate will be mailed to you
within one month of application.

Please show this
AN talk class
record card to our
staff during
registration. You
can apply the

| certificate of

attendance after
all AN talk classes
were marked in
this record card.




Points to Note before the talk starts (Con’ d):

4. Video / audio recording is prohibited.

5. If you would like to know more
information, please refer to the

following link:
http://www.obsgyn.hku. hk/antenatal health information
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HA Apps - “HApi Journey=&"

—

Aol Journey S The HA Apps — “HApi Journey” are available for download on
Deeloped by Hospital Authority iPhone and Android phones.
@
n qp The Apps allows users to record the health status during pregnancy,
such as blood pressure, blood glucose levels, time schedule of
® antenatal appointment, as well as the timing tools for the

=k measurement of uterine contractions during childbirth.

In addition, users can also view various kinds of pregnancy health
information in the program, including nutritional information during

pregnancy, breastfeeding, postnatal care and the information of
OBS units in all public hospitals.

HApi Journey =3= App Screenshots




Info for nursing mum apps
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Braastfeeding af you need 10 now

Breastfeeding: why?

FAQs ameag expectant mothers Grab the "Golden Hour"

Baby's first hour =
Natural delivery

Skinto-skin contact
- Natural delivery without medication
Colostrum

Direct breastfeeding: practical tips

Related health education resources

Audio-visual resources
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World Health Organization
Recommendation

First 6 months :
Exclusive Breastfeeding

Thereafter (after 6 months) :
Introduce nutritional, adequate
& safe complementary foods

Continue breastfeeding for
up to 2 years of age or beyond




Breastfeeding

Welcome
Here

Promote, Protect & Support breastfeeding

Establish Infant feeding policy

Provide a breastfeeding friendly
environment

e S

TEw

o

QMH Baby Friendly
Hospital Initiative

>

Irﬁf‘&?}f .
Feeding Policy

Feeding Policy (Summary)

Convey this policy routinely to all health care staff in the
hospital

Provide orientation and training on the implementation of
this policy 10 health care staff in accordance to their roles.
Inform all pregnant women about the benefits and
management of breastieeding.

Help mothers 1o initiate an uninterrupted skin-to-skin contact
with their infants for al least one hour immediately after birth.
Show mothers how to breastfeed and maintain lactation
even if they should be separaled from their infants.
Encourage exclusive breastfeeding by not giving newborm
food or drink other than breast milk unless medically
indicated

Practice 24 hours rooming-in.

Promote ‘Baby-led feeding' / ‘Demand feeding’

Give no artificial teats or pacifiers 10 breastieeding infants.
Refer mothers to community breastfeeding support groups
on discharge from the hospital or clinic.

Respect and support mothers who made an informed
choice not 10 breastieed

Promole and support Mother Friendly Care.

Encourage and faciitate staff to continue breastfeeding
when return 1o work

Comply with the Intermational Code of Marketing of
Breastmilk Substitules of the World Health Organization
Support mothers 1o breastfeed their infants in public areas
of the hospital and provide baby care room when necessary
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The developing
system/ function
in baby

Gut Immunity Brain Vision

Tailor- . .
made Living
cells

Breastfeeding
support baby




For baby

! Made for baby’s individual needs

! Help brain development, increase
intelligence

! Support retina development

! Special enzymes ease digestion &
absorption

! Increase immunity ,fewer ear
infection, meningitis, diarrhea,
obesity & diabetes mellitus

Less likelihood for allergies




Value of breastfeeding

For mothers

] Help uterus to contract, reduce
bleeding after delivery

] Reduce fat, help to regain pre-
pregnant body shape

[J Reduce the risk of osteoporosis,
breast cancer & ovarian cancer

[0 Promote bonding

[0 Contraception, delay return of
fertility

[0 Convenient, save time & money



For society

1 Reduce the risk of
infection & chronic
illnesses, less medical expense:

[ Reduce carbon emission, \q
protect environment

! Reduce absenteeism




1 Breast-milk provides
adequate calorie,
nutrients & water

] Perfect gut protection

No need to supplement with
water/ formula




o Exclusive
breastfeeding

LI

factor [ ] [ ] [
OLEROLLOOE

Perfect gut protection ==

Protect from allergens
penetration

Supplementation
with water/

formula
= *

@ Gut protective *
] / _J

cells

Gut protection affected ==
Invasion of allergens



! Immunity of baby matures at around 2 -3 years old

! Breast-milk provides adequate calories & nutritious

Baby age Calories contribution by breast
milk
6-8 month 70%
9-11 month 55%
12-23 month 40%

! Experience different tastes through breastfeeding

! Suckling on the breast helps oral muscle

development




Unnecessary supplementation with formula

1. Affect breast milk supply
Baby fed with formula with
reduce breast milk intake & thus
milk production
Bottle feeding could induce nipple
confusion, sore nipples
Affect breast emptying and
reduce breast milk production

2. Increase the risk of

infection

Affect the protection over gut
wall by breast-milk

Formula is not sterile




Breast changes

Hormonal change

- Breast tissue, alveolar &
milk ducts growth

- Darkening of areola

- Colostrum produced in
mid-pregnancy

| Different sizes of breasts

I Could produce Same milk quantity
I L]

! that satisfy baby’s needs

I



Frequent suckling

stimulates milk production
BT
REEFLTELE

o
(Milk
production is positively association
with proportion of breast emptying )
(More suckling -> more breast
milk BB)

If milk stasis, the breast would not

further produce milk and cause
involution.



Milk producing hormones Stress suppresses milk

ejection reflex, affect milk

) secretion
Prolactin More secretion at Relax !

night

Makes milk Night time feeding
helps to make more milk

Pituitary gland

o
Oxytocin While baby suckling, Prolactin -
. produces

oxytocin causes breast i
Releases milk  muscles contracts and
(Milk ejection secret breast-milk

Helps uterus to contract, {7 eytocin Baby
reflex) f Oxyt w0

B EUL4E » reduce post | o

delivery bleeding, you may
feel involution pain



Breast milk production

Day 1 to Day 3:
Colostrum

Relatively less in
amount

To match baby’s needs &
stomach size and
development

Early initiation of
breastfeeding help
establish milk supply




Day 3-4:
Milk comes in

Increase in milk
production, start to
feel breast
engorgement.
Breast milk colours
may change from
yellowish to creamy
white




According to breast milk
characteristics, 3 stages could be
identified:

Within 5 days after birth:
Colostrum

5~10days after birth: Transitional
milk

10~14 days after birth: Mature
milk

Fat content increased in
transitional & mature milk



Breast milk production & baby’s stomach size

Why baby wants breast milk every 1 to 2 hours ?

Newborn’s stomach size is small

Breast milk is easily absorbed

Thus colostrum is condensed

Frequent breastfeeding satisfy baby’s needs

s e

DAY 1 DAY 3 DAY 7 1 MONTH

\} N
5-TML 22-27Ml 45-60M1 0-150ML

PWNRE




How to have a good start ?

1 Connecting with baby during
° pregnancy

2 , Early initiation of immediate &
sustained skin to skin contact

3 « Responsive feeding

4. Partner’s/ Family’s support




How to help encourage a relationship with baby ?

“v

| heard baby
is swimming

It’s good for my
brain
development
through these
stimulations

My papa and mama
are responsive to
my needs

It’s good for my
development

W€y \oLan a

qulates veggie o

svSion, SuSPICion i
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(relays impulses

fo shove objec
inside nose¢

and/for V¢

before bedtime,
Coordinates tartrum
Hots Hurughodt



Encourage early bonding

Let baby feels parent’s love, develop sense of security
=~ Stabilize body function & emotion, helps brain development

Early initiation of
immediate &
sustained skin to
skin contact

During pregnancy:
Notice when baby
moves

Responsive to Rooming-in on a
baby’s needs 24-hour basis




After delivery

Golden 2 hours

After delivery, early initiation
of immediate & sustained skin
to skin contact

Let baby explore & take a big
mouthful of breast

This is the BEST time to start
breastfeeding &
stimulate milk supply




Why is skin-to-skin contact important ?

Calms mother & baby

Familiar with challenges after
birth

Keeps baby warm, regulate
heartbeat & breathing

Better immunity & brain
development

Facilitate loving relationship

Good start to breastfeeding




Delay baby’s first bath

Let baby & mum have

| sustained skin-to-skin | / Let baby familiar
contact, promote sense | | -3 [ with mum’s smell
of security & comfort '\ 3 & facilitate
breastfeeding |

/ Reduce newborn

K infection | K

/ Mum'’s chest
. \ keep baby

ru warm O




24-hour rooming in

Irrespective how the baby’s born &
feeding option

Helps mum to observe baby’s feeding cues

Let mum response to baby’s needs
Reduce infection & sudden infant death risks

Establish a loving relationship between mum &
baby

Baby cries less &
less stress hormones level results




Responsive feeding

Identify Mum also has No restriction on Successful
baby’s feeding needs to breastfeed + feeding time/ breastfeeding
cues frequency

Watch your baby, not the clock!

- ey

AP/

w

&\

Baby feels being loved ===) Love hormone (Oxytocin)
===)Reduces stress hormones, stabilize body & emotion
m===) Helps brain & body development



Signs that tell your baby is hungry

Feeding cues




Practical tips

Mum’s preparation

Bath & change underpants daily

Change baby’s diaper &
wash your hands before & after

Adequate pain relief

Prepare a comfortable place

No need to cleanse the
breasts each feed

Recommend not to use bras with wire



Comfortable feeding position

Back
supported

Use pillow/
towel to
support

Use stool



How do | position my baby during breastfeeding

Key principles :

1 Nose to nipple

] Head & body in a straight
line

] Held close to mother

1 Able to head tilt

Don’t let baby’s little hands, towel etc. to block the way
between you & your baby

Avoid only baby’s head turn to your breast but not with
its body & affect swallowing




Breastfeeding position



Breastfeeding_Mother_Baby_Position.wmv

Common breastfeeding position




How to bring baby to the breast ?

Asymmetric latch
<« 1. Nose to nipple
po @
2. Support head & neck, le. wawy >
Y headtilt

i ‘ ﬁ ST

Tickle lower lip with nipple.

a 3. When baby’s mouth is wide open,

bring baby to the breast

' Effective suckling :
© Suckle both areola & nipple

4. Let lower lip touches the lip first

| R O

e

Wait for wide mouth to latch.  Lips flanged. Chin tucked.



7.Nipple is 8. Baby
pain free contented

1. Mouth wid
6.Rapid suckles outh wide open

initially then slow
deep suckles

2.Lower lip turned
outward

3.Chin indenting the

breast
5.More areola
above the top lip
than below the
bottom lip (if 4.Rounded cheeks

areola is seen)



How to know if baby is getting enough milk?

1. Feel contented &
have a good sleep

2. Adequate
wee wee & poo
poo, weight gain

After
breastfeeding, the
breast goes soft




How to know if baby is getting enough milk?

Feeding schedule

Non-restrictive

First day after birth: 3-4 times

After 1t day: at least 8-12 times

Well attached to the breast

First few days : Let baby suckles both
breast & rotate breasts alternatively
as the first breast when offer

When milk comes in : Let baby finish
the first breast and let baby decide
whether he wants the other Every baby has its own pace




How to know if baby is getting enough milk? . . 9

1. Baby’s wee wee & poo poo

First 2 days 3d & 4th day From 5" day onwards
 1-2 wee wee * 3-4 heavier wee e At least 5-6 odour-
e 1-2 poo poo (Dark wee less and light

greenish, black & < 2-3 poo poo (still yellowish wee wee
sticky meconium) dark in colour but (about 3 table
should be softer) spoon each time)

* Mustard yellow
colour and should
be larger in volume




How to know if baby is getting enough milk?

2. Baby is satisfied, contented and comes off from the
breast by himself/herself. And sleep for around 1 hour.

Some m) Signs of getting enough milk?
weight gain

3.Weight loss in first 10 days but gained
back to its birth weight by day 10

First few days : Slight weight loss

Around 10-14 days: Back to birth weight

First 4 months: Every month at least 0.5kg
weight gain

Around 5-6 months: Double birth weight



Expression of breast-milk tips
() 9

} | Preparations
w Hand hygiene, milk
- container

Indications Relax, do some breast

e Cannot direct breastfeeding Mmassage

(e.g. Baby mother separation) Hot compress for 2-3

 Engorgement (for baby to latch minutes when breast
on easier) engorged

» Storage (before return to work) Express 7-8 times daily to

keep milk supply

e ) \ | At least one at night
\



How to express breast-milk

Breast massage— Stimulate milk ejection reflex

*

| 1. Press towards 2. Compress

* the ribs & ree{
- E : p
_’
)

SR HERERA g s LR AL



Normal baby physiological change

Department of Obstetrics &
Gynaecology,
Queen Mary Hospital

&



Cluster Nursing

o Some baby exhibits Cluster nursing in first few
weeks after birth

e i.e. Baby bunch feeds close together at
certain times of the day (often in the
evening).

o They may leave a couple of hours between =
feeds.

= Don’t worry,
try to observe the overall feeding ina day




Cluster Nursing

o Mum can also observe baby’s wee
wee & poo poo to tell baby is getting
enough breast-milk

o = If seems lag behind, mum can try
- Wake baby to feed
- Increase breastfeeding time
& schedule
o Rousing baby techniques :

1. Choose atime when baby is in an
active sleep period

2. Slowly un-swaddle baby
Change diaper

Sing a song/ stroking his hands & the
soles of the feet




Neonatal jaundice

Old Red blood cell

‘ What is newborn

Liver helps break jaundice?
down
eye . Body has high level of
Bilirubin g E

bilirubin

¥ .

Jaundice = yellow colour

Removed
from the
body in stool
& urine



Neonatal jaundice

Presentation:

Yellow colour of skin
Yellow eye white
Feed poorly
Tired baby

Signs of dehydration
(e.g Less Wee Wee)

Jaundice

., Yellowing
=—of eyes

z 7, \
"4 \

3} . ; )
Yellowing _
of skin

Excess bilirubin
in blood




Neonatal jaundice

Do | need to suspend breastfeeding?

NO
Instead, increase feeding frequent

Improve baby’s wee wee & poo poo
Help speed up bilirubin to be
removed from the body

No need other supplement/ glucose
water/ water

Lactose in breast-milk helps baby to pass more poo-poo
& thus relieve jaundice



How to soothe a crying baby

Is my baby hungry & cry?

The truthis o o o

Even when baby is full, he
may cry ;s so no need to
Worry...... if baby is getting
enough wee wee, poo poo
& weight gain



Ways to soothe a fussy baby

Stay cool & observe

Sometimes, it’s quite
frustrating when baby
keeps crying

Stay cool & observe
rule out sickness &
physiological needs




Ways to soothe a fussy baby

Why babies cry:

- Physiological
needs

e.g. a dirty diaper,
needs sleep

- Too much/ less
stimulation

(loud noise, bright
light, bordem)

- Not feeling well



Ways to soothe a fussy baby

Immediate
response

According to
baby’s needs

Reduce stimulation

Baby has hard time
to process all the
stimulation

e.g light, noise

Gentle rocking

Swivel back and
forth
Then gently &
gradually slow
down all motions

Swaddling

Massage
Baby enjoy being

swaddles
Retreat to a
serene spot with
soft music

Some babies find
stroking soothing



Ways to soothe a fussy baby

Give a big hug

Hug your baby has
a wonderful calming effect.

Better for
baby’s development, develop
sense of security




Calm yourself first

 Take a deep breath, Relax
Relax Relax

 Even wisest parents can’t
read a baby’s mind

* Let your family to help

 Appreciate partner’s help

* Find tried-and-true methods

v’ You are not alone and baby have his
own reason to cry.

v' What'’s always true is ...baby love to be ;r‘"‘d“'& 4

with mum ' i ‘4 \



Growth spurts

Usually have initial spurt between 2-3 weeks;
Another between 6-8 weeks.
Expect more at 3 & 6 months.

Don’t worry, keep breastfeeding :Bab

according to baby’s needs P GFO'lU h

Don’t give up on breastfeeding
when baby seems hungrier.

Temporary frequent feedings help
to boost your milk supply.



Partner’s participation

Recruit help from Suooen

your partner accompany, listen
& encourage

* Let mum has adequate rest & keep milk
supply

* Help mum to prepare breastfeeding

e Share household chores & prepare food

* Take care & soothe baby

* Do some neck massage/ hot application

* Arrange visiting time

* Share parenting views

* Leave time for dating




Diet during lactation

Balanced diet, extra 500 calories a day

What should | eat to
produce adequate
breast milk for my

Adequate hydration

Avoid (1) Unhealthy fats
(2) Smoking or drinking alcohol
(small amount)
(3) Caffeinated drinks (small
amount)

Galactogogues may have variable effect on milk supply



Common breastfeeding problem — sore nipple

How to manage sore Most frequent cause:

nipple ? .
o » incorrect latch on at the breast
sl
7R Be BxHH ! )t;

<

If baby is positioned well at the
breast, nipple soreness will disappear

Q@’ Apply breast milk over nipple &
areola for skin care

Continue breastfeeding to keep milk
supply




Common breastfeeding problem —engorgement

Usually happen 3-6 days after delivery with
A feeling of fullness, heaviness, tenderness & warmth

Management

* Early & frequent
breastfeeding

* Responsive feeding

* Correct latch on &
positioning

* No supplementation

Apply cold compress with
bags of frozen vegetables/ cabbage leave after feeding



Breastfeeding mum back to work
/ \ 2 weeks

Preghancy
before work

* Express your needs & * Establish your milk bank
seek colleagues & * May try to use bottle to
supervisors support feed your baby
Let your family know your * Prepare suitable

kchmce of baby feeding / equipment
After delivery Back to work

* Breastfeeding at home

e 1-2 times lactation break
during work
Prepare baby’s photo that
helps milk ejection reflex

* Balance work &
breastfeeding

* Nurse frequently

* Build up milk supply

* Learn how to express
breast-milk







Gentle Reminder

1. Please fill out the feedback form and give back to our colleagues.
2. If you would like to know more information and AN talk video,
please refer to the following link:

http://www.obsgyn.hku.hk/patient_information

( QR code can be downloaded from our reception counter)

3. Certificate of Attendance —

The application form could be taken from our staff in this talk or TYH OPD staff.

The certificate will be mailed to you within one month of application.



Wish you all the best !




