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1. The mother should be seated comfortably in an upright position so that her breasts fall 

naturally. She should have good back support, as well as adequate support for her arms 

and feet. 

 

2. Encourage the mother to unwrap her baby to allow easy handling and avoid overheating. 

 

3. If the nipple is erect, get the mother to support the outer area of the breast with a ‘C’ hold, 

being careful not to alter the breast position. If the nipple is flat or inverted, move the ‘C’ 

hold under the breast to a ‘U’ hold and shape the breast between the thumb and index 

finger, well back from the areola. 

 

4. The baby should be supported behind the neck and shoulders and face the mother with the 

baby’s body flexed around her body. The baby may be a little lower than the breast with 

the lower arm brought around under the mother’s breast. 

 

5. The mother’s nipple should be aimed toward her baby’s nose and a wide gape encouraged 

by allowing the baby to feel the underside of the nipple with their top lip. If the baby does 

not gape widely, further stimulate the rooting reflex by bringing the nipple from the 

baby’s cheek towards the mouth.  

 

6. When gaping widely, quickly bring the baby to the breast with the nipple aimed towards 

the roof of their mouth and the chin coming to the breast first. The baby’s head will be 

slightly extended. 

 

7. When positioning is good, it should not be necessary to hold the breast away from the 

baby’s nose. The chin should be tucked well into the breast with the bottom lip curled 

back (most mothers will not be able to see this) and there should be more areola evident 

above the baby’s top lip than below the bottom lip. 

 

8. After an initial short burst of sucking, the rhythm will be slow and even, with deep jaw 

movements. This should not cause the mother any discomfort. Pauses are a normal part of 

the feed and these become more frequent as the feed progresses. 

 

9. If the cheeks are being sucked in or there is audible clicking, the baby has not latched 

correctly. 

 

10. Babies should finish the feed of their own accord by coming off the breast spontaneously. 

The nipple will appear slightly elongated but there should be no evidence of nipple trauma 

or compression. 
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