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. . Content H%&
Baby Friendly Hospital
in Switzerland = BFHI in general 77 %41 B i 45
on e b Y . SW|ss Foundanon to support Breastfeeding
= How to become Baby Friendly
L] ke Ay 52 A Bt
Christa Muller-Aregger
IBCLC (International Board Certified Lactation Consultant), Adult trainer
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Baby Friendly Hospitals in Switzerland Il'lem ‘ Baby Friendly Hospitals in Switzerland Il'lem ‘
*EFR *EFR
Sty L RFFUME TR SR 2y
« change over time AN et « started in 2000
« started by UNICEF in 1992 19921115t 25 1)L Ak 22 1R 3 T4 520004

« well established SEREHENT
* 98% breastfeeding rate after one week )i

» 60% breastfeeding rate after 3 month 34~ 1 &
« 30 -40% breastfeeding rate after 6 month 64~ H+
« high costs for hospitals X B T 5 AN

« 59 hospitals out of 130 are Baby Friendly 130> 5t H1 592 2 B2 [ [

* 14 members which run this foundation
LA OB E XA A2

SCHWEIZERISCHE STIFTUNG
IUR FORDERUNG DES STILLENS
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Baby Friendly Hospitals in Switzerland
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| WHO Internatonal | UNICEF intemational
*
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Baby Friendly Hospitals in Switzerland

Tt L REFUR IR SRR

Coordination and organization BFHI for hospitals in the name of
UNICEF

LA A [ )L AL 23 1 44 SCE AN 20 97 R D e B 2 1A

Organization of campaigns to inform about breastfeeding

A REFUMETR B AL TG 5)

Watching the WHO Code

B WHOLE i B FLAR v 8 <3 DU A AT

Organization of breastfeeding week together with other organisations
L5 A ZHZL I 2 2 B B LM A 13 3
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Baby Friendly Hospitals in Switzerland
Steps to become

Baby Friendly
BABRERKPER
* Minimum requirements
B EK

10 Steps to

successful breastfeeding
e BEFLME TR D) (-1 i
Checklist %%}

Develop BF Standards

LT BEFLMESR T TiAR v
Implement BF Standards

S REFUNE TR T Tibr A
Evaluation /A

Certification A il
re-evaluation after 4-6 years
4-64F Ja PP
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Cirical ractise medela
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Content N&
« Lactation and Breastfeeding i FLHI LI 7%
« Development and anatomy of female breast
LS 10 R B R

« Breastfeeding positions i 7L 4%

« Breastfeeding difficulties during the first 10 days after birth
7 5 I LOR IR REFLIE SR A 5k

c - First feed /U
} p - Nipple forms FLBTEAR
il - Physiological engorgement A EE R
Christa Miller-Aregger - Additional nipples and glandular tissue %4/ AR
IBCLC (international Board Certified Lactation Consultant), Adult trainer h R‘?d' sore and cracked nipples fL J‘Z él“ , PR
International Education Manager Medela AG - Milk SUp_ply . i /}7% o
- Separation mother/child RESES) B
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Clinical Practise mm f Clinical Practise
Development of the unborn baby *® 8 K o
LR Lactation %

o -

Weeks of gestation Z2/:

= Week 11 : swallow F
= week 24 : suck 1 iy

= week 32:
looks for objects to suck

FREN H R

= week 34 to 38 : coordination
swallow, suck, breath

T A R W5 R R e

When starts the development of
the femal breasts in live?
LYEFLE AT AR E

W "
MR e b Wi e e,
iy

= _—
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Clinical Practise

Clinical Practise mmf
Hormones during pregnancy and lactation = WE

ZFURRE IR R A

1.Before puberty i 41l |
2.Beginning of puberty when oestrogen secretion starts#f i R4, H# W4
3.End of puberty. During the monthly cycles the alveoli proliferate under oestrogen and progesterone
PFARIIAAUR  AEREAS T ISR 2 W FR UM 1S R Uit A
4.Milk ducts and alveoli during sexual maturity 1 il s i o 7L 545 AL K E
5.Milk ducts and alveoli in pregnancy and during lactation 72 41 | 31 5], LifL
2010 © Medela 5 26.07.2010 © Medela 6
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Lactation

Weeks of pregnancy: ¢/

= Week 6:
ductal tissue proliferate

P HLEBEALIGE
o SR = Week 16:
Lactogenesis | starts

WA TR

= at birth: Colostrum
A, IR

= Day 2 to 5 after birth:
Lactogenesis Il

FEfR2-5K: WAILNEH

Clinical Practise medela &

Feeding /Suck e

g IR /R S
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Clncal Pracise medela &

Latch on %%

« stimulate, touch mouth, lips and
chin of the baby with nipple ...
H, A, RS

* ... until he or she opens up
her mouth wide

Clincal Pracise medela &

_ @R
Latch on#%L

< he will take as much breast
tissue as he needs into his
mouth F R 2 TG A4

« bring baby quick to breast
PRCHE 2 LA ok

2SI )| e
P S EE YN SN N
2010 © Medela 9 2010 © Medela 10
Clinical Practise medela A Clinical Practise
. 1y % tﬁ % . .
Conclusion &i& The most important points
HALRBHE R

Latch on: #$L e
Tip of the baby’s nose opposite the nipple BN L Sk

stimulate with the nipple baby’s mouth, lips, chin FL3LHIBS L. B, FE
until he or she opens up his or her mouth wide %2 JL 3k K L
bring baby quickly to the breast. TEGHCHE ) L 2 i 7

Take the baby off the breast: Wi AL
Insert your small finger in the angle of baby’'s  ##/NTFHEIRAZ L

mouth until the vacuum releases. EYR) AR 3
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ClnicalPractse medela
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The most importants points FFLEHHIE =

« Babys body is in its base position, ears, shoulders and
hips in one line 22 JLH-25. JEIBE . FEHAb T — H 4

« Babys chin an nose are in light contact with his mothers
breast I A& 4R il il 7L

» The baby has as much breast tissue in his mouth as he
needs to & T REL LD 4141

+ Babys lips are turned inside out )5 41

Clinical Practise medela &
x@EF

First feed

2010 © Medela 13
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Flat nipples $.3k ¥

Nipple former :

Cifical Practise medela &

Inverted Nipples .3k [T/

er, Breastiesding Alas

FULN I8
= :
2010 © Medela 15 2010 © Medela 16
Clinical Practise mm ‘ Clinical Practise mm ‘
) . £ e £ e
Inverted niples Sk 11k
. Alwen/ Péy&‘/ﬂ/a//aa/ Erﬂwye/m(f it Foom 73/

Nipple shields
g SRS A

Symphony, electric breastpump
O, BB AT

Inverted nipples after pumping
ATk, WG

| 1355 B 7t B T A A B FLAK
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Physiological Engorgement 4= 38 9, fK
FL 53 MG ER 1 I
« More lymphatic liquid R R

« High blood circulation in the breast

Result Ji7 4

Hard, red, warm breast
FLBAL I ALK

Clinical Practise medela
% i 5
Physiological Engorgement 4= 38 9,k

Solution: fBR T E

- Early and frequently breastfeeding 5.4, #)if3l,

+ Hot and warm compress before breastfeeding I F1 i 4
+ Breast massage 3|5 1%

Massage the mothers back i 15 4%

* Pumping before breastfeeding until the milk flow starts
WFL TR, HAEFLAR

Cooling in between breastfeeding sessions

LRI EYCERES 1

o or .2 Al ?

2010 © Medela 19
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Additional nipples El%l,

Clinical Practise m‘
Additional glandular tissue &4 HIEALR

2010 © Medela 21
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Breastfeeding difficulties

Red nipples ki

Reasons JFH
Sucking of baby stresses nipple at
beginning heavily
EIIWIR GNP PN
incorrect positioning of baby
W LSS I Ay

Clinical Practise

Sore Nipples $L:L7m

g 8 Breast shells
5 H EER e
Solution ¥R % i:}% ! ! LPRUCAE
control baby’s position -g i E
oI si B
apply some milk = ;H
after breastfeeding
W LA FLY TR AL K
apply PureLan Nipple shields
2L R E SR L
26/07/2010 © Medela 23 2010 © Medela 24




medelaN HBERL, Wi GIH], kel SRR 4t”

Clinical Practise medela &
% {8 F

Cracked Nipples F. k55

Symphony, electric breastpump
O, BB R FL AR

Clinical Practise medela &
% {8 F

Blisters 7K

Solution: R R

= hot, wet compress before
breastfeeding

W37 L P

change breastfeeding
position

i I L S

keep clean {45

disappears after 1-3 days
1-3R Ak

2010 © Medela 25
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Not enough milk B4 E

Symptoms:iER

* mother worries about her milk supply
G PR A 7L

« mother does not feel any physiological engorgement
D U B A SRR AT A A B FLIR AR

« baby is crying a lot 52 5 48 9 i

« scale shows insufficient weight gain
FHEREN AT

Cifical Practise medela &

x @\ %R
Not enough milk B:SLAE

Solution: fRR AR

- breast massage ¥/ {4/

« frequently breast feeding, 6 — 8 times/24 hours
BT, fF24/N16-81K

« control liquid intake of the mother
PRI AR

* use electric breast pump
FL Bl WAL s A
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Too much milk #.yHid%

Clinical Practise

Separation Mother and Baby £ 435

.,
X
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opic (Weni Einfigen/insert, Kopf-FusszefleHeader-Footer) medela
x@EF

Content &

* Breastfeeding Standards (BF Standards)
BEFLSR T FibrE (1870
- Why do BF Standards exist? i i £+ Filbry
- Where do BF Standards come from? A\ fil i
- What are BF Standards?{| 4 /& B} LI FE
- Developing Breastfeeding Standards{R¥EHIINT
- According to BFHI (Baby Friendly Hospital \nmanve) BB |
- According to the rules of your hospital %5/ |5 (1§15

» Implementation of Breastfeeding Standards i
- Education /Training#( & /345l

Il Maller Christa

+ Conclusionig&

Haligpite, RERIRFITE

© Medela 27.07.2010 © Medela 2

Thema ei Topic (Men( Einfii Kopf Footer) medela ‘ Bhemstfesoiyap@tdndartTopic (Meni Einfiigen/Insert, Kopf-Fusszeile/Header-Footer) medela ‘

Please be aware 2R Why do BF Standards exist? X i T ZT iU

Breastfeeding standards or guidelines are mentioned )

to suppo;} breastf_eeding for term born healthy babies. : Zg%ggg%;;ﬁ?&g;a” overthe world
BEFLIRGRE T FARE R 60T 2 B LR REFLIR SR T3 * Many children died because of not been breastfed

WEB )l FRAESNY FIRSFMmITT:

» Because of globalization families do not live together anymore

SRR REERERR N EREE—E

X 4 » Breastfeeding knowledge got lost
REFLMESRANIREG Rt
Where do BF Standards come from? FIAr#E AT 3K 2
unicef &
27.07.2010 © Medela 3 27.07.2010 © Medela 4
Bhemstfesiep&dndartI opic (Mend Einfiigen/insert, Kopf-Fusszeile/Header-Footer) m ‘ Bhemstfeiep&dndartI opic (Mend Einfligen/Insert, Kopf-Fusszeile/Header-Footer) m ‘
%8R X @EF
What are BF Standards? {4 & RIS T bR What are BF Standards?/+4 &8 FLB 5 T Fkrvk
- Guidelines IpRE h ' Guidelines IGHIRE
+ Information E:FLMEFEHER l;:_’_—,g,;.&:‘:"‘
+ Knowledge BFME5EMR e « based o the Baby Friendly Hospital Initiative & J-9% %P5+ 4
+ Training material 3l ¥tk « individual developed according to the policy of a hospital
AR 5 1= 5 8 B0 N il 1 o 1T
» enable every body to help mothers in the same way
4 U 5t A AP TR 7 2 1 1
ﬁ. « to make daily work easier
(iSRRG
Sy \
27.07.2010 © Medela 5 27.07.2010 © Medela 6
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What are BF Standards?4}4 283 1B 5+ T HibriE

Information RFFLMEFEHEH

in S
» every information you need in one book or %m&“}

folder

He AR AT ik i LA BUBAE — A S erh
» everybody has the same information

BN AR B FIFET (5 B

opic (Ments Einfigen/insert, Kopt ader-Footer) medela &
E S
What are BF Standards?4}4 283 1B 5+ T iR

Knowledge FEILIESEMIR

 all knowledge in one place
A TR S BURE ANy

» again everybody the same knowledge
A (R N RA LR A SR
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What are BF Standards?f+4 & 8EF BT FknvE

Training material ¥ %

» BF Standards build a base for training sessions for all health car
professionals
BEFU IR TilbruE g r T A g AR M — R &

» BF Standards are a base for communication training
REFLIR SR Blbs it 2 AL X B ()7 &

LEARN

Z_ﬁ.
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Developing BF Standards fFFLMEFETFIbRHERE L

Steps to take B
¢ Read about the 10 Steps to successful breastfeed by UNICEF
ZEBRE LA (RSP R IR R 415D

* Take the decision to develop BF standar'ds YT T b

« Name project manager {1y 2 H N
« Build project team 70 [ /)
« Define goal of standards 1
« Define contents ffj i -+ fiibxi
« Develop contents il i] \ ik
» Present final BF standards to team /)4

* Implement BF standards step by step ‘;

FLI TR T TR AE ) H bR

27.07.2010 © Medela 9
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10 steps to successful breastfeeding xE® R

ORISR LTI T AT M)

1. Have a written breastfeeding policy that is routinely communicated
to all health care staff.
H AT REFLTRBOR, IR AL IR 2T RAE N B2

2. Train all health care staff in skills necessary to implement this
policy X AT fR A N Gy AT LB FEAR B, ATILRE S —BUR

3. Inform all pregnant women about the benefits and management of
breastfeeding. ZEAUAT X REFLIE TR (14 Ak S AbFE 757535 VR BT 47 14 2440

4. Help mothers initiate breastfeeding within half an hour of birth.
W RERAE ™ i 1 /NN T AR BEFLIERE SR

5. Show mothers how to breastfeed, and how to maintain lactation

even if they should be separated from their infants.
FEF RS, LR AR S L)L TG B0 Wiy R4 s 5L

Bhemstfesoiap@tdndartTopic (Meni Einfiigen/Insert, Kopf-Fusszeile/Header-Footer) medela ‘
. £ 85
10 steps to successful breastfeeding

6. Give newborn infants no food or drink other than breast milk,
unless medically indicated.
BREEFLAL, 8 1IELE B E UG sl ioRE,  BRARA B2 R 1iE

7. Practice rooming-in - that is, allow mothers and infants to remain
together - 24 hours a day.
SATREA S, AR L K24 N

8. Encourage breastfeeding on demand. i il % i i 7L

9. Give no artificial teats or pacifiers (also called dummies or soothers)
to breastfeeding infants.
AL REFUR TR BB LWk, s WS A 228

10. Foster the establishment of breastfeeding support groups and refer
mothers to them on discharge from the hospital or clinic
PR REFUNE IR SRR AL ST, R B i BRI EN
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Developing BF Standards R} FLMESET-FbRAEHHET

Steps to take &

. Read about the 10 Steps to successful breastfeed by UNICEF
SJIRG LB 1) (PR BEREFLIR IR D I T 45

. Take the decision to develop BF standards 7Lyl 1T T- ik

« Name project manager {T-fir i [1 41 5t

« Build project team £ 3735 H /ML

« Define goal of standards fffi i REFLUE TR T FbRE) H b

+ Define contents fffi s T FUbRE 1 Py 7%

+ Develop contents ffil i FbRHE 1 Py 75

» Present final BF standards to team %1

» Implement BF standards step by step &4

T

opic (Ments Einfigen/insert, Kopf-FusszefleHeader-Footer) medela &
. x| %
Developing BF Standards®FSLIBSET-FARAERI ST

Individual
Breastfeeding
Standards

27.07.2010 © Medela 13
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K
How to develop BF Standards mﬁ%ﬁjﬂ‘ﬂ%@?ﬁ‘?ﬁﬁ?&

UniversitadtsSpital
Ziirich

ol Wﬂmen and Newborn Health Ser\d:e
4 Health Professionals

MINSELSPITAL

St Anna-Klinik

Footer) medela &
% @ %
Content of BF Standards BFFLIESRTHARHER A&

8. Newborn Feeding #i4: LI 7%
8.1 Breastfeeding ©FFL M
8.1.1 General OverviewHfiz

- Aim HT

- Background 5t

- Innocenti Declaration X553 & 5

- Ten Steps to Successful Breastfeeding
Pt BEFLIR TR D) (T 4548 it

- The WHO International Code of Marketing Breastmilk

Substitutes WHO [H i LA it 4 45 <3 )

- Health Professionals and the WHO International Code
7 M N L RIWHOLE B BEFLAR B 5 5 )0

- References 2% ik

27.07.2010 © Medela 15
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8.1.2 Professional Development Requirements for Staff
Hll%kﬂm#ﬂkﬁ SN
- Aim H
- Background =
- Key Points %55
- Requirements to be completed within the 2 years period
prior to inital BFHI assessement.
O 7 SR 5 AT 248 T 58 B R
Requirements for new staff and others who may assist
mothers with breastfeeding
T A B BRI REFLIR R0 53 L2k
Requirements for the 3 year period prior to the
reassessment of the Facility
WA I TRV A T 34T 2k

- References 2% ik

i : Footer) medeluﬁ
% @K%
Content of BF Standards ﬂﬂ,ﬂ%‘%ﬁ:ﬁﬁfﬁﬁﬁmﬁ

8.1.3 Antanatal Education and Counselling
IR QERiIN2RT|
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Footen medela &
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Content of BF Standards #3255 T-FArUERT A A

8.1.5 The first feed 45—l
« first breastfeed when the baby is ready
B LA L T A 3 e
» help mother to encourage her baby to suck
5 I B 0 2 i 2 ) LR e

27.07.2010 © Medela 19
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8.1.6 Showing the woman how to breastfeed
F AT e AT R FLIR SR
- different breastfeeding position A [ [ |, 234
« optimal intake fif#Ht A
 weight gain 2 JLAAE 14N
« appropriate growth and development i& 44 Kk &

Content of BF Standards
BEFLEGE T A Z

8.1.6 Showing the woman
how to breastfeed
Ho A T AT REFLIR SR

« optimal intakeffi {45 A
i

e weight gaint LRS54

* appropriate growth
and development

G AR E

27.07.2010 © Medela 21 27.07.2010 © Medela
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Content of BF Standards X85 Content of BF Standards X85
BRILIEIETARUE I 2T BRILIEIET AR 2T
8.1.6 Showing the woman how to breastfeed 8.1.6 Showing the woman how to breastfeed
« different breastfeeding position/ [l [ i 5, 2% 4 « different breastfeeding position /R[] [t i 5, 2% 4

« optimal intake ffifA4EA

e weight gainZ LA i
- appropriate growth and developmentid 24 ) 4£ KA1k 75 * appropriate growth and developmenti& % {4 (<A 5
27.07.2010 © Medela 23 27.07.2010 © Medela 24
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Content of BF StandardsBHLEFET-HARER RN A Content of BF StandardsBHLEFET-HARER AN A
8.1.6 Showing the woman how to breastfeed 8.1.7 Expressing W FL
« different breastfeeding position 4~ [ PR IR L 8 A » Situation can arise where mothers may need to express milk
. P PR RS SE R 7 SR AL IR
optimal |n.take ‘/ 1 i}\f h  all mothers should know how to express breast milk by hand
e weight gainZ JLAATE R i expression or by pumping
JITAT 7 S 0 0 T At ] 45 kP O 7L R L
« mothers who are separated from their child need to be taught how
to use the electric breastpump
S B B 1R e e A FH R LA
v !_? $
27.07.2010 © Medela 25 27.07.2010 © Medela 26
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Content of BF StandardsBFFLMEFFETFARER AN A Content of BF StandardsBFFLMEFFT AR AN A
8.1.8 Storing and Thawing of breast milk 8.1.10 Rooming in RE%2 [A] %
REFL 1 i A7 FH AL « babies need to stay with there mother day and night
B LV H A W SRAE — ik
8.1.9 Medical Indications for the use of formula feeds
it ZEAL I ok 1) B 2 i
]
27.07.2010 © Medela 27 27.07.2010 © Medela 28
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Content of BF StandardsfFLIEFETFIARER N A

8.1.11 Feeding according to need
F T 5L

8.1.12 Use of artificial teats/dummies
N LYW 122 W3 1A

- : ek
Content of BF Standards fFFLIESFTHUARUHERT A &

8.1.13 Finger feeding using a fine tube or syringe
TIRIRY) CHAE BN
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~Footer)

8.1.14 Cup feeding MEFFIE S

-Footer)
. E RS

Content of BF Standards®FiE5T- bR AR

8.2  Breastfeeding challenges Rk 3 [ ¥k

8.2.1 Flat or inverted nipples |3k jii U1K

medela &

27.07.2010 © Medela 31 27.07.2010 © Medela 32
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Content of BF StandardsRFFLIEF T FbrH I A A Content of BF StandardsRFFLIEF T FbrH I A A
8.2.2  Nipple Trauma ¥ ki1 R ::n 8.2.3  Engorgement FLiK
. Tender nipples F LA ?ﬁfiﬁﬂ"“ . Physiological Engorgement “: ¥k FLJK
. Damaged nipples| S _,..-4-"""!'# . Pathological Engorgement J |k
Heavy physivlogical engorgement in room 13!
L3R AL |
Madelg o, ” -r%.'l

27.07.2010 © Medela 33 27.07.2010 © Medela 34
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Content of BF StandardsBFFLMEFET AR AN A Content of BF StandardsBFFLMEFETFTARER AN A
8.2.4  Blocked ducts JL 37 % 8.2.6  Mastitis — causes FLAR 45 A
. Trauma to breasts L5 11
s . Damaged nipples L 3L
8.2.5 Oversupply FLiTiL% . Unresolved engorgement 3L A& Z2i#
Incomplete draining of the breast 5|7 A& 45
. Stress, fatigue, poor overall health and nutrition H /3% 57 1A 55/ 77 AN 1
Poor positioning / attachment / sucking of baby/ifj 1, #5/#5 FL/W% e A [
Scatting causing incomplete drainage F| 3178 54 5L b A
. Restrictive bra 3 il %
. Abrupt weaning % ]
27.07.2010 © Medela 35 27.07.2010 © Medela 36
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Content of BF Standardsﬂ?[,@?%:l:ﬁh‘(&#]wg Content of BF Standardsﬂ?[,@?%:l:ﬁh‘(&#]wg
8.2.7  Breast abscess F )i i/ 8.2.8  Weight loss beyond 10% of birth weight
AR £ 2R #1d 10%
8.2.9 Increasing breast milk supply
BEyIIMS
27.07.2010 © Medela 37 27.07.2010 © Medela 38
Footer) medela & o : Footer) medela &
EX 8 EX 8

Content of BF Standards RFLIEFETFTRARUER V\]%‘:

8.2.11 Preterm, low birth weight or small for gestational
age baby
T )L, AR LN TR N L
8.2.12 Baby of a mother with diabetes
B DR U 4 14 224 L
8.3 Breastfeeding aids i L4t T
8.3.1  Supply line to supplement feeding
R ALY
8.3.2  use of nipple shields

Content of BF StandardsFFLIEFETFTRARUER V\]%‘:

8.2.10 Thrush in lactation
Tty L A8 1t

FLRAF RG]
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Footer) medela < i . Footen) medela &
) B L X EFR ) B - X EFR
Implementation FFFLARSET AR AERHAT ImplementationREFLIRFEF AR I PAT
Steps to take B Steps to take B
Read a )oul the lO Steps to successfu\ breastfeed by UNICEF « Present final BF standards to team /N A & Ai T Hibs R LR
o EDLAE S (R RE SRS ¥ AR y — Everybody get a printed version of the standards ATt T s El i
. Take Lhe decision 10 devglop BF sy‘ytandards POV EIT T TR ift needs to read until a certain death line FERR AL FLWIRT 58
Name project managel T ‘ 5T « Organize training sessions for all staff onZHEFTH EBEAER A R

Build project team #5371t H J
Define goal of qtandarcls i 7
Define contents #ffi i 1 fii \\5'
* Develop contents ] R, %z
« Present final BF standards to team /J\Zﬁﬂﬂﬁ?ﬁ:l:ﬁffzﬁ?ﬁ%ﬂm

Implement BF standards step by step i& Tzt

— the goal of the BF standards #5055+ bk (1) H 45
— each sector of the standardst}3L M 55 T-FibRUE RIS T4
— positive communication (X [l4Z i

JE T PR AE H A
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AR« SRt R R

{eader-Footer) medelu#
E R 8
Implementation &+ FLMRFE T FbrvE HAT

Steps to take &

« Implement BF standards step by step %5 Sz 8 FLIR IR T HibwiE
FUMSF A BT 46
— followed by less common topics 48 & #EAT AN L il 8+ 5

end with special topics i 512 i F A 0 1) Ab 2T

—  start with common topics M L1}

{eader-Footer) medelu#
E R 8
Implementation &+ FLMRFE T FbrvE AT

Conclusion &

BF Standards can R3LMEFETHAMEREE :

help to make daily work in a maternity ward easier
PR 3 14 1A B o

. help mothers to feel confident about breastfeeding when they leave
the hospital # W4 47 25 ¢ i A7 DA BEFLIRR K 15 0

» help baby’s to profit from a long breastfeeding period for their whole
life FEHREFLMEIRIN (0], 0388 )L — A= (K e o ot

* be kind of a promotion for the hospital because of coherent and

good breastfeeding practice.
R e — I, P A B e F RE LIRS 2 A ol — 5
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I wish you many successful breastfeeding consultations

BWAF RN
Thank you for sh i
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medela ‘“ Infant Sucking Behaviors medela #
Topics A&
= Lactation WF AEH%
= Instinct B )JLARE
= Ultrasound of infant sucking T (K8 A= HFT
= Muscle and teeth formation Pl % TR
Christa Miiller-Aregger - SUCking patterns E&Mtﬁ:‘&
IBCLC (international Board Certified Lactation Consuttant), Adult trainer
International Education Manager Medela AG
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Infant Sucking Behaviors Il'lem ‘ Infant Sucking Behaviors Il'lem ‘

Lactation WS AL

= 6wks — Breast changes
568 AL
= 16wks - Lactation JFifis
Z16JE (Lactogenegfs | W FLIHH)
= Birth — Colostru
LA R
= 2-5days — physiological

Emirg

day 7 - 10 —mature milk B

Topics &

= Lactation WAF P2

= Instinct B2 JLARE

= Ultrasound of infant sucking%2 ) LW (8 A%
= Muscle and teeth formation LA 12 i JE %

= Sucking patterns W I

26/07/2010 © Medela 3 26.07.2010 © Medela
infant Sucking Behaviors medeala ‘ ﬁlgﬁv l?elh?wlur.s ,‘_‘g[{rj_ % S t medeala ‘
Development #JLRE 2L L
s
* 11 wks — Swallow '
A
e 24 wks — Suck
AN
* 32 wks — Rooting
33

* 34-38 wks — Coordinatior]

i
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Infant Sucking Behaviors medelu ‘“ Infant Sucking Behaviors . . medeltl #
Sometimes a little help is needed...

Instinct Asfg B RHEE— S SE

yr

26/07/2010 © Medela 7 26/07/2010 © Medela
Ultrasound of Infant Sucking
Infant Sucking Behaviors medela & iy medela &
Topics &

= Lactation WAF P2

= Instinct 2% LA fig

= Ultrasound of infant sucking % JL¥& BB FERFST
= Muscle and teeth formation/JL A1 1 5 4 # &

= Sucking patternsi X
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Ultrasound of Infant Sucking medela Ultrasound of Infant Sucking medela
BRI KA hd 2R SHERTR hd

Conventional View
Peristaltic stripping of the milk from the lactiferous sinuses
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Ultrasound of Infant Sucking

Ultrasound of Infant Sucking

LB AT medsia & LR TS medsia &
7

Vacuum plays a key role in milk removal The tongue does not move in a peristaltic motion

26.07.2010 © Medela 13 26.07.2010 © Medela 14

Ultrasound of Infant Sucking medela & Ultrasound of Infant Sucking medela &

BB R BRTR

There is no marked indentation of the nipple

B LIS 78 BT

The tip of the nipple does not reach the junction of the hard and soft palates

26.07.2010 © Medela 15
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Infant Sucking Behaviors.
Topics &

= LactationyF /L #l24

= Instinct% LA

= Ultrasound of infant sucking%2 JLW I (11#8 75T
= Muscle and teeth formationJLAFIZF 4 FE Ak

= Sucking patterns M B il

Infant Sucking Behaviors

The Oral Cavity A&

= The tongue is at rest
WSk

= The jaw remains stable
T

= Teeth erupt straight
TR HAK

Palmer B: www.brianpalmerdds.com
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Infant Sucking Behaviors

medela &
Teat or Pacifier Use #3H8 5k e M8 148 FH

The position of the teat
could drive the tongue back
into the mouth

A T o7 AL S ] 4
Tongue is used to control
the flow

Sk e i

Tongue thrusting % Sk Hs 451

Increased risk of otitis
media H4 i H A R A
Long term effect on
development of oral cavity
KRR G A KI5

medela

Infant Sucking Behaviors

Malocclusions BZ& AT

= Principle finding-the longer the duration of
breastfeeding, the lower the incidence of
malocclusion.

LR L-REFUBR I ARG, 0 15 AT A A A
Bottle feeding leads to a habit of forward tongue
thrusting and a weakened development of the
orbicularis muscles.

WO FR P ECT AR AT I, AT B
There is a significant decrease in tongue thrusting
with an increased duration of breastfeeding.
BEFUMEIRI DB, 5 Sk TR 2 2 B

Labbok 1987

= There is a strong association between
exclusive bottle-feeding and malocclusion.
SRR L SRS AT 8 AR DG

Daviset al 1991
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Infant Sucking Behaviors Il'lem ‘ Infant Suicking Behaviors . Il'lem ‘
_ ) B Facial muscles for Feeding
Lip and Facial Contours JEFITH&5%: B8 WA LA
Ce)
Infant exclusively breastfed
N BRI P
C.___.J Infant who has sucked on a foreign AL
object excessively
- SIS .
GUAL
Palmer B . (http:/www.brianpalmerdds.com
26/07/2010 © Medela 21 26.07.2010 © Medela 22

Infant Sucking Behaviors

medela &

Facial muscles for Feedinggmiiat nm#me

Orbicularis Oris 1 4& i fJL
Less use in
breastfeeding i 7L 2> H]

TemporalisiifjL
More use in

Infant Sucking Behaviors

Topics &

= Lactation JFLAEFEE
= Instinct 24 )LAfE
= Ultrasound of infant sucking%2 JLW I (K1#8 75T

= Muscle and teeth formation JJLIAFI 4 & &

breastfeeding i 7. % | = Qvereating and obesity i) I 57 55 [
Masseteri# L = Sucking patterns WA=,
More use in
breastfeeding
7L
Mentalis i/l Buccinatorii/iL
More use in Less use in
breastfeeding breastfeeding i ¥./> 1] e 201
LiE AL
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PR g,

AR« SRt R R

Infant Sucking Behaviors

Suck - Swallow — Breathe W& -7 1R -FEI%

Supply line and ultrasound probe
G Gk

‘ LG

Respiratory Inductive
Plethysmography
I S AR 1 R T

medela &

Infant Sucking Behaviors

Suck - Swallow — Breathe W& -7 1R -FEI%

medela &

Intra-oral Vacuum Trace
(Suck)
U R 2R )

[REEEN

Swallow

— Sum of Chest and Abdomen
Respiratory Trace
M g £ v il £
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Infant Sucking Behaviors mm "ﬁ Infant Sucking Behaviors mm "ﬁ
Suck — Breathe B if-FE NNS Sucks Suck — Swallow I W7 1H

. Swallow Swallow

= - Y &

44518 65£14*

Respirations

44118

65414

26.07.2010 © Medela
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Infant Sucking Behaviors

Swallow — Breathe 70 -FEIK

Infant Sucking Behaviors

Oxygen Saturation I

Swallow Swallow
SUCkS Respiration during no milk flow - NNS (breaths/min)
z 3
i i SUCK
= Respiratory Trace
i
o
57£15 65+17%
Respiration during milk flow
= frrememmers - SUCK
= : .
] = RE) o2 = s s . I8 _ ~~-7\_ e Respiratory Trace
44+18 65+14%
44418 65414+ UWA 2006
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Infant Sucking Behaviors medela

Conclusion 45

Breastfeeding is the best option £} M 77 fiz 11k 4%
Vacuum is key to milk removal 1 J1s % 5 5
Promotes optimal development of oral
cavity and facial muscles

A W RS LA R A

Prevents tongue thrusting i[5 7% i 15
The infant can ,pace" itself at the breast

i LI 28 ) LA 1 2%

If breastfeeding not possible — expressed
breastmilk is next best option

ELEMFLAN AT, WU 5 e

How can all the benefits mentioned be optimised when having to feed expressed

Infant Sucking Behaviors medela

. and now? 3L

Would you like to feed the own mothers milk to babyies who cannot
breastfeed dlreclly ?
PRETTHT STEANGE BN L 22 ) Ui 11 S Wi &

Would you like to feed donnor milk to a premature baby if own mothers
milk is not available ?
AL L I BAT L AR TR AT SN A BEFL ?

Could you imagine to have a tool to feed a baby and at the same time
going back to his mothers breast without any difficulties?
PR AT ARGl 15 T R A LAt [0 35 I AT PR A 2

Could you imagine to have a tool to feed a baby with human milk without
violating the WHO Code ?

PREETT AL — Tl &

JTHA S FFWHOREFLAC

LI

b ik = Could you imagine how this tool should bee and look like?
reastmii.... R T RGO TR A RE 2
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Infant Sucking Behaviors medeala ‘
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