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Football or Clutch Hold



Breast and Mouth Alignment
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Hands near head (Instinctive) http://youtu.be/eETqbr4chjs 



What makes a good latch?

• Mother should be in a comfortable chair to feed her baby. One that has great back support is really 
helpful. Using a stool to rest her feet on will also help with good posture and prevent back strain.

• Using a breastfeeding support pillow if available.
• Make sure the baby is tummy-to-tummy with the mother.
• Make sure mother brings baby to her and not try to lean into the baby.  This can cause back strain 

and affect infants position.
• Remember to keep baby’s ear, shoulder, and hip in alignment which will make swallowing easier.
• The baby’s nose should be opposite the nipple.
• Have the mother hold her breast to help guide the nipple to her baby’s mouth. This is done by using 

either a “C” hold or “U” hold depending on oral alignment with the nipple. 
• Aim the nipple toward the baby’s upper lip/nose, not the middle of the mouth. She may need to rub 

the nipple across the top lip to get your baby to open his mouth.
• The baby’s head should be tilted slightly back. 
• Be sure chin is not tilted down to his chest.
• When he opens his mouth wide with the chin dropped and tongue down, he should latch on to the 

nipple. If he does not open wide, do not try to shove the nipple in and wiggle the mouth open. It is 
best to move back, tickle the lip again with the nipple and wait for a wide open mouth.

• Try to get as much of the lower portion of the areola (the area around the nipple) in the baby’s 
mouth.

• The baby’s chin should indent the lower portion of the mothers’ breast.
• Look to see if the baby’s bottom and top lip are flanged out like fish lips. If they are not, she may 

use her finger to pull the bottom one down and open up the top one more.



Chin touching
Breast tissue

Head tilted/nose up



Signs that confirm a good latch:

1. Tongue is seen when the bottom lip is pulled down
2. Ears wiggle
3. There is circular movement of the jaw rather than rapid chin movement
4. Cheeks are rounded and not sunken in
5. Clicking or smacking noises are not heard during feeding.
6. Audible swallowing can be heard.
7. Chin is touching the breast
8. When baby comes off the breast, the nipple is not flattened or misshaped
9. Any discomfort ends quickly after getting the baby latched on
10. Baby ends the feeding with signs of satiety/satisfaction. These signs include: 

the baby looks relaxed, “falls” off the breast, has open hands, and/or falls 
asleep.



Bad Latch



Feeding Cues

Early
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Characteristics of a Bad Latch

Pain during feeding

Lipstick appearance upon nipple release

Compression stripe on nipple

Bruises on nipple or areola

Blisters on the tips of nipples

Poor infant intake



Infant Issues Causing BF Difficulties

Medication during Labor

Infant/Maternal Separation

Tongue or Lip Tie

Prematurity

Cleft Lip and Palate

Other Anatomical and Structural Issues

Neurological Involvement

Respiratory Issues

Poor Position

Thrush



Maternal Issues Causing BF Difficulties
Yeast and Mastitis

Engorgement and Plugged Ducts
Presence of an actual physical barrier between mother and infant

Flat or Inverted Nipples
Hypoplastic Breasts/Insufficient Glandular Tissue

Agalactia (absence of lactation)
Polycystic Ovarian Syndrome

Diabetes
Hypothyroidism

Severe maternal stressors
Insufficient rest/support of the mother during the first 6 weeks post-partum

Early return to work due to lack of financial support/maternity leave of mother
Overactive let-down

Oversupply of breast milk with or without an overactive let-down.

Dysphoric Milk Ejection Reflex (D-MER) is a newly condition affecting lactating women that is characterized
by an abrupt dysphoria, or negative emotions that can occur just before milk release and continues not more than a few minutes. Research 

has shown that D-MER is treatable and that inappropriate dopamine activity
at the time of the milk ejection reflex is the cause.





Damage from a 
Tongue Tie



Mastitis

Nipple 
Candida



SUPPORT

Mother Peer Support Professional Assistance

Pre-delivery Education Family Support
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