
 

I:\Administration Requests\Departments\Midwifery\Patient Information Sheet—Breastfeeding - Frequently Asked Questions 

Patient Information Sheet: 
Breastfeeding: Frequently asked questions 

How will I know that my baby is getting enough breast milk? 

 S/he has 6-8 wet cloth nappies (4-5 heavy disposable nappies) a day.  Urine should look 

clear. 

 S/he has soft bowel motions regularly (young baby at least two daily).  Older babies may 

poo less frequently. 

 Baby’s arms and hands relax when feeding. 

 Baby is alert, acts hungry at times, is fussy at certain times of the day and acts satisfied 

after feeds. 

 Your breasts become softer and lighter as you feed. 

 You hear your baby swallowing when feeding. 

 Your baby gains weight and grows in length and head circumference. 

If your milk supply is low there are things that can be done to increase it, talk to your lactation 

consultant or Australian Breastfeeding Association counselor. 

How often to babies need to breastfeed? 

 It is common for babies to breastfeed 8-12 or more times in 24 hours. 

 Some babies will breastfeed every three hours day and night; other babies cluster feed, 

every hour or less for 4-6 feeds then sleep 4-6 hours. 

 Some sleepy babies may need to be woken for feeds. 

 Night feeds are important for making milk.  Some babies need them for longer than others. 

 Babies will tell you they are hungry before crying by sucking or hand to mouth or rapid eye 

movements, soft cooing or sighing sounds.  It is often easier to breastfeed a baby who is a 

little hungry than one who is very hungry. 

 Many babies will feed less frequently as they grow. 

What things can help breastfeeding go well?  

 Skin-to-skin contact between you and your baby. 

 Breastfeeding soon after birth. 

 Good positioning and attachment of the baby at the breast. 

 Feeding your baby when s/he shows signs of wanting to be fed. 

 Letting your baby suckle until s/he is full and lets go of the breast.  

 Asking for skilled help if things aren’t going well. 

 Avoiding bottle teats, dummies and nipple creams. 

 
Please speak to the midwife or your doctor if you 

would like more information 
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Patient Information Sheet 
(cont.) 

Please speak to the midwife or your doctor if you 
would like more information 

What can I try if my baby is unsettled/crying?   

 Feeding, changing nappy, holding baby upright perhaps skin-to-skin on your chest, lying baby 

across knee, bathing baby or bathing with baby, massaging, rocking baby - perhaps in a 

pram, playing music or singing to baby, walking outside, riding in the car, using a baby sling. 

 Many babies are soothed by the sounds and smells of their mothers’ bodies. 

 Breastfeeding is relaxing for babies and many babies will go to sleep while feeding.   

Babies cry for many reasons eg hunger, dirty nappy, pain, loneliness, they are overheated, cold, or 

uncomfortable. 

What do I need to know about breastfeeding?  

 The more milk that is drained from your breasts the more milk you will make.  Introducing 

other fluids, including infant formula, will decrease your milk supply. 

 It takes time to learn to breastfeed and early difficulties can be overcome. 

 Being around other mothers experienced in breastfeeding can help you to succeed.  

Australian Breastfeeding Association discussion meetings provide this.  (For times and places:  

www.breastfeeding.asn.au or call the association’s Helpline in your state). 

 It is rarely necessary to wean if you get sick or have mastitis. 

 All mothers get tired regardless of how they baby is fed. 

 Breastfeeding is everything your baby needs for the first six months.  It continues to play an 

important role in your baby’s diet for up to two years or more.  There are health risks 

associated with early weaning. 

 It is possible to start breastfeeding again (relactate) after you have weaned. 

Should breastfeeding hurt? 

 Breastfeeding should not be painful. 

 However, there can be some tenderness in the first few days of breastfeeding.  This should 

reduce over time. 

 Pain can be caused by the baby being poorly attached to the breast or by infection. 

If you are experiencing pain: 

 Seek help from a lactation consultant or Australian Breastfeeding Association counselor.  It is 

important to get help and keep seeking help until breastfeeding is no longer painful. 

 Pain during breastfeeding can be overcome so that breastfeeding is comfortable. 
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