Tips for
Non-breastfeeding Mother

What might happen after delivery?

After your baby is born, your hormones cause
your breasts to start making more milk within
the first two to four days, and you may
experience engorgement. Engorgement is
when your breasts become too full with milk
as well as increase in blood circulating to the
breasts. You may experience warmth and
tenderness of the breasts for 24 to 48 hours.
This condition is temporary and will go away.

Do

Wear a well-fitted supportive bra but should
not be tight.

Maintain hydration and have adequate rest.
Apply cold compress in the forms of frozen
wet towels, cold packs, cabbage leaves on
the breasts for 10-15 minutes, but avoid
chilling the nipples.

Take pain killers regularly to relieve the
pain and discomfort.

Observe your breasts and nipples for signs
of abnormality and monitor your
temperature.

Do Not
Apply heat or warm compress.
Pump your breasts as it may cause the
breasts producing more milk.
Stimulate your breasts and nipples e.g.
massage and expression of milk.
Taking galactogogues e.g. fish or chicken
soup.

When do you need to seek medical advice?
1. If you are experiencing severe engorgement and
pain over your breasts that cannot be relieved by
the methods described above.
2. If you have signs and symptoms
of breast infection:
High fever: over 38.5°C
Chills and rigor
Muscle aches and flu-like symptoms
Painful lumps in the breast
Red streaks over a lump with increases in
hotness, redness and hardness
Increase fatigue
Please seek medical advice as soon as possible:
- Office hour: Call Day center, QMH.
Phone: 2255 5524 or Maternal and
Child Health Centre (MCHC) for
appointment.
- Non-office hour: Attend Accident &
Emergency Department.

Building Love and Close Relationship
with Baby

Early attachment between mother and baby is
the most important aspects for baby’s brain
development socially, psychologically and
biologically.

Feeding is a special moment when you

and your baby can bond with each other.

Closeness + Response to your baby’s needs
Baby feels secure

Confident child

Tips for keeping “‘Closeness’ with your baby:

Offer the first feed in skin contact

Practice skin to skin contact with your baby
Talk/sing softly to your baby when feeding
Hold your baby close and look into his eyes
when feeding.

Give most feeds by yourself and limit the number
of people who feel your baby in early weeks

‘Response to baby’s needs’: keeping
cortisol levels low — Enhance baby’s
brain development
Do not leave baby to cry without attend his
needs
Feed your baby when he shows early signs
of hunger
Response to your baby’s needs e.g. holding,
talking and this will not “spoil” your baby.
Keep your baby in the same room
with you at night can facilitate
your respond and care to him

What is ‘Responsive bottle feeding’?
Feed your baby according to baby’s early
feeding cues e.g. open mouth, turn head
Tease to open his mouth
Offer baby the bottle but don’t force into
baby’s mouth.

Allow baby to pause in between the feeding,
he may need to “burp’

Stop when baby show signs
of having enough and don’t
force the baby to take a bit more

For feeding enquiry, please contact:

Queen Mary Hospital Postnatal Maternal and
Day Service Tel: 2255 5524 Child Health Center
(MCHC)

For Re-lactation support,
please contact:

QMH Breastfeeding hotline
Tel: 73069687

Preparation of Sterilization
infant formula of bottle
video video

Information provided by Department of Obstetrics &
Gynaecology, Queen Mary Hospital

Queen Mary Hospital
(EF+37)
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