The basic concepts for a comfortable and effective latch
For a latch to be comfortable, the following concepts probably make a difference.
Ideally your baby will naturally achieve these concepts, regardless of how you hold and position your baby.
If there’s a problem with the natural progression of latching, there are tips to follow which should help.

CORRECT LATCH

With a good latch,
the tongue will stroke
the skin in the empty
space between the
nipple and lower lip.

INCORRECT LATCH

If the bottom lip
ends up at the base
of the nipple, the
tongue rubs ON the
nipple, which hurts!
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Ideally the nipple reaches
deep in the mouth and
rests at the soft palate to
stimulate the suck reflex.
It will thus come out looking
round like flat lipstick!

open mouth
lips curl out
• chin presses into breast
tissue
•
•
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If the nipple is too
shallow, it is pressed
against the HARD
palate or gums.
It may come out looking
pinched with a white
crease across the top
of the nipple.

Bad shallow latch
with closed mouth

After a couple sucks, the mouth fills with milk and triggers the swallow reflex at the back of the throat (when milk is in).

Part 1: Choose a nursing hold
Mothers come in all shapes and sizes, so you’ll want to figure out what nursing hold(s) are comfortable for you,
but it’s useful to mix it up over time once you’ve mastered the basics.
The cross cradle hold is often used for newborns, small or premature babies, or any baby who has
difficulty latching well. You can support your newborn’s head in optimal position to open his mouth
wide. Your other hand deals with your breast and nipple if needed.

The cradle hold usually works well for term newborns and older babies.
It may be difficult to control a young or small baby’s head in cradle hold.
The head may fall forward forcing the chin down and mouth closed, or the
head falls to one side so the mouth is not lined up properly.

Laid back breastfeeding can enhance a newborn’s reflexes to promote a latch.
This position is often used during the hour of skin to skin time immediately after birth.
Your baby is placed on his tummy near the breast and he will ideally seek the nipple and
latch if given enough time to explore. Many babies latch very well like this, but others may
need more guidance and support.

Pillows!

For the football hold, place 2 PILLOWS behind your back so your baby’s legs have space
to extend behind the plane of your back. This prevents him from pushing off the back
of the chair, which might push his head too far in front of your breast. If this happens, he
will tuck his chin down to get to the nipple, which closes his mouth.
This baby is laying with his head almost at the same height as his bottom.
He is turned slightly inward on his side and is wrapped around his mother’s side.
Football hold lying flat
If you have larger breasts
which hang low, your baby
can lay flat to nurse, with his
head at the same level as
his bottom. Make sure there
is a space between his chin
and chest.

Football hold sitting up a bit
If you have small breasts, lift
your baby at the shoulders,
towards the nipple. Make sure
his head tilts back a bit so
there is a space between his
chin and chest.

Side lying is comfortable after a C-section as it allows you to rest in bed.
If you think you might fall asleep while nursing, it’s better to nurse like this
than on a couch or chair.
Put baby in the bassinet when done feeding.

Part 2: Positioning at the breast
Proper positioning does this:
• helps your baby open his mouth wide to get a big bite of breast tissue
• places your baby’s bottom lip in position on the breast to be curled outward upon latching
• aligns your baby’s jaw muscles so he can remove milk well
• If needed, you can manipulate your breast as described next.
1. Tip the Nipple Latch works well for small or perky breasts which stay in place while latching. Don’t grasp your breast, because
your hand may just get in the way.
Here you’re viewing the same left breast
This is YOUR view as you look down at your
and now your baby in your right hand.
left thumb touching your small left breast
Your thumb will simply pull your skin to tip
which doesn’t move much.
the nipple, which creates a bubble of breast
b
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2. The Breast Sandwich Latch works well for larger breasts, as this technique supports the breast to keep it still while latching.
This is YOUR view as you look down at your
left hand cupping and supporting your large
left breast which might move out of place.
Your thumb and first finger shapes the
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breast like a sandwich which is presented to
your baby’s mouth. This creates a “bubble”
of breast tissue for the bottom lip to “snag,” b
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which curls the bottom lip out.
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The breast sandwich needs to be properly lined up for your baby to take a “bite.”
This

represents your hand making your breast a sandwich.

This pink oval (

) represents how your baby’s mouth is situated in the different nursing holds.

Line the mouth up with the sandwich like this.
Cross cradle hold

NOT LIKE THIS!
Football hold
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Part 2: Positioning at the breast
(before latching)

Remove fabric that might brush against your baby’s cheek and distract his rooting reflex.
Relax with your bare breasts situated in their natural positions without touching them.
Bring your baby to your breast, rather than lifting or moving your breast to your baby.
You may or may not need to “tip the nipple” or “make a breast sandwich” as described above.
Support your baby’s head by encircling his neck
with your thumb and first finger at each ear.
Position your baby so his nose is lined up with your nipple, which places the bottom lip
Football hold
far away from the nipple.
Cross cradle

Use the heel of your hand
to push his chest in
close to your cleavage
in the cradle holds.

Your hand will
lift his shoulders
and back in the
football hold.

Allow his head to tilt back a bit, which opens the space between his chin and his chest.
This allows him to open his mouth wide to get a big bite of breast and thus a deep latch.
Don’t push on the back of your baby’s head, as this will push the chin down and close his mouth.

Square him up so he’s not turning his head right or left
relative to his shoulders. Thus his ear, shoulder and hips
are all in a straight line, ie no twisting at the hips.
His elbows are allowed to be flexed, because that’s how newborns like them.
The arm you can’t see is positioned similar to the arm you can see on top.

3. The Latch
This section describes how your baby will make contact with the nipple for the actual latch.
As described previously, take advantage of the “bubble” of breast tissue as you guide your baby’s mouth toward the nipple.
Cross cradle hold
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Move in from the side in the cradle holds.
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Tickle the lips with a drop of milk on your nipple.
Press the chin into the breast tissue bubble near the edge of the areola.
At the same time, plant the bottom lip on the breast AWAY FROM the base of the nipple.
Keep the bottom lip planted as you wait for the mouth to open WIDE.
Release the skin from your thumb’s hold and the tipped nipple will fall into the mouth as the mouth opens.
Guide the upper lip to skim over the top of the nipple, as the nipple slips in.
Make sure the bottom lips stays AWAY from the base of the nipple.
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Land the upper lip right next to the nipple.

View a 5 minute you-tube video by the Ameda company titled
“Your baby knows how to latch.” The key part starts at 1:35!
GOOGLE IT! It is well worth your time.

