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A HEADSTART
BREASTFEED YOUR BABY
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Newborn’s stomach capacity

 Colostrum (the first milk) is enough for the newborn baby.

 A newborn baby’s stomach is only the size of a marble on day one and it 
increases to the size of a ping pong ball by day 10.

 Feed on demand according to baby’s hunger cues helps to increase mother’s 
milk supply.

Average amount of breast milk

Based on research studies, the average amount* of breastmilk produced by 
breastfeeding mothers during the baby’s first four days of life is as follow:

*Note that the amount of breastmilk produced varies across individuals.

Day Average 24-hour 
volume output

Amount of breast milk 
output (Average range)

Infant’s intake

1 37ml 7 - 123ml few drops - 5ml/feed

2 84ml 44 - 335ml 5 - 15ml/feed

3 408ml 98 - 775ml 15 - 30ml/feed

4 705ml 452 - 876ml 45 - 60ml/feed

5 to 7ml
Size of a 
Marble

1st Day 3rd Day 10th Day

60 to 81ml
Size of a  
Ping Pong Ball

22 to 27ml
Size of a 
Bouncing Ball
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Before you breastfeed, unswaddle your 
baby. Hold your baby close to you. He 
should be facing the breast. Support his 
head, shoulders and body in a straight line.

Support your breast using your hand, with 
your thumb and index fingers in a ‘U’ 
shape manner, away from the areola.

Tease your baby’s lower lip with your 
nipple to get him to open his mouth.

Bring your baby to the breast when he 
opens his mouth wide.

Make sure that your baby’s mouth covers 
as much of the areola (the dark ring 
surrounding the nipple) as possible.

Technique of attachment when breastfeeding

A good latch is very important for effective breastfeeding. Developing a good 
latch can take time, practive and patience. Here are some steps to help make 
breastfeeding easier, using modified cradle hold during the newborn period.

 You are holding your baby correctly if you observe the following signs:
 • Your baby’s head and body are supported at your breast level.
 • Your baby‘s chin is touching the breast. The nose should be away from the 

breast.
 • Your baby’s mouth is wide open, covering the areola.
 • Your baby’s lips form a seal on your breast, with the lower lip turned out.

 Below are three other positions which you may adopt when you 
breastfeed:

Side lying position Football position Modified cradle hold position 
- Ideal for small infants and 

newborns
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Your breasts may feel full before a feed and less full / soft after feeding. You may 
leak between feedings or on one side while feeding on the other. During a feed, 
you will feel your baby sucking vigorously and hear him swallowing. As long as 
your baby is healthy and gaining weight, he is fine.

Baby’s Output Table

First Week of life: Baby’s Urine and Stools Output
Day of 
life

Wet diapers and urine colour 
chart in 24 hours

Stools frequency and chart in 24 hours

1st 24 
hours

1 wet diaper, Light Yellow 1 time, meconium (Dark Olive Green)

Day 2 2 wet diaper, Light Yellow 2 times, meconium (Dark Olive Green)

Day 3 3 wet diaper, Light Yellow 3 times, stool colour change (Greyish 
Green)

Day 4 4 wet diaper, Light Yellow 3 times, traditiional stools (Greenish 
Yellow)

Day 5 5 wet diaper, Colourless 3 to 4 times, Yellow

Day 6+ 6+ wet diaper, Colourless 4 or more times, Yellow

 Signs of correct sucking:
 • Feeding should not be painful.
 • Your baby‘s jaw is moving rhythmically.
 • You are able to see or hear your baby swallowing the milk.
 • Your baby’s ears are wiggling.
 • No clicking sound heard.
 • Your baby‘s cheeks are not drawn in.

Watch for your baby’s feeding cues and feed on demand as long as he wants. 
Allow him to release the breast on his own before offering the second breast. 
This ensures that he obtains the high-calorie hind milk.

If your baby does not come off the breast and has slowed down sucking with 
no active swallowing heard, you can gently slide your finger into his mouth to 
break the seal and then offer him the other breast.

It is important to observe that your baby is sucking well during breastfeeding.

Knowing that my baby is getting enough milk

A baby who has enough is contented and wets about six to eight nappies in 24 
hours. His urine should look clear. During the first two days after birth, your baby 
may only wet two to three nappies in 24 hours. The number of wet nappies will 
increase by the fourth and fifth day with the increase in milk supply. Your baby 
may have three to eight stools (usually loose and soft) per day. Older babies may 
pass their stools less frequently.
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Place your baby 
on their back to 
sleep

Place your baby to 
sleep in a separate 
cot in the same 
room as you for the 
first six months

Use a firm, flat 
mattress. No 
pillows, soft toys 
or loose bedding 
in the cot

Safe sleeping for your baby

Room sharing allows close proximity to help you respond to your baby’s cues 
promptly. It also enables you to pick up your baby easily to breastfeed. Exclusive 
breastfeeding has been found to reduce the risk of sudden infant death syndrome 
(SIDS).

SIDS is when a baby 12 months and below dies during sleep with no warning 
signs or reason. Although SIDs is uncommon, there are ways to further lower the 
risk for your baby.

Things you can do:

EXPRESSING AND 
STORING BREAST MILK
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Breast massage

Wash your hands and clean your breasts 
with a wet towel. Pay attention to the 
nipple area to clear away any remains of 
dried milk.

Massage your nipple and areola using 
your thumb and index finger.

Massage the main area of the breast 
with both hands using the pulp of your 
fingers. Make sure you cover all parts of 
the breast.
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Place your forefinger and thumb at 
the edge of the areola and press back 
firmly against your breast. Then bring 
your fingers together and compress the 
areola using the finger pads. Compress 
your breast in a rhythmic pattern when 
expressing milk.

Expressing by hand during the first few days enables you to collect 
your colostrum using a syringe, for feeding your baby.

The hand-held pump allows you to 
control the suction strength.

Ways of expressing breast milk

You can choose to express your milk by hand or by using a pump. Choose the 
method that best suits you.

 Expressing by hand

 Expressing via hand pumps
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Get help from a breastfeeding consultant

You are encouraged to seek help if you have any questions or if you notice the 
following:

• Your nipples are sore and painful.
• Your breasts are hard and painful.
• Your baby is extremely agitated when you breastfeed him.
• Your expressed breast milk volume seems to be decreasing.

For more information, please call:

• KKH Lactation Service
 6-CALL KKH (6-2255 554)
 Note: Leave your contact details with our telephone operator and our 

Lactation Consultants will return your call.

• Breastfeeding Mothers’ Support Group (Singapore) Hotline/WhatsApp 
+65 6339-3558 (+65 is necessary)

• Joyful Parenting and Breastfeeding Hotline
 6488-0286

OTHER CONCERNS AND 
COMMONLY ASKED 
QUESTIONS
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8. Does eating ginger cause my baby to be jaundiced if I breastfeed?
 There is no evidence of this but we do encourage eating in moderation. 

Jaundice is caused by the accumulation of bilirubin in the baby’s body. Bilirubin 
is a by-product of a red cell breakdown, which occurs naturally every day. 
However, a newborn’s liver is still immature, so the bilirubin nreakdown is 
slow, leading to accumulation and the characteristic yellow coloration of the 
baby’s eyes and skin.

 Avoid traditional or herbal remedies when you are breastfeeding as your 
baby’s immature system may be sensitive to certain components or trace 
elements.

9. What should I eat to increase my breast milk supply?
 Unripe papayas and fish are traditionally linked to increasing breast milk 

supply. Other food that can increase milk production include oatmeal, barley, 
salmon, asparagus, spinach, garlic, almonds and fennel seeds.

 Fenugreek is a common herb used in curry dishes. It has also been taken to 
increase milk supply. Fenugreek tea can be consumed four times a day, and 
fenugreek capsules are available from health food outlets or pharmacies. You  
can take either two capsules four times a day or three capsules three times 
a day. Excessive consumption of fenugreek may result in loose stools. Our 
advice is to take these supplements in moderation and consult your doctor or 
lactation consultant if in doubt.

10. Should I give my baby vitamin D supplements?
 Vitamin D supports healthy bone development and prevents Rickets, a 

condition that causes weak or deformed bones. Exclusive breastfeeding does 
not provide infants with enough vitamin D, even if the mother is taking vitamin 
D supplements. To avoid vitamin D deficiency in your baby it is recommended 
to provide an additional 400 IU/day of vitamin D, starting a few days after birth 
until he starts weaning at six months of age. Vitamin D drops is available from 
major pharmacies.
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100 Bukit Timah Road 
Singapore 229899
Tel: 6-CALL KKH (6-2255 554) 
Fax: 6293-7933
Website: www.kkh.com.sg

 www.facebook.com/kkh.sg

Scan to download the online guide

Scan to view video on breastfeeding


