
First Feed

• Uninterrupted skin to skin contact for at least one 

hour after birth AND

• Breastfeed in birth room or theatre

• BF code 3 to 5 -refer to Infant Care Chart MR/450

YES NO

1st 24 hours
Allow baby to sleep until shows readiness to 
feed or up to 6 hours. Encourage ongoing skin to 
skin contact.

1st 24 hours (Document all findings and advice)

• Continue skin to skin contact

• Instruct mother to hand express and feed colostrum by 

syringe or cup within 2 hrs of birth (Normal stomach 
capacity 5-7 ml/feed first 48 hrs)

• Offer breastfeeds and/or express 8-10 times/24hrs

• If volumes of colostrum less than 2-7ml, offer available 

colostrum more frequently e.g. 2/24

• If no colostrum available, increase skin to skin contact and 

offer additional support with breastfeeding attempts.

• Formula supplementation is not required in the first 24 

hours in the well term baby.

2nd 24 hours
Baby breastfeeding 8-10 feeds/24 hours?

YES NO

• Attaches well

• Some swallowing noted

• Breastfeeding codes 4 or 5 achieved 

• At least one wet nappy and one 

meconium stool/24hours during first 48 
hours, 2-3/24hrs next 48 hrs

• Meconium to transitional stools noted  

• Examine infant : vital signs, output, colour, mouth,            

suck/swallow, BF progress to date.                                

• Check mothers breasts and nipples, offer additional support  

with positioning and attachment.                    

• Continue/increase skin to skin contact. 

• Offer breast 8-10 times/24hrs: If baby does not breastfeed, 

offer available expressed colostrum. 

• If insufficient colostrum available, formula use may be 

indicated if hydration status is of concern. Refer to CPG0074 
Supplementary Feeding of the Breastfed Baby. 

• Supplementation / feed volume (if indicated) 5-15ml 3 hrly. 

Give by syringe, finger feed or cup.

• If problems do not resolve with above management, discuss 

with ANUM and consider referral to LC.

• Consider referral to obstetric medical staff and whether baby 

now meets criteria for “Breastfeeding the vulnerable 
newborn” CPG0165.

• Commence written feeding plan and review each shift.

• Document all findings and advice

YES

NO

Support and encourage mother to continue 
to breastfeed according to need.                     
(Normally 8-10/24 hrs)   

If mother and baby due for discharge and problems continue, 
consider delaying discharge, develop a feeding plan with mother 
and ensure appropriate follow-up is organised i.e. Domcare within 
24 hrs of discharge, BF clinic appointment, Maternal and Child 
Health Nurse.

                                                   CPP0443. Breastfeeding the Healthy Term Newborn Baby – Appendix 1
- Full term healthy baby  > 37 completed weeks gestation  

 - > 2500gms                       
 - No known obstetric or neonatal morbidities 

Appendix 1 updated September 2023
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