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Introduction

Feeding options

How on earth am |
going to feed more
than one baby?

This is probably one of the
thoughts uppermost in your
mind as you await the birth
of twins, triplets or more.
You’re quite right to think
about it and to start gathering
information and advice to
help you plan ahead. Not
only are the nutritional
aspects important: there are
also practical implications.

However, you needn’t be
anxious about this. While it’s
obviously true that feeding
two or more babies takes
more time and organisation
than feeding one, it should be
just as enjoyable and fulfilling
It can be a family event too.
Mothers of newborn babies

[S—

often feel very isolated and
their partners can feel shut out at a time when they want to get involved. With
twins or more, there’s no risk of that. Your partner can be of real help, especially
during the night, and so could your mother or sister or a close friend.

This booklet aims to set your mind at rest. It should help to answer the many

questions you may have before the birth as well as serving as a practical guide once
your babies are born. Our aim is for you to feel confident about feeding and caring
for your babies in whatever way you choose, so that you can enjoy them to the full.

Remember: whatever your worries or problems, the professionals - nurses,
midwives, health visitors, breastfeeding counsellors and advisors - are there to help
you. Don’t hesitate to ask! You may also contact the Multiple Births Foundation
on 020 3313 3519 or mbf@imperial.nhs.uk

1. WHAT ARE THE OPTIONS?

Breastfeeding

Breastmilk is best for babies, and that
includes multiples. Not only does
breastfeeding provide all the nutrients
your babies need; it also contains
antibodies from you which help them
fight infections. Colostrum, produced
by the breasts during pregnancy and the
first days after the babies are born, is
thicker and richer than breastmilk and
especially valuable to new-born babies.
It contains proteins and antibodies from
the mother which increase the babies’
own resistance to illness.

Many twins and triplets are premature.
Breastmilk is particularly good for them
because it 1s more easily digested and
tolerated than formula milk and helps the
underdeveloped gut to mature. But these
babies may not be able to breastfeed at
first, so you may need to express your milk
and have it fed to your baby(ies) through
a fine tube which goes into their tummy;,
or by a bottle or cup. (We give you more
information about expressing milk in
Chapter 3 and about feeding sick or
premature babies in Chapter 4.)

Giving your babies some breastmilk
each day, even for a short time, is better
than no breastmilk at all.

The next chapter of this booklet will
describe the many ways of breastfeeding
twins and how the supply of milk - always
a worry for prospective mothers of more
than one baby - actually increases in
response to demand.

Breastfeeding your babies for at least six
months is recommended. However, there is
no need to feel guilty or inadequate if you
can’t or don’t want to do it. For a variety of
personal, physical or medical reasons, some
parents of twins, triplets and quads opt for:

Formula feeding

You might choose formula milk because you
wish to share the task of feeding with others
If both parents are involved, for instance,
each baby will receive undivided attention.
We deal with formula feeding - preparation
of milk, feeding techniques and sterilisation
of feeding equipment in Chapter 5.

Some mothers opt for formula feeding
from the word go, but others start to
consider it because they have difficulties
with breastfeeding or expressing milk.

If you are having difficulties but would
prefer to continue breastfeeding, read the
next chapter before you give up - it might
be possible to solve your problems. If
you definitely want to stop, discuss it with
your midwife, health visitor, breastfeeding
counsellor or advisor. They can advise
you about stopping gradually so that you
don’t get a problem such as blocked ducts.

Of course, there 1s a third option, used by
many parents of multiples at some stage:

Mixed feeding

This is when you feed your babies using
different combinations of breastfeeding,
expressed milk and formula milk. This
allows the advantages of breastmilk to be
combined with the advantages of others
being able to help with feeding;




Breastfeeding

2. BREASTFEEDING

It is perfectly possible to breastfeed twins,
triplets and even quads. There are many
different ways to do it. In this chapter, we
answer some of your questions.

How do | get started?
Breastfeeding is a skill that needs to be
learnt. Most mothers, even if they’ve
only got one baby, need support and
advice from professionals to help them get
going. As the mother of twins or more,
you should be offered extra help, both in
hospital and once you are back at home.
It usually takes about 4 to 6 weeks to get
breastfeeding fully established, though
some mothers may manage it sooner.
Some newborns are easier to feed than
others and there may well be a difference
between your babies but don’t give up on
a baby who seems “difficult”!

It is usually best to let feeding be baby-
led (“on demand”) in the first few weeks.
But, with more than one baby, it’s often
wise to adapt your approach so that you
don’t spend your whole time feeding and
can get more rest. This means that you
feed the baby who wakes first, and then
wake the second one afterwards so that
feed times are kept together. As your
milk supply increases, the length of time
between feeds should get longer and a
pattern or routine which suits you and the
babies will emerge.

Can | produce enough milk
to feed my babies?

Mothers can produce enough milk to feed
not just twins but even triplets and quads.
That’s because milk is produced according
to supply and demand - the more you
breastfeed or express, the more milk you
will produce. So if you feed your babies

as often as they want and for as long as
they want to begin with, you will produce
enough milk for them.

If your babies are too small or il to breastfeed
and you have to give them expressed
breastmilk, it is still valuable to have direct
skin to skin contact with them where possible.
Not only does this help you bond with them;
it also stimulates your milk production.

Sometimes, a mother’s milk supply is
temporarily reduced. This may be because
of a complication at delivery or, more often,
because of exhaustion, stress or anxiety. If
that happens, don’t hesitate to ask other
people for help so that you can concentrate
on feeding and resting - it might just be for
a couple of days, until your milk supply is
established again. One way a partner or
friend can help is to cook and do housework
for you: it’s important to have a good diet of
regular meals and to drink plenty of fluids.
This will help you feel less tired and enable
you to cope better with any stress or worries.

A reduction in milk supply may also occur
if you are not breastfeeding or expressing
frequently enough. If your breasts still feel
full after feeding your babies, then express
any excess milk and ask for professional
help to check the baby’s position at the
breast when feeding.

Should | feed them together
or separately?

Mothers of twins have the option of
feeding their babies simultaneously -
with one baby attached to each breast
at the same time - or separately. Some
mothers prefer feeding them together
while others prefer to feed one after the
other. Some mothers start off one way
and change to the other.

Tor the first few days, it is usually
advisable to feed one baby at a time
at the breast, until you are confident
about your feeding technique. This
is especially true if they are your first
babies. After that, opinions vary.

Some mothers prefer
simultaneous feeding
because:

* It saves time and gives you more
time to rest - especially at night,
when you want to get back to sleep.

* If one of your babies has a
“stronger suck” than the other, that
baby will stimulate the “let-down
reflex”, which means that the other
baby gets more milk with little
effort.

 If your babies are good at latching
on and suckling, it is relatively easy.

* Babies may respond positively to
their brother or sister feeding at the
same time as they are not distracted
by them doing something else.

Some mothers prefer separate
feeding because:

¢ It allows you to give one-to-one
attention to each baby - something
mothers of twins often feel they have
very little time for.

* It is generally easier, since you have
both hands free to attach and position
the baby and, once attached, you have
a spare hand to rock the other baby,
cuddle another child, hold a drink or
phone, etc.

* Some women feel more comfortable and
less conspicuous feeding one baby rather
than two, especially in public places.

* Every baby feeds differently and you
will learn the best position for each of
your babies.

What you do may change over time.
You might start off one way and then
change to the other as the babies get
bigger or you have more or less help.
Or you may feed them together in
particular circumstances, such as when
two babies are crying at the same time
or you want to feed them in a shorter
time, such as at night.

If you think you might want to feed

them together at some stage, it’s a good

idea to try it when a midwife, nurse

or breastfeeding counsellor is around

to help you try different positions and

provide an extra pair of hands.



Should I sit or lie for
breastfeeding? And how do
| support my back?

Most mothers of multiples find it easiest
to sit in a chair, at least during the day.
Identify a comfortable chair and put
the phone, a drink and something to eat
within easy reach - you may be sitting
there for some time.

Try using pillows and cushions.
You may need extra pillows to support
your back when you start breastfeeding.
It is also helpful to position pillows on
your knees to take the weight of the
babies. Some mothers find a V- or
U-shaped special feeding cushion helpful,
while others prefer to use additional
ordinary pillows. The pillows should
support the babies, allowing you to move
your hands freely. Take care not to make
them too high as the baby may not be
able to attach correctly to the breast.

You may find it easier to feed your baby(ies)
when lying down, particularly if you are
feeling tired, 1ll, or have had a caesarean
section. Some mothers prefer to feed lying
down so that they can, for instance, feed
one baby while cuddling the other.

Even when you are confident that your
babies are breastfeeding happily, you may
still need someone to help you, at least in
the early days - for instance, to pass the
second baby to you when you are feeding
both at once, or to look after the other
baby(ies) when they are fed separately.

Both in hospital and once you are back

home, don’t forget to ask for professional
help. As well as hospital and community
staff, you may also find the organisations

m listed in Chapter 10 helpful.

Some suggested positions
for simultaneous
breastfeeding

Several commonly used positions are
shown on the facing page. Remember:
there are no rules on how to do this.

Try different positions and do whatever

is comfortable for you and your babies.
You may find that one position works
really well to begin with, but you find
another position works better a few weeks
later, for example, as the babies grow or
when your tummy stops feeling tender.

Again, ask a midwife, health visitor or
a breastfeeding counsellor to help you
try these positions. Try to involve your
partner or any family support you have,
so that they can help when there are no
health professionals around.

See pictures on facing page.

Same side or swap sides?

In general, it’s better to alternate breasts
when feeding multiples as each breast
may have a different milk production and
storage capacity. This ensures each breast
receives equal stimulation from all babies.
It also allows additional healing time if
your nipples become sore.

If your babies have very different birth
weights or growth patterns then they are
unlikely to have similar breastfeeding
patterns and techniques.

You and your babies will find the feeding
pattern that works for you. It would only
be necessary to change this if you have

a problem or any of your babies are not
growing well.

Double underarm

hold

Double cradle or

criss-cross hold

Cradle hold

V-shaped hold




