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ABSTRACT: 

Breastfeeding is widely recognized as the optimal method of infant feeding, offering significant 

nutritional, immunological, developmental, and health benefits for both infants and mothers. Despite its 

advantages, breastfeeding success is often affected by challenges related to positioning, attachment, and 

maternal comfort, which can lead to poor milk transfer, breastfeeding complications, and early 

cessation. This literature review aimed to examine and synthesize existing evidence on various 

breastfeeding methods and their effectiveness in promoting successful breastfeeding outcomes.A 

narrative literature review design was adopted. Relevant studies were retrieved from electronic 

databases, including pubmed, google scholar, cochrane Library, and Ssciencedirect, along with 

guidelines from the world health organization and United Nations Children's Fund. Peer-reviewed 

articles, systematic reviews, meta-analyses, randomized controlled trials, observational studies, and 

clinical guidelines published in English were included. The literature was analyzed thematically, 

focusing on different breastfeeding positions, factors influencing position selection, and their impact on 

maternal and infant outcomes.Findings indicate that breastfeeding success is strongly influenced by 

proper positioning and effective attachment, which facilitate efficient milk transfer, reduce 

complications, and enhance maternal comfort. Evidence suggests that no single breastfeeding position 

is universally superior; rather, effectiveness depends on maternal anatomy, infant developmental stage, 

mode of delivery, and clinical conditions. Positions such as the cross-cradle and football hold are 

particularly beneficial during early breastfeeding initiation, while side-lying and laid-back 

breastfeeding improve maternal comfort and recovery. Upright and specialized positions are useful in 

selected clinical situations, including reflux or prematurity. The review also highlights the essential role 
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of nurses, midwives, and lactation consultants in providing breastfeeding education and individualized 

support. 

 

Keywords: breastfeeding methods, breastfeeding positions, infant attachment, maternal comfort, 

breastfeeding support, lactation, nursing practice. 

 

 

INTRODUCTION: 

 

Breastfeeding is widely acknowledged as the gold standard for infant nutrition and plays a critical role 

in promoting maternal and child health.Breast milk provides a complete source of nutrition during early 

infancy and contains bioactive components that protect against infectious diseases, support cognitive 

development, and contribute to long-term health outcomes (Victora et al., 2016).The benefits of 

breastfeeding extend beyond infancy. Research demonstrates that breastfed infants experience lower 

rates of respiratory infections, gastrointestinal illnesses, obesity, diabetes, and sudden infant death 

syndrome (Victora et al., 2016). Mothers who breastfeed benefit from accelerated postpartum recovery 

and reduced risks of breast cancer, ovarian cancer, and cardiovascular disease (WHO, 2023). Among 

the most common barriers to successful breastfeeding are poor infant positioning, ineffective 

attachment, nipple pain, inadequate milk transfer, breast engorgement, and maternal discomfort 

(McFadden et al., 2019). Studies have consistently identified improper breastfeeding technique as a 

significant contributor to breastfeeding failure and premature discontinuation (Riordan & Wambach, 

2021). Consequently, healthcare providers increasingly emphasize breastfeeding education focused on 

positioning and attachment as essential components of breastfeeding support. Choosing the most 

suitable breastfeeding approach depends on several factors, including the mother's physical 

characteristics, the infant's developmental needs, the type of birth, previous breastfeeding experience, 

and specific medical conditions such as prematurity or gastroesophageal reflux. (Lawrence & Lawrence, 

2022).This review of the literature explores existing research on different breastfeeding techniques and 

assesses their role in supporting positive breastfeeding outcomes.The review further explores factors 

influencing position selection and discusses implications for nursing and lactation practice. 

OBJECTIVES: 

The primary objective of this literature review is to examine and synthesize existing evidence regarding 

various breastfeeding methods and their effectiveness in promoting successful breastfeeding outcomes. 

The review aims to provide a comprehensive understanding of commonly used breastfeeding positions 

and techniques, including their benefits, limitations, and clinical applications.This review seeks to 

evaluate the effectiveness of different breastfeeding methods in facilitating proper infant attachment, 

efficient milk transfer, maternal comfort, and sustained breastfeeding practices. It also aims to explore 

the factors that influence the selection of breastfeeding positions, including maternal characteristics, 

infant developmental status, mode of delivery, and specific clinical conditions.The review aims to 

identify gaps in the existing literature and highlight areas requiring further research to strengthen 

evidence-based breastfeeding practices and improve maternal and child health outcomes. 

METHODOLOGY: 

This study employed a narrative literature review design to examine and synthesize existing evidence 

on various breastfeeding methods and their effectiveness in promoting successful breastfeeding 

outcomes.A comprehensive search of relevant literature was conducted using electronic databases, 

including pubmed, google scholar, cochrane library, and sciencedirect. Additional information was 

obtained from publications and guidelines issued by the World Health Organization and United Nations 

Children's Fund. The selected literature was critically reviewed and organized according to major 

themes, including the characteristics of different breastfeeding positions, factors influencing position 

selection, breastfeeding outcomes, maternal and infant benefits, and implications for nursing and 

lactation practice. 
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INCLUSION AND EXCLUSION CRITERIA  

 

To ensure methodological rigor and relevance, specific inclusion and exclusion criteria were applied 

during the selection of literature for this review 

 

Inclusion criteria 

The inclusion criteria for this literature review were carefully defined to ensure that only relevant, high-

quality, and evidence-based studies were selected. The review included peer-reviewed journal articles, 

systematic reviews, meta-analyses, randomized controlled trials, observational studies, and evidence-

based clinical guidelines related to breastfeeding methods and positioning techniques. Studies were 

included if they specifically examined at least one breastfeeding position, such as the cradle hold, cross-

cradle hold, football hold, side-lying position, laid-back breastfeeding (biological nurturing), upright or 

koala hold, or techniques used for breastfeeding twins and multiples.Literature was included if it 

focused on outcomes such as breastfeeding success, maternal comfort, infant attachment, milk transfer 

efficiency, breastfeeding duration, or breastfeeding-related complications.Only studies published in the 

English language and available in full text were included to ensure clarity, accuracy, and ease of 

analysis. In addition, authoritative publications and guidelines from recognized organizations such as 

the World Health Organization and UNICEF were also included to support evidence-based practice and 

strengthen the validity of the review. 

Exclusion criteria 

The exclusion criteria for this literature review were established to ensure that only relevant, high-

quality, and methodologically appropriate studies were included. Studies were excluded if they did not 

specifically address breastfeeding methods or positioning techniques, even if they discussed 

breastfeeding in general terms. Articles focusing solely on formula feeding, bottle feeding, or general 

infant nutrition without comparison to breastfeeding positions were not considered relevant to the 

objectives of this review.Non-peer-reviewed sources such as opinion articles, editorials, and informal 

blog content were excluded due to limited scientific validity. Duplicate publications and studies with 

insufficient or unclear methodological information were also excluded to maintain the quality and 

reliability of the review. Additionally, studies published in languages other than English were excluded 

due to translation constraints.Studies with a primary focus on unrelated medical conditions without 

relevance to breastfeeding positioning were also excluded. 

CONCEPTUAL FRAMEWORK OF BREASTFEEDING METHODS: 

Successful breastfeeding is a dynamic interaction involving physiological, behavioral, and 

environmental factors. Effective breastfeeding depends on three fundamental components: proper 

maternal positioning, correct infant positioning, and successful attachment or latch (WHO, 2023). 

These components work together to facilitate efficient milk transfer and ensure a positive breastfeeding 

experience. 

 

Maternal positioning plays a crucial role in breastfeeding success. Mothers who are comfortable and 

well supported during feeding are more likely to sustain breastfeeding for longer periods and report 

higher levels of satisfaction (Kent et al., 2011). Physical discomfort, particularly neck, shoulder, and 

back pain, has been associated with shorter breastfeeding duration and reduced maternal confidence. 

Therefore, breastfeeding positions must accommodate maternal comfort while promoting effective 

infant attachment. 

 

Infant positioning is equally important. Effective positioning requires alignment of the infant’s head, 

neck, and spine while maintaining close body contact with the mother. Research suggests that infants 

who are correctly positioned demonstrate improved coordination of sucking, swallowing, and breathing, 

resulting in more efficient feeding and enhanced weight gain (Victora et al., 2016). 
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Poor positioning often contributes to breastfeeding difficulties, including inadequate milk transfer and 

nipple trauma.According to UNICEF (2023), effective attachment is characterized by a wide-open 

mouth, outwardly flanged lips, chin contact with the breast, and visible swallowing. Poor attachment is 

a leading cause of sore nipples, breast engorgement, blocked ducts, mastitis, and poor infant growth 

(Lawrence & Lawrence, 2021). 

 

The literature consistently demonstrates that interventions focused on improving positioning and 

attachment significantly enhance breastfeeding outcomes. McFadden et al. (2022) reported that 

breastfeeding education and support programs substantially increased rates of exclusive breastfeeding 

and reduced breastfeeding-related complications.  

CRADLE HOLD METHOD: 

The cradle hold remains one of the most widely recognized breastfeeding positions worldwide. In this 

method, the infant lies horizontally across the mother's chest with the head resting in the crook of the 

arm corresponding to the feeding breast. This position is frequently illustrated in breastfeeding 

education resources and is widely regarded as the conventional breastfeeding technique. (Lawrence & 

Lawrence, 2022). 

 

The literature identifies several advantages associated with the cradle hold. This breastfeeding position 

encourages close body contact and direct visual interaction between the mother and infant, which can 

help foster emotional connection and strengthen attachment. (Riordan & Wambach, 2022). Older 

infants who have developed adequate head and neck control often feed effectively in this position, 

making it a practical option for established breastfeeding relationships.Several studies suggest that the 

cradle hold promotes positive psychosocial interactions.  

 

Victora et al. (2016) noted that breastfeeding interactions involving direct visual engagement contribute 

to infant cognitive and emotional development. Despite these advantages, the cradle hold presents 

certain limitations. Newborns often require greater head and neck support than the position provides. 

Consequently, first-time mothers may struggle to achieve optimal latch and positioning.Lawrence and 

Lawrence (2021) observed that inadequate support in the cradle hold may increase the likelihood of 

shallow attachment and nipple discomfort.  

 

Mothers recovering from cesarean delivery frequently report discomfort due to pressure on the 

abdominal incision.Current evidence suggests that while the cradle hold remains a useful breastfeeding 

position, it may be most appropriate after breastfeeding has been successfully established and infants 

have developed improved motor control. 

CROSS-CRADLE HOLD METHOD: 

The cross-cradle hold is widely recommended by lactation consultants as an effective breastfeeding 

position during the early postpartum period. Unlike the traditional cradle hold, the infant is supported 

by the arm opposite the feeding breast, allowing greater control of head and neck positioning (Riordan 

& Wambach, 2022). 

 

Research indicates that the cross-cradle hold facilitates improved latch and attachment, particularly 

among newborns and premature infants. Meier et al. (2013) reported that preterm infants demonstrated 

more effective feeding behaviors when additional head support was provided. The position enables 

mothers to guide the infant toward the breast and correct positioning errors more easily. 

 

The literature also highlights the role of the cross-cradle hold in reducing nipple trauma. McFadden et 

al. (2022) found that mothers who received instruction in this position during the immediate postpartum 

period reported fewer breastfeeding complications and greater breastfeeding confidence. 

 

However, several limitations have been identified. Prolonged use of the cross-cradle hold may 

contribute to maternal arm, wrist, and shoulder fatigue because the mother must continuously support 
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the infant. Many women require pillows or breastfeeding cushions to maintain comfort during longer 

feeding sessions (Lawrence & Lawrence, 2021). 

FOOTBALL HOLD (CLUTCH HOLD): 

The football hold has gained substantial attention within lactation research because of its versatility and 

clinical utility. In this position, the infant is placed under the mother's arm on the same side as the 

feeding breast, with the body extending toward the mother's back. 

 

Numerous studies have identified the football hold as particularly beneficial following cesarean 

delivery. WHO (2023) recommends this position because it avoids pressure on the surgical incision and 

promotes maternal comfort during recovery. Women with larger breasts often find that this technique 

provides better visibility of the infant and allows for more comfortable and effective positioning during 

breastfeeding. (Lawrence & Lawrence, 2021). 

 

The football hold has also been identified as particularly useful for premature infants, as it enhances 

support and feeding control. (Meier et al. 2013) further noted that improved stabilization of the head 

and neck contributes to more efficient feeding in preterm infants.The position also allows healthcare 

providers to observe attachment and provide real-time feedback. 

 

For mothers of twins, the football hold offers additional advantages. Breastfeeding twins 

simultaneously in the double football hold has been linked to enhanced feeding effectiveness and 

increased maternal comfort and satisfaction.(Riordan & Wambach, 2022).Despite its benefits, the 

football hold often requires multiple pillows and support devices. Some mothers describe the position 

as awkward initially, and larger infants may become difficult to position comfortably as they grow. 

SIDE-LYING POSITION: 

The side-lying position involves both mother and infant lying on their sides facing one another. This 

method is commonly used during nighttime feedings and postpartum recovery.The literature 

consistently identifies maternal comfort as the primary advantage of side-lying breastfeeding. Riordan 

and Wambach (2022) reported that mothers experiencing postpartum fatigue frequently prefer this 

position because it allows rest during feeding. Women recovering from cesarean delivery similarly 

benefit from reduced abdominal pressure. 

 

Research also suggests that side-lying breastfeeding reduces musculoskeletal strain. Ezeukwu et al. 

(2020) found that breastfeeding positions differ significantly in terms of biomechanical stress and 

muscle activation. Positions that minimize postural strain may support longer breastfeeding duration. 

 

Healthcare providers may find it difficult to assess latch quality when mother and infant are lying down. 

Safety concerns have also been raised regarding accidental sleep during feeding. The American 

Academy of Pediatrics (2022) emphasizes adherence to safe sleep guidelines and recommends 

returning infants to separate sleep surfaces after feeding.Although the side-lying position offers 

significant comfort benefits, appropriate education and safety precautions are essential. 

LAID-BACK BREASTFEEDING (BIOLOGICAL NURTURING): 

Laid-back breastfeeding, introduced by Colson (2010), is based on the concept of biological nurturing. 

The mother reclines comfortably while the infant lies prone on her chest and uses innate feeding 

reflexes to locate and attach to the breast. 

Research examining biological nurturing has produced promising findings.  

 

Yuan et al. (2021) conducted a meta-analysis demonstrating that laid-back breastfeeding significantly 

reduced nipple pain and breastfeeding-related discomfort. The position appears to facilitate deeper 

attachment and more effective milk transfer. 

http://www.ijcrt.org/


www.ijcrt.org                                                © 2026 IJCRT | Volume 14, Issue 6 June 2026 | ISSN: 2320-2882 

IJCRT2606351 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org d171 
 

The literature also highlights the importance of skin-to-skin contact in laid-back breastfeeding. Early 

skin-to-skin interaction promotes thermoregulation, infant stabilization, and breastfeeding initiation 

(WHO, 2023). Biological nurturing maximizes these benefits by encouraging uninterrupted contact. 

 

Several authors suggest that laid-back breastfeeding aligns closely with natural infant feeding behaviors. 

By utilizing gravity and neonatal reflexes, the position reduces the need for active positioning and 

manipulation by the mother (Riordan & Wambach, 2022).Despite these advantages, adoption remains 

limited in some healthcare settings due to insufficient professional training and lack of familiarity with 

the technique. 

UPRIGHT OR KOALA HOLD: 

The upright or koala hold has emerged as a valuable alternative breastfeeding position for infants 

experiencing feeding challenges. In this position, the infant sits upright facing the mother while 

straddling the mother's thigh or hip. 

 

The literature suggests several physiological benefits associated with upright breastfeeding. Lightdale 

and Gremse (2013) reported that maintaining infants in an upright posture may reduce symptoms of 

gastroesophageal reflux by utilizing gravity to minimize regurgitation. Consequently, lactation 

consultants frequently recommend the koala hold for infants with reflux-related feeding difficulties. 

 

Research also indicates potential benefits for infants with tongue-tie and oral anatomical variations. 

Lawrence and Lawrence (2021) observed that upright positioning may facilitate deeper latch and 

improved oral motor function. 

Furthermore, the koala hold supports respiratory function by promoting airway patency and facilitating 

coordination of sucking, swallowing, and breathing (Riordan & Wambach, 2022). These characteristics 

make the position particularly useful for infants with mild respiratory difficulties.Young newborns 

often lack sufficient head and trunk control to maintain an upright posture safely. Additionally, 

empirical research specifically examining the koala hold remains limited compared with more 

traditional positions. 

BREASTFEEDING TWINS AND MULTIPLES: 

Breastfeeding twins and higher-order multiples presents unique challenges that necessitate specialized 

feeding techniques. Although concerns regarding milk supply are common, evidence indicates that 

mothers can successfully produce sufficient milk through frequent and effective breast stimulation 

(Lawrence & Lawrence, 2021). 

Simultaneous breastfeeding has received considerable attention in the literature because of its practical 

and physiological advantages.  

 

The double football hold is the most frequently recommended position for twins. This technique 

provides excellent head and neck support while facilitating observation of both infants. Meier et al. 

(2013) noted particular benefits for premature or low-birth-weight infants.The cradle-football 

combination offers additional flexibility and allows individualized support for infants with differing 

feeding abilities. Mothers often transition among multiple positions as infants grow and feeding needs 

change. 

 

Research consistently demonstrates that successful breastfeeding of multiples depends heavily on 

professional support. McFadden et al. (2022) found that early lactation counseling significantly 

improved breastfeeding initiation, exclusivity, and duration among mothers of twins.Despite its benefits, 

breastfeeding multiples remains associated with increased maternal fatigue, positioning challenges, and 

psychological stress. Comprehensive support from healthcare providers and family members is 

therefore essential. 
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FACTORS INFLUENCING BREASTFEEDING METHODS: 

The literature identifies numerous factors that influence breastfeeding position selection. Maternal 

comfort consistently emerges as one of the strongest determinants. Women naturally gravitate toward 

positions that minimize pain and physical strain (Kent et al., 2011). 

 

Infant age also influences position preference. Newborns typically require greater support, making 

cross-cradle and football holds particularly useful. As infants mature and gain motor control, cradle and 

upright positions become increasingly practical (Lawrence & Lawrence, 2021). 

 

Mode of delivery represents another significant factor. After a cesarean delivery, many women prefer 

breastfeeding positions that minimize pressure on the abdomen, including the football hold and side-

lying position. (WHO, 2023).Clinical conditions including prematurity, reflux, tongue-tie, respiratory 

disorders, and breastfeeding complications may necessitate specialized positioning strategies. 

Furthermore, cultural beliefs, family traditions, and access to breastfeeding education influence 

maternal preferences and practices (UNICEF, 2023). 

Clinical Implications for Nursing Practice 

The literature consistently highlights the essential role of nurses, midwives, and lactation consultants in 

supporting breastfeeding mothers. Effective breastfeeding education should include assessment of 

positioning, attachment, milk transfer, and maternal comfort.McFadden et al. (2022) demonstrated that 

structured breastfeeding support programs significantly improve exclusive breastfeeding rates. 

Healthcare providers should therefore teach multiple breastfeeding positions rather than promoting a 

single technique.Individualized assessment is particularly important because mothers and infants differ 

substantially in their physical characteristics and feeding needs. Nurses should encourage mothers to 

experiment with various positions and adapt techniques as circumstances change.Healthcare 

professionals must address psychological factors influencing breastfeeding success. Emotional support, 

reassurance, and confidence-building interventions are associated with improved breastfeeding 

outcomes and greater maternal satisfaction. 

DISCUSSION: 

The findings of this literature review demonstrate that breastfeeding success is influenced not only by 

the decision to breastfeed but also by the breastfeeding method employed and the ability of the mother 

and infant to achieve effective positioning and attachment. Across the reviewed literature, there is broad 

consensus that proper breastfeeding techniques contribute significantly to successful milk transfer, 

maternal comfort, infant growth, and the continuation of exclusive breastfeeding practices. Consistent 

with recommendations from the World Health Organization (WHO, 2023) and UNICEF (2023), 

breastfeeding positions should be individualized according to maternal and infant needs rather than 

applying a single universal approach.Research shows that maternal comfort plays a key role in 

successful breastfeeding. Consistent findings suggest that physical discomfort, muscle strain, and nipple 

pain are major factors contributing to early cessation of breastfeeding.(Kent et al., 2011; Riordan & 

Wambach, 2022).  

 

Different breastfeeding positions provide varying levels of physical support and comfort. For example, 

the side-lying position and laid-back breastfeeding method appear particularly beneficial for mothers 

recovering from childbirth because they reduce physical strain and allow periods of rest during feeding. 

Similarly, mothers who have undergone cesarean delivery often benefit from positions such as the 

football hold because it minimizes pressure on abdominal incisions and facilitates comfortable 

breastfeeding during recovery (WHO, 2023). These findings emphasize the importance of assessing 

maternal comfort when recommending breastfeeding positions. 

 

A key finding in the literature is the link between breastfeeding position and successful infant latch and 

attachment.Proper attachment is essential for adequate milk transfer and prevention of breastfeeding 

complications. Research consistently demonstrates that poor positioning contributes to shallow latch, 

nipple trauma, breast engorgement, blocked milk ducts, and mastitis (Lawrence & Lawrence, 2021). 
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Among the various breastfeeding methods reviewed, the cross-cradle hold appears particularly effective 

during the early postpartum period because it allows greater control of infant head positioning and 

facilitates deep attachment. Studies involving first-time mothers and premature infants have shown that 

enhanced head and neck support provided by the cross-cradle hold improves feeding effectiveness and 

reduces nipple pain (Meier et al., 2013; McFadden et al., 2022). These findings support the frequent 

recommendation of this position by lactation consultants and breastfeeding educators. 

 

The cradle hold remains one of the most commonly practiced breastfeeding positions globally. 

However, the literature suggests that its effectiveness varies depending on infant age and breastfeeding 

experience. Although the cradle hold promotes mother–infant bonding through skin-to-skin contact and 

eye contact, it may not provide sufficient support for newborns who have not yet developed adequate 

head and neck control (Riordan & Wambach, 2022). This finding highlights the importance of 

matching breastfeeding techniques to developmental stages rather than assuming all positions are 

equally appropriate throughout infancy. 

 

The football hold emerged as one of the most versatile breastfeeding positions identified in the 

literature. Evidence indicates that this method is particularly beneficial for mothers recovering from 

cesarean birth, women with large breasts, mothers of twins, and infants requiring additional support 

during feeding (WHO, 2023; Meier et al., 2013). The improved visibility offered by the football hold 

allows mothers and healthcare providers to assess latch quality more effectively. Furthermore, studies 

involving premature infants suggest that the enhanced support provided by this position contributes to 

improved feeding performance and breastfeeding outcomes (Meier et al., 2013). Nevertheless, several 

authors acknowledge that the football hold often requires positioning aids such as pillows and may 

initially feel unfamiliar to mothers. Therefore, professional guidance and practical demonstrations 

remain important for successful implementation. 

 

Another important finding concerns the growing evidence supporting laid-back breastfeeding, also 

known as biological nurturing. This approach differs from traditional breastfeeding instruction by 

encouraging mothers to recline and allow infants to utilize innate feeding reflexes to self-attach to the 

breast. Yuan et al. (2021) demonstrated that laid-back breastfeeding significantly reduces nipple pain 

and breastfeeding-related discomfort. These findings suggest that biological nurturing may offer an 

effective strategy for preventing common breastfeeding problems while promoting natural infant 

feeding behaviors. Furthermore, the enhanced skin-to-skin contact associated with this position may 

facilitate maternal-infant bonding and support successful breastfeeding initiation. Despite these benefits, 

the literature indicates that implementation remains limited due to insufficient awareness and training 

among healthcare professionals. 

 

The upright or koala hold represents a relatively underexplored but clinically valuable breastfeeding 

position. Available evidence suggests that this technique can be especially helpful for infants affected 

by gastroesophageal reflux, tongue-tie, oral motor impairments, or mild breathing difficulties. 

(Lightdale & Gremse, 2013; Lawrence & Lawrence, 2021). By maintaining the infant in an upright 

posture, gravity assists swallowing and reduces regurgitation episodes. However, compared with 

traditional breastfeeding positions, relatively few empirical studies have specifically examined the 

effectiveness of the koala hold. Much of the available evidence originates from clinical observations 

and expert recommendations rather than randomized controlled trials. Consequently, further research is 

needed to establish stronger evidence regarding its effectiveness across different infant populations. 

 

The literature concerning breastfeeding twins and multiples highlights the importance of specialized 

positioning techniques and comprehensive professional support. Simultaneous breastfeeding methods, 

particularly the double football hold, have been associated with improved efficiency, increased 

maternal confidence, and enhanced milk production through simultaneous breast stimulation (Riordan 

& Wambach, 2022). These results reinforce the physiological concept that milk production is regulated 

by the balance between infant demand and maternal supply. However, breastfeeding multiples is 

frequently associated with increased maternal fatigue, positioning challenges, and concerns regarding 

milk supply. Studies consistently emphasize the critical role of lactation consultants and nursing 

support in helping mothers develop effective breastfeeding routines and overcome breastfeeding-related 

challenges (McFadden et al., 2022). 
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The review also highlights the multifactorial nature of breastfeeding position selection. Maternal 

characteristics, including breast anatomy, physical comfort, mode of delivery, and previous 

breastfeeding experience, influence the suitability of different positions. Similarly, infant-related factors 

such as age, developmental status, prematurity, feeding ability, and medical conditions contribute to 

position selection (Lawrence & Lawrence, 2021). These findings reinforce the concept that 

breastfeeding support should be individualized rather than standardized. Healthcare providers must 

assess the unique circumstances of each mother–infant dyad and provide personalized 

recommendations that accommodate their specific needs and preferences. 

 

From a nursing perspective, the evidence strongly supports the importance of breastfeeding education 

and hands-on support. Structured breastfeeding interventions that include instruction on positioning and 

attachment have consistently been associated with higher rates of exclusive breastfeeding and longer 

breastfeeding duration (McFadden et al., 2022). Nurses, midwives, and lactation consultants play a 

pivotal role in identifying breastfeeding difficulties, correcting positioning errors, and providing 

emotional encouragement. Research indicates that mothers who receive adequate breastfeeding support 

tend to experience higher confidence, encounter fewer difficulties, and report more satisfying 

breastfeeding outcomes. 

 

Although breastfeeding research has progressed considerably, important gaps in knowledge still exist. 

Comparative studies directly evaluating the effectiveness of different breastfeeding positions are 

relatively limited. Most available research focuses on individual positions or specific clinical 

populations rather than providing comprehensive comparisons across breastfeeding methods (Colson et 

al., 2010; Milinco et al., 2020). Furthermore, there is a lack of long-term studies examining how 

breastfeeding positions influence breastfeeding duration, infant growth outcomes, maternal satisfaction, 

and breastfeeding self-efficacy (Rollins et al., 2016; Victora et al., 2016). Additional research is also 

needed to evaluate breastfeeding interventions among mothers with disabilities, obese mothers, and 

culturally diverse populations (World Health Organization (WHO), 2023). Emerging technologies, 

including telehealth and digital breastfeeding education platforms, may offer promising opportunities 

for improving breastfeeding support and warrant further investigation (Demirci et al., 2019). 

 

The evidence reviewed suggests that no single breastfeeding position can be considered universally 

superior. Rather, successful breastfeeding depends on selecting and adapting breastfeeding methods 

according to maternal comfort, infant needs, and clinical circumstances (American Academy of 

Pediatrics, 2022; Colson et al., 2010). The findings support a patient-centered approach to breastfeeding 

care in which mothers are encouraged to explore multiple breastfeeding positions and receive 

individualized guidance from healthcare professionals.Such an approach has the potential to improve 

breastfeeding outcomes, reduce breastfeeding-related complications, and promote the health and well-

being of both mothers and infants. 

 

CONCLUSION: 

Breastfeeding remains the most effective and evidence-based method of infant feeding, offering 

substantial nutritional, immunological, developmental, psychological, and economic benefits for both 

infants and mothers. This literature review examined various breastfeeding methods, including the 

cradle hold, cross-cradle hold, football hold, side-lying position, laid-back breastfeeding, upright or 

koala hold, and specialized techniques for breastfeeding twins and multiples.  

 

The evidence indicates that each breastfeeding position has distinct advantages and limitations, with 

effectiveness varying according to maternal comfort, infant developmental stage, health status, and 

specific clinical circumstances.The review highlights that proper positioning and attachment are 

fundamental to successful breastfeeding, as they facilitate efficient milk transfer, reduce breastfeeding-

related complications, and enhance maternal satisfaction.  

 

Positions such as the cross-cradle and football hold appear particularly beneficial during the early 

postpartum period and for infants requiring additional support, while side-lying and laid-back 
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breastfeeding promote maternal comfort and recovery. Healthcare professionals, particularly nurses, 

midwives, and lactation consultants, play a critical role in providing education, practical guidance, and 

ongoing support to help mothers develop effective breastfeeding skills and confidence. 

 

Despite the growing body of evidence, gaps remain in the literature regarding long-term outcomes 

associated with different breastfeeding positions and their impact on breastfeeding duration, maternal 

comfort, and infant growth. Future research should focus on comparative studies, culturally sensitive 

breastfeeding interventions, and innovative educational approaches that enhance breastfeeding support 

across diverse populations. Ultimately, a patient-centered and evidence-based approach to breastfeeding 

education and practice can contribute significantly to improving breastfeeding success, maternal well-

being, and child health outcomes worldwide. 

Future Directions for Research 

Although considerable research has examined breastfeeding techniques, important gaps remain. 

Comparative studies evaluating long-term breastfeeding outcomes associated with different positions 

are limited. Further investigation is needed to determine whether specific positions influence 

breastfeeding duration, infant growth, or maternal satisfaction.Biomechanical research examining 

maternal posture and musculoskeletal health represents another promising area of inquiry.Further 

studies are required to better understand breastfeeding practices among premature infants, infants with 

feeding difficulties, and mothers with physical disabilities.  
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