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ANCL : ulis in 2008
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ANC naw cases

Aonorrneal
(16.5%)

- Short nipples
Reiracted nipples

- Flat nipples



ANCL sults in 2009
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creening of nipole and arsola in ANC new cases
= 100%

> Nioole and arzola correciion raie during nospitalizaiion
=97%

o )

> Realization and understanding ine veneiit and meinod of BF

= 99.8%



Normal

1st Visit

Group Counseling
Nipples Screening

Antenatal Clinic for Lactation
(ANCL) In every visit

Breast Feeding Education

Knowledge Assessment

LR



Metnod of Nipole & Areola Aonormality Correciion

1. Briefing the objectives and methods

'-

= Pull the nipple by nipple puller with appropriate force

"

— Keep pulling for 10 rin (stop if uterine contraction occurs)

¢

Tazichn normea salf-corraciion

_Q'l



rlorne Nipple & Areola Self-Correction

Slightly short

(gr 3)

Very short (gr 0-3)
Flat or retracted

Areola
(Areolagr 1)

Nipple & Areola
(Nipple gr 0-3
Areola gr 1)

Hoffman’s exercise

Hoffman’s exercise
or nipple puller

Hoffman’s exercise
Breast cup

Breast cup +
nipple puller

Hoffman’s exercise
Breast cup

Hoffman’s exercise

Breast cup

Breast cup +
nipple puller















