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Objectives:

Describe the emergence, function and integration of reflexes
sequential reflex activation for effective breastfeeding

and how optimal positioning fosters

N

Infant Reflexes and Maternal Instinct Discuss how understanding infant reflexes can empower maternalinstinct and ability to achieve
The Keys to Nurturing Successful optimal feeding postures
Breastfeeding Function

3. Recognize clinical challenges that may impede reflexive movement and maternalinstinct
necessary for non-compensatory breastfeeding
4. \dentify practical activities and movements that can improve reflexive movement, posture and
positioning for successful breastfeeding outcomes
Allyson Wessells, PT, MPT, IBCLC
olumbus
NurtreColumbusLactaton andPhysialThrapy Senies®
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Background

WHAT ARE THE ORIGINS OF
HUMAN MOVEMENT?

Alyson Jule €
o Nurture Team: 21 counties, 9 IBCLCs (PT, MPH, RN, RD, WIC backgrounds)
) 2200+ home visits each year

> 1300 tummy time group attendees over 50 sessions at local libraries
) Prioritize client goals, mentoring, health plan coverage, accessibility




PRENATAL MOVEMENT

Active pregnancy optimizes movement needed for fetal development,
birthing and ultimately breastfeeding

Engagement (FIXATION) too early into tightened and posteriorly tilted pelvis
constricts fetal movement and ultimately newborn infant movement

Movement Breastfeeding

« Structure = Function = Structure

« Motor development fosters and is also an advantage of breastfeeding!

+ Developing brain depends on motor movement fo opfimize pathways for leaming and connecting
with others throughout life

+ We must emphasize motor development as a breastfeeding advantage and symmetical/functional
breastfeeding as a way fo foster development and MATERNAL INSTINCT!
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BIRTHING MOVEMENT

Minimize intervention,
optimize movement as
much as able

Why does a baby breastfeed?

Connection

Development




+Previous difficulty
+Movement/Birthing INSTINCT complications
+infertilty

+| breast growth (puberty, pregnancy)
+Medical history (GDM, PCOS, thyroid)
+Breast surgery

Why Doesn't a Baby Breastfeed?

Factors Associated with Early Breastfeeding Cessatior

Maternal
Medical
+Fefal constraint
+Separation
+Donor milk or formula

+<37 weeks
+Low birthw

Lack of +Medical complications
. Infant +NICU
access to
+Torticolis Medical [RENSUEES

care +Weight oss
+Absent, delayed reflexes
+Jaundice

+Ankyloglossia (fongue tie)
+Retrognathio, micrognathia
+Jaw asymmetry
+Cranial asymmetry (brachy, plagio)
ymmetry (brachy. ploglo) Maternal
Environment
+Societal/marketing forces
“Choice
+First baby
+Anatomy: flat, invertednipples
+Unable to latch baby or hand express colostrum/milk within the first hour
+Breastfeeding aides: Pump/nipple shield/SNS
paidleave.c pport, racism, foxic sress
+imited healthiteracy. lactation literacy
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What are reflexese

+ Response fo stimulus without conscious thought, pulling hand from hot stove or blinking when something nears eye
+ Provide protection by bypassing brain for a quick action through neural pathways called reflexive arcs
+ Fundamental fo survival and involve receptors, sensorimotor neurons, spinal cord and muscles

Key Characteristi ‘\
Involuntary
Automafic
Quick

Protective

4 Basic Types:

Deep Tendon (pateliar tendon, flexor withdrawal)
Superficial (Babinski, comeal blinking)

Visceral pupiliary light, baroreceptor)
Primitive/Innate > plantar grasp, root, suck...

pon -

Nurture ColumbusLactation and Physical Therapy Senvices
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Birthing
Breastfeeding
Confidence
Co-regulation

Infant Instinctual, protective
. and automatic for
SHEVEY
Reflexe birthing, bonding and
feeding

Acquired through
experience, learing, Matemal
and observation; it

cultural influence: Intuition
marketing influence!

Innate drive to nurture,
protect and understand:
historically viewed as
automatic, some modemn
interpretationas adaptive,
homonally driven
(oxytocin) and leamed
through experience and
bonding

S, VP01 ectem < pec 1858 24 o
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What are primitive/innate reflexes?

Automatic, involuntary movements that help infants respond fo new environment
Developin utero, present at birth and infegrate (disappear) by end of the first year

« Require repefition/expression fo integrate and allow functional voluntary moverent to gradually emerge

« Essential for survival and development of feeding function, milestones and bonding

Oral (feeding) reflexes and whole-body motor (movement) reflexes depend on symmedry, fone and expression
Activating reflexes as an exercise may help facilitate feeding, strength, development, symmetry and function

If primitive reflexes are underactive, overactive o refained, feeding, postural confrol, milestones, and nervous
system regulation difficulfiesmay occur. Symmetrical movement opportunity fosters infegration -
v Floor play, tummy fime, sidelying. baby wearing to minimize swaddling and container use
v Early infancy: facilitate symmetical head tuming, shoulder/arm/hip movement, assisted roling
v Older infancy: facilitate active roling, shoulder/army/hip movement, sitting and crawiing

Nurture ColumbusLactation and Physical Therapy Servces&
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What are prominent breastfeeding reflexes?
Reflexive, infant led

breastfeeding

Sidelying: 3 days old

*Asymmetrical Tonic Neck Reflex (ATNR)

Nurture ColumbusLactation and Physical Therapy Services
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Reflexive, infant led
Reflexive, infant led breastfeeding

breastfeeding

15 16



Sustaining reflexive,
infant led breastfeeding

Gape Suck

Swallow
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Licensed healthcare professional
specializing in assessing and treating
musculoskeletal, neurological and
developmental function

Vision Statement for the Physical Therapy
Profession:

"Transforming society by optimizing
movement to improve the human
experience”

American Physical Therapy Association
www.apta.org
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Nufture ColumbusLactation’
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Movement'Milestones

Breastfeeding! (sucking, swallowing, breathing coordination)
Rolling

Sitting

Crawling

Walking

Running

...among so many othersli!

the anatomy or structure of the
nervous system, and the study of
the relationship between
structure and function in the
nervous system. .y

K
.
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movement of the body; how
internal-.and/or external forces
act on the musculoskeletal
system, and the response of
body tissues to logids and
demond§

v

SKELETAL SMOOTH CARDIAC

22

Cranial Nerve Function

150

-

The use of both sides of the body in similar ways

b.
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Sensorimotor Systems > MOVEMENT

Reflexes, Proprioception, Vestibular, Mechanotransduction
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More Concepts of Movement and Development

INFANT MOVEMENT PROGRESSION
General, Reflexive > Voluntary

26

What Kind of Movement is Breastfeeding?

REFLEXIVE, ACTIVE, INFANT LED - EVENTUALLY VOLUNTARY

Relevant Initial Reflexes: Root/Gape, Latch, Suck, Swallow

Nurture ColumbusLactation and Physical Therapy Services®
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Maternal Physiology and Infant Motor Development: An Ecosystem

Stages of lactogenesis

H
Newborn

Full Movement Repertoire
for the precrawfing infant

1 2 3

i & Protsctin
z
3
E 2; a 4 6mo
3040
Writhing I Fldgety |
Mammogenesis  Lactogen Galactopoesis Newborn 8 910 20 weeks
e —————————————— i General Movements

Maternal Hormonal Timeline

How is movement for breastfeeding nurtured?2

Experience, repetition, frequen

Infant Movement Timeline

Moverment GraphicCredi: Kelymor comand Michelle Emanuet

Free movement = Reflex integration
Minimal swaddling and container time

Tummy-time inrolling-waves
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Maternal Physiology and Infant Motor Development: An Ecosystem

Maternal Hormonal Timeline Infant Movement Timeline

Movement Graphic Credi: Kalymor com and Michels Emancel
0
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Different Positions, Similar MOVEMENT

Breastfeeding nurtures movement!
- 3

Tummy time nurtures movement for breastfeeding!

oo Clur et s el Ty S
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What consistent posture/biomechanics, symmetry, sensorimotor function and
reflexes should we observe to foster instincts fo breastfeed?
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HEAD EXTENSION FOR GAPING

3 WEEKS

REFLEXIVE SEQUENCE:
Root - Gape > Latch - Suck - Swallow
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HEAD ROTATION FOR ROOTING

3 WEEKS 6 WEEKS

REFLEXIVE SEQUENCE:
Root > Gape > Latch - Suck - Swallow

34
HEAD ROTATION + HEAD EXTENSION
36
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ROTATION + EXTENSION + ROOTING + GAPING EXTENSION + GAPING PRACTICE

o REFLEXIVE SEQUENCE: REFLEXIVE SEQUENCE: ¢ WEEKS
Root > Gape - Latch & Suck - Swallow Root > Gape - Latch - Suck - Swallow
37 38
EXTENSION + GAPING PRACTICE EXTENSION + GAPING PRACTICE

REFLEXIVE SEQUENCE:
REFLEXIVE SEQUENCE: Root & Gape > Lafch & Suck & Swallow
Root > Gape - Latch - Suck > Swallow
I TheapySenicese

ture ColumbusLactation and Physical Therapy Services
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SUCTION PRACTICE

-

»:‘:\‘
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LATCH + SUCTION PRACTICE
\ 3 l | =

4 MONTHS

LATCH + SUCTION PRACTICE

4 WEEKS
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PUTTING IT ALL TOGETHER TO FEED

‘A
i
-

REFLEXIVE SEQUENCE:
Root > Gape - Latch - Suck - Swallow

44

3/17/2026
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Postural and Reflexive Norm/Expectation>
Whole Body Stability for Isolated Oral Motor Coordination Postural and Reflexive Norm/ExpecToTion%
Whole Body Stability for Isolated Oral Motor Coordination

6 WEEKS
9 WEEKS 12 WEEKS
REFLEXIVE SEQUENCE:
Root > Gape - Latch = Suck > Swallow
45 46
Postural and Reflexive Norm/Expectation> PUTTING IT ALL TOGETHER TO FEED
Whole Body Stability for Isolated Oral Motor Coordination Y

REFLEXIVE SEQUENCE:
Root > Gape > Latch - Suck - Swallow

8 WEEKS

Nurture ColumbusLactation and Physical Therapy Services
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Coordinating Oral Motor Movement with Whole Body Posture:
Newborn > 8 -12 Weeks

Reflexes, sensorimotor feedback, gentle posturing info end ranges,
movement symmetry particularly with multidirectional head/neck motion

Simulate whole body stability, isolated oral motor strength and endurance

49

necessary for functional feeding

Facilitating Whole Body and Feeding Movement/Posture:
Beyond 10-12 Weeks

Less reflex, more voliionalmovement guided by further developed senses, gentle posturing info
multidirectional end ranges, sensorimotor feedback, movement symmetry

3/17/2026

Facilitating Whole Body and Feeding Movement/Posture:
Newborn > 8 -12 Weeks

Reflexes, sensorimotor feedback, gentle posturing into end ranges,
movement symmetry particularly with multidirectional head/neck motion

4 WEEKS

50

Facilitating Whole Body and Feeding Movement/Posture:
Beyond 10-12 Weeks

Less reflex, more volitional movement guided by further developed senses, gentle posturing into
multidirectional end ranges, sensorimotor feedback, movement symmetry

12 WEEKS

52

13



Facilitating Whole Body and Feeding Movement/Posture:
Beyond 10-12 Weeks

Less reflex, more volifional movement guided by further developed senses, gentle posturing info
mulfidirectional end ranges, sensorimotor feedback, movement symmetry

/33
3 MONTHS

5 MONTHS

Infant Asymmetries and Inefficient Movement Patterns that May
Impede Primitive Reflex Function

Early detection is key with breastfeeding difficulty often a symptom of neuromuscular
imbalan. stural asymmetry and subtle to obvious developmental delays
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Postural and Reflexive Norm/Expectation—>
Whole Body Stability for Isolated Oral Motor Coordination

3 months old

2 weeks old 8 weeks old

The Potential Progression of Uncorrected Asymmetry,
Compensations and Inefficient Movement Patterns

o 121692
0.

toagenboom o1 o e
ATHEETES nfemcionaijourlofspos hysical Ihercgy: 1016} 787502

56
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How is maternal instinct Nurtured? How are infant reflexes Nurtured?

Instead of this... Try more of this! Instead of this. Try more of this!

\;&J

Container Baby Syndrome (CBS) is real! Movementis vital!

$350 billion baby product industry*

hitps:/fwww.choosept.com/guide/physical-herapy.

le-container-baby-syndrome.

57 58

REFLEX SUMMARY

Infant Reflexes and Matemnal Instinct:
The Keys to Nurturing Successful
Breastfeeding Function

THANK YOU!

Allyson Wessells, PT, MPT, IBCLC
Nurture Columbus

Columbus, Ohio
allyson@nurturecolumbus.com
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CONTAINER TIME RECOMMENDATIONS

2 to 3 times/day for 3-5 minutes from day 1, working up to 15 to 30 minutes by 7 weeks and
building to ~80 cumulative minutes per day by 3 months
Back o Sleep, Tummy fo Play, 2022 American Academy of Pediatrics (AAP)

Container time (swings, bouncers, strollers, car seats) should be limited to prevent "Container
Baby Syndrome,” a condition causing motor/cognitive delays and head flattening.
Container use should be 15-20 minutes at a time, and for every 10-15 minutesin a container, a

baby should spend double that time in active floor play.

hitps:/fww
American Physical Therapy Associafion

The average baby spends almost six hours per day in a device. Ideally, container time should
be limited fo necessary car travel plus one additional hour (or less) each day
AlghamdiZs, Lobo MA. Parent-Reported Confainer Use Relates fo Infanis' Molor Development. Pedialric Phys Ther. 2025 Ocl 1137 (4):438-445

erican Academy of Pediatiics

3/17/2026
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