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TONGUE TIE: identification and management 
 
What is tongue tie? 
When a baby breastfeeds, the anterior tongue cradles the breast, stabilising it in the mouth. The 
posterior tongue moves down to draw milk out. There are also front to back wave-like movements 
of the tongue which may move milk towards the nipple, and are probably important in initiating the 
smooth coordination of suckling and swallowing (Geddes, D et al 2008; Watson Genna, C 2008) 
The baby needs to create a vacuum, by having a good seal between their mouth and the breast .  
 
      During embryonic life, the cells that attach the tongue to the floor of the mouth normally regress 
from the front of the mouth backwards, leaving just a small remnant of attachment called the lingual 
frenulum (Watson Genna, C 2008). This is usually short and quite flexible, allowing the tongue to 
function normally.  
 
    Tongue tie, or ankyloglossia, is when the lingual frenulum, instead of being small and elastic, is 
shorter, less flexible and/or is still attached too far forwards in the mouth. Tongue tie rates vary and 
may affect 1.5 - 9% of babies1 2. In some cases there can be a family history of tongue tie.  
 
   Tongue ties do not always cause problems and research suggests that as many as half of 
the babies with tongue tie can breastfeed with no difficulty 3. However, there are cases where 
it can interfere with effective suckling at the breast, when division may be helpful  (NICE 2005). 
Division works by increasing tongue mobility, which can reduce nipple pain, increase milk transfer 
and increase milk production4 . It is important that mothers are helped to maintain their milk supply 
prior to the division so that there will be an adequate milk there for the baby afterwards. Referrals 
are only made to the tongue tie clinic when it is thought possible that this is the case. So tongue tie 
division is the final resort, after all else has failed to help. See also UNICEF Baby Friendly website: 
The Baby Friendly Initiative | Parents | Tongue Tie | What do mothers need to know about tongue tie? 

 
Signs and symptoms that may suggest a tongue tie (but may also suggest basic positioning 
and attachment difficulties, so check for and manage those first)  
Baby:  
▪  baby doesn’t push his tongue over his bottom lip – tongue not able to cup breast  
▪  the tongue may pull back in the centre as the baby tries to stick it out (Photo 1) 
▪  tongue may be heart- or m-shaped (only around 50% of cases)  
▪  tongue may look “fat” (Photo 2) – bunching  up in the mouth when baby opens mouth 
▪  when the baby cries, the tongue does not lift to at least the middle of the mouth and flatten, or is 

lifting at the sides but not the middle 
▪  baby tends to slip off the breast, so there may be clicking sounds when feeding  
▪  baby takes a long time to feed, tires during feeding and/or may feed continuously 
▪  slow or no weight gain, often with less than 6 wet and 2 dirty nappies a day 
▪  prolonged jaundice; colic 
▪  tongue may be white in the middle as if thrush, but clean at the sides  
▪  sucking blister on baby’s top lip as they try to hang on to the breast 

 

               

Photos 1 & 2: visible tongue tie. Photo 3: posterior tongue tie (Photos courtesy of Carolyn Westcott & Catherine Genna) 
 

http://www.unicef.org.uk/BabyFriendly/Parents/Problems/Tongue-Tie/Division-of-tongue-tie
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Mum: 
▪  sore nipples, that can’t be resolved by help with positioning and  attachment 
▪  nipples look squashed or wedged at the end of the feed, or having white tips, indicating that 

attachment is not good and the nipple is being compressed 
▪  engorgement, blocked ducts or mastitis  
 
DIAGNOSING and MANAGING TONGUE TIE 
 
Take a good breastfeeding history 

 How has feeding been from the beginning?  

 Have there always been difficulties?  

 What help has the mum received so far? 

 Has that made any difference?  

 Is there any family history of tongue tie or problems with breastfeeding?  

 Is the baby able to stick his tongue out beyond his lips when mimicking his parents? 

 When the baby is crying, does the baby’s tongue lift to at least the middle of their mouth and 
flatten? 

 Does the baby tend to slip off the breast easily? 

 Are there other signs that might suggest an issue e.g clicking sounds, colic? 

 What about stool and urine output, and weight gain? 

 How often is the baby feeding? How long are the feeds? Is a normal sucking pattern and 
swallowing seen throughout the feed? 

 Is the baby feeding at the breast exclusively or is there mixed feeding? If so, how much formula 
a day and how many feeds? Are there any difficulties with bottlefeeding e.g. very long feeds? 

 
Observe a feed and look for signs of good attachment and effective milk transfer 
Since tongue tie, even if present, is not necessarily the cause of problems with feeding, and many 
of the symptoms that might suggest tongue tie can also just indicate poor attachment at the breast, 
it is vital to start by looking for the signs of good attachment and effective feeding, as per the 
breastfeeding assessment chart and the photos in ‘Off to the best start’ 
 
The Association of Tongue Tie Practitioners has a useful video about looking for signs in the 
tongue, but this requires an examination with gloves.  
 
You will need to enter the results of your history taking and observation on the referral form. For 
the Evelina, the baby will need to have had 2 such breastfeeding assessments before referring. 
 
Optimise positioning and attachment 
Help the mum to adjust the positioning of the baby at the breast to enable the baby to latch as 
effectively as s/he can. Using a leaning back position can also help keep the baby stable and 
stimulate their breast-seeking skills.  
 
     Check video clip for mums of ‘Attaching your baby at the breast’ on the Global Health media 
website for signs of good attachment – www.globalhealthmedia.org/videos   
 
Whether tongue tie division is necessary or not, the mum will need help both before and after the 
division to help the baby achieve better attachment at the breast. After division, the baby needs to 
relearn to attach at the breast, as they were not able to do this well before.  
 
Help the mum to stimulate and maintain an adequate milk supply – this is VITAL 
If tongue tie is causing difficulty, the baby may only attach shallowly, affecting the amount of milk 
he/she receives, and reducing stimulation for the mum to make a good milk supply. If the mother’s 
milk supply has become low, the baby will become frustrated at the breast even if the tongue tie is 
divided – so stimulating and maintaining a good milk supply is essential at the same time as 
referring for division.  
 

https://www.youtube.com/watch?v=hZCQhr6Csos&feature=youtu.be
https://globalhealthmedia.org/portfolio-items/attaching-your-baby-at-the-breast/
file://///h_drive.whittington.nhs.uk/home/BrownRos/BreastFeeding%20Promo/RB%20&%20JR/BF%20&%20Problems%20info/Tongue%20tie/Tongue%20tie%20leaflets%20for%20parents%20and%20staff%20-%20latest%20version/www.globalhealthmedia.org/videos
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The tongue tie clinic will often ask the mother for evidence of an adequate milk supply – if a baby is 
receiving significant amounts of formula top-up each day, this both suggests and will lead to a 
reduced milk supply. The clinic may wait to do the division until an adequate milk supply is 
increased. 
 
The mum will need to be sure she gives enough milk to her baby, as well as boosting her own 
supply, by: 

 having lots of skin to skin contact with her baby, and using the leaning back breastfeeding 
position so the baby is lying on her to stimulate the baby’s innate breastfeeding skills while the 
baby feels very stable on the mother’s chest/abdomen. It will also stimulate milk supply and let-
down, and help mother and baby feel calmer 

 feeding frequently during the day and night, making sure to act on baby’s early hunger cues. 
This will also help keep the tongue mobile before and as it heals 

 some mums may use a nipple shield temporarily before the division if their nipples are very 
damaged, but there should be always be a plan in place to help mum to wean off the shields 
afterwards – otherwise they can reduce milk supply and mean the baby does not learn to get a 
wider latch 

 using breast compressions can be helpful to increase the flow of the milk as the baby learns to 
open wider – this can be especially important if the baby has been having lots of bottle feeds – 
the Global Health Media video on ‘Increasing milk supply’ shows how to do breast compression 

 expressing milk after feeds, especially during the day – this can be given to supplement what 
the baby is able to get from the breast, and replace any formula that is being given. Help the 
mum work out a plan for expressing that is feasible for her – little and often is more productive 
than longer but at infrequent intervals. 

 give Link to video clip on maximising expressing:  Maximizing Milk Production | Newborn 
Nursery | Stanford Medicine  https://med.stanford.edu/newborns/professional-
education/breastfeeding/maximizing-milk-production.html     

 if the tongue tie is so severe that the baby is not able to attach effectively at all, the mum may 
need to hand express her breastmilk at frequent intervals during the day and night and give it 
to the baby, while waiting for the division. Expressed milk can be given by spoon, or bottle 
using a paced technique, or cup with training (see Global Health media video on cup feeding). 
Bottlefeeding though will not keep the tongue mobile in the same way as breastfeeding, so it is 
really important for the mum to have the baby at the breast or skin to skin as much as possible.  

 if formula supplements have been started, the mum will need help to wean the baby off these 
gradually, as the milk supply from the breast via feeding and/or expressing builds up. Make a 
plan with the mum to gradually reduce the number of times a top-up is given and allow some 
feeds where no top-ups are given. Make sure that if supplements (either breastmilk or formula) 
are being given by bottle, a paced, responsive bottlefeeding style is used. Top-ups can also be 
given by cup, but with training about doing this safely (Global Health media cup feeding video).  

 the observations on the UNICEF breastfeeding assessment form can indicate whether the baby 
is getting more/enough milk. The Global Health media video clip ‘Knowing your baby is getting 
enough’ gives the signs of effective milk transfer, including helping us identify swallowing 
 

NB The division will rarely resolve the problem completely – it is crucial it is combined with support 
with skin to skin, attaching the baby at the breast, increasing the milk supply and weaning off any 
top-ups (as above).  
 
These actions are also very effective for many other breastfeeding difficulties, like sleepy baby, 
baby refusing the breast, real or perceived low milk supply, and mastitis. 

 
Help the mum/parents understand what happens with tongue tie division 

 The division alone usually does not resolve the problem completely – having lots of skin to 
skin contact afterwards, helping ensure really good attachment, and using breast compression 
is often necessary to help the baby relearn how to attach well.  Arrange a followup date with the 
mum, as well as ensuring she is able to access breastfeeding peer support.  
 

https://globalhealthmedia.org/portfolio-items/increasing-your-milk-supply/?portfolioCats=191%2C94%2C13%2C23%2C65
https://med.stanford.edu/newborns/professional-education/breastfeeding/maximizing-milk-production.html
https://med.stanford.edu/newborns/professional-education/breastfeeding/maximizing-milk-production.html
https://globalhealthmedia.org/portfolio-items/cup-feeding-your-small-baby/?portfolioCats=191%2C94%2C13%2C23%2C65
https://www.unicef.org.uk/babyfriendly/baby-friendly-resources/bottle-feeding-resources/infant-formula-responsive-bottle-feeding-guide-for-parents/
https://globalhealthmedia.org/portfolio-items/cup-feeding-your-small-baby/?portfolioCats=191%2C94%2C13%2C23%2C65
https://globalhealthmedia.org/portfolio-items/is-your-baby-getting-enough-milk/
https://globalhealthmedia.org/portfolio-items/is-your-baby-getting-enough-milk/
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 What is done when the tongue is divided: A tongue tie can be released very simply by 
dividing it with sterile sharp, round ended scissors. This is done very quickly, with the whole 
procedure taking only a minute or two.  
 

      Parents are sometimes very concerned whether this will be painful for the baby. While some 
babies sleep through it, often they cry when a finger is placed underneath the tongue to get a good 
view of the tongue tie or when they are swaddled to keep them still. However, babies usually stop 
crying very quickly after the procedure and there is no sign that the procedure is painful for them. 
Because of this no anaesthetic is needed in babies under 8 months of age. They may show some 
signs of discomfort in the day or so afterwards, in which case the mum can express and give the 
baby milk. Calpol may be helpful, but only if prescribed by the baby’s GP. 
 

 Are there any risks? 
No risks to babies have been reported through this procedure. Usually there is only a very small 
amount of bleeding – 2 or 3 drops. Occasionally there may be a little more but this has never been 
a problem. Sometimes a small white spot – like a small ulcer – appears on the underside of the 
tongue. This doesn’t cause the baby any problems and requires no treatment. It may take a few 
days to disappear. 
 

 PLEASE NOTE   The tongue tie clinics are only for babies whose tongue tie is affecting 
feeding (including bottle-feeding babies if their difficulty is due to tongue tie, such as milk spilling 
out of the mouth and feeds taking very long). If the parent wants to have the tongue tie divided 
for any other reason (e.g. concerns about speech), they need to see their GP and be referred, if 
necessary, that way, usually to the ENT consultant. 

 
 
ESSENTIAL SUPPORT BEFORE and AFTER THE DIVISION 
a) work out a plan with the mum about expressing and feeding 

  
b) give the mother the information leaflet about tongue tie, and stress the importance of her 

contacting you if she has not heard from the hospital within 3-4 weeks 
 

c) check that the baby has had Vitamin K neonatally, as this is required before division 
 

d) enter on RiO monthly team planner for about 2 weeks later for you to follow up - to ensure that 
an appointment has been received and what has happened 
 

e) so that we can audit how many babies we are referring from Islington and their outcomes, which 
also helps with evidence for the need of more services, please send a copy of the referral 
form to the infant feeding team on whh-tr.islingtoninfantfeedingspecialist@nhs.net 

 
f) Please ensure the mother gets intensive support with breastfeeding  - and expressing her 

milk to protect her milk supply (both by pump and hand) - whilst waiting for and after the 
appointment, whether or not the division is done. Otherwise it may be unlikely she will get back 
to full breastfeeding. The tongue tie division is rarely enough on its own to enable the baby to 
get back to full breastfeeding – the baby has to relearn how to attach with a wide mouth. 
Contact the breastfeeding support team on 0203 316 8439 to refer – please leave a message if 
there is no reply – messages are picked up several times a day.  
 

g) some babies may be unsettled for 1-2 days afterwards and may be less keen to feed – mums 
may need to express and give if that is the case 
  

h) Explain to the mum that it can take a baby 2-3 weeks after the division to learn the new, deeper 
way of latching at the breast. The baby has to relearn how to attach with a wide mouth. Some 
babies may be unsettled for 1-2 days afterwards and may be less keen to feed – mums may 
need to express and give by cup or bottle, if that is the case 

mailto:whh-tr.islingtoninfantfeedingspecialist@nhs.net
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i) Encourage the mum to do everything listed under stimulating a good milk supply above: 

▪ lots of skin to skin contact  
▪ leaning back breastfeeding  
▪ breast compression  
▪ feeding more frequently – keeps the tongue mobile before and as it heals 
▪ expressing  
▪ wean off top-ups – help her make a plan – and follow up! 
▪ breastfeeding support  
▪ tongue games to keep the tongue mobile as it heals: the parents can stimulate the baby 

to stick his/her tongue out before and after the procedure by sticking their tongue out at the 
baby so they mimic. Some practitioners also suggest teasing the tip of the baby’s tongue 
with a clean finger to encourage them to stretch out the tongue, gentle pressure on the 
blade of the tongue to encourage the edges to curl and encouraging the baby to suck on a 
clean finger 5 

  
j) There will be a diamond-shaped area at the back of the tongue where the cut was done, which 

should heal in 2-3 days. There may also be a spot under the tongue that may be white or yellow 
as the tongue heals – it should heal in 1-2 weeks 
 

k) Occasionally a baby may need a further snip to fully release the tongue tie. If problems with 
breastfeeding continue, despite intensive support, please contact whh-
tr.islingtoninfantfeedingspecialist@nhs.net to discuss whether a return referral would be 
appropriate. 

 
 
REFERRAL for TONGUE TIE DIVISION 
 
a) UCLH hospital – ONLY for babies born at UCLH or who are cared for by UCLH community 

midwives (i.e. live in the UCLH catchment area) 
Division of tongue-tie is offered to babies up to four months (17 weeks) to resolve feeding 
problems. If babies have a tongue-tie but are feeding well, the procedure would not be done. 
Babies must have had IM Vitamin K. The UCLH referral form should be completed clearly and 
legibly and sent to uclh.tonguetie@nhs.net  Divisions are done on Mondays and Fridays. 
 
Please give them the leaflet ‘Preparing for a tongue tie appointment at UCLH’ – this encourages 
mums to express at least 8 times in 24 hours, using pumping and hand expressing. The infant 
feeding team will ring the mother after the referral to discuss the situation and check that she is 
maintaining her milk supply by expressing. They will not do a division if they are not confident that 
mum has maintained that supply, as division on its own is not enough. Link to maximising 
expressing video clip: Maximizing Milk Production | Newborn Nursery | Stanford Medicine  
(https://med.stanford.edu/newborns/professional-education/breastfeeding/maximizing-milk-
production.html). The infant feeding team will phone the mum to find out about the feeding and her 
milk supply before giving an appointment.  
  
Follow all the steps for follow up and support above. Send a copy of the referral form to the infant 
feeding team on whh-tr.islingtoninfantfeedingspecialist@nhs.net  
 
Parents should be advised to contact the UCLH tongue tie Contact Centre promptly if they decide 
not to come to their appointment (020 3447 9400 or email uclh.tonguetie@nhs.net) so that other 
parents are not prevented from getting a timely appointment. 
 
 
 
 
 

mailto:whh-tr.islingtoninfantfeedingspecialist@nhs.net
mailto:whh-tr.islingtoninfantfeedingspecialist@nhs.net
file://///h_drive.whittington.nhs.uk/home/BrownRos/BF%20&%20Problems%20info/Tongue%20tie/Tongue%20tie%20leaflets%20for%20parents%20and%20staff%20-%20latest%20version/UCLH%202020%20tongue%20tie%20referral%20UCLH.docx
mailto:uclh.tonguetie@nhs.net
file://///h_drive.whittington.nhs.uk/home/BrownRos/BF%20&%20Problems%20info/Tongue%20tie/Tongue%20tie%20leaflets%20for%20parents%20and%20staff%20-%20latest%20version/UCLH%202020%20Preparing%20for%20a%20tongue%20tie%20appointment.docx
https://med.stanford.edu/newborns/professional-education/breastfeeding/maximizing-milk-production.html
https://med.stanford.edu/newborns/professional-education/breastfeeding/maximizing-milk-production.html
https://med.stanford.edu/newborns/professional-education/breastfeeding/maximizing-milk-production.html
mailto:whh-tr.islingtoninfantfeedingspecialist@nhs.net
mailto:uclh.tonguetie@nhs.net
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b) Royal Free Hospital 
Baby must be less than 8 weeks old at time of referral: 

The assessment and division is done in the tongue tie clinic in paediatric outpatients by lactation 
consultant midwives on Wednesdays. The baby must be less than 8 weeks old when the referral 
is done.  
 
The tongue tie team– will take a good breastfeeding history and carry out an assessment of 
tongue function (using the Hazelbaker scoring system (Amir, L. H. et al 2006; Buryk, M. et al 
2011),) before they decide a division is necessary. If tongue function is normal, the division will not 
be done, but the parent will have the benefit of a good assessment and some help with improving 
breastfeeding.  
 
To make a referral to the Royal Free: 

• fill in the Tongue Tie clinic referral form, (form also on RiO under Edit and Print Letters). giving 
details of the baby and mother and the history. It is very important to ensure the contact details 
are correct, as the paediatric clinic send out the appointment letter, and may occasionally also 
contact a mum by phone if there is a last minute cancellation. For the procedure to be done, the 
baby must have had vitamin K neonatally. 

• send via nhs.net to rf.tonguetie@nhs.net in the paediatric outpatient clinic (Clinic 1) at the 
Royal Free. Ask for a return receipt to help you know it has arrived.   

• send a copy of the referral form to the infant feeding team on whh-
tr.islingtoninfantfeedingspecialist@nhs.net  

• the contact number for the paediatric outpatient clinic (Clinic 1) is 0207 830 2144, if you need to 
check about an appointment 

 
Baby older than 8 weeks at time of needing referral:  would need to be referred to another hospital 
or ENT specialist. 
 
c) Evelina Hospital 
They do not do a Hazelbaker tongue function assessment, so referrals should only be made if you 
are sure there is a tongue tie that is affecting breastfeeding. The baby will need to have had at 
least 2 breastfeeding assessments (face to face or via video) before referral. They will take 
babies regardless of where they are born or live, but do prioritise their own babies. The clinic is 
usually on Wednesdays, and some Fridays. The tongue tie is divided by a paediatric surgeon, and 
a lactation consultant then helps the mother get the baby to the breast post-procedure.  
 
Location: The Evelina is the children’s hospital next to St Thomas’ hospital (in the direction of 
Lambeth Palace) on Westminster Bridge Road. The nearest tube stations are Lambeth North and 
Westminster. The hospital will give more details of where in the hospital to go  
 
To make a referral: 
▪  take a history and do a breastfeeding assessment (see previous page). The referral will not be 

accepted without at least 2 face to face breastfeeding assessments. If a mum has been seen 
by a peer supporter aware of the possibility of tongue tie, that can count as one assessment.  

▪  fill in the Tongue Tie clinic referral form, giving details required (form on RiO under Edit and Print 
Letters).  

▪  make absolutely sure the mum’s contact details are correct, and that she will know to answer the 
call, as the clinic administrator makes the appointments by PHONE. If they are not able to 
contact the mum, the division will not be done.   

▪  give the mother the information leaflet about tongue tie, and stress the importance of her 
contacting you if she has not heard from the Evelina within 2 weeks (they usually ring between 
Mon-Weds).Also of her maintaining her milk supply, including by expressing if necessary. The 
Evelina also has its own tongue tie leaflet which you can send to the parents. If the link doesn’t 
work, they can find it on https://www.evelinalondon.nhs.uk/resources/patient-
information/correcting-your-babys-tongue-tie.pdf  

▪  send the referral via nhs.net to gst-tr.EvelinaTongueTieClinic@nhs.net   

file://///h_drive.whittington.nhs.uk/home/BrownRos/BF%20&%20Problems%20info/Tongue%20tie/Tongue%20tie%20Royal%20Free,%20inc%20Referral%20form/RF_TT%20Ref_blank2019.docx
mailto:rf.tonguetie@nhs.net
mailto:whh-tr.islingtoninfantfeedingspecialist@nhs.net
mailto:whh-tr.islingtoninfantfeedingspecialist@nhs.net
file://///h_drive.whittington.nhs.uk/home/BrownRos/ISL%20-%20Chn's%20Servs/Uni%20Servs/HVs/BreastFeeding%20Promo/Faizun's%20H%20Drive/Tongue%20Tie/Referrals%202019/GSST%20Evelina%20Blank%20Updated%20referral%20form%20for%20Tongue%20Tie%20Clinic%20-%20HV.docx
https://www.evelinalondon.nhs.uk/resources/patient-information/correcting-your-babys-tongue-tie.pdf
https://www.evelinalondon.nhs.uk/resources/patient-information/correcting-your-babys-tongue-tie.pdf
https://www.evelinalondon.nhs.uk/resources/patient-information/correcting-your-babys-tongue-tie.pdf
mailto:gst-tr.EvelinaTongueTieClinic@nhs.net
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▪  put a copy of the referral letter onto RiO and fill out referral out form (drop down menu on Beryl) 
▪  send a copy of the referral form to the infant feeding team on whh-

tr.islingtoninfantfeedingspecialist@nhs.net  so we can audit referrals and outcomes 
▪ the tongue tie clinic will send you a short report after the division by mail, which can be entered 

onto RiO 
▪  the mum may be encouraged to stimulate her baby to stick his/her tongue out after the procedure 

to keep the tongue flexible as it heals 
▪  If you need to change an appointment or talk to the team, the number is 020 7188 9098 (option 6) 
  
d) Homerton Hospital 
This is only for babies born at the Homerton. They do a Hazelbaker tongue function assessment 
before division but do not divide posterior tongue ties. This is the referral form. 
 
e) Kings College Hospital  
Kings also accept referrals, but obviously this is a long way away for Islington mums, so please 
contact the infant feeding team before referring to Kings.  

 
f)    Private treatment  
If a mum wants to go privately, the best place to look for a practitioner is on the Association of 
Tongue Tie practitioners website - https://www.tongue-tie.org.uk/ - Association of Tongue-tie 
Practitioners – For parents & health care providers, all of the information you need about 
tongue-tie and the support available. However, practitioners and the service they give varies, so 
it is good to ask what is included. Some practitioners may not be offering a service during COVID-
19 times. The mother needs to realise that, should any problem continue after having the tongue tie 
divided privately, she needs to contact the private practitioner. If after that the baby still needs to be 
seen at a hospital, the referral would then have to come from the baby’s GP.  
   
     NB If a baby has been referred to one of the hospitals and yet the mother decides to go ahead 
and have the tongue tie division done privately, it is very important to ask her to contact the 
hospital and cancel her appointment there. Otherwise the appointment slot is wasted and other 

babies will have to wait much longer.   
 
CONTACT 
Feel free to contact the infant feeding coordinator or specialist HV to discuss on whh-
tr.islingtoninfantfeedingspecialist@nhs.net or our peer support helpline (020 3316 8439) – or by 
emailing peer support on whh-tr.IslingtonBreastfeedingPeerSupport@nhs.net  
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