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Patient Education Page 51

Perinatal Education Caring for Yourself and Your New Baby

common
Concerns About
Breastfeeding

Breastfeeding is healthy and Sometimes breastfeeding questions and concerrg brin
about conflicting advice from well-meaning frienals
family. We think you will be better able to makeuydoest
choices if we give you information rather than @eviThe
following responses to some of the most common

to breastfeed or you have breastfeeding concerns come from research findings.
planned on it as long as you

natural. So are the questions
and concerns that come with

it. Whether you just decided

| am not sure if my baby is getting any milk.
can remember, you may ) . )
When your baby is breastfeeding, listen closelytiier

sound of swallowing. At first when your breasts aa&king
small amounts of early milk, called “colostrum,”wib hear

have new concerns. Mothers

who have breastfed their

other children may now have your baby swallow every 10 sucks or so. In a feysdgour
a baby who acts differently. breasts will make a lot more milk and you'll hear h
First-time mothers may swallow more loudly and with every suck.

wonder if their questions or | don’t know if my baby is getting enough milk.

problems are common. To find out if your baby is getting enough milk,urt wet

and dirty diapers:
Urine

Look for at least 1 wet diaper on the first dayifa, 2 on
the second day of life, and 3 on the third. Onagr yamby is
5 days old, your milk volume will increase and \should
see at least 6 wet diapers in 24 hours.
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Caring for Yourself and Your New Baby

Perinatal Education

“It is a rewarding
experience. Fun, EASY,
and FREE! It is also the
best food your baby
can get.”

“Just when | was starting
to wonder if my baby was
getting enough to eat, my
milk came in. Then she
often slept a little longer
after she fed and | could
tell she was really getting
my milk.”

Common Concerns About Breastfeeding

Bowd Movements

During the first few days, there shoulddideast 1 or 2
bowel movements every day. These will start ouk dad
sticky and turn to brownish and soft. Once younhialb
days old, you should see at least 4 dirty diape&tihours.

After the first few days, the bowel movements dfreastfed
baby look mustard yellow. Some babies start to Hewer
bowel movements after the first month of life.

Be sure to take your baby to those first followwigats for
weight checks. Your baby’s weight is the key fadhat
tells us that she is getting enough to eat.

My baby is still fussy or crying, even after being
breastfed.

Often babies have fussy times. Sometimes they begaing
or just comforting. But, in the first days, somdies need
to breastfeed very often and even do some “cldiseztings”
where they seem to be awake for a couple hoursiarse a
lot during that time. Often, after cluster feediggur baby
will sleep.

Studies show that mothers have a better milk sugptlyless
engorgement when their babies nurse more thandgstam
day. Their babies gain weight better and havejéswice
than babies who eat less often.

Crying may increase around 4 to 6 weeks of agebatlies,
whether fed at breast or bottle, spend about 2shawlay in
a fussy or crying state. This does not mean angtisin
wrong and is quite normal. Don’t expect a predilgab
routine until after 4 months. Check your baby’spaies as
noted above to ensure that she is getting enougatto

| don’t know how long each feeding should take.

Babies let you know that they are finished witleading by
slowing down their sucking and swallowing. Your &b
body will become limp and relaxed. Research shiwasit
Is best not to interrupt the feeding from the faiste just to
get to the other breast during each feeding. Wioem lgaby
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Perinatal Education

Is done from the first breast, she may let go afryapple
and fall asleep. Or, if she wants the other side,vgill open
her mouth as if searching for the nipple. You carpkher
first and then offer the other side.

A feeding usually lasts for about 20 to 45 minu&sme
feedings are faster and some are slower thanlthike first
days, it is normal for your baby to get small antswf the
colostrum, and staying on the breast for long ksriaf time
can help her feel satisfied.

If your baby is latched well to your breast, lorgding
sessions do not lead to sore nipples. Preventengpeness
with careful latchingnot with feeding time limits.

When should | switch to the other side?

As noted above, let your baby lead the way on thygur
baby is satisfied, it is fine to breastfeed frorstjone breast
at some feedings. The milk your baby gets afteeisdv
minutes of feeding from one breast (hindmilk) Ve higher
in fat than the milk at the start of the feedinbisTmakes for
a well-balanced meal. Just start the next feedmthe other
breast.

How often should my baby breastfeed?

In the first days, some babies seem to be awakeatntt
most of the time and others would sleep right thlotihe

Common Concerns About Breastfeeding

“The main thing that
surprised me was the
frequency that new babies
need to be fed. | thought
that every 3 hours day and
night was unbelievable, but
| was totally shocked when
he demanded MORE
feedings for quite some
time...”

“The most helpful thing
was hands-on help from
the nurse.”

“I had a friend visit me a
month after | had the baby,
when | thought nursing
was getting better. And she
told me that it seems crazy
but it is going to get even
easier in a couple of
months, and she was
totally right.”

feedings they need. In the first week or so, bfeedtat least
every 3 hours during the day when you are awakeseaner
if your baby acts hungry. If she’s still asleepdits from the
start of the last feeding, undress her and change apedi

If she still doesn’t wake up, let her sleep forteo 15 to 25
minutes, but watch for signs of hunger (mouth mosets,
sucking, bringing hands to mouth). It will be eascefeed
her when you see these signs than if you try toewed
from a deep sleep. A good guideline to keep in nsrad
least 8 feedings in a 24-hour period. As your baby gédsr
it will be easier to tell when she needs to eatyandcan
depend on her and not the clock to let you knownwtie
time to feed.
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Caring for Yourself and Your New Baby

Perinatal Education

“We had several nights of
trying to work out the
proper latch. She would
get frustrated and then
wouldn’t try. My advice is
to stick with it.”

“I wish someone had told
me it can take work. Even
though it felt natural — it
took work to get a routine
down and for both of us
to learn how to breastfeed
correctly.”

“....it's love that is the
most important thing |
could give my baby.”

Common Concerns About Breastfeeding

| can't tell if my baby is latched onto my
breast well.

It is best to position your baby at your breashwiit a
blanket. Remove her blanket and clothing from tlagstwp.
Hold her close to you — “tummy to tummy” — with her
whole body turned toward you. When her body isdinp
facing you, then she can swallow easily and sherdbe
have to turn her head to nurse.

Let her head tilt back a little, placing your nipcross
from her nose. Express a little drop of colostrumimdk to
help her pay attention. Then, wait for her moutbpen
very wide with her tongue forward. Only when yoe $ieat
wide mouth should you bring her quickly onto youedst.

Her lips should be curled out around your arecéal(ghart
around the nipple). More than just the nipple tipdd be in
her mouth. Her chin and nose should touch yourdbréa
the sucking is painful after a slow count to 1@rthuse your
finger to break the suction and start over. Soniedsahave
to learn to suck the right way, but the more tires
practice it right, the better they get at it.

Allowing your baby to suck in a way that is painfaf you
Is not good for either you or your baby. Ask folghé you
are struggling.

My baby won’t stay latched on.

Again, some babies have to learn to suck the ngiyt And,
you can help. In the first day or two, you may neetelp
your baby re-latch several times till it seems twrky
Sometimes a baby will seem to be on correctly bsté
comes off easily, it may be that she didn’t getugjiobreast
in her mouth to begin with. After a few days, mbabies
have figured it out and you will not have to paglsweareful
attention to latching. (Sdeosition and Latch for
Breastfeeding, pages 41 to 48 in this booklet.)
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_ o _ “Don’t let anyone
In the first days it is normal and healthy to hgeer baby in | giscourage you from doing

My baby wants to stay latched on all day.

your arms and at your breast much of the time. This what's best for your baby.
encourages frequent feedings, helps keep your\wahy There are plenty of other
and safe, and helps your milk come in. By aboutfdoeth mothers out there that can
day, the amount of milk will have increased andnjoaby offer support if you need
will likely have some longer sleep times betweesdiags. it

Studies have shown that giving pacifiers in théyedays
leads to breastfeeding problems. If your baby wamssick,
she should come to the breast. This helps brirygum milk
and encourages correct sucking at the breast.Awéleks
go by, you may find that giving your baby a pacifiem
time to time does not cause problems with feeding.

“I had to return to full-time
work at 12 weeks. Having
that special connection to
my little one, that only |
could provide for her,
helped me deal with taking
My nipples hurt. her to day care.”

Some tenderness in the first days can be normegnGiie
first seconds after the baby latches feel pairfifhen, as
your baby gets into the rhythm of sucking, you ekl
strong pulling, but it should not feel painful. Afta few
days, your milk will come in, and that almost alway
improves the normal tenderness.

If the pain does not seem like normal discomfoogsinot
improve a lot when milk is in, or if you see skiandage,
call the Lactation Consultant. If you have breash@mnd a
fever, call your doctor or midwife. S&ere Nipples, pages
49 and 50 in this booklet.

My breasts hurt.

Normal breast engorgement happens around the second
third, or fourth day after birth. This is a sigratlyour milk

IS coming in. Se€omfort Measures for Postpartum
Engorgement, pages 59 and 60 in this booklet.

After the normal engorgement time, if you have paione
breast or you feel a lump that doesn’t soften after
breastfeeding a few times, call the lactation ctiastiso we
can help find out what might be going on.
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What if my baby is born prematurely?

Full-term babies are born with fat and fluid stotfest are
meant to last until milk supply normally increasgsabout
the third day. A premature baby has often been befare
those stores have occurred. For that reason, préiabies
sometimes need extra food for a short time untbamts of
milk have increased.

Breast pumping makes it possible for your babyeibag
much milk as you have. Formula is needed for maetepm
babies just until milk supply is up. Preterm balzies also
often sleepy and may not be able to breastfeedawélist.
Pumping will help stimulate breasts and milk supply

| have trouble breastfeeding in public.

In the first weeks, most women feel that it isidiift to be
discreet about breastfeeding. You may be workinthen
latch, or helping your learning baby. Often it reqa you to
open up your shirt to see that the positioningisact. As
your baby gets better at breastfeeding, you vikélii find
that you are thinking less about how you do it, poar
baby will practically find your breast without help

Try to wear tops that open wide or lift from theista
Nursing bras that you can open with one hand can be
helpful. Using a pretty blanket, shawl, or largar§to cover
yourself may make it easier to breastfeed in pullame
women just decide that private breastfeeding wbdst for
them.

I'm tired. Can we feed our baby a bottle?

Many studies have shown that early bottles causielggms
for breastfeeding. Milk production falls, many beddo not
nurse as well after being given the bottle, and ewm@nd up
stopping breastfeeding before they planned. Faethe
reasons, we encourage you to avoid bottles fofirsiet to

6 weeks.
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Questions?

Your questions are
important. Call Lactation
Services if you have
guestions or concerns.

Lactation Services:
206-598-4628

Monday through Friday,
9a.m.to 9 pm.
Weekends and holidays,
9a.m.to 1 p.m.

UNIVERSITY OF WASHINGTON

MEeDicAL CENTER
UW Medicine

Perinatal Education
Box 356159

1959 N.E. Pacific St. Seattle, WA 98195
206-598-4003

Common Concerns About Breastfeeding

If you decide to give a bottle, try to express omp milk at
about the time your baby would be eating. This h&lp
you keep up your supply. Talk to the lactation cdtast if
you feel you need to include bottles in your fegdaan.
We can help you meet your breastfeeding goals.ray
want to readPumping and Storing Breastmilk, pages 61 to
64 in this booklet.
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