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Congratulations!

Pressure—To get an idea of how strong your baby sucks, try
inserting a clean fingertip into her mouth. You may be amazed at the
amount of pressure that your nipple and areola receive. This is why
it’s essential go get a good latch, otherwise your tender nipples can
easily become sore and cracked.

Breaking the suction—If your baby stops nursing on his own, his
mouth will open and you can easily remove the nipple safely. If you
need to reposition during a feeding or get a better latch, you’ll need to
gently break the suction to prevent damage to the nipple and areola.  

You can try any of these techniques:

• Gently insert your finger into the corner of his mouth.

• Gently pull down on his chin.

• Press on the part of the breast closest to his mouth.

Can I do this?—Many of us worry about our ability to breastfeed
and if there will be enough milk. It’s perfectly normal to be concerned;
after all, this is a new skill. Most of us need practice before it becomes
easier. Most women can and do produce plenty of milk.This guide will
help with information and suggestions to get you started and to help
with common concerns and questions. 

Each woman is different—The way each baby breastfeeds is also
unique. Your personality and life experiences, as well as your child’s
temperment, weight, and health will influence your breastfeeding. 

The benefits of breastfeeding—Breast milk provides babies with
the perfect combination of nutrients that help them grow and
develop. It needs no special preparation, is readily available, and
provides antibodies that help protect against infections. Moms also
benefit by helping the uterus contract, with weight loss. Sitting down
to nurse ensures that mom is getting some time off her feet.

Getting ready

Nursing your baby can be a wonderful and enriching experience. While everyone
has the same goal—a happy well-fed baby, there are many paths that can lead to
the same destination. The key is to find what works best for you and your baby.

Cradle hold  

Mom sits up holding the baby across her body in her arms.
The baby’s tummy should be resting against mom’s tummy. There
should be a straight line from the baby’s ear to the leg. Mom should
only be able to see one side of the baby’s face. Mom and baby should
make a “T” shape as pictured here. 

Your hand positions—When offering the right breast, use your
right hand to hold the breast and your left to position your baby.
Once you get a good latch, you can relax your hold on the breast and
use your free hand to stroke her head.

Ways to hold your baby

Some babies sleep as little as 8 hours or as much as 22 hours
each day. Sleepy babies may be hard to wake, nurse less than
10 times/day, and fall asleep at the breast. Your breasts may
become engorged from incomplete emptying. 

Ways to wake the baby:

• Unwrap blankets or undress her if it’s too warm. 

• Change her diaper, make eye contact, and talk to her.

• Hold her in a sitting or upright position.

• Gently rub her feet, arms, back, or tummy.

• Gently blow on, or pat her forehead with a cool, damp cloth. 

• Wipe some milk onto her lips from your nipple or your finger.

Sleepy baby

DISCLAIMER:  This document is intended solely to serve as a guide to assist you with breastfeeding and to
provide you with basic information about the techniques, common concerns, nutritional advice, and cautions
related to breastfeeding. This document does not provide a comprehensive explanation of all aspects of your
breastfeeding, your postpartum care, or even those aspects of your breastfeeding or postpartum care that are
discussed in this document. This document is not intended to be–and you should not use it as–a substitute
for medical advice or postpartum care given by a licensed health care provider or a certified lactation
consultant.  Be sure to see a licensed health care provider for postpartum care to help ensure your health and
the health and well-being of your new baby.
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including photocopying, recording, or by any information storage and retrieval system, without permission in
writing from Blue Orchid Press, LLC.
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Place Sticker Here

Breastfeeding is a full-time job. It can take 8 - 10 hours each day! So, you’ll need your rest. Try to nurse your
baby every 2 to 3 hours; that’s from the beginning of one breastfeeding session to the beginning of the next.

Latching on

To avoid sore and painful nipples, and to ensure good milk
supply, it’s essential to get the baby latched on correctly.

Tickle their lips—You can use your finger or nipple to lightly brush
against the baby’s lips or cheek. This triggers your baby to open his
mouth wide.  It may look like a “yawn”.

Open wide—Your baby must open her mouth wide in order to take
in at least an inch of the areola. Just underneath the areola are the
milk sinuses or little lakes that store the milk before it’s forced through
the nipple. Pressure on the areola forces the milk out. Babies who
latch on to just the nipple won’t get a full feeding and mom will get
sore, painful nipples.

Getting latched on—The baby's lower jaw does most of the work,
so it's important to have their lower gum and jaw over more areola
than their upper lip and gum. You can do this by lining up the baby's
nose to the nipple and when they open wide, bring their mouth to
the breast.  You should see more of the areola under their upper lip as
pictured.

Make it quick—As soon as he opens his mouth nice and wide, be
ready to pull him to your breast quickly. His chin and nose should be
resting against the breast and his lips flanged out. His nose will flare
out to breathe, but if it’s blocked by the breast, then readjust your
position so that his nose is pulled back a bit. 

Suck/Swallow—The baby should take 2 to 3 sucks
and then swallow. As she swallows, watch her
cheeks and ears for signs of movement. If
you hear a clicking noise then she’s not
latched on well and her position should
be readjusted.

Try not to lean over the baby as it will cause back and neck strain. If the baby is not positioned well, your nipple will rub against
their tongue or palate. This can lead to sore, cracked, and painful nipples. If you’re in pain, break the suction and try again. 

Here are some different positions to try. For other positions see: www.breastfeeding.com.

Football hold 

Mom sits up with the baby wrapped around her side. The baby’s
weight is supported by pillows or the arm of a chair. In this hold, the
baby can either be in a straight line as pictured, or slightly angled
looking up at mom. 

Your hand positions—When offering the right breast, use your left
hand to hold the breast and your right arm to hold and position the
baby. Once you get a good latch, you can relax your hold on the breast
and use your free hand to get a glass of water.

Side lying hold

Mom lies down on her side with the baby facing her. Pillows or
rolled up blankets can be used to support both mom and baby. The
baby’s body should be parallel to mom’s so that they make 2 straight
lines as pictured here.

Your hand positions—When offering the right breast, use your left
hand to hold the breast and your right arm to hold and position the baby.
Once you get a good latch, you can relax your hold on the breast and use
your right arm to support your head.

Your breasts
Your breasts—Contain clusters of milk-producing cells known as
alveoli. The milk travels down the ducts and collects in the milk
sinuses, which are just beneath the areola (dark area that surrounds
the nipple). 

The baby’s mouth—Must be positioned over the areola to stimulate
the milk to eject through the sinuses and the many tiny openings in
the nipple. Pressure on the areola from sucking or pumping is essential
for stimulating more milk production. 

Foremilk—The milk that’s released when a baby starts to nurse. 
This has a low concentration of fat. As the baby continues to nurse
the  amount of fat increases gradually.

Hindmilk—Has a higher fat concentration than the early, foremilk.
Babies who get a full feeding with plenty of rich hindmilk can go
longer between feedings. This is why it’s important to nurse for at
least 8 - 10 minutes and try to empty your breasts. Some baby’s will
be satisfied nursing from just one side. 

Getting it just right

No pain—The nipple should point straight back into the baby’s
mouth. If it’s rubbing on his tongue or the roof of his mouth, it will
be painful and lead to sore nipples. This can happen if he’s not
positioned correctly, if he’s too heavy to hold, in a straight position,
or if he pulls away from the breast. If you’re experiencing pain, then
break the suction and try again.

It's vital that you are as comfortable as possible and use pillows, an arm chair, or 
whatever is available to help support the weight of the baby.

T A K E C A R E O F Y O U R S E L F & Y O U R B A B Y

Nutrition
Try to eat 5 to 6 small meals or snacks each day—You only
need 200- 300 additional calories each day over what you ate while
pregnant. This isn’t a lot of food and only amounts to an extra cup of
milk or juice and a half a sandwich.

Continue taking your prenatal vitamin daily.

Eat at least 3 servings of protein each day—Chicken, meat, fish,
eggs, nuts, lentils, soybeans, and beans.

Try to get 1200 –1500 mg of calcium each day from food or
supplements. Good Sources: Yogurt, cheese, cottage cheese,
calcium fortified juice, sardines, almonds, and green leafy vegetables.

Vegetables and Fruits—2 to 4 servings per day.  Limit your intake
of juice to 1 glass per day because of the high sugar content and
calories.

Bread, cereal, rice, and pasta—6 to 9 servings per day. One
serving is small and is equal to 1/2 cup of rice, beans or pasta.

Fats and oils—4 servings per day. Many foods contain some fat. 
1 serving is just 1 tablespoon of vegetable oil, mayonnaise, butter, or
peanut butter.

This is a very personal choice. You may hear differing opinions
from every person you talk to. These questions may help you
decide what is best for your baby. Trust your instincts, you are
the expert.

Some babies have difficulty breastfeeding if introduced to a
pacifier and some do not.

A hungry baby—Will not be satisfied with a pacifier; likewise, a full
baby may need to suck just for fun or to help them fall asleep. Some
babies may need as much as 4 hours/day of sucking for pleasure or
comfort, but not for food.  

Watch your baby—Do they suck anything they can, such as your
finger, a pacifier, a toy, or their fist? 

Is your baby gaining weight?—Are there lots of wet diapers? 
Are they getting plenty of breastmilk, yet still want to suck?

Is your baby sleepy?—Is there difficulty with breastfeeding? Is the
pacifier interfering? What happens when you don’t use the pacifier?
Are there other ways to comfort your baby?

Pacifiers

Crying and colic
As you get to know your baby, you will recognize that they cry
differently when they’re hungry, tired, or need a diaper change.

Colic—If you suspect the baby is reacting to something in your diet,
try eliminating suspected foods for 3 days to see if there is any
difference. It may help to keep a food diary and reintroduce foods one
at a time. Here are some common foods that may cause tummy aches:

For a crying baby
A baby who cries and is impossible to comfort may be your most
challenging experience. This is their only way to communicate right
now. You may try everything you can think of and still have a crying
baby. What worked yesterday, may not work today, which can be
frustrating.Be sure to discuss this with your provider.

Take a deep breath—Try to calm yourself first. Take a minute to
collect your thoughts and think about how to comfort your little one.

Swaddle—Many babies like being wrapped up in a warm blanket
and tucked into someone’s arms. It may remind them of how cozy 
it was before birth.

Motion—Some babies respond to a rhythmic movement, either 
up and down or side to side or a combination of movements.

Swings, bouncers, and car seats—Your baby may like the
vibration of sitting in the car or in a vibrating bouncy seat or swing. 

Decrease stimulation—Lower the lights, turn off the TV, and
decrease loud noises. Some babies are overwhelmed by too much
stimulation and cannot calm themselves.

Take a break—If you’re feeling overwhelmed ask your partner,
family, or friends to take a turn with the baby. Sometimes a 10 minute
break will help you take a deep breath and regain your sanity.

Take a walk—If your baby is inconsolable and you’ve tried
everything, then try a walk with the stroller. You’ll get some fresh air,
and their cries won’t seem so loud outdoors.

Before your milk comes in your breasts produce a thick, yellow
fluid, or first milk known as Colostrum. This is a rich source of
nourishment from protein, fat, minerals, milk sugar (lactose), and
antibodies that help protect the baby from infection.

Colostrum—Is less than 1 ounce per feeding. In the first days,
baby’s stomach is about the size of a marble, so this is the perfect
amount for them. 

Nurse frequently—This is especially important in the first few 
days. Aim for every 2 - 3 hours. The time interval starts from the
beginning of a breastfeeding session to the beginning of the next. 

Frequent nursing will:

• Stimulate further milk production.
• Help lessen or prevent engorgement when the milk does come in.
• Help the baby clear their meconium (the dark, sticky, tarry 

first stool). 
• Provide nourishment and antibodies.
• Provide lots of practice for mom and baby.

You’ll notice:  
Engorged breasts—As the colostrum decreases and your milk
“comes in,” your breasts may become enlarged, swollen, and hard. 

Pelvic cramping—Nursing stimulates uterine contractions.

Tingling breasts—The let-down reflex may feel like a tingling or
burning sensation. Many first time moms do not feel anything, others
may notice mild to extreme pain. Some women experience the let
down occasionally and others each time they nurse.

Baby’s weight loss—Even though babies drink colostrum, most 
will lose about 10% of their body weight in the first few days. This is
perfectly normal and expected. They will regain their weight in the
next 1 - 2 weeks.

Breastfeeding is about demand and supply.

• Broccoli 
• Cabbage
• Caffiene
• Cauliflower
• Chocolate

• Cows milk
• Citrus fruits   
• Garlic
• Nuts 
• Onions

• Peppers
• Strawberries
• Tomatoes and 

tomato sauce

It’s frustrating to hear different and contradictory advice from every-
one you talk to. Each mother/baby pair is unique and requires careful
assessment to determine what factors are contributing to the issues.

See a Certified Lactation Consultant—Find one who can watch
one or more breastfeeding sessions, provide clear guidelines and
techniques, and who will follow your progress. This is the best way 
to intervene early. Ask your provider for a referral, or go to
www.ilca.org (The International Lactation Consultant Association).

Advice

To make plenty of milk eat a variety of good food. You can also enjoy many of the foods you may have avoided in
pregnancy. Many women who breastfeed and maintain a healthy diet will continue to lose 1/2 - 1 pound each week.

Nursing twins
There are many ways to nurse twins. You may choose to breast-
feed exclusively, or supplement with pumped milk or formula.
One twin can nurse, while one takes a bottle, and then switch 
at the next feeding. Or you can nurse them at the same time.
There is no right way except to do what works best for you and
your babies. 

The key is to accept help—Whenever it’s available. Taking care 
of just one baby can be difficult, and with two you may feel
overwhelmed. It’s OK to have family and friends give you a hand, 
and it’s fun for them!

The first days

Each day you should expect to see

With colostrum 1- 3 wet diapers 1- 5 stools

When the milk comes 5- 8 wet diapers  1- 5 stools

The nipple is pointed
straight back into the
baby’s mouth.

The baby’s lips 
are flanged out.

“The Breastfeeding Guide is an amazing resource for
moms who want to breastfeed. It is packed with useful
information, has helpful illustrations, and has sections
on the concerns and challenges that are common with
breastfeeding.”

“Breastfeeding is not easy for many of us. Having the
Breastfeeding Guide makes it a lot easier, with helpful
explanations and to do lists that really work. When I
had questions, I knew just where to look and found
supportive and helpful answers that didn’t make me feel
like I was doing something wrong.”
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