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 SEQ CHAPTER \h \r 1Introduction
Having a baby is one of the most challenging and unique experiences a woman can go through. Yet, it is only the first step on the long road of parenting. While some mothers elect or must choose the bottle, many more still opt for breast feeding. They do so for a number of reasons. Most of the rationale behind breast feeding, however, focuses on the health benefits.

When you feed a baby breast milk, you increase the chances of developing a strong immune system. Breast milk contains a minimum of 6 anti-infective agents against the most common childhood diseases and illnesses. Breast milk also contains many antimicrobial properties. Colostrum is one of several immune protectors for your child. As a result, breast feeding you baby may increase his or her chances of avoiding the risk of contracting juvenile diabetes, lymphoma and Crohn’s Disease later in their life. Some tests have revealed babies who have been breast fed have lower instances of developing asthma and allergies.

When you breast feed your baby, you also provide him or her with the ideal nutritional balance. In fact, some experts maintain that breast milk can provide all the nutrients your baby needs up until they are one year old. Moreover, breast milk is less sweet than other milks and contains fat that is easily absorbed by the system. One thing you need to note is that breast milk is species specific. Each mammal produces the ideal breast milk for their infants.

Breast milk is a nutrient-packed source of food for your infant. It contains lactose which is less sweet than sucrose. The milk also contains all the essential minerals and vitamins your child will need to get a healthy start in life. Breast milk is easily digestible allowing even premature babies the chance to improve their nutritional intake. The fatty acids are poly-unsaturated

There are several other advantages to breast feeding your baby. If you are environmentally conscious, you will be happy to know feeding your baby in this fashion avoids tossing anything into the landfill sites. Breast feeding saves your family money. You do not need to purchase expensive baby formula or bottles, sterilizing equipment, and other related paraphernalia. You also avoid the chance of contamination. Breast milk does not get improperly mixed. You cannot accidently contaminate the source.

Yet, one of the best reasons for best feeding is bonding. You create a sense of closeness when you breast feed your baby. Your infant and you establish a sense of oneness when you breast feed. You extend the physical bond you started in the womb. You establish an emotional tie that links you to your child. In the process of breast feeding you provide nourishment, nurturing and comfort for your infant.

For the woman who breast feeds, the emotional and psychological bonds they develop with their child may be reciprocal. Furthermore, some research indicates that women who breast feed are more likely to lose the poundage of their pregnancy. This is, of course, based on their ability to not overeat. There are also indications of reduced instances of ovarian cancer and pre-menopausal cancer in women who choose to breast feed.

There are definitely benefits for breast feeding. Whether you choose to adopt the practice or not is a personal matter. If you decide to breast feed your baby, and are a new mother, the following chapters will help guide you through the process. Included are chapters on preparatory work, developing a sense of teamwork with your baby and making yourself comfortable. There are also sections on common problems you may encounter and special concerns for new mothers. You will learn how to keep the milk flowing and the basic changes in your breast. Sit back, read and discover everything a new mother need to about breast feeding her newborn.

1
Breast Basics
It is essential to realize that during the process of not only pregnancy but for preparation for breast feeding, your breasts undergo a change. It is essential you understand the alterations. This will help you prepare for the process of breast feeding. It will make it much easier to go with the flow - of milk.

During your pregnancy, your breasts begin to alter to reflect their upcoming purpose. During the first trimester, the breasts become tender. This is particularly true of the nipples. During the second trimester, the nipples become larger as does the areola. The pigmentation around the nipples is a darkening. 

The breasts do become larger. They are moving towards the time when they will engorge with milk. This begins to take place a few days after the birth of your child. You can easily recognize primary engorgement (Do not confuse with problem engorgment which is a common trouble associated with breast feeding.). Your breasts will be painful to touch. They will feel hard. They may also become quite hot to the touch. They may be sore for from 24 to 36 hours during this initial period.

The milk making process of your breasts is the result of the release of prolactin. From the first 12 months of conception onwards, it helps to increase breast size and helps you to produce a small amount of another essential ingredient - colostrum. Fortunately, the high levels of progesterone in your blood system ensure the milk production in your breasts remains minuscule until the arrival or your infant.

After the delivery of your child and the expelling of the placenta, your body seriously settles down to produce milk for your baby. Yet, before you can provide your body with mother’s milk, your body initiates the first baby food - colostrum. Colostrum is the quintessential baby formula. It is a thick substance. It can be yellow, orange or clear in color. It appears after birth and remains the main nourishment until your breast begin to produce milk some 48 hours or more after birth. For the first 2 to 3 days, however, your baby will rely on colostrum for all its needs.

Colostrum is a truly incredible substance. It serves several purposes at once. First, it is a complete nutrient package for your infant. It contains all the basic nutrients. Colostrum is higher in protein and lower in fat and carbohydrates than your mature milk. As a result, your baby requires very little to survive during these early days of breast feeding. Second, it is an immune inducing meal. Colostrum helps your baby maintain its defense against bacteria and other possible problems. This is because it is high in whey proteins (antibodies). Third, colostrum coats the baby’s stomach. In doing so it prevents the occurrence of bacterial infections. It helps pave the way for the baby’s stomach to handle the upcoming mature milk. Finally, colostrum acts as a laxative. It stimulates the newborn’s bodily excretion processes.

Yet, both the release of colostrum and mature milk rely on one motion to maintain it - the sucking or latching of your baby on your breast. Once your baby begins to suck, several physical interrelated things occur. The initial sucking stimulates numerous nerves beneath the areola. These send a message conducted by the hormone prolactin to the brain. The brain, in turn, activates the release of both prolactin and oxytocin into the blood stream. They flow straight to the breast. Of these 2 hormones, prolactin and oxytocin, it is oxytocin who helps release the milk.

Oxytocin is responsible for the ejection or let-down reflex of the minuscule milk sacs. The sacs are the production mechanism of the milk. Oxytocin releases the milk, sending it into the sinuses of the breast. The sinuses reside just beneath the breast’s areola. The first milk the baby initiates when the baby latches is the fore milk. As the milk drains, the hind milk flows. This mature milk is higher in lactose, fat and casein proteins than colostrum. At this point of your baby’s development, your breast milk is the ideal food for your baby.

The process of making and releasing milk is a continuous one - a never ending loop, as long as the infant continues to suck. It is the sucking motion that re-triggers the oxytocin. In other words, the latching continually stimulates the oxytocin to continually produce milk. As long as you allow the baby to suck regularly and frequently, you will have the oxytocin acting to provide your breasts with a sufficient supply of milk for your infant. The secret, therefore, to a well-fed baby lies in ensuring the oxytocin receives continual stimulation. You may also want to note that the stimulation of the breast is also responsible for the release of endorphins. These do not stimulate the baby but do induce in mothers a happy or contented feeling while they breast feed.

One issue for breast feeding moms is breast size. Size does not matter in how apt or capable you are at feeding your baby. Although breasts do grow in size when you are pregnant, larger does not mean better. Large or small, they are more than able to produce milk for your newborn. What matters more than size of breasts is the shape and performance of the nipple.

Nipples come in all types. If you stimulate them, they will perk up and reveal their true nature or shape. Most breast nipples, when pinched will “pop” out. The nipple will become erect. This is a desirable quality for breast feeding. Other nipples may create problems. In order to determine whether your nipple may require more attention than others, grasp it in your hand and pinch it. The average breast will produce a protruded nipple. Even if you have flat nipples, a pinch may push them outwards. The same applies to the treatment of dimpled, folded or inverted nipples. Even in inverted nipples you can coax the nipple outwards. This creates a nipple for latching.

If your nipples are flat, dimpled or inverted and do not pop out when you pinch, this is a cause for concern. If the nipple flattens or inverts further, you should talk to a doctor about correcting the problem. If the nipple extends out only slightly, you may also have to consider talking to your doctor or professional. A baby need to latch if she or he is to successfully feed and thrive on breast milk.

Breast changes also continue throughout breast feeding. The nipples may stretch. The size may seem to vary. What does this all mean when you decide to stop breast feeding your child? Normally, there is little to concern yourself about. The breasts may remain larger for a while. You may even be able to express milk for several weeks or even months. By the end of 6 months after weaning, your breasts may seem somewhat smaller if firmer than before your pregnancy. At the end of a year the build-up of fat will help you to regain an approximation of their previous shape and size. 

2
Preparatory Work

Before you have your baby you might want to prepare yourself in several ways. You may want to get to know your body. You should also consider such things as positioning your self and your future baby. You should even make a list of possible nursing equipment. Preparation should also go into ensuring you have a solid and secure support system. 

Getting to know your breasts

While you cannot actually practice breast feeding, you can get to know your breasts. Admittedly, you do explore the “girls” when you examine them for lumps, or get a mammagram.  This, however, does not really provide you with adequate quality time. If you want to feel comfortable breast feeding, you really have to be able to know and understand your breasts.

Begin with simple touching. Handle them. Note how they feel, how heavy they are. Massage them individually. Note how they hang, their size and shape. All these characteristics come into play when it is time to feed your infant. If a breast is large, you will hold your baby differently than if the breast is small.

Pay particular attention toe the nipples - both their size and shape. If you have read the previous chapter you will be aware of the importance of the nipple in encouraging or discouraging milk production. Pinch and/or squeeze each nipple separately. This simulates the baby’s basic sucking motion and will help you determine how the nipple protrudes. 

Positioning

Breast feeding requires that both the woman and the baby are comfortable. Using a doll or baby-shaped figure, practice sitting and holding the baby to your breast. Do not restrict yourself to one particular method. This will allow you the chance to discover, theoretically, the most effective means of feeding the baby while remaining comfortable. Try holding the baby in a cradle hold. Try out the cross cradle hold. Employ the football hold. Also try lying down while you “feed” the baby. This will be helpful if you are feeding early in the morning or in bed.

Equipment

There are many things you can prepare for in advance. The most basic of these is physical equipment that may help you feed your baby successfully. One of the most common items you might want to purchase is a pump, presser or expresser. This piece of equipment is used to express milk from your breasts for storage and/or later use. If you want to go back to work, you will need a breast milk pump. If you want to retain your sanity, you will require a breast pump. A breast pump allows you to spend some time away from your baby while still providing him or her with your breast milk.

There are a variety of breast pumps from which to choose. You can pick an electric pump, a hand operated version or a foot model. It is a personal choice. Whatever works for you. 

In addition, if you decide to press your milk, you will require several other objects. You will need several bottles in which to press the milk. These will require nipples or teats. You may also want several bags if you plant to freeze the breast milk. Furthermore, to ensure the milk retains its purity, you will have to have sterilizing equipment.

Clothing is another item you need to consider purchasing. This is not the pregnancy or nursing outfits, although you can opt to buy them. What you will need is a nursing bra. It is good to have 3 or 4 bras. Be sure you obtain the right size and shape. Remember the bra size may fluctuate during the breast feeding process. Be sure they provide both comfort and convenience.

In addition to the bras, you may need both breast pads and shields. The pads will stop you from lactating into and staining your clothing. The shields are to cover the nipples as well. Shields help protect your sensitive nipples from rubbing or harm. You can also purchase a breast shell to help your breast and its nipple can meet the needs of your baby’s latching demands.

There are other items you may want to purchase in preparation for birth and breast feeding. You might feel it is necessary to get pillow supports or cushions to help you become comfortable while you feed your baby. Nipple cream may be a purchase, if you believe you will need its help in keeping your breasts in perfect functioning condition. There are even chairs touted as breast feeding chairs.

If you feel you need an specific piece of breast feeding equipment, talk to your doctor, first. Speak to others who may be helpful and knowledgeable in the area. Go online and see what they offer. There are different sites that offer advice and/or sell specific breast feeding related products.

Getting equipped emotionally and psychologically

You may think you are ready to breast feed. You may think you want to breast feed. Are you really. Be sure to consider the following preparatory steps to take.

· Be sure you really want to breast feed. Do not lie to yourself. If you have any doubts at all, it can effect the enjoyment of the event. It may also negatively impact upon the frequency in feeding and your ability to produce milk.
· You need to commit yourself to breast feeding. You cannot enter it in a half hearted matter. Once you decide to breast feed, be sure you approach it in a positive and reaffirming manner. 
· Be aware that not everybody will approve of your decision. In public and private some individuals do not see breast feeding in the same light that you do. Are you able to handle and shrug off the criticism?
· Are you flexible and patient? Breast feeding can be demanding. It requires adjustments on your behalf. Your time may not be your own. Can you adapt to the changes in your schedule. Your hours, let alone your days, weeks and months, are no longer your own.
· Be sure you have your partner behind you. You do not need any flack from your nearest and dearest. You need both their support and encouragement. Talk to him or her about your decision both before and after your decision. Discuss the pros and cons as well as why you prefer to breast feed over the alternatives. Accept his opinion and discuss it honestly. Remember it is not only your life that breast feeding may effect.
· When you choose your doctor, midwife or other practitioner, be aware of their own prejudices and opinions. Try to opt for someone who is well-qualified and does not denigrate your decision. The professionals do not have to agree with your stance, but the advice they give you on all matters should be helpful and respectful. They should not ignore your choice or press their preference upon you. At the same time, you must listen to any justifiable objections they offer.
· Surround yourself with friends and family members who are breast feeding positive. If they do not approve, and many will not, at least have them to agree to disagree and leave it at that.
· Take the time to look around for various support groups. If you are a single mother, they may help you maintain your composure and sanity during the difficult times. If you are in a relationship, it is still good to have someone who understand you and your situation. Talk with your friends about possible groups and associations they found or find helpful. See if your area has some type of breast feeding support group. Look for a local lactation consultant. Talk to other new parents. 
While you cannot actually practice breast feeding, you can make some preparation for the event. Take advantage of the time before you give birth to learn more about your body. Make a list of what you can do prior to the event. Do explore the possibilities of what you can do before your newborn arrives. It will help to make the experience more pleasurable for all the parties involved.

3
Falling into Sync 
or 
How to become a 
Breast Feeding Team
You are not in this alone. You are part of a team: you and your newborn. However, at the beginning, you may not feel that either of you are on the same team. You may not be in sync. This is not unusual. In fact, it is quite normal to feel at bit at odds or off beat. The beginning of most ventures is a time of adjustment. Neither you or the baby are certain of what you are exactly doing or where you are going. What you need to realize this is a process of exploration. 

You can be certain of 2 things. Your baby knows he is hungry and wants to eat. You know you want to feed your baby. The two of you have to meet on this common ground. The question is how? The answer is to make sure the feeding process is baby and not mother led.

Baby led breast feeding is directed towards feeding the baby when he or she exhibits hunger signals. You do not try to make the baby’s needs fit into your schedule. You do not set up some mandatory feeding plan from which you never veer. Instead, you arrange your schedule to adapt to your baby’s needs. This does not mean you cannot accommodate your own needs and plans. You will, however, need to shift your plans and your baby’s needs to create a harmonious compromise in line with the demands of hunger. In this way, you have less problems with milk production. Therefore, your baby will receive enough nutrition and the milk train will keep on rolling.

The process of baby-led feeding is particularly important during the first 48 hours. During this period, feeding gives you time and help you to learn your baby’s feeding cues. These are crucial of you want to create a baby-mommy team. The first priority, therefore, is to recognize during the first weeks the signs of hunger your baby will exhibit. Become aware of specific indications of his or her need. These include the following signs:

· Wriggling
The baby will move his or her legs and arms around.

· Head movements
The infant moves the head from side-to-side searching for you and your breast. This can take place even though he or she is already on your lap or in your arms.

· Fingers
The child will place the fingers in the mouth.
If you see your baby exhibiting any of these early signs, pick him or her up and place to your breast. If you fail to recognize the indications of hunger, the baby will become more and more distressed. As a result, specific stress cues of hunger will become obvious. Your baby may

· Fuss
Your baby will fuss about while making squeaking sounds.
· Wriggle
The wriggling will increase.
· Cries
The infant will start to utter sharp, short cries.
· Vocalization
The cries will increase in volume, becoming louder. The baby will scream until he or she is red in the face.
The signs are not always clearly seen. You can miss or ignore them if you are not near by. You have to be close to your child to see the indications of hunger. If you miss the cues, you throw the pattern of milk production, delivery and expressing off. As a result, you may decrease overall milk production. 

Being aware of your baby’s needs helps you to establish a rhythm in your feeding. You develop a pattern - part of a dance. Think of it as a performing art in which you and the baby operate as one unit. Become aware of the other’s needs and note the changes as he or she develops. In the initial stages, after colostrum and as the baby reaches its birth rate, he or she will develop a natural feeding and sleeping pattern. As the infant grows and continues to feed, the choreography of the dance will eventually alter. 

The baby will develop feeding clusters. After sleeping he or she will awake full of energy and ready to breast feed. Sometimes the baby will require several cluster feedings. These power feedings are frequently in the evenings and afternoons. You and your body will adjust. You will become aware of the other’s needs and your need to relieve your breast of milk. Becoming in tune with your baby’s requirements and yours will help you become a baby team.

What also helps form you and baby into a team is the onset of the moth-baby dialogue. Rarely does a mother simply sit and feed her infant. A pattern of physical and emotional bonding is occurring during breast feeding. It is the perfect time for mother and child to establish a tie. You will do so, hopefully unconsciously, by stroking the infant. You will touch and stroke his or her fine soft hair. You will find yourself turning out the rest of your world, slowing down and focusing only on this moment in time.

While holding your baby to your breast, stop and consider the position. Look down at this small bundle of humanity. How are you holding him or her? Is she or he wriggling in your arms in an attempt to get closer? Is the baby burrowing further into your body as he or she latches onto your breast? 

Now, listen to your infant’s breath. Hear the rhythm he or she makes as they gulp and swallow. Feel the strong tug of their tiny mouth on your firm breast. Enjoy the sensation as the milk flows naturally from your body. Luxuriate in the touch of the baby’s small hands as they curve against your body and the snuggling and wriggling of this little body against yours. 

Besides the signs your baby provides, you have to also listen to your indications. While you may love feeding your baby, there are times when you need to escape. Sometimes, due to circumstance, you have to leave your child during breast feeding times. Often, you are working or taking care of other affairs. At other times, you just need time to yourself. This is not unnatural. It is also not a crime, a sin or abandonment. You can also turn your break from breast feeding into an opportunity. This will allow your partner some time alone with the baby. He or she can bond with the infant by feeding him or her. However, if you want to be away from your child during breast feeding times and still ensure that he or she is breast fed, you need to provide the necessary nourishment.

In order to do this, you will have to express or pump your breast milk. For this, you will require a breast pump in some shape or form. It can be electric, hand or foot operated. The breast pump should be something you can operate freely and easily without any pain to your breasts. 

The pumping process also requires containers for storage and equipment for their sterilization. All are available online or at various specialty shops or major outlets. Be sure to purchase at least 3 to 4 bottles with nipples as well as several freezer bags. These should be sufficient to allow you to pump and store milk. You may also want to purchase some stickers or labels. You can, therefore date them. You can also label them with the contents thus preventing mistaken use.

You can pump milk when you have excess. You can also remove some prior to and following a feeding. In fact, the best time to extract milk if after you have fed the infant. If you feel full at any time, get out the pump and remove the milk. The pumping action will stimulate further milk production. In fact, if you are away for longer than 3 or 4 hours, you will need to use the pump. In doing so, you will prevent engorgement. Be sure to remove the equivalent of at least 3 to 4 ounces per feeding time. 

As you continue to breast feed, you will establish a rhythm. Both you and your child will fall into the optimum position and comfort level for the dance. The desire to meet the baby’s requirements, the action of placing your baby to your breast, your awareness of the flow and tingle of the milk ejection reflex, followed by a sense of satisfaction and even completeness as your infant sucks at your breast is part of your new steps as a mother. By recognizing and responding to the hunger cues of your baby and through taking your own needs into consideration, both you and your infant will soon be able to develop a compatible bond. You will forge a breast feeding team.

4
Getting Comfortable
As a first time mother, you will need to take extra care you are comfortable when you begin to breast feed. If you want to be successful and enjoy this new experience with your infant, you have to be sure you are ideally set up. As you become more adapted to the rhythm and used to the process, it will be easier to undertake in less than ideal circumstances. At the beginning, however, try to achieve the atmosphere most conducive to the act of breast feeding. This, of course, means the most acceptable for you and the baby. 

Stress Free

Stress interferes with the flow of milk. If either you or your baby are stressed out, problems will ensue. You will not be able to concentrate on the task at hand. The bay and you may become fretful. In fact, a stressed out infant may even refuse to suck. This, in turn, will throw off your milk removal and production system. Your breasts may become engorged and sore; your baby hungry and irritable.

Find a place where you and your baby can relax. It must be comfortable physically and emotionally stress-free. Try to avoid anything that may upset you during the period just before you feed your baby. If you find this is not always possible, try meditating or taking a few minutes to gather yourself before you start to breast feed. Think of the pleasure breast feeding gives you. Focus on the positive aspects of your life and start the act of breast feeding with this or these concepts in mind.

Peaceful Setting

Create the perfect spot for breast feeding your baby. Decide before hand what you need and want to create the place. Set the scene. If you want, incorporate all types of pleasurable and relaxing elements. These can include music, cushions, a beverage, a video and scents. It all depends upon your particular tastes. It also relies on what your baby needs and enjoys. While you may find heavy metal conducive to your frame of mind, the infant may prefer something a lot softer and easier on his or her ears.

If you find pleasure sitting at the window watching the world go by, do so. If you need a large chair or prefer cushions or even the bed, do so. Do have a drink on hand. You will need it. Do make yourself comfortable and do relax.

Comfortable Position

You can be stress free and have a perfectly peaceful setting and still not be comfortable. Comfort is essential if you are to enjoy the breast feeding experience. If you are not comfortable, you will not want to breast feed. You will be annoyed. You may even eventually abandon the process and opt for bottle or formula feeding.

To be comfortable when you breast feed requires good or even excellent back support. This does not mean something rigid and hard. It also means you need to avoid the type of cushions an ancient story-book pasha and his harem would have envied. You need to be able to support your baby while your back does not suffer from any form of stress or strain. A simple chair is better than a couch. An armchair often provides the right combination of comfort and support. Yet, no matter how comfortable the chair is, you may not be comfortable if you cannot find the right way to hold your infant.

To discover the correct - for you, hold, you can try several positions. You will need to experiment with them to see which is right for your body and for your baby. Try the various types before you actually have the child. In this manner, you will have some familiarity with them. You may also realize which seems to be the most comfortable and which one works for you.

The purpose of the position is to allow the baby to easily latch on to your breast. The baby must be able to grab hold of the breast with a wide-open mouth. The mouth must be positioned so his or her lower gum is well below the base of the nipple on the areola. It is essential if the baby is to comfortably suck and achieve maximum milk withdrawal that he or she be able to latch in this manner.

The most basic position for maximum comfort and latching is the cradle or cuddle hold. You hold the baby tucked so he or she is tucked under your arm. The head is cradled at the front and the feet are back under your arm. This allows the baby to reach and suck on your breast. The cradle hold is the classic position for breast feeding. It may not, however, work for you and your baby. Some have trouble manipulating or positioning the baby’s head. This is particularly true for the early or first days of breast feeding. In such instances, it is better to adopt one of the other holding positions.

The cross-over hold is one option. You use one or two cushions. Place these on your lap. Make sure the cushions are high enough to allow the infant easy access to your breast. Put your infant on the cushions somewhat on the his or her side, facing towards your body. Hold the baby using your one hand and your non-dominant arm from the wrist to the elbow to support the head. Your hand should rest between the baby’s shoulder blades while it supports the back of the head. Your thumb will reside just below one ear while your fingers will be behind the other ear. Tip the head back slightly. This should bring the nose in alignment with the breast. Manipulate the breast into the ideal shape for sucking, stimulate the baby’s rooting sensation then place him or her to your breast. This method is more effective for small infants.

The football hold is another option for comfortable and successful breast feeding. As with all other types, you need to sit yourself down comfortably. You will require a pillow upon which to place your arm. The baby will be facing you in a semi-sitting position. The arm closest to the infant will support the back. The hand will hold up the head and neck. Your thumb and fingers will support the ears. You will position the head for easy access to the breast for latching - adopting identical methods to the cross-over position with the nose in front of the nipple. 

The football hold is readily employed when 

1. 
You have had a Caesarean section and wish to avoid direct contact between the baby and your tender abdomen

2. 
You have large breasts.

3. 
The baby is very small, particularly true if the infant is premature.

4. 
You find yourself with twins.

Another common holding position is the side-lying position. As the name indicates, you and your infant lie on your sides. Your tummy connects with his or her tummy. You place your finger beneath your breast. You use the finger to elevate the breast, meanwhile pulling the baby close so he or she can latch on. This method is easier if the baby is 4 to 6 weeks old. The baby can then find and root with little assistance.

The side-lying position is most commonly used by woman when

1. 
You have had a Caesarean but are flat.

2. 
You do not feel comfortable in a sitting position.

3. 
You require help when you are trying to get your baby to latch.

4. 
Your infant is sleepy. He or she is reluctant to latch on and seems unable to stay awake for very long.

5. 
You are doing night feeding.

No Interruptions, Please

Breast feeding is mom and baby time. Especially at the beginning of the process, you will need to feed without interruptions or disturbances. If necessary, place yourself in a room and hang a “Do Not Disturb” sign on the door. Make sure your family and well-meaning friends and acquaintances know and understand this is your time to be alone with the baby. They can visit and make a fuss over the infant at another time.

Turn off the phone and cell phone. Do not bring your Blackberry or other electronic device into this space with you unless it provides you with comfortable or soothing music or words. You need to focus on creating a solid relationship with your baby. You can handle other so-called emergencies outside of this small world, after you have breast fed.

Being comfortable is essential if both you and your infant are to enjoy the time you spend breast feeding. If you cannot focus because of phones, loud noises or the demands of others, you will not enjoy the time with your baby. You need to create a comfortable place where only you and the baby can go. Your partner may be welcome, but may be not for the entire session. This is between you and your baby. On the other hand, if having your partner or family members present adds to your comfort level, include them. This is, after all, about making the experience a pleasurable one. If having your partner around is as essential to you as a comfortable chair and music, include him or her on your list of essential items.

5
And the Milk 
Keeps on Coming 
(Hopefully)
If you do not have an adequate supply of milk, you cannot feed your baby. It is that simple. While some mothers do have problems, most do not. It is actually not very difficult to maintain sufficient and continuous levels of milk in your breasts. You can ensure it to a greater extent by adopting certain practices, adapting to others and even avoiding certain items or situations.

1.  Always remember the number one rule for keeping the breast milk flowing - regular and frequent feedings
The more often you allow your baby to suck, the more milk is produced and released. Note that its is the frequency rather than the duration of a feeding that will increase the amount of your breast milk. If there are times when you appear to have too much breast milk, do not cut down on the feedings. What you should do is express the milk. Place it in bottles or freeze it.

2.  Avoid stress
If you are stressed it may reduce the amount of milk you can produce. You may also pass it on to your baby. A stressed baby may fuss too much, be upset and not latch properly.

3.  Always be comfortable when you breast feed
If you are at ease and you and the baby are relaxed both physically and mentally, you both will have little difficulty in remaining nursing longer. If you cannot sit still because the position or environment is discomfiting, the breast feeding experience will not be long enough to encourage milk production.

4.  Do not hurry
Take your time when you feed your baby. Make sure you do not have to rush. If you can sit and enjoy nursing, then the baby will latch longer and more frequently. This, again, results in continued milk production.

5.  When you are sitting, drop your shoulders, breath in then out and relax as you place your baby to your breast
Keep your shoulders and arms loose during feeding. Throughout the session breathe slowly and regularly.

6.  If you wish to ensure milk production, make sure your baby is latching onto your breast properly
He or she must encompass the nipple, with the lower jaw enclosing the areola.

7.  You may help yourself and the flow of milk through visualization
Mentally focus on the milk flowing into your breast.

8.  Drink
It may help if you have a glass of juice or water nearby to sip on while you breast feed.

9.  Remove all distractions so you can focus on the task of breast feeding your child
Not only does this help you bond with your child and create a breast feeding team, it will help you devote the right type of time and attention to the feeding. Inform everybody to leave you alone until afterwards. Do remember to turn off the phone. Leave all your technological gadgets behind. Avoid, turn off or remove any item or object that will distract you from breast feeding.

10.  It may help the production of milk if you avoid certain foods or drinks
In general, do not consume anything that you are sensitive to. If it causes a reaction within your body, it will effect milk promotion.

11.  Do not use certain medications if you are breast feeding
Some do impair milk production. Laxatives and diuretics are 2 common types of non prescription drugs that can affect your milk flow. The Pill and several antibiotics are prescription drugs who also interfere with milk production. Penicillin remains safe for use, but not if a precondition to allergy exists. Acetaminophen is acceptable but aspirin is not recommended. If you have a cough or cold, avoid antihistamines. Not only can they make your baby fussy and sleepy, they can inhibit milk production. Always talk to your medical professional before you ingest or continue to take a specific drug or medication while you are breast feeding. 

12.  You may also want to try some harmless herbal or natural ingredients to encourage milk production
One such recommended substance is fenugreek. It is harmless. You can drink it in tea form or purchase it as a capsule in many health food stores. Blessed thistle is another herb with purported milk enhancing qualities. You can find it in capsule form, as well. Be sure you are not allergic to these substances. Also be aware that they, like any other herb, or natural or manufactured substance can cause side-effects. 

13.  Lastly, you can consider a pharmaceutical product to help you produce enough milk or, at least, to stimulate milk production at the beginning
Check with your doctor before you try any of the medications recommended for this purpose. A common drug for this purpose has been domperidone. Although it has not been specifically designed or intended for augmenting breast milk production, the American Academy of Pediatrics has approved of its usage in this particular instance. Do not forget, however, that side-effects have been recorded in the use of this and other milk-inducing drugs.

If you have any questions about your milk production you can always act your doctor. Alternatively, you can figure the amounts out by using a breast pump. Use an electric milk pump to remove the milk instead of nursing. Pump each breast individually or one breast twice. The total pumping time should be between 20 to 25 minutes. The exception is a double-breast pumping kit. Time would, therefore, be around half - 12 to 15 minutes. Feed this milk to your infant.

After 2 hours, pump again. Measure the amount collected then multiply it by 12. This provides you with an estimate of your daily production rate. Compare it to the expected rate for your baby’s age and weight. Charts are available from your doctor and in several books on the subject of breast feeding.

Remember there are many different factors involved in your ongoing production of breast milk for your baby. You are not doing this alone. There are both external and interior factors that impact upon your ability to keep the milk flowing. Be sure you consider all possibilities to ensure the supply of breast milk continues to feed your baby and help him or her thrive.

6
Special Concerns
There are many factors involved in breast feeding. In the process of labor, the delivery system and the recipients, several things can and may go wrong. Mothers have certain worries and, indeed, special issues do arise. This section looks at several special concerns regarding the production and delivery of breast milk.

Pain Medication

Pain medication is often given during labor. Will this effect the breast milk in anyway? What impact does it have upon the baby. In fact, it may effect your baby. He or she will be very sleepy from your medication. The infant may not want to suck for quite a while. The time before he or she agrees to suck may extend if you are separated from the baby for any reason. 

One way to mitigate the problem is by retaining close contact with your child after birth. Keep the infant close to your skin. Such skin-to-skin contact is very important. This is particularly true if you have had an epidural. An epidural anesthetic blocks the release of oxytocin. If you retain an extended period of skin-to-skin contact, you can lessen the effect. The baby will massage or knead your breast skin encouraging the release of oxytocin.

Caesarean Section

If you have a Caesarian section, it will have an impact on your ability to produce milk. This is because you will be using either an epidural or a spinal anesthetic. These will effect the milk production process by blocking the release of oxytocin. However, you can overcome the effects of the drugs by increasing skin-to-skin contact and nipple stimulation immediately after birth. 

Nipple and Breast Problems

Many women worry about the size and shape of their nipples and breasts. Indeed, the nipple is essential if your baby must feed, however, there are ways and means of dealing with these special concerns.


1.  If you have small breasts, you may need to lift the infant up to your breast for successful latching. As the baby grows, this will become less of a problem.
2. If your nipples are inverted or dimpled, it will be harder for your infant to suck. You will require persistence in the first few days to ensure the baby is achieving a good latch. You can try to basic methods to help decrease the problem and increase the potential. Squirt water or wrap ice cubes on the nipple to coax or frighten it out. Alternatively, you can lightly stroke the nipple. Still another option is to employ a breast pump prior to nursing. This device will act as a primer, drawing the milk up from the sacs to the sinuses below the areola. 
3. If you have large breasts, you may have to support them while you nurse. This will ensure the nipple stays in the mouth of you baby and is not yanked out.
4. If you have had surgery leaving you with only one breast, you can still feed your baby. Check with your doctor first. Some components may not be able to function as well as before, while others will be untouched and raring to go.

Baby Surgery or Post Natal Intensive Care 

It happens. Your baby is born and for some reason requires further attention. A premature baby is a classic example of babies who do not have immediate contact with their mother’s breast. The longer you are separated from your infant, the harder it may become to provide you and your child with the breast feeding experience. Do not let this be a major setback. Do not give up on your desire of breast feeding. Do not allow yourself to forget that breast feeding may be one of the best gifts you can give a sick or premature baby.

What you will need to do is stimulate colostrum and milk production. You can do this by using a pump. Either hand express either breast substance or use an electric device. Make sure the milk is properly stored. Meanwhile, make sure you can visit the neonatal intensive care unit to see your baby. 

When your baby is capable of eating, see that the expressed colostrum and/or milk is fed directly to the baby. They will do so via a stomach tube. During the process and any time you can, sit close to the baby so he or she can at least sense, small or even see you are present. If the baby is in an acceptable condition, you may actually be able to cuddle him or her. This will improve the production of breast milk and help your baby know who you are in his or her life.

Once the baby is well enough, you can actually press her to your breast and begin the actual process of mother-child breast feeding. Feeding her may take longer. As a premature baby she or he may have more difficulties sucking. The infant may cough, splutter and even panic at a fast flow of milk. If this is the case, consider expressing milk first. This will reduce the sudden gush. Your baby can then nuzzle and lick, sniff and snuffle becoming comfortable and not overwhelmed before beginning to suck.

Baby with a Cleft Lip or Cleft Palate

If your baby has a cleft lip and/or a cleft palate, he or she will require surgery. Until then, however, you can still breast feed your infant. You will need to adjust to the circumstances to ensure the baby manages to latch on securely. This involves different positioning. 

If your infant has a cleft, you will need to sit him or up in a fairly straight position facing your breast. You may need a cushion at your side. You always have to face him or her in the same direction for each feeding so you can close off the cleft using  your fingers and your breast. This will require implementing different holds. You wil base this on which side the cleft is upon. For example if she or he has a cleft on the right side of her lift, you will need to use the cradle hold for her left breast. However, when you want her to latch on to your right breast, you will have to switch to the football hold.

Down Syndrome Babies

Although infants with Down Syndrome have low muscle tone, this will not affect their first breast feeding session. In fact, the lolling tongue of a Down Syndrome baby may play to his or her advantage in the process. It makes it easier for the infant to locate the breast and to lick milk. The actions involved in latching and sucking will even help the baby develop stronger facial muscles. It will also help prevent the delaying of physical development as well as decreasing the chance of obesity. Thus by feeding breast milk to a baby with Down Syndrome, you are ensuring he has the healthiest start possible in life. 

Whenever you encounter a special concern, consult your doctor or an expert in the field. Explain your wish to breast feed your child in these special circumstances. If your wishes fall on deaf ears, or they do not seem to have logical or reasonable answers, consult someone else. Only when it is not feasible for major reasons, should you abandon your wish to breast feed your child for the good of his or her present and future physical and emotional well being.

7
Common Problems
When you deliver your child, you may face common issues or problems. They can range from painful or sensitive nipples to digestion difficulties to colds and viruses. These are not insurmountable. While they may or may not effect your breast feeding, they may need to be dealt with immediately in a sensible and direct manner. In some instances, you require a doctor; in other cases, you can handle the problem at home. Sometimes, while it may seem like a major issue, it may actually be only minor and relatively unimportant.

Painful Nipples

This is probably one of the most common complaints. The nipples are sore and/or cracked. You can develop “White Nipple.” This condition and others can be the result of several things. Often, they arise from the poor or improper positioning of the baby. If you do not place the baby where it can firmly latch, with his or mouth over the nipple and the lower jaw clamped over the lower areola, the baby will chew the nipple stem. This will create pain. Avoid it by making sure the baby is in the right feeding position. Try changing your hold and see if it works better.

Sometimes nipples are sore because the baby has thrush. This is a yeast infection. It can cause irritation around the nipple. Sometimes, you obtain thrush from certain antibiotic treatments. Thrush may be indicated by orangey-pink and very dry nipples. The pain will continue until you eliminate the thrush from both you and your baby. Refrigerated cold yogurt placed on your nipple will supply temporary relief until you can obtain and apply an antifungal ointment. Follow the directions and it will clear up Thrush in your baby’s mouth and in your nipple.

One type of white nipple needs to be treated somewhat differently. This is called vasospasm. It is a variant of Raynaud’s Disease. Cold or stress can cause the nipple to turn white or even blue. You will feel numb and tingle while you breast feed. This may become a burning sensation as the nursing continues.

To help you overcome this problem you may have to change your clothing habits. Do what you can to keep your entire body, and specifically your breasts, warm. Be sure the room you feed your baby in is also warm. After each feed, hold a warm pack against each breast. You can also consider a treatment of such alternative medicines as evening primrose oil or cod fish oil. You can also seek the help of a medical professional. He or she may have a more conventional solution.

Plugged nipples are another concern. A blockage may occur in the nipple. You may see dried milk secretions or a clogged pore at the tip of the nipple looking somewhat like a white head. The solution to this is to gently remove it if the plug is actual visible. You use a sterile needle and place it in your nipple. Some bleeding may occur. But it is not painful.

Blocked ducts
One of the most common problems of breast pain is a blocked duct. You can recognize the problem. An area will be tender or there is a painful lump. It may be small or large. The area may be red. It is most common during the early weeks and months of nursing. 

It may occur because of a missed feeding. It may occur after a long stretch of non feeding during the night. You may also find other causal factors. These include overly tight bras, particularly underwires or the tight straps of a baby carrier.

To avoid this problem, make sure you feed frequently - every 2 hours is best. To take care of it, wrap the breast with warm compresses for from 15 to 20 minutes. This will help release the plug. You can also try adjusting your feeding position, making sure you drink enough fluids and avoid overly tiring yourself.

Mastitis

Mastitis is another cause of sore breasts. This problem is a little more serious. It is a bacterial infection resulting in breast inflammation. It affects about 30% of all nursing women. It is common in winter and usually occurs within the first 3 months. The cause may be an ineffective draining of milk by the baby or the pump. Other factors include poor fitting bras, missed or skipped feedings, infrequent changes of breast pads, anemia, stress and fatigue.
A mother with mastitis will have flu-like symptoms. These may consist of headaches, achiness, fever and chills. To relieve the problem you can try applying moist-heat to the breast. This will help as will trying to empty the breast of its milk. Sometimes increasing the dosage of vitamin C helps as well as consuming more fluids. You may also have to go to a physician. A doctor will probably prescribe an antibiotic such as penicillin. 

Do take immediate care of mastitis. It can become more serious if you allow it to remain. If it goes unchecked, it can cause a more serious, if rare problem a breast abscess. This infection must be drained by a doctor.

Other problems can negatively affect the breast. Engorgement is one of the more common possibilities. It occurs when your breasts contain too much milk. When you have overly full breasts, they are usually the result of a missed baby feed. They can happen when the baby sleeps overlong at night. Pumping the breasts may relieve the pain, but will also stimulate more milk production. You need to feed the baby regularly and frequently to avoid this situation.
Leaking Milk

Breasts traditionally leak milk. This is one reason why nursing mothers wear breast or nipple pads. If leaking bothers you, you can press against the nipples with your hand or wrist to stop the flow. If it happens at night and it bothers you, consider feeding the baby just before you go to bed.

If, on the other hand, your milk ceases to leak or diminishes, you may or may not have a problem. If the infant continues to suck frequently and gains weight, there is no problem. Just keep an eye on the situation. If there are obvious problems, consult your doctor or professional.

Overabundant Milk

Rarely do you have an oversupply of milk after 2 months of nursing. During the months when you feel awash with milk remind yourself it is temporary. If it bothers you and/or remains, try nursing the baby on one side only. Change sides for each nursing. This will ensure each breast is adequately drained. Do not pump the excess out. It will only result in increased milk production.

Lopsided Breasts

Let’s face it. Women are self-conscious about their breast. They are either too big or too small or.... When you breast feed, you may also end up with one breast larger than the other. This is not an anatomical freakiness that will remain with you forever. You can easily correct it. It is the result of one breast being “favored” too much by you and your baby. The poor breast has become overstimulated. To decrease the disparity in size, stimulate the smaller breast, Allow the baby to feed more on this one until they reach a balance.


Ingestion and Digestion Problems

You and your baby may suffer from various ingestion and/or digestion problems. One of the difficulties your baby may have is the rapid flow of milk. He or she may simply overwhelmed by the amount. You should watch the sucking patterns. If the infant crows, sputters or detaches, you may want to try to slow down the amount. You can hold the baby in a semi-upright position. You can also lay the baby on your stomach.

You should also see whether any digestive upsets in your baby come from an allergy to or intolerance of milk. Digestive issues can also result from the transference of any medication or drugs you are taking. Be aware of what you are ingesting and how it will affect your breast milk. Talk to your health care professional before you take over the counter or prescription drugs.

While there are several other problems that may occur when you breast feed, these are the most common. You can avoid many of them with a little common sense and a lot of care. In accomplishing this, you will be doing your self and your baby a favor.

Conclusion
Breast feeding is can be and usually is a pleasant experience for the mother and the baby. Even if you are a first time mother, you can enjoy breast feeding. Like any other thing you wish to and can do in your life, you need to be aware of various possible issues. You must know, as well, the problems, causal factors and solutions. You need to understand what it takes to make you and your newborn baby into a team where breast feeding is your special time together. 

This will require you set the boundaries. It also means you need to know beforehand and after what may and what may not work. You have to learn the different ways to hold the baby to help him or her latch on. Initially, you have to know what latching is all about. If you understand the mechanics of breast feeding and learn to be comfortable with your breast, you are well on the way to further exploration of finding out everything you, a new mother, needs to know about breast feeding her newborn.
