Summary of Breastfeeding Basics class (Prenatal 4) 

· Protective effects of Breastfeeding
· For baby  

· Human milk meets the complete nutritional needs of a human baby. Human babies are less developed at birth than other mammals (like cows) and their needs are different. 
· Specific carbohydrates help the growth of the “good bacteria” in the intestines. This is important for 2 reasons: 
1) it helps intestinal movement and 2) it deters the growth of  

 “bad bacteria”. This is why breastfed babies have less   

 constipation and a lower rate of intestinal infections. 
· Breastmilk contains Omega 3s which are needed for brain and vision development. Studies show that babies who are breastfed have higher IQs than babies who are bottle-fed. 
· For Mom
· During breastfeeding, the hormone oxytocin is released causing the uterus to contract and speeding involution – which is the uterus returning to its pre-pregnancy size (about the size of your closed fist). This also aids in limiting the amount of post-partum bleeding you have.

· You will use 500 calories/day to breastfeed your baby. That’s about the same as an hour on the treadmill if you alternate jogging and running.
· Oxytocin and prolactin – the “mothering hormones” help to decrease the risk of postpartum depression. 

· The longer you breastfeed the lower your risk of cancer of the ovaries. 
· Breast anatomy and milk production
· Before you deliver

· Your breasts may enlarge and you may notice veins and stretch marks.

· The Montgomery glands enlarge and start to secrete an oily substance that lubricates the skin and has anti-infective properties. That’s why you should not use soap to wash your breasts – just water.

· You may notice your areola getting darker. This is thought to make it easier for the baby to find the breast and nipple after delivery

· During your 2nd trimester, your body begins producing colostrum or “first milk” in small amounts. 
· As you deliver

· The moment you deliver your baby, the level of “pregnancy hormones” - progesterone and estrogen – drops. At the same time, your prolactin levels rise which signal your body to begin making milk. This is why women, who do not breastfeed, still make milk. 
· After you deliver
· After you deliver and your baby sucks at the breast, oxytocin is released. The same hormone that causes your uterus to contract causes the muscle fibers around the alveoli (small grape-like sacs) in your breasts to contract and sends the milk out of the alveoli and down the milk ducts. These milk ducts join larger milk ducts along the way, like streams to rivers, and eventually join to make 4 to 18 main milk 

· Prolactin and oxytocin are called the “mothering hormones” because they make you feel strong attachment and devotion to your baby. 
· Skin-to-skin contact
· Improves the rate of

· Successful latch on

· Duration of exclusive breastfeeding

· Stable and normal skin temperature and heart rate for baby

· Stable and normal blood pressure and blood sugar for baby

· Decreases the rate of

· Crying
· Discuss skin-to-skin contact with your labor & delivery nurse before you deliver:

· Ask if eye drops, Vitamin K injection, and bathing can be delayed until after the 1st hour. 
· Your partner should be close by and a nurse should check on both of you periodically. 
· Your baby may become interested in nursing – you may see his tongue sticking out, increasing activity, rooting, drooling, looking around for the breast, moving her legs to “crawl” to the breast. Relax and watch your baby.
· Skin-to-skin contact can be done even if you have a cesarean delivery, with some modifications. Discuss with your labor and delivery nurse.
· Skin-to-skin should continue during and after your hospital stay. Your partner can hold the baby skin-to-skin between feedings.
* The keys to successful early breastfeeding are patience and practice *
· Positioning, latching, support (also see The first few weeks of breastfeeding )
· Comfortable position for Mom

· In a chair with arm rests and pillows for support
· Footstool to support legs

· Glass of water within easy reach
· Comfortable position for baby

· Baby’s tummy facing Mom’s tummy

· Ears, shoulders and hips in a straight line

· Nose across from nipple

· Head slightly back, in a “sniffing” position

· Deep latch (a good thing)
· Make a “C” with your hand, thumb across from baby’s nose

· Tickle baby’s upper lip and wait for a wide-open mouth

· Bring the baby to the breast (not the breast to the baby)
· Aim nipple for the roof of baby’s mouth

· Mouth should be open wide with lips flanged out on areola

· Asymmetric latch (a good thing)

· Baby’s chin is against the breast 
· Baby’s nose is slightly away from the breast 
· More of the areola is seen above baby’s mouth than below.
· Milk transfer

· Non-nutritive sucking – quick sucks, no swallowing

· Nutritive sucking – watch for deep, slow sucks and pauses 
between every few sucks. The pauses occur when her mouth is filling with milk. 
· Partner Support

· One of the most important factors in a woman’s decision to breastfeed is her partner’s approval of breastfeeding

· One of the most important factors for a woman to continue breastfeeding when she encounters problems, is her partner’s support of her breastfeeding

· Supply and demand principle
· Principle refers to both amount and frequency

· A newborn’s stomach can only hold a teaspoon of milk

· Breastfeed often, every 1-3 hours, day and night

· All babies lose weight in the first few days after birth. Your baby should be back up to birth weight by 10-14 days
· Make sure your baby is drinking well (see milk transfer)

· The first 4-6 weeks of breastfeeding establishes your milk supply for as long as you decide to breastfeed – 6 months, 2 years, or longer

· It is better not to give the baby formula while the milk supply is being established, unless medically necessary

· If your baby is not nursing at least 8 times/day (10 to 12 is optimal), contact your Certified Lactation Consultant

· Adequate supply – your baby is eating enough if you see:

· Contentment or sleep for 1 to 2 hours after feeding

· Yellow, runny stools by day 5

· Six to eight wet diapers by the end of the first week

· Weight gain

· Common concerns (also see copies of slides in your packet)
· Flat or inverted nipples

· Speak with your Certified Lactation Consultant before delivery

· Wear breast shells prior to delivery and for 30 minutes prior to each breastfeed.

· Put your baby to the breast within the first 2 hours after delivery

· Pump for a few minutes before baby latches on

· At latch-on, place your thumb above the areola and your fingers below, and push your breast against your chest wall.

· Tip nipple upwards towards baby’s upper lip. Baby’s chin should touch first
· Previous breast surgery

· Augmentation:  In most cases, plastic surgery to enlarge the breasts should not interfere significantly with your ability to breastfeed—provided the nipples have not been moved and no milk ducts have been cut. 

· Implants may contain silicone which is known to leak from breast implants. However, the American Academy of Pediatrics “does not feel that the evidence currently justifies classifying silicone implants as a contraindication to breastfeeding.”

· Newer implants contain saline (saltwater) and pose no problems.
· Reduction:  Plastic surgery to reduce the size of breasts is more likely to interfere with breastfeeding, especially if the nipples were removed and then replaced during the course of the surgery—resulting in the cutting of ducts or nerves. 

· If you have had any surgical procedure on your breast, even a biopsy, make sure that your OBGYN provider, pediatrician, and IBCLC know this. We’ll monitor your baby to make sure he’s getting enough breastmilk.
· Sore nipples 

· When your baby is properly latched on to your breast, breastfeeding should not be painful

· Speak with your Certified Lactation Consultant to get help early
· (See KP HealthNote – “Breastfeeding your newborn: Sore nipples”)

· Engorgement

· “My milk came in”, overfilling of breasts with milk

· Feed your baby frequently

· (See KP HealthNote – “Breastfeeding your newborn: Engorgement”)

· Pumping, milk storage, and returning to work
· Pumping

· Kaiser offers a variety of manual and electric pumps for sale. Choose a pump that fits you and your needs:

· double electric – for pumping every day

· manual or single electric – for just occasional pumping
· The flange should be large enough to cover areola and nipple should be centered without touching the sides.
· For successful pumping, you will need to stimulate letdown:

· Find a quiet place w/ a comfortable chair and relax

· Have a snack and/or drink nearby and a picture of your baby

· Apply milk or lanolin around flange circumference to create seal

· Expect 10-20 minutes of pumping time and 3-4 minutes for set up and clean up

· Wash breast pump parts in hot, soapy water-or dishwasher - and allow to air dry.
· Milk storage (refer to the storage guide slide in your packet)

· Storage affects the nutrition and anti-infection properties of your milk. 

· Add freshly pumped milk to already-chilled pump milk. 

· At the end of the day, label with the date, and then freeze.

· Returning to work

· It takes planning, but knowing that your breast milk will 
continue to provide protection for your baby while you’re apart and that you can relax and re-connect with your baby after your work day are well worth it.

· Talk to your employer before you return to work about your   

             plan to combine work and breastfeeding.

· Find a private, clean place to pump. 

· See if there is a refrigerator to store your milk OR use a small cooler & ice packs – these are frequently included w/ electric breast pumps.

· Start to prepare 2-3 weeks before returning to work. Begin by increasing your milk supply: Pump 1 hour after the first morning feeding, then 2 or 3 times throughout the day after you’ve breastfed your baby.

· Introduce the bottle: It may be easier to have someone other 
than Mom give him the bottle of expressed breast milk, since he associates Mom with breastfeeding. You may need to try several bottle nipple types to see which your baby prefers.
· When you return to work: 

· Breastfeed the baby just before you leave for work and as soon as you return. 

· Pump at the times you would normally be feeding your baby. 
· If you have any questions or concerns before, during, or after you return to work, please contact a Kaiser Permanente Certified Lactation Consultant
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