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Ch. 1 Choosing breast milk  
 
 Mommy wars – do not judge how a woman feeds her baby  

 
The first thing that I want to say in this book is it is non-judgmental. 

We’ve all heard of mommy wars. There is no way to win. If you formula 
feed, you must not care about your baby’s health. If you breastfeed, don’t let 
anybody see it and don’t talk about it or you might offend someone who 
doesn’t do it. If you pump, do it in private and keep your pump out of sight. 
If you use disposable diapers, you don’t care about the environment. 
Natural birth vs. c-sections and the list can go on and on. Breastfeeding is 
natural, but it can be hard. It’s like walking. It’s natural for us to learn how 
to walk, but it can take a bit to get the hang of it. There are a lot of obstacles 
that women often face. Most women are able to breastfeed and have a full 
supply. Some don’t make enough milk and need to supplement for a variety 
of reasons. Very rarely will a woman not be able to produce any milk. 
Sometimes a woman cannot breastfeed for a variety of reasons. Perhaps she 
is a breast cancer survivor and had a mastectomy. Certain types of breast 
surgery women will be unable to breastfeed after. Some medications 
women need to take are not safe for a baby. There are a variety of reasons 
women choose to breastfeed and choose to wean at different ages. Let’s all 
respect that parents are doing what they feel is best for their family. There 
is no judgment here. I promote breastfeeding for health reasons because it 
is the biological norm, human babies were designed to have human milk, 
and science shows a huge impact on the health of the baby and mother. I 
want to help you meet your breastfeeding goals. If your goal is 2 years, that 
is great. If your goal is breastfeeding until you go back from maternity 
leave, I want to help you get there. I hope this book will answer any 
questions you have and teach you everything you need to know as a parent 
about breastfeeding.    
 

 What is in breast milk?  
 

Breast milk meets all of a baby’s nutritional needs for their first year of 
life. It contains water, vitamins, minerals, carbs, fats, proteins, enzymes, 
antioxidants, anti-inflammatory agents, prebiotics, probiotics, and more. It 
has everything that foods have. It also contains hormones. It contains an 
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amazing amount of host defense factors fighting illness. There are millions 
of white blood cells in every ounce. It has ingredients in it that kill cancer 
and destroy tumors. It even has stem cells in it. There are endorphins in 
human milk which is a natural pain soother. Breast milk has over 100,000 
known ingredients!! It is a living organism. It is “alive” like blood and 
changes. It will change to meet the baby’s needs not only as they grow, but 
their day to day needs as well. Breast milk is different during the day versus 
at night. It changes when they are sick to fight it off. It is even custom made 
for their gender. Breast milk is different for boys and girls. Momma’s milk 
is made especially for her baby. Nothing else compares. It truly is a 
beautiful design.  

 

 What is in formula? 
 

Formula is a lab created milk specially designed for babies. Babies 
cannot digest cow’s milk or goat’s milk the way we can drink milk. It’s also 
very different from how we drink milk. When an adult or older child has a 
glass of milk it is a beverage. When a baby breastfeeds or has a bottle of 
formula it is a meal. Formula has lab created vitamins and minerals. It has 
whey protein from cow’s milk. They also make soy formula for babies 
allergic to cow’s milk. I talk more about that in chapter 12. It has oils in it. It 
also has a lot of high fructose corn syrup. There is a high amount of sugar in 
baby formula. There are different types of sugar. Different brands may have 
healthier or worse types of sugar than other formulas. It has preservatives. 
Some ingredients are GMO (genetically modified organisms). It has 
pesticides in it. Yes, you just read pesticides. There are a lot of additives. 
Bottle fed babies get more calories than breastfed babies. Formula has 
come a very long way since its creation. It still has a very long way to go. 
The closer it can get to breast milk the better.  
  
 A baby’s need for breast milk and how it affects their 

development  
 

Human babies were designed to live and grow by being fed human milk. 
It is made perfectly for us. They need that right amount of calories to gain 
weight appropriately, but not become overweight. Obesity is a huge issue of 
public health. It’s surprising how early that starts in childhood. 
Breastfeeding your babies prevents obesity. Breast milk has all the right fats 
in it. This is especially important for brain development. 80% of a person’s 
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brain development occurs by the time they turn 3 and 90% of the brain is 
developed by the time they turn 5. Nutrition is what fuels this brain 
development. You want the best fuel. IQ is shown to be higher in breastfed 
babies. Breast milk has a significant impact on the development of their 
immune system. Not only does it nurture the growth of the baby’s immune 
system, breast milk itself is filled with ingredients that fight off infection. 
This impact is not just for the duration of breastfeeding. It affects their 
immune system function for life. Breast milk is needed for gut health. 
When we talk about the gut we are talking about the intestines. Interesting 
fact here: the newborn gut is sterile until birth. It has no bacteria in it. 
There are good bacteria and bad bacteria. Breast milk has good bacteria in 
it. This establishes the good bacteria in their gut for proper functioning. 
Weight gain, brain development, immune system function, and digestive 
tract functioning are all very important to a child’s health. I could go on for 
a while about all the ways breast milk fuels their body’s functions from the 
vitamins establishing healthy eye sight to the act of breastfeeding being the 
best method to encourage proper dental development. Breast milk 
nourishes the infant body in ways that nothing else can. Human milk is the 
perfect diet for infant nutrition. There is no comparable substitute. We have 
to eat to live. Babies need to be consuming the food that is healthiest for 
them to establish good health from the start.  
 
 The benefits of breastfeeding for the baby’s health, 

momma’s health, your relationship with the baby, financial 
benefits, and more 

 
Baby’s health 
 They are significantly more likely to live than babies who don’t get 

breast milk. That benefit alone is worth making the decision to 
breastfeed. They are half as likely to die of SIDS {The role of breastfeeding 

in Sudden Infant Death Syndrome. McVea KL, Turner PD, Peppler DK. Journal of 

Human Lactation 2000 February; 16(1):13-20}. There are many illnesses 
breastfed babies are less likely to die of. This is a huge reason that 
breastfeeding is a public health issue. Breastfeeding truly does save 
lives. That is not just for third world countries. It makes a big 
difference here in America too. The medical journal The Lancet 
published a study in January of 2016 showing if 90% of babies were 
breastfed worldwide it would save over 800,000 lives a year.  
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 They get sick less often. When they do get sick it is often not as bad or 
as long lasting. Think back to the infection fighting ingredients in 
breast milk. Your body knows when your baby is sick. Your milk will 
change to fight off the illness. Breastfed babies are less likely to get 
infections ranging from the common cold and ear infections and UTIs 
to serious life threatening infections such as pneumonia and 
necrotizing enterocolitis.   

 They are less likely to develop several cancers including leukemia and 
lymphoma. One study found children who were breastfed had a 20% 
lower risk of leukemia {Amitay EL, Keinan-Boker L. Breastfeeding and Childhood 

Leukemia Incidence: A Meta-analysis and Systematic Review. JAMA 

Pediatr. 2015;169(6):e151025. doi:10.1001/jamapediatrics.2015.1025.}.   

 Baby girls who are breastfed are less likely to develop breast cancer in 
their adult life.  

 They are less likely to have allergies. This is probably due to the 
variety of foods they get through breast milk and the fact that they are 
not getting dairy-based formula which can cause allergies.  

 They are less likely to have eczema.  

 They are less likely to have colic.  

 Breast milk is easier for them to digest so they are less likely to have 
an upset tummy. They spit up a lot less! They are less likely to have 
GERD commonly known as acid reflux.  

 It also decreases diarrhea.  

 Breastfed babies have lower incidences of asthma.  

 They are less likely to develop both type 1 and type 2 diabetes. Breast 
milk has the hormone insulin in it. This helps establish proper 
regulation of blood glucose levels.  

 They are less likely to be obese. Breast milk gives them the perfect 
amount of calories to fit their needs. Breast milk also contains leptin 
which is a hormone that helps regulate body weight.  

 They are less likely to suffer gastrointestinal disorders such as 
ulcerative colitis and Crohn’s disease.  

 They are even less likely to experience diaper rash.  

 Breastfeeding helps the teeth and jaw develop as they should.  

 It also decreases their chances of tooth decay.  

 Breastfed babies have better speech development.  

 They are less likely to have cognitive delays, learning disabilities, and 
behavioral difficulties.   
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 The list continues to grow with new studies. I’m sure someone could 
write a book in itself about the health impact of breastmilk versus 
formula.  

 Breast milk has endorphins in it so it is a natural pain soother.  

 Also, breast milk tastes a lot better than formula. Formula tastes 
disgusting. Breast milk has flavor to it. It changes with what you eat.  

 
Momma’s health  
 Moms who breastfeed after childbirth reduce their risk of postpartum 

hemorrhage.  

 It helps the uterus involute (return to pre-pregnancy size) when mom 
is postpartum.  

 It helps mom lose weight because it burns calories.   

 Many mothers don’t have a period for months after baby is born. It’s 
definitely a nice bonus. It also reduces iron-deficiency anemia.  

 Breastfeeding may help with postpartum depression.   
 They have higher HDL which is the good cholesterol.  

 Diabetic moms have better blood sugars during breastfeeding. This 
may change their medication needs.   

 Breastfeeding reduces the chance of developing type 2 diabetes.  

 Breastfeeding reduces the risk of coronary artery disease. That is a 
type of heart disease.  

 Moms who breastfeed are less likely to develop breast cancer, ovarian 
cancer, cervical cancer, and other reproductive cancers. The more 
time a woman has breastfed the less her chances of developing breast 
cancer.  

 Women are less likely to develop osteoporosis if they have breastfed. 
 Due to the release of hormones during breastfeeding, moms who 

breastfeed are calmer and more relaxed. It’s not uncommon to get 
sleepy while breastfeeding.  

 For mental health: breastfeeding requires that mom sit down to feed 
her baby. They need that time to sit down especially in the early 
weeks. I know there are always things to be done, but birth is a big 
event. Let yourself rest and recover.  

 
Relationship with the baby 
 It saves time to be able to breastfeed instead of having to get up and 

make a bottle only to have to wash the bottle later.  

http://www.leannamae.org/
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 Breastfeeding is a good way to be able to bond with your baby.  

 It’s comforting for Baby to be close to you. They spent their whole 
existence in the womb wrapped up tight with the sound of your 
heartbeat. Emotionally they need that closeness with their parents.  

 
Financial benefits 

 It saves a lot of money! It saves you money in more ways than you 
might think.  

 Formula costs a ton. Just not buying formula will save you at least 
$1,000 in that first year. Healthier formulas are more expensive. A 
baby that has food allergies will require an even higher costing 
formula. Keep in mind most people use powdered formula. Ready-to-
feed formula is the safest type of formula, but it is about 3 times more 
expensive than powdered.  

 If you have multiples, not needing to buy formula is a significant 
savings.  

 Since breastfed babies are sick less often, you won’t miss as much 
work if you have to call off when your little ones are sick.  

 You also won’t have as many medical expenses with doctor’s visits. 
Co-pays alone can crunch your budget.  

 If you are breastfeeding exclusively and not bottle feeding any 
pumped milk, you will be saving on bottles, nipples, and that big 
chunk of change to buy a double electric breast pump for daily use.  

 If you aren’t menstruating because of breastfeeding, you don’t have to 
spend money on menstrual products. Side note: They make cloth 
menstrual pads.  

 It saves the taxpayers money. In 2009 alone WIC spent $850 million 
dollars buying formula.  

 Increasing breastfeeding rates to 90% in America would lower the 
cost of treating childhood illnesses by about 2 ½ billion dollars 
{SOURCE: The Lancet, news release, Jan. 28, 2016}. 

 
And more 

 There is less to carry in the diaper bag.  

 There are fewer dishes to wash. This is a big bonus.    

 It never gets recalled.  

 You don’t need to mix it with anything. You don’t have to worry about 
clean water with breast milk.   

http://www.leannamae.org/
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 I’ve heard it said breast milk comes in nicer containers than formula. 
You may have seen the funny image going around social media where 
the student was asked to list 3 benefits of breastfeeding. The last one 
they put said it comes in two very attractive containers the cat can’t 
get into. I’m not sure if that really counts as a benefit of breastfeeding, 
but I’m putting it on the list for a little laugh.  
 

 The pros and cons of exclusive breastfeeding 
 
Pros  
 This is the healthiest option for baby and mom.  

 It’s easier for babies to breathe while breastfeeding than if they were 
bottle feeding.  

 This is the most time convenient feeding choice most of the time. You 
don’t have to prepare anything. You don’t have to mix anything. You 
don’t have to package it, freeze it, store it, thaw it, or heat it up. You 
don’t have to wash the dishes. You don’t have to clean your breast 
pump or sterilize anything ever. You don’t even have to get out of bed. 
You can make your baby’s meal in your sleep.  

 Nighttime feedings are much easier. You never have to leave the 
bedroom. No walking to the kitchen to make a bottle or get a pre-
made bottle and warm it, then walking back to the baby who has been 
crying the whole time. Moms who breastfeed may get more sleep than 
moms who bottle feed. That entirely depends on the individual child 
and how often they like to eat at night, but even if you are awake you 
can still be lying in bed feeding them.  

 You never have to warm up bottles because it comes perfectly warm 
straight from the tap.  

 No electric storage is required. If the power goes out, you don’t have 
to worry about your piles of milk bags in the freezer. If there is an 
emergency and you have to evacuate, your baby’s food is always with 
you. That may sound extreme, but I have seen pictures of women 
breastfeeding in the aftermath of storms or earthquakes. Those 
pictures are powerful. I see a baby who has food that’s healthy and 
safe among people who are lining up in tents to receive what others 
have given. It always makes me worry about the babies who aren’t 
breastfed. Where are they in the aftermath of a storm that not only 
left the family with no clean running water to make bottles, but left an 
area with cleared out grocery store shelves? I would be in a panic that 
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my baby would go hungry if dependent on formula. With 
breastfeeding there would be a small bit of peace in a crisis knowing I 
could still feed my child without worry.  

 It’s green. There is no trash. You won’t be adding to the landfills. You 
don’t need to use water to wash any bottles. You don’t need to use 
electric to freeze your milk or heat it up. No fridges or stoves are 
needed. It’s totally off grid. It’s a renewable resource. Look into the 
amount of baby products that end up in landfills. Breastfeeding and 
cloth diapering make a massive impact on our environment.  

 Baby is being held every time they eat the whole time. That can also 
apply to bottles depending on the person feeding Baby.  

 Breastfeeding exclusively causes many women to not ovulate. This 
works as birth control.  

 
Cons 
 You don’t know exactly how much food Baby is getting because you 

aren’t measuring it in a bottle.  

 Breast milk is easier to digest than formula. This may cause breastfed 
babies to want to eat more often than formula fed babies, but this also 
means they are eating the way they should be.  

 If you are breastfeeding exclusively, you can’t be separated from your 
baby for very long. If you need to work outside the home, this is not 
an option. This does mean sacrificing me time, date nights, or just 
being able to go to the grocery store without the kids. Basically to 
breastfeed exclusively you need to be a stay at home mom. Given the 
rise of single parent households this isn’t an option for more and 
more women.  

 Dad doesn’t get to feed the baby. This may bother him. There are 
other ways for daddies to bond with their babies. It might upset the 
grandparents if they don’t get to feed Baby bottles.  

 Sometimes you need to take time for you. That is going to be much 
harder with a breastfeeding baby. It can still be done, but with strings 
attached.  

 Rain or shine Baby is coming along. Harsh summer heat or winter 
weather isn’t something you want Baby to be out in.  

 You need to wear nursing mom clothes for Baby to have easy access to 
the breast. Nursing bras can be a con. Most tops can be worn while 
breastfeeding. Dresses are the challenge.  
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 Some moms may find it a con to nurse in public due to criticism or 
discomfort being exposed. You can always use a nursing cover if you 
are bothered by other people seeing your breasts. As far as criticism 
goes your baby’s nutritional needs matter. The opinions of strangers 
do not. The opinions of anyone who is not the baby’s parent is 
irrelevant. Still it upsets many women when people are disapproving 
of public breastfeeding.  

 Moms may experience vaginal dryness due to hormones.  

 Some moms may have lower libido while breastfeeding. This can also 
be from lack of sleep.  

 
 The pros and cons of breastfeeding and bottle feeding 

pumped milk 
 
Pros 

 Baby will still get the benefits of breast milk, but your ability to be 
separated from Baby is more flexible. This can mean everything from 
not having to take your newborn to the grocery store in zero degrees 
to being able to have lunch with a friend without bringing the kids.  

 This is the best option for working moms.  

 Pumping in addition to breastfeeding will increase your milk supply. 
That doesn’t mean you have to replace a breastfeeding with a bottle. 
You can pump and save that bottle in case you need it or use the 
breast milk for something else. There is more on other uses for breast 
milk later in this book.  

 Dad can feed his baby too. Grandparents and other loved ones may be 
happy to get to feed a little one. 

 
Cons  

 Milk that is not fresh is not as nutritious. Pumped milk that is 
refrigerated or frozen is not as nutritious as milk straight from the 
breast. When you heat that milk up it does lose some nutrients. It is 
still incredibly far healthier than formula, but it is true some nutrients 
are lost in the heating process.   

 Let’s be honest. Pumping is inconvenient. There is more washing to 
do. It’s time consuming. It can be frustrating. Some women don’t 
mind pumping. Some women hate it. I can’t say I know anybody that 
loves doing it. It’s just something you do for your baby.  

http://www.leannamae.org/


P a g e  | 22 

 

Visit www.LeannaMae.org to order your paperback copy 

or donate in appreciation of the free digital copy. 

 

 Not everyone can pump. There are some mother-baby dyads that do 
just fine with breastfeeding, but mom can barely get any milk when 
she pumps. Some pumps are better than others. There are tips to get 
more with your pump. However, some women really can’t pump. I 
know women who make plenty of milk, get a great milk transfer with 
breastfeeding, have healthy babies who gain weight well, and literally 
cannot pump two ounces. I don’t want to discourage you. Many 
moms are very successful at pumping, but you do need to know that 
not everyone can pump.  

 A pump will never get as much milk as a baby with an effective latch 
and suckle. Even with excellent breast pumps you won’t produce as 
much milk as you do while breastfeeding.  

 Nipple confusion can cause difficulties. Babies eat from a bottle 
differently than they do at the breast. It is important for breastfeeding 
to be well established before Baby ever has a bottle.  

 Bottle fed babies can become lazy breast feeders. Again, the way a 
baby drinks from the breast and from a bottle are different.  

 We are designed to breastfeed our babies, not to pump and bottle 
feed. For our bodies to maintain an adequate supply there needs to be 
stimulation from a baby or a pump. If you are going to be gone for 
more than 3 or 4 hours, you need to be pumping. If you are unable to 
pump at work or school, your supply will diminish.   

 
 The pros and cons of exclusively pumping and bottle 

feeding 
 

I have to say I am always impressed when somebody exclusively pumps. 
Pumping is harder than breastfeeding. It takes more time than bottle 
feeding formula. It is no easy task to pump multiple times a day, wash your 
pump parts, store your milk, thaw your milk, heat it up to Baby’s preferred 
temperature, wash the bottles, and do it all over again and over again and 
over again for a year.    
 
Pros 

 You can be apart from Baby for extended amounts of time.  

 Anybody can feed the baby.  

 You don’t have to worry about nipple confusion.  

 You know exactly how much they are eating because of measurements 
on the bottle.  
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 Someone who is uncomfortable feeding at the breast can still give 
their baby the breast milk they need.  

 
Cons   

 You will not get as much milk from pumping as you will from feeding 
directly at the breast.  

 Time! It takes so much time to exclusively pump compared to 
exclusively breastfeed or even formula feed. It requires a lot of 
dedication.  

 You might need another freezer just for milk.  

 Did I mention dishes? You have to wash the bottles, lids, and nipples 
after every use. You are also supposed to wash the parts of the breast 
pump that milk touched after every use. That’s a lot of dishes on top 
of all your normal family dishes.  

 It’s not quite as nutritious when it’s not fresh and when it’s been 
heated up.  

 A bottle isn’t good for Baby’s oral development.  
 
 There are no “benefits” to breast milk because it is the 

biological norm 
 

In recent years, professionals have started saying there are no benefits of 
breastfeeding. I was a bit thrown off when I first heard this claim. I was 
ready to go on and on about how healthy breast milk is for mom and baby. 
It has been pointed out that breastfeeding is the biological norm. It is how 
we are supposed to feed our babies. Human babies were designed to have 
human milk. Therefore, all the “benefits” are really just the normal process. 
We must look at the flip side. It is often spoken of how good breastfeeding 
is for a baby’s health, but it isn’t mentioned nearly as much how it affects a 
baby’s health to not have breast milk. When we teach about all the diseases 
breastfed babies are less likely to get we are also saying formula fed babies 
are more likely to have these problems. Some lactation professionals 
strongly feel we should stop using the terminology “benefits of 
breastfeeding” and teach solely on the risks of formula feeding. It has been 
suggested that by talking about the benefits of breastfeeding it can be 
perceived that formula is good enough and breast milk is more like a bonus. 
Do not be mistaken. Breast milk is essential. Breastfeeding is the biological 
norm. It is how things are designed to work. All the benefits are part of the 
design to keep our offspring alive and healthy. Human babies need human 
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milk. It is risky to their health to not have breast milk. Truly, the health 
concern is the impact it makes on both baby and mother to not breastfeed.  
 

 The risks of formula feeding  
 

This is semi-challenging to write. There are bound to be people who get 
upset at the very insinuation that formula is not good enough. Well, the 
truth is formula is not good enough. It is a substitute for breast milk. It’s a 
poor substitute at that. I will go into more detail in chapter 12 about the 
need for healthier formula. This is not mommy judgment. This is not 
condemnation. I know many people who have breastfed, formula fed, or 
done both that happen to be wonderful parents. There are many loving 
parents who have used formula. I am in no way calling formula moms bad. 
Let’s be clear about that. Let’s also be clear about the necessity of human 
milk for human babies. There are risks to a baby being deprived of the 
proper nutrition. They are significantly more likely to die. They are twice as 
likely to die of SIDS {The role of breastfeeding in Sudden Infant Death Syndrome. McVea 

KL, Turner PD, Peppler DK. Journal of Human Lactation 2000 February; 16(1):13-20}. They 
are more likely to die of illnesses. They get infections easier. Their immune 
system is not as strong. Actually, their immune system is underdeveloped 
for life. They are almost 4 times more likely to be hospitalized for lower 
respiratory illnesses {Breastfeeding and the risk of hospitalization for respiratory disease in 

infancy: a meta-analysis. Bachrach VR, Schwarz E, Bachrach LR Arch Pediatr Adolesc Med. 

2003 Mar; 157(3):237-43.}. They are 2.8 times more likely to suffer 
gastrointestinal infections {Stuebe, Alison. “The Risks of Not Breastfeeding for Mothers 

and Infants.” Reviews in Obstetrics and Gynecology 2.4 (2009): 222–231. Print.}.They are 
twice as likely to have ear infections compared to breastfed babies. Formula 
fed babies are more likely to have sleep apnea {Formula-fed infants are at higher 

risk for developing sleep-disordered breathing problems. [Montgomery-Downs, H., Crabtree, V., 

Capdevila, O., & Goval, D. (2007). Infant-feeding methods and childhood sleep-disordered 

breathing. Pediatrics,120 (5), 1030-1035; Shenghui, L., Xinming, J., et al (2010).}. They are 
more likely to develop food allergies, eczema, diabetes, obesity, heart 
disease, cancer, and the list goes on. Not having breast milk doesn’t just 
impact their health during infancy. Infant nutrition has a lifelong impact. 
As an adult they are more likely to suffer from a host of problems. These are 
the facts. Babies need breast milk. In order from healthiest to least healthy 
options babies can be   

1.) Breastfed  
2.) Bottle fed their mother’s expressed milk 
3.) Fed donor milk 
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4.) Given formula  
Formula is a last resort. There are many reasons parents choose formula. 
Not everyone wants to breastfeed. Many women who do want to breastfeed 
lack the knowledge and support. They struggle with unsupportive staff 
when they give birth. They struggle with pediatricians who are not properly 
trained regarding infant nutrition. They struggle with losing their supply 
when they go back to work especially when their employer is not pumping 
friendly. They struggle with the temptation offered by the aggressive 
marketing of the formula industry. There are many obstacles women face to 
successfully breastfeed. There are also cases where women cannot 
breastfeed. Tragically, mothers may die in childbirth or for other reasons 
before their baby is weaned. There are babies born to mothers who are in 
jail. There are babies born to mothers who have survived breast cancer and 
a mastectomy. There are women with insufficient glandular tissue who 
cannot produce a full supply and must supplement for their children to 
thrive. There is a need for formula in these cases. I am grateful it exists. 
Before formula was created if a mother couldn’t feed her baby and another 
mother wasn’t available to wet nurse, babies would die. I am not anti-
formula. I believe formula has an appropriate place. That place is when a 
full supply of breast milk is not available. As previously stated, this is not to 
make anyone feel guilty about using formula. This is to educate on the 
necessity and importance of breastfeeding. It is my goal by writing this 
book to give you the knowledge you need to succeed at breastfeeding for at 
least the first year.  
 

 The pros and cons of using formula  
 
Pros 

 Babies do not have to be with their mothers to eat. If a mother has 
died or does not have custody, formula can be what keeps them alive.  

 Moms can work long hours without worrying about their milk supply. 
Sadly, formula feeding can be job security. So many employers don’t 
respect breastfeeding mothers’ rights to breaks to pump and to have a 
place to pump. Some employers get quite upset when women bring 
their pump into their building. This is discrimination and it needs to 
end. There are women who are only able to keep their jobs because 
they quit pumping.  
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 A woman can take any medication without fear of it getting to her 
baby. Most medications can be taken while breastfeeding, but not all. 
For example, chemotherapy is not safe for breastfeeding.  

 You know exactly how much they are eating because of measurements 
on the bottle.  

 Child care arrangements are easier with formula.  

 Anybody can feed the baby.  
 
Cons 
 All the health risks of not getting the proper human milk  

 The chemicals in formula  

 A bottle isn’t good for Baby’s oral development.  

 Formula use is associated with lower IQ.  

 In an emergency event such as a natural disaster (tornado, 
earthquake, etc…) formula will fly off those store shelves quicker than 
you can get there. There may not be a source to get formula so your 
baby has food to eat.  

 Water contamination happens. Everything can look fine and then you 
find out from the news you are supposed to be boiling your water 
before consuming it, but you already made your baby a bottle with 
unsafe water.  

 Formula itself can be contaminated with bacteria. There are 3 types of 
formula: ready to feed, concentrated (it’s liquid and you add water), 
and powdered. Most people buy the powdered because it is the most 
“affordable”. The ready-made kind is pricey, but sterile. The 
concentrated formula is sterile until it is opened, but the added water 
isn’t. The powdered kind is easily contaminated with harmful 
bacteria. It is the unhealthiest kind of formula to buy, but almost 
everyone buys powdered. As mentioned, the water mixed with 
formula can also be contaminated. So can the bottles and nipples.  

 Most people who use formula don’t follow the proper safety 
guidelines for preparation and storage. This puts them at even higher 
risk for infection.  

 Formula always tastes the same. Breast milk has a variety of flavors 
because of the food mom eats.  

 Diapers of formula fed babies smell worse than breastfed babies.  

 Moms who formula feed are much more likely to develop breast 
cancer and other reproductive cancers.  

http://www.leannamae.org/


P a g e  | 27 

 

Visit www.LeannaMae.org to order your paperback copy 

or donate in appreciation of the free digital copy. 

 

 Moms who formula feed are more likely to get osteoporosis.  

 Moms who formula feed are more likely to struggle with postpartum 
depression.  

 Moms who formula feed have a harder time losing the weight without 
the calorie-burning action of breastfeeding.   

 The high cost of buying formula 

 Parents are more likely to miss work and lose pay because of sick 
kids. 

 Formula feeding costs taxpayers big money if the family is on WIC. 
Single moms and anyone below the poverty line are the most at risk 
for breastfeeding difficulties. While they are the most in need of the 
financial benefits of breastfeeding, they are the most likely to end up 
using formula because of working arrangements and lack of available 
support. In 2009 WIC spent about $850 million on formula. That 
comes from taxpayers. If your family is on government assistance, 
breastfeeding is not only frugal for your family. It is economic for the 
whole country.  

 It’s harder to switch if you change your mind. If you are breastfeeding 
and decide to start using formula instead, you can switch to formula 
without much difficulty. If you have been formula feeding and decide 
you want to breastfeed, you may be able to relactate. Some women 
can bring back their breast milk and begin breastfeeding again.   
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Ch. 2 Breastfeeding myths 

 
 Regarding how often you should breastfeed  

 
There are a lot of myths surrounding this topic. It used to be they said 

you should only feed babies every 4 hours. Later on they said babies should 
only be fed for 20 minutes strictly 10 minutes at each breast watching the 
clock like a timer to switch breasts immediately. Some say not to feed them 
at night so they will learn to sleep through the night. Others say to put them 
on a schedule. Which is it? It’s none of these. Feed your baby when they are 
hungry. We’re talking about infants. They don’t belong on an eating 
schedule like adults do. Nutritional needs change throughout the lifespan. 
Children use up their stores faster than adults which is why kids need to eat 
more times throughout the day. Infants can only take in a little bit of food 
at a time. Their stomachs are tiny especially when they are newborn. They 
need small meals and often. Let them tell you when their body needs more 
food. Quite simply, feed your baby when they are hungry. Don’t watch the 
clock. Watch the baby. They have feeding cues before crying. You will get to 
know your baby and be in tune with their needs. Never restrict a baby’s 
breast milk intake. It’s okay to have a routine, but don’t put them on a 
schedule of only being allowed to eat at certain times. That’s not healthy. 
Anything you hear otherwise is a myth. Don’t deprive them of food. Also, 
don’t try to sleep train. That is dangerous! Babies need to eat at night!!   

 
 Regarding how much milk they need  
 
It’s very common for new mothers to think their baby is not getting 

enough. When they are born their stomachs are itty bitty. If your baby is 
gaining weight well and has enough wet and dirty diapers, you can know 
they are getting enough milk. You don’t need to supplement if they are 
getting enough. You don’t need to top up with formula. You definitely don’t 
need to add anything to a bottle such as rice cereal. It’s also a myth that 
babies get all the milk they need from a feeding in the first 5 to 10 minutes. 
You don’t need to restrict their feedings or schedule them. You don’t need 
to measure their intake. Just feed your baby.  
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 Regarding milk supply  
 

I have yet to meet a mother who doesn’t worry she won’t make enough 
milk. Most women will make enough milk if they breastfeed on demand 
with a proper latch and an effectively suckling baby. There are many milk 
supply myths out there swirling around the accurate information. I’ve 
heard everything from drinking milk makes you produce milk to someone’s 
breasts are too big to feed a baby. You don’t have to drink milk to be able to 
make milk. That’s silly. You also don’t have to drink tons of water to make 
enough milk. Not every woman needs galactogogues. Fenugreek is not safe 
for everyone. You won’t lose your milk supply if you feed “too often”. Your 
breasts won’t be empty if you don’t give them enough hours to fill back up. 
On the contrary, the more you breastfeed or pump the more milk you will 
make. The less the breasts are stimulated the less you will make. It’s not 
true that you can’t make too much milk. Oversupply is an issue for some. 
The internet is not the best place to ask for accurate information on 
anything health related. There are good resources online. You have to hunt 
for them. I will share some in chapter 24. Social media is the worst place to 
go for accurate medical knowledge! Unfortunately, I see breastfeeding 
pages posting inaccurate information. I constantly see false info in the 
comments of public and private posts. If you have questions about milk 
supply truths and myths, talk to a trained lactation professional.  
 
 Regarding breast size 

 
You don’t have to have a certain cup size to succeed at breastfeeding. 

Small breasted women can breastfeed successfully. Large breasted women 
can also breastfeed well. The ability for your breasts to make milk is about 
hormones and glandular tissue. Bigger boobs don’t equal more milk. Don’t 
let anyone tell you your breasts are too big or too small to make milk. It’s 
not about cup size. For mothers with larger breasts they may need to 
position the breast more carefully when their newborn is eating, but they 
are still able to feed their baby. If a woman has underdeveloped breasts, 
there is concern over adequate milk supply. However, if a mother’s breasts 
are properly developed and healthy, size is irrelevant.  
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 Regarding mother’s age 
 
     We have a wide age range of people having babies. Your age does not 
determine your ability to breastfeed. Teen moms can breastfeed. So can 
mothers who have children a little later in life. Teen moms need a little 
extra support with balancing motherhood, school, and possibly work. I 
encourage teen moms to take a breastfeeding class and establish their 
lactation support during pregnancy. Attend support meetings. Get a 
lactation consultant. Teen moms can breastfeed and succeed. On the other 
end of the age spectrum, we have a rising birth rate among women in their 
40s. The average age to have your first child has risen over the years. 
Hormones are different in your 40s than your 20s. There may be more of a 
challenge with low milk supply, but breastfeeding is still very doable. 
 
 Regarding tattoos and piercings 

 
Having tattoos on your breasts does not affect your ability to breastfeed 

at all. Getting a tattoo while breastfeeding is a concern. Some say you can’t 
get a tattoo without weaning first. Technically that is a myth. It’s not a bad 
myth though. It’s inaccurate, but precautionary. The concern is disease 
transmission. If equipment is not sterilized, you can catch infections such 
as hepatitis C or HIV. If you don’t know you caught anything, continuing to 
breastfeed your baby can pass an infection onto them. It is also possible for 
tattoos to get infected. I am not opposed to tattoos, but keep in mind safety. 
Go to reputable tattoo artists. Make sure things look clean. Take care of 
your tattoos while they are healing. I advise waiting until after weaning, but 
if you don’t want to wait you don’t have to wean.  

It has been said that you cannot breastfeed with piercings. That’s not 
necessarily true. The only piercing of concern is nipple piercings. You do 
need to remove any body piercings below the neck during pregnancy. If 
your nipples are pierced, you can’t keep a ring or bar in while breastfeeding 
or pumping. The location and thickness of the piercing can cause damage 
and scar tissue. Also, milk will come out differently if you’ve got extra holes. 
If you don’t have your nipples pierced and you plan on breastfeeding your 
babies, don’t get them pierced. If you already have or used to have them 
pierced, take the jewelry out. Let it heal as best as it will. Be aware there will 
be some scar tissue.  
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 Regarding giving water 
 

Every summer there are parents who give their babies water in a bottle 
to keep cool and hydrated. This is not healthy. Breast milk has a lot of water 
in it. It meets all their needs for adequate water intake to stay well 
hydrated. They will get thirstier in a heat wave. Be expecting to feed more 
often. Don’t give them water. Giving them water can make them fuller and 
decrease the amount they eat. That is unhealthy. We want to make sure 
babies are getting plenty of breast milk in extreme heat. We also want to 
keep them cool. This could be a time to pump and give them a cold bottle of 
breast milk. You can also freeze your milk to make small breast milk 
popsicles. Let them stay undressed. Play in the water. Enjoy the luxury of 
air conditioning. Stay indoors during heat advisories. Don’t give them water 
to drink before they are one year old.  

 

 Regarding pacifiers  
 

For some reason pacifiers is a hot topic. I’ve heard it said many times 
that baby is just using her for a pacifier. Breastfeeding does not make you a 
human pacifier. The point of a pacifier is to pacify their need for 
breastfeeding. The definition of pacify is to quell anger, agitation, or 
excitement. Quell means to put an end to something typically by force. To 
use a pacifier is to substitute parent-baby interaction. Pacifiers take the 
place of soothing by breastfeeding or being in their parent’s arms. To 
breastfeed does not make you a human pacifier. To use a pacifier is to 
substitute for the mother. In regards to nipple confusion, it is not always 
true that a breastfed baby can’t take a pacifier. I recommend against it, but 
some babies do okay with it.  
 

 Regarding preparing your breasts  
 

You don’t need to do anything to prepare your breasts. I’m not sure 
when people started saying you needed to toughen up your nipples to 
prepare for breastfeeding. That’s a myth. You don’t need to toughen them, 
air them out, let them hang lose, pinch them, pull them, massage them, or 
anything else to get your body ready for breastfeeding. Let them be.  
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 Regarding pain  
 

It is a myth that it’s normal for breastfeeding to hurt. Postpartum 
tenderness is to be expected. Actual pain is not supposed to happen. If Baby 
is latched properly, there shouldn’t be any pain. If you are experiencing 
pain while your baby is latched on, you need to reposition their latch. Talk 
to a lactation professional about getting a good latch. If you are 
experiencing any breast pain in general, you need to tell your obstetrician. 
Pain is a sign of a problem. Do not ignore breast pain because somebody 
told you it’s normal.  
 
 Regarding sleep 

 
One thing that will never stop bothering me as a lactation specialist is 

people telling parents to sleep train their babies. This is dangerous! Do not 
make your baby cry it out at night because you don’t want to wake up. 
Babies need to eat at night. They are supposed to be eating around the 
clock. Their stomachs are tiny and can’t hold much. Their body digests milk 
quicker than we digest solid food. Depriving your baby of food because it is 
nighttime is a quick way to cause dehydration and weight loss. It’s also a 
quick way to decrease your milk supply. How much milk you make is all 
about supply and demand. Many mothers who sleep train are not successful 
at breastfeeding. There will always be mothers who say otherwise, but it’s a 
fact not breastfeeding often enough decreases milk supply. More 
importantly, refusing to feed a baby at night deprives an infant of needed 
nutrients. Do not sleep train! I would encourage a routine, but if a baby is 
showing hunger cues always feed them.  

Another myth about breastfeeding and sleep is that breastfeeding 
mothers lose more sleep than formula feeding mothers. Breast milk is 
digested quicker than formula. This leaves formula fed babies fuller for 
longer. Some say formula babies sleep better throughout the night. Some 
parents even add rice cereal to a bottle to encourage longer sleep. I think 
how often a baby wakes up during the night totally depends on the baby. 
There are breastfed babies who sleep fairly well. There are formula fed 
babies who wake up constantly and have yet to start sleeping through the 
night at 2 years old. It depends on the child. When they do wake up to eat, 
however many times that may be, it is the bottle feeding mothers who lose 
more sleep. You can breastfeed in bed without ever leaving your room. You 
don’t have to get up to make a bottle or warm it up.  
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I’m sure you’ve heard the saying “never wake a sleeping baby”. A 
moment of silence and time to yourself is to be treasured. If your baby eats 
plenty, let them sleep. If your baby is preemie, you may need to wake them 
up to encourage them to eat enough. If your baby is sleeping for so long 
your breasts are full and uncomfortable, you can wake Baby up or pump.  
 
 Regarding alcohol, medications, and illness  

 
It is a popular myth that you cannot drink alcohol while breastfeeding. It 

is an extremely popular myth constantly repeated if you drink you need to 
pump and dump. Both are false. Alcohol is not advised. It is permissible in 
moderation. You can have a glass of wine or a beer without worry. Try to 
have it right after a feeding. One drink (5 ounces of wine, 12 ounces of beer, 
or 1 ½ ounces of 80 proof liquor) is metabolized in one hour on average. 
Pumping and dumping is pointless. You aren’t going to pump out the 
alcohol. Once it is out of your bloodstream it will be out of your breast milk.  

Many mothers stop breastfeeding or never start because they are on 
medications. Some medications are not safe for breastfeeding. Most are 
safe. Some meds the baby may need monitored. Talk to your doctor and 
pharmacist about medication safety while breastfeeding. Always tell your 
doctor and pharmacist if you are pregnant or breastfeeding. If you want to 
look up your specific medication, the best place to do that is in Dr. Hale’s 
book on breastfeeding and medications. I give resources for that in chapter 
24.  

Another myth told to breastfeeding mothers is you can’t breastfeed when 
you are sick. You can still feed your baby your breast milk when you have a 
cold. If you have a serious or chronic illness, talk to your doctor about 
transmitting anything to your little one. If you have a simple cold or 
congestion, carry on breastfeeding.  
 
 Regarding spoiling your baby  

 
This one we all hear all the time. You’re going to spoil your baby. 

Breastfeeding making babies spoiled is a complete myth. Breastfeeding is 
providing perfect infant nutrition. Breastfeeding is comfort. Breastfeeding 
is bonding. It meets their physical needs for food and warmth. It meets 
their emotional needs. It builds trust. You want your baby to trust their 
parents to feed them when they are hungry. You want your baby to expect 
parent-child interaction. That’s not spoiling. That’s parenting. You can 
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never spoil a child by loving them too much. Spoiling happens when you 
replace your presence with presents. They need you. Follow your parental 
instincts. Go to your baby. Feed them. Love on them. Hold them. Kiss their 
little fingers. Stare into those beautiful eyes. This is how things were meant 
to be.  
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Ch. 3 Nutrition 
 
 Introduction to nutrition  

 
There is a lot of information out there about how to eat, what’s healthy, 

and what’s bad for you. Some of it is accurate. Some of it is false. If you are 
interested in seeking nutritional counseling, consult with a registered 
dietician. The My Plate from the USDA is a good place to start. I think that 
prenatal nutrition is so important for a healthy pregnancy. Every pregnant 
woman should be given information and resources for good nutrition. I 
wanted to have a chapter on nutrition in this book that at least goes over 
the basics of how to have a healthy, nutritious diet.  

I want to teach about 10 points of nutrition.  
1. What nutrition is  
2. The classes of nutrients  
3. What the food groups are and what the options are in these food 

groups   
4. Serving sizes for the different groups  
5. Recommended amounts for healthy adults 
6. What to avoid eating 
7. What to moderate 
8. How to start eating healthy 
9. Menu planning  
10.Weight management  

 
Remember this lesson is a general introduction to nutrition. We’ll talk 
about nutrition during pregnancy and lactation in the lessons right after 
this one. I think it’s easiest to understand prenatal nutrition advice if you 
have a good foundation in nutrition knowledge.  
 

1. What nutrition is  
Nutrition is what fuels our body. Without drinking water and eating 
nutrients our bodies would stop functioning. Getting enough of each 
nutrient is essential to our health. A lot of health problems can be caused by 
or worsened by poor nutrition. The best cure for any disease is prevention. 
Pre-conception is a great time to start taking good care of your health.  
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2. Classes of nutrients  
The 6 classes of nutrients are water, carbohydrates (carbs), proteins, lipids 
(fats), vitamins, and minerals. Carbs, proteins, and fats are your energy 
nutrients. These are the nutrients that contribute calories. Calories are 
simply the measure of how much energy is in these foods. Your food is your 
energy (or fuel) for your body. Carbs and proteins each give 4 calories per 
gram. Lipids (fats) give 9 calories per gram. Water, vitamins, and minerals 
do not have calories because they don’t give your body energy. They still 
have important roles to fill.  
 

3. What the food groups are and what the options are in these food 
groups   

There are 5 food groups: vegetables, fruits, grains, milk and milk products 
(dairy), and protein foods. Sit down and make a list of the foods you like 
from each of these food groups. Don’t try to make yourself eat foods you 
don’t like the taste of just because they are healthy.  
 

4. Serving sizes for the different food groups  
Veggies, fruit, and dairy are measured in cups. Grains are measured in 
ounces. A serving of grains is one ounce or equivalent. I know that can get 
confusing. Protein foods are also measured in ounces. Try to get the 
following in your diet every day.  
Veggies – 3 cups or more a day 
Fruit – 2 cups or more a day 
Grains – 5 to 7 ounces a day mostly from whole grains  
Dairy – 3 to 4 cups a day  
Protein foods – 5 to 6 ounces a day  
 

5. Recommended amounts for healthy adults 
This is the recommended amount of each nutrient for the healthy adult.  

 Water – How much water a person needs is based on their weight and 
physical activity level, but a good rough estimate is 8 cups a day.  

 Carbs – 45-65% of your calories for the day. Based on a 2,000 calorie 
diet that’s from 225 grams to 325 grams a day. Focus on complex 
carbs over simple carbs. Never go below 120 grams of carbs a day. 
That is very dangerous!! Many diet programs are low carb. Do not 
follow any diet that is telling you to eat less than 180 grams of carbs a 
day.  
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 Proteins – 56 grams a day for men or 46 grams a day for women who 
are not pregnant or lactating is the recommended amount. Protein 
should balance out to be 10-35% of your calories for the day. 
Repeatedly going over 25% day after day can stress the kidneys. Try 
for around 20% on average.  

 Lipids – 25-35% of your calories for the day, but no more than 10% 
from saturated fat. Based on a 2,000 calorie diet that’s from 56 grams 
to 78 grams of fat a day.  

 Vitamins 
o  Vitamin A – 900 mcg for men, 700 mcg for women, 770 mcg 

during pregnancy, and 1300 mcg during lactation  
o Vitamin D – 15 mcg   
o Vitamin E – 15 mg, 19 mg during lactation  
o Vitamin K – 120 mcg for men, 90 mcg for women  
o Vitamin C – 90 mg for men, 75 mg for women, 85 mg during 

pregnancy, and 120 mg during lactation  
o Your B vitamins are Thiamin, Riboflavin, Niacin, Biotin, 

Pantothenic Acid, B6, Folate, B12, and Choline.  
o Thiamin – 1.2 mg for men, 1.1 mg for women, 1.4 mg during 

pregnancy and lactation  
o Riboflavin – 1.3 mg for men, 1.1 mg for women, 1.4 mg during 

pregnancy, and 1.6 mg during lactation  
o Niacin – 16 mg for men, 14 mg for women, 18 mg during 

pregnancy, and 17 mg during lactation  
o Biotin – 30 mcg for men and women including during 

pregnancy, 35 mcg during lactation  
o Pantothenic Acid – 5 mg for men and women, 6 mg during 

pregnancy, 7 mg during lactation  
o B6 – 1.3 mg for men and women, 1.9 mg during pregnancy, and 

2 mg during lactation  
o Folate – 4oo mcg for men and women, 600 mcg during 

pregnancy, and 500 mcg during lactation  
o B12 – 2.4 mcg for men and women, 2.6 mcg during pregnancy, 

and 2.8 during lactation 
o Choline – 550 mg for men, 425 mg for women, 450 mg during 

pregnancy, and 550 mg during lactation  
 Minerals  

o Sodium – 1500 mg  
o Chloride – 2300 mg  
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o Potassium – 4700 mg, 5100 mg during lactation  
o Calcium – 1000 mg  
o Phosphorus – 700 mg  
o Magnesium – 400-420 mg for men, 310-320 mg for women, 

350-360 mg during pregnancy, and 310-320 mg during 
lactation  

o Sulfate – no recommended intake, deficiencies in sulfate do not 
occur when protein needs are met 

o Iron – 8 mg for men, 18 mg for women, 27 mg during 
pregnancy, and 9 mg during lactation  

o Zinc – 11 mg for men, 8 mg for women, 11 mg during 
pregnancy, and 12 mg during lactation  

o Iodine – 150 mcg for men and women, 220 mcg during 
pregnancy, and 290 mcg during lactation  

o Selenium – 55 mcg for men and women, 60 mcg during 
pregnancy, and 70 mcg during lactation  

o Copper – 900 mcg for men and women, 1000 mcg during 
pregnancy, and 1300 during lactation  

o Manganese – 2.3 mg for men, 1.8 mg for women, 2.0 mg during 
pregnancy, and 2.6 mg during lactation  

o Fluoride – 4 mg for men, 3 mg for women  
o Chromium – 35 mcg for men, 25 mcg for women, 30 mcg 

during pregnancy, and 45 mcg during lactation  
o Molybdenum – 45 mcg for men and women, 50 mcg during 

pregnancy and lactation  
 

6. What to avoid eating 
You want to avoid eating ingredients that are not actually food. Organic is 
best. In season and fresh is desirable. Food from local farms and gardens is 
great. Avoid chemical additives in foods. Also avoid eating food that has 
traveled a long way and is no longer fresh if that food is something you can 
get locally. Another thing you want to avoid is trans-fat and hydrogenated 
foods. Avoid GMOs.  
 

7. What to moderate 
You want to keep in close moderation sugar, refined grains, sodium, 
saturated fats, and soy.  
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8. How to start eating healthy 
I created a plan for myself to help transition from eating badly to having 
better nutrition. I’ll share this plan here. It was beneficial to me. I hope it 
helps you as well.  
 

TRANSITIONING FROM POOR NUTRITION TO GOOD NUTRITION 
 

Phase 1: Education on Nutrition  
Phase 2: Assessment of your diet  
Phase 3: Preparation for change 
Phase 4: Action  
Phase 5: Addition  
Phase 6: Subtraction 
Phase 7: Balance 
Phase 8: Adequacy of the nutrients 
Phase 9: Weight management 
Phase 10: Lifestyle maintenance  
 
With each of these phases, go at your own pace. Be realistic about changes 
you want to make and how much you can do at once. Don’t try to be 
extreme. Extreme diets don’t last. Be gradual. Remember this is about 
getting healthy and feeling better. Focusing on everything you can’t have 
will only get you sad. Many diets focus on sacrifice and everything that is a 
no-no. Instead, have a positive perspective. Focus on what you can have 
that you like. Don’t try to make yourself eat food you don’t like the taste of 
just because it’s healthy. Really, does any human like kale? My rabbit loves 
kale. I, on the other hand, once the chicken and cherry tomatoes are gone 
from my salad I’ve lost interest. Strive for progress not perfection. Allow 
yourself some of your favorite not-so-healthy foods as an occasional treat. 
Also, find other ways to indulge and treat yourself that don’t involve food. 
Focus on the things that a healthy diet will give you – better health, feeling 
better, more energy, mental clarity, improved medical conditions, weight 
loss if needed, a longer life, etc…  
 
Phase 1: EDUCATION ON NUTRITION 
 Learn what the nutrients are.  
 You need to know what’s healthy and what’s not before starting a diet.  
 Phase 1 is all about science-based nutrition facts and awareness of 

healthy choices.  
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Phase 2: ASSESSMENT OF YOUR DIET 
 Continue eating as normal.  
 Become aware of what you eat, why, and how much. Keep a food 

journal. Write down everything you eat and drink.  
 Use www.choosemyplate.gov to analyze your nutrients.  
 Identify areas that you are good in.  
 Identify areas that need improved.  
 Identify any red flags of being severely below recommendations on a 

regular basis.  
 Be honest with yourself about problem areas. Are you a sucker for 

carbs? Are you a stress eater? Boredom eater? Is your problem not so 
much what you eat but portion control? Do you have an eating 
disorder? Do you obsess over calories and being skinny? Do you have 
a soft spot for ice cream a little too much? Are you struggling 
financially and don’t think you can afford to eat healthy? Take an 
honest look at your eating behaviors.  

 
Phase 3: PREPARATION FOR CHANGE 
 Decide what changes you want to make and why.  
 Consider finances. If you struggle with being able to buy food, check 

out my first book Happily Frugal.  
 What are you able to do to improve your nutrition?  
 What obstacles do you have?  
 What do you want to improve in your diet?  
 What do you need to add?  
 What do you need to reduce?  

 
Phase 4: ACTION 
 Phase 4 is where action begins. Take baby steps. Don’t try to be 

extreme and change everything overnight.  
 Start substituting unhealthy choices for healthy ones. Swap out 

refined grains for more whole grains. Swap out your trans-fat and 
saturated fats for unsaturated fats. Pay attention to the oils you cook 
with or add to your food.   

 Start doable reductions. Reduce your sodium intake. Reduce your 
intake of artificial sugars and cane sugar. Reduce the amount of 
prepackaged and processed foods you eat.  
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Phase 5: ADDITION 
 Add more whole foods to your diet.  
 Eat something you like from each of the food groups every day.  
 Fresh food from local sources is best, but frozen or canned veggies are 

better than none at all. Do what you can with what you’ve got and 
you’ll soon see improvement.  

 Don’t worry about counting calories or watching serving sizes right 
now. Focus on whole foods from each food group.  

 
Phase 6: SUBTRACTION 
 Eliminate more of the bad foods you are eating until they are an 

occasional treat, if eaten at all. You want a good ratio of healthy foods 
to unhealthy. Try for 80/20. You can still have a cupcake. Just have 
one cupcake instead of 5. If you normally have a healthy breakfast, 
lunch, and dinner every day there’s nothing wrong with ordering 
pizza once in a while.  

 
Phase 7: BALANCE 
 This is where menu planning comes in. Plan a healthy menu for the 

week ahead.  
 Continue focusing on whole foods and eating from all of the food 

groups every day.    
 Eat a variety of foods from those food groups.  
 Make sure you are choosing healthy foods you think taste good. You’ll 

never stick to a diet if you hate what you are eating.  
 Start counting your calories for a while. You don’t need to do this for 

life. This is only as you are learning to eat healthy portion sizes from 
good foods or if you are trying to lose weight. How many calories do 
you average a day? What influences the changes? For example: Do 
you get more or less calories on days you work or when you are 
stressed or when you’re socializing?  

 Start watching your carbs, proteins, and lipids. Are they within 
healthy range? Are your carbs 45-65% of your calories, proteins 10-
35%, and fats (lipids) 20-35% with trans-fat being as low as possible 
and saturated fats being at 10% or less?  
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Phase 8: ADEQUACY OF THE NUTRIENTS 
 After a few weeks of eating healthier, assess your nutrition again. Do 

another food journal. Analyze it at www.choosemyplate.gov Where 
have you improved? Are there any nutrients you are still below in?  

 It’s easy to get in our carbs and lipids. It’s not too hard to get enough 
protein. It can be a little challenging to get enough of all the vitamins 
and minerals every day. If you have certain nutrients you are 
continuously low in, research what foods are rich in those. Add that to 
your diet. Then repeat this process of doing another food journal and 
analyzing your nutrition.  

 We also want to make sure we’re not getting too much of a good 
thing. Balance is important. For example: some people will try to get a 
lot of protein in their diet because they think it builds muscle. 
Actually, any protein your body doesn’t use gets stored as fat.  

 Be careful with supplements. Ideally, you’d get all your nutrients from 
food. If you are struggling with that, a multi-vitamin can be 
beneficial. Get as close to 100% of the amount needed. More is not 
always better. Too much of one vitamin or mineral can throw others 
out of balance. Some minerals compete with each other. A lot of 
vitamins work together. You need a blend. I don’t recommend taking 
a single vitamin or mineral unless your doctor or registered dietician 
recommends it.  

 
Phase 9: WEIGHT MANAGEMENT 
 Weight loss is the main reason most people diet. Weight management 

can be trying to lose weight, stay at a healthy weight, or gain weight. 
Focus on nutrition. This should be about your health far more than it 
is about your appearance.  

 If you are trying to maintain a healthy weight, follow a nutritious diet 
and get regular moderate exercise.  

 If you are trying to lose weight, keep your priorities in order. Put your 
health first. Good nutrition is your best tool. Never go below 1400 
calories. I don’t recommend going below 1600 calories or it will be 
difficult to get enough of each nutrient. On average people need 
2,000 calories a day. Most women need 1800. Most men need 2200. 
The higher their metabolism and the more physically active a person 
is the more energy (calories) they need to maintain their weight. The 
best way to lose weight is to eat healthy, stay hydrated, and exercise. 
You don’t gain 50 pounds in a month. You don’t lose 50 pounds in a 
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month. 1 to 2 pounds lost a week is good progress. Don’t neglect 
nutrition to lose weight. That is not improving health. Eat a variety of 
foods you like from each of the food groups every day. Watch your 
calories. Drink only water aside from your 3-4 cups of milk a day. 
Exercise daily. If a few weeks of that do not work, talk to your doctor.  

 
Phase 10: LIFESTYLE MAINTENANCE  
 Once you have transitioned from poor nutrition to good nutrition, 

maintain this way of eating as a lifestyle.  
 Keep up the 80/20 rule. 80% healthy foods and 20% whatever you 

want.  
 Find your balance of appropriate portion sizes to maintain a healthy 

weight and sufficient nutrition.  
 Get regular moderate exercise several times a week.  
 Get healthy sleep.  

 
9. Menu planning  

A key to success in dieting is preparation. Plan ahead what you are going to 
eat today. Waiting until the last minute leads to convenience foods that 
usually aren’t healthy. Nobody feels like cooking healthy food when they are 
hangry. Be prepared. Make a menu. Include foods from each of the food 
groups in your menu every day.  
 

10. Weight management  
Weight loss is the main reason most people diet. Weight management can 
be trying to lose weight, stay at a healthy weight, or gain weight. Focus on 
nutrition. This should be about your health far more than it is about your 
appearance. If you are trying to maintain a healthy weight, follow a 
nutritious diet and get regular moderate exercise. If you are trying to lose 
weight, keep your priorities in order. Put your health first. Good nutrition is 
your best tool. Never go below 1400 calories. I don’t recommend going 
below 1600 calories or it will be difficult to get enough of each nutrient. On 
average people need 2,000 calories a day. Most women need 1800. Most 
men need 2200. The higher their metabolism and the more physically 
active a person is the more energy (calories) they need to maintain their 
weight. The best way to lose weight is to eat healthy, stay hydrated, and 
exercise. You don’t gain 50 pounds in a month. You don’t lose 50 pounds in 
a month. 1 to 2 pounds lost a week is good progress. Don’t neglect nutrition 
to lose weight. That is not improving health. Eat a variety of foods you like 
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from each of the food groups every day. Watch your calories. Drink only 
water aside from your 3-4 cups of milk a day. Exercise daily. If a few weeks 
of that do not work, talk to your doctor.  
 
 Nutrition during pregnancy  

 
Pregnancy may be the first time you become nutrition conscious. You 

may worry if you are getting enough for Baby and you. I know nutrition 
science can get really confusing. It’s the vitamins and minerals that get 
confusing. You can do this. Anytime a subject confuses me I always go back 
to the foundation of basic information and take baby steps to add levels to 
my knowledge of the subject like building blocks. Focus on the basics of 
nutrition. Know what the classes of nutrients are. I don’t think people need 
to count calories, carbs, and proteins on a daily basis. You definitely don’t 
need to try to calculate your vitamins and minerals every day. That’ll drive 
you crazy. If you’re worried you’re not getting enough, then you can count. 
Just try to eat from each of the food groups daily and eat whole foods. In 
season, fresh, local, and organic are best. Don’t beat yourself up if 
everything isn’t organic and farm fresh. Remember progress not perfection.  

There are a few things different about nutrition during pregnancy. There 
aren’t any nutrients that the amount you need decreases during pregnancy. 
Some recommendations stay exactly the same. Many will have a slight 
increase in recommended amounts that can easily be met by your growing 
appetite. There is a few that increases a good bit. I do recommend you take 
a prenatal multi-vitamin.  
 Your need for water will increase. Your body will let you know. 

Pregnant women are often thirsty because you need a higher intake of 
water. If you like water alone, drink up. You need around 3 liters a 
day. You don’t need to measure it. If you’re thirsty, drink. Keep a glass 
of water next to you and sip on it throughout the day. Sports drinks 
are also a good option. You can drink some teas (minimize caffeine). 
I’ve heard some women who don’t like the taste of plain water say 
they like adding fresh fruit to give the water a little flavor in a healthy 
way. You can get a portion of your water from drinking milk. Please 
drink 3 to 4 cups a day to get your calcium. The recommended 3 cups 
of milk a day for your calcium needs are based on cow’s milk. If you 
are drinking any other type of milk, check the label to see calcium 
content. You need 1,000 mg of calcium a day. Goat’s milk is a healthy 
alternative to cow’s milk. Goat’s milk actually has more calcium than 
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cow’s milk. Overall, goat’s milk is a healthier choice. Unfortunately, 
it’s very expensive. Soy milk is fortified. Nut based milks such as 
almond milk may or may not be fortified.  

 You will need to up your calories. Enjoy this. In the first trimester, 
you don’t need any additional calories. In the second trimester, you 
need an additional 340 calories. In the third trimester, you need an 
additional 452 calories. Ladies, enjoy your carbs. Indulge a little.  

 Pregnant women need to up their protein by 25 grams. This makes 
the average need at least 71 grams of protein a day. Good sources of 
protein are eggs, milk, yogurt especially Greek yogurt, pork chops, 
chicken breast, turkey, ground beef, roast beef, navy beans, peanut 
butter, and green peas. You can also enjoy protein bars or protein 
shakes. You can get the powdered protein shakes and mix them in 
milk. Strive for 80-100 grams of protein a day. If meats are hard to 
afford, focus on eggs and milk. Peas and beans are affordable.  

 Folate is your friend! If you remember nothing else about prenatal 
nutrition, remember that your baby needs you to get enough folate. 
Folate is important for cell division. It protects the baby from neural 
tube defects such as spina bifida. The best food sources are leafy, 
green veggies. Lentils, pinto beans, asparagus, and orange juice are 
also good sources. It’s very important to get enough folate in the first 
trimester. If you are pregnant or trying to conceive, make sure you are 
taking a prenatal vitamin that meets your 600 micrograms a day. It’s 
a good idea for a woman who may become pregnant to take prenatal 
vitamins daily.  

 Iron needs go way up. Women normally need 18mg a day. During 
pregnancy it goes up to 27mg. Meat is a good source of iron. So are 
pinto beans. A cool fact I remember from my clinical nutrition class in 
college is that cooking with cast iron cookware increases your iron! 
It’s a pretty significant increase. If you struggle with getting enough 
iron or affording meat, try using cast iron cookware.  

 Chromium is one more nutrient that you need more of during 
pregnancy. What chromium does is increase insulin sensitivity to help 
regulate blood sugar. Good food sources are meat and whole grains.  

 
If you have any health conditions before pregnancy, you may have 

special nutritional needs. Always tell your obstetrician about any health 
problems, medications you take, or concerns you have. If you do have 
conditions such as diabetes, high blood pressure, heart disease, thyroid 
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problems, etc… it would be beneficial to also work with a registered 
dietician for best prenatal nutrition.  
 

 Nutrition during lactation 
 

Nutrition is a little different during breastfeeding too. There is one 
nutrient that decreases and that is iron. Your iron needs are lower during 
breastfeeding because of not menstruating. Breastfeeding women are 
constantly thirsty. They need an average of 3.8 liters of water a day. Get a 
big water jug you can refill all day long. Your need for vitamin A goes up a 
lot. If you like sweet potatoes or carrots, they are excellent sources of 
vitamin A. Increase your vitamin C intake. Good sources of vitamin C are 
red bell peppers, kiwi, broccoli, oranges, strawberries, Brussel sprouts, 
watermelon, and potatoes. Continue to eat more foods rich in chromium 
such as whole grains.  

Many ingredients in breast milk will be the same regardless of mother’s 
diet. One thing that is affected by what you eat is fat. DHA is a fat in breast 
milk that helps the baby’s brain development. The levels of DHA in breast 
milk are higher when those healthy fats are higher in the mother’s diet. 
DHA is an omega 3 fatty acid. Fish is an excellent source of omega 3s. Try 
adding fish to your diet several times a week. If you don’t like fish, you 
could take a fish oil supplement daily.  

Do not worry that your milk won’t be good enough if you don’t have a 
healthy diet. Your body will still produce the perfect milk for your baby. 
Even women in third world countries who are starving still make healthy 
breast milk.  
 
 Can you have caffeine?  

 
Caffeine is actually a drug. It’s in energy drinks, coffee, soda pop, some 

teas, and there is a little bit in chocolate. Headache medications may 
contain caffeine. It’s legal and safe in moderation for healthy individuals, 
but it is a drug. It’s a stimulant. It can cause harm. It hasn’t been a big deal 
until recent years with energy drinks becoming popular. Some of those 
energy drinks have enough caffeine to give a person a heart attack. Now 
they have powdered caffeine you can add to your beverages. That can 
literally kill people. It’s one thing to have a cup of coffee. It’s another thing 
to take caffeine pills. Caffeine is a very effective way to wake up and get 
some energy. In low amounts it’s okay for healthy people who don’t have 
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any heart conditions or certain health disorders. Doctors say up to 400mg a 
day is generally safe for healthy adults. In higher amounts it can cause heart 
palpitations, chest pain, jitters, insomnia, nervousness, anxiety, upset 
stomach, dizziness, and headache. Too much caffeine can cause 
dehydration. Regular consumption of too much caffeine can reduce fertility.  

Avoid caffeine during pregnancy. If you are a coffee drinker or tea 
drinker, look at your caffeine intake. If you drink any energy drinks, cut 
them out! Try not to have more than 100mg of caffeine a day. It crosses the 
placenta and does get to the baby. Excessive caffeine intake has been shown 
to cause birth defects, premature labor, and low birth weight. Studies are 
conflicting on the relationship between caffeine and miscarriage. Some 
studies say there is no risk. Other studies have shown the risk to be 
doubled. Be on the safe side and keep it at least below 200mg a day. No 
more than 100mg a day should be safe. Look at what you consume that has 
caffeine. 6 ounces of green tea has 40mg. 16 ounces of coffee can be around 
200 or 400 depending on the brand. I recommend cutting out the coffee.  

If you are breastfeeding, be cautious with your caffeine intake. It does 
get in your breast milk. It can make a baby more alert or fussy.  
 

 What you should not eat 
 

In pregnancy there are some foods you need to avoid: seafood, high 
mercury fish, high sodium, high sugar, raw dairy, and certain teas. The 
good news with breastfeeding is you can eat whatever you want. Do be 
cautious if you have a family history of food allergies, but other than that 
there is nothing that’s off limits. Babies cannot be allergic to breast milk, 
but it is possible to be allergic to something their mother eats. If your baby 
does have food allergies, you will have to eat as if you also have those food 
allergies. Sometimes babies can get gassy when their moms eat food that 
can cause gas. In general, eat whatever you want.  
 

 What you should try to eat more of  
 

The main thing to try to eat more of is healthy food from each of the food 
groups. Strive for a balanced diet. The lesson on nutrition during lactation 
talked about eating more foods rich in vitamin A, vitamin C, and 
chromium. If you like coconuts, coconut milk, or coconut water, 
breastfeeding is a good time to have that in your diet. It can increase the 
amount of lauric acid which is a type of fat in breast milk. Strive for more 
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omega 3s in your diet to add healthy fats to your breast milk for your baby’s 
brain development.  
 

 Staying hydrated 
 

You’ll notice breastfeeding women are often thirsty. Drink plenty of 
water. Breastfeeding women need 3.8 liters of water every day. Have a jug 
or two at home filled up often. Sip on water even when you aren’t feeling 
thirsty. Sports drinks are another good option. Fruit water is good. Avoid 
caffeine because it can dehydrate you and make you even thirstier. Take 
drinks with you when you go somewhere. Stay hydrated.  
 

 The nutrition Baby gets from your milk 
 

The nutrition your baby gets from your milk is perfection. It meets all 
their needs. Breast milk provides all their water. We talked about the 6 
classes of nutrients. It meets all those needs in the exact amounts they 
need. It has sugar in it, but it also has insulin in it. There’s not too much of 
anything or too little of anything. In addition to that there are hundreds of 
ingredients that fight infection and boost the immune system. Breast milk 
changes to be the exact nutrients your baby needs. When a woman has a 
preemie she makes milk that has more fat in it to help them gain weight. 
Breast milk is even different for boys and girls. Breast milk is the perfect 
infant nutrition.  
 

 Breast milk lays the foundation for how your baby’s body 
should function  

 
Human milk is exactly what human babies need to grow and develop as 

they should. Not receiving breast milk can inhibit proper growth and 
development. Babies that get their momma’s milk have the best growth. 
With breast milk substitutes (formula) they get a higher amount of calories 
and that can lead to obesity even in young children. Obesity causes many 
health problems. Breastfeeding sets a healthy weight right from the start. 
The act of breastfeeding allows for proper oral development of their teeth 
and the shape of their mouth. The breast milk is the best milk for brain 
development. Breast milk has all the right fats, good cholesterol, and best 
sugars to fuel the rapid growth of your baby’s brain. Human milk for 
human babies has a big impact on their immune system. Not only does 
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breast milk have millions of white blood cells and countless components 
that fight off infection in every serving, it also develops the baby’s immune 
system. The thymus gland is an organ of the immune system. In babies fed 
breast milk it grows to its full size. In babies not given breast milk it doesn’t 
even grow to half the size it should be. The effects of that are long-lasting. 
80% of the immune system is in the gut (a person’s intestines). 
Breastfeeding establishes the proper gut bacteria for a healthy gut. It helps 
their digestive system. It also helps develop healthy blood sugars because of 
the good sugars and insulin in it. It even helps develop good cholesterol 
because breast milk contains the good kind of cholesterol. Human milk is 
precisely what a human baby needs to live, thrive, and be healthy. Breast 
milk is the best milk for infant nutrition.  
 
 Breast milk never loses nutritional value even after Baby 

turns 1 
 

It is commonly said breast milk loses its nutritional value when a baby 
gets older. That is not true. Your body doesn’t stop producing healthy milk 
for your baby on the night they turn 1. It doesn’t have an expiration date. 
The milk stays good. You don’t have to keep it in the fridge. No need to 
make room in the pantry. Storage is conveniently carried with you 
everywhere with milk made fresh and ready to go. It doesn’t stop being 
nutritious because your baby isn’t a newborn anymore. Milk does change to 
be what your baby needs, but it is still healthy milk. Nothing happens after 
the clock strikes midnight on their first birthday to make your milk white 
water void of nutrients. After a Baby is 1, they also need to be getting 
nutrients from other foods. They can transition to goat’s milk or cow’s milk 
if that is the parent’s desire. Breast milk is still the most nutritious milk you 
can give them.  

The milk does change in the second year of breastfeeding to adapt to 
your baby’s needs. Second year milk has significantly more protein and 
several other components, but it is lower in a few minerals. Your 
breastfeeding toddler does need to eat a well-balanced diet of solid foods. 
However, human milk beyond the first year still gives them loads of 
benefits for their nutrition and their protection from illness.  
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 The nutritional benefits of breastfeeding your toddler 
 
Toddlers breastfeeding, taboo or totally normal? In other cultures it’s 

very normal to breastfeed into toddlerhood. The average age for weaning is 
4 years old worldwide. It does seem to be increasingly common in America. 
Toddlers don’t absolutely have to have breast milk anymore because they 
can digest cow’s milk, but they still benefit from human milk. Have you ever 
realized that cow’s milk is breast milk? It’s the breast milk of cows made for 
their offspring. It’s a bit odd our culture insists we give human milk to 
babies, but as soon as they turn one they “need” to switch to the breast milk 
of other mammals. Toddlers still get nutrition from mother’s milk. It can be 
especially good for those picky eaters. Toddlers don’t need a specific 
amount of ounces in the same way that babies do. They don’t have to have 
milk every 2 or 3 hours or on a schedule. Breastfeeding toddlers can snack 
on momma’s milk throughout the day or fall asleep feeding. Mother’s milk 
continues to protect them from illness, support their immune system, and 
foster their brain development. It can be a source of comfort and cuddles 
for them. It continues to burn calories for you. Breastfeeding toddlers can 
comfort a boo-boo, soothe them to sleep quickly, put an end to a temper 
tantrum, and boost their health all in the same day. There shouldn’t be 
anything taboo about breastfeeding a 2 or 3 year old. In fact, many medical 
organizations recommend breastfeeding for at least 2 years. Continuing 
breastfeeding into toddlerhood is normal and healthy.  
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Ch. 4 How milk changes 
 
 Your breasts may begin “leaking” milk while you are still 

pregnant  
 

This little lesson is just an FYI. You may start lactating before the baby is 
born. It’s during pregnancy that your body prepares your breasts to feed 
and nourish your baby. First time moms may start leaking in the 3rd 
trimester while other moms may start leaking in the second trimester. 
Some moms don’t experience this at all. For those that do, it may be a few 
drops when squeezed or it may be enough to soak your shirt. If you do 
experience this, you can start wearing breast pads in your bra or nursing 
tank top. Toss an extra top in the trunk of your car in case you need it.   
 

 Colostrum vs. mature milk 
 

I would say colostrum is liquid gold, but I think colostrum is far more 
valuable than gold. It is amazing milk. Colostrum is a mother’s first milk 
that will feed your baby their first few days. It is filled with nutrients and 
immune boosting ingredients. Colostrum is breast milk. It’s special milk for 
brand new babies. You will notice it looks a little different than milk as you 
may know it. Colostrum is thicker and sticky. It’s often yellow. It can range 
from a creamy color to an orange color. The yellow color is from the high 
amount of vitamins in it. What we call mature milk is the milk that comes 
after the starter milk. It’s still highly nutritious, but colostrum is for the 
brand new babies. Colostrum is lower in sugars and fats. It’s higher in 
protein. It’s rich in antibodies. It has more white blood cells in it. It helps 
babies pass meconium. It helps prevent jaundice. Colostrum is extremely 
healthy for little newborns. Don’t feel like they aren’t getting any milk yet 
because you haven’t started producing mature milk. Colostrum is specially 
designed for babies who were just born.  
 
 When your milk will “come in”  

 
The colostrum we discussed in the last lesson will be your first milk. 

Mature milk will come in 2-5 days after birth. Don’t worry that your milk 
hasn’t “come in” yet as you feed colostrum. You’ll have colostrum for the 
first few days. Then your milk will start to change. It will become lighter 
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and not as thick. You’ll have transitional milk for about 2 weeks. Then you’ll 
have “mature” milk. When your milk comes in you will see an increase in 
milk supply and experience breast fullness.  
 
 Foremilk and hindmilk  

 
When you start a feeding the baby gets foremilk. Foremilk has less fat. 

As they are eating the foremilk will transition to hindmilk. Hindmilk is 
higher in fat and calories. You don’t need to worry about this. Don’t be 
concerned over how much they are getting. Just feed your baby on demand. 
Don’t limit them to a certain amount of minutes on each side. I don’t want 
you to think foremilk isn’t the good stuff. Foremilk and hindmilk aren’t two 
different types of breast milk. These terms describe the way the breast milk 
changes in each feeding session. It’s just the way fat comes out as the milk 
is being pulled out. It takes a little longer for the fat to make its way down 
through the milk ducts to the baby. As Baby is eating they are pulling more 
fat out. So as the feeding continues they are getting more fat in the milk. It’s 
a gradual change. It’s not a sudden stop of foremilk and start of hindmilk. 
How much fat is in the milk they get with each feeding has to do with how 
much milk there is overall. If you feed often and your breasts are emptier 
than going hours without feeding, your milk will have more fat in it. It is 
commonly thought that foremilk is like a drink and hindmilk is like a meal. 
It’s not two different types of milk. It’s simply how the fat content changes 
as the baby empties the breast.  
 
 The milk ejection reflex AKA a letdown  

 
The milk ejection reflex is when the flow of milk suddenly increases. This 

is a letdown of milk. Women have several letdowns a feeding session. They 
may only feel the initial letdown. Or they may not be able to tell when it 
happens. Some women experience a tingling sensation or warmth. A 
letdown is triggered by oxytocin, the love hormone. The letdown reflex can 
be inhibited by tension, stress, or caffeine. Relaxing helps a letdown. The 
time it takes from the start of a feeding to have that initial letdown can vary 
from person to person and from one feeding to the next. About 2 minutes is 
average.  
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 Illness protection 
 

We’ve talked a lot about how breast milk has ingredients that build your 
baby’s immune system and help fight off infections and disease. Did you 
know that when you kiss your baby’s little hands your body will make 
breast milk with antibodies to fight off any germs that were on them? How 
amazing is that?! Breast milk has millions of white blood cells in every 
spoonful. It has ingredients in it that will wrap around pathogens and 
destroy them. It has stem cells in it. It helps grow and repair. There are 
countless diseases breastfed babies are less likely to get from diabetes to 
cancers to asthma to allergies and the list goes on. It fights off temporary 
infections and prevents more serious chronic conditions. Your body will 
make milk to specifically fight off the things your baby is exposed to. When 
your baby gets sick breast milk helps them get better. It reduces the chances 
of illness and when illness does occur, it fights it off. That’s pretty neat! 
 
 Milk just right for that baby at that age at that moment  

 
As your baby grows your milk grows with them. Breast milk is a living 

organism such as blood. It changes. It’s pretty neat how your body makes 
food uniquely for your baby. It’s not a lab created standard that is always 
the same. There is no cookie cutter for homemade momma’s milk. It is 
specially made for the little life that you made, the one God knit together in 
your womb, the child you created with your partner. Only you can make the 
perfect meal customized to them. When your baby is newborn they have 
special milk called colostrum. If they are premature, breast milk is different 
than it is in full term babies. When they are sick it fights it off. As they get 
older it’s exactly what they need. It changes day by day. It even changes 
from day to night.  
 
 Milk changes throughout the day and night 

 
Did you know breast milk is different at night than it is during the day? 

Nighttime milk has higher levels of melatonin in it that make Baby sleepy. 
It also helps Mom get back to sleep quickly. Milk made in the evening and 
night time also has more of an amino acid called tryptophan. This amino 
acid induces sleep. Another thing that is does is promote serotonin 
synthesis (creation). Serotonin is a happy hormone that helps promote 
good sleep and a good mood. On the flip side of that breast milk made 
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during the day encourages alertness. If you’re pumping your milk, you may 
want to write the time on the storage container and feed at close times. See 
what I mean when I say how custom made breast milk is for your baby?  
 
 Flavors from your food 

 
Flavored milk, anyone? The food you eat flavors the milk you make. This 

gives Baby a variety of tastes instead of the same old thing day in and day 
out. Some studies have shown babies eat more when milk is garlic flavored. 
Babies also may not care for some flavors such as spicy food. Flavor from 
your food can last up to 8 hours. It can also change the smell of your milk. 
There are mothers who have gotten curious and tasted the difference in 
their own milk after eating a variety of foods. Bon appetit!  
 
 Milk changes colors  

 
Fair warning to new moms and all future parents: Human milk does not 

always look like the pure white cow’s milk in the gallon from the store. Our 
milk has a little more peculiar nature to it. It likes to be colorful sometimes. 
There are a couple things that can change the color of your milk. We talked 
about how colostrum is usually a yellow color. Breast milk typically ranges 
from a pure white to a cream color. The foods you eat can affect the color. 
Eating a lot of carrots can turn it orange. Green veggies can turn it green. 
Beets can turn your milk pink. It can have a bluish tint to it especially in the 
beginning of a feeding or pumping session. Artificially colored drinks can 
color your milk. I know what you’re thinking. You want to lick some food 
dye and see what happens. I can’t advise that, but if you do it please share 
the results. Herbal supplements and vitamins can make milk green. Certain 
antibiotics can turn it black. Medications may change the color of your 
milk. Normal, healthy milk can look thin and watery or thicker and colored. 
It changes from day to day. You may not notice these things unless you are 
pumping. It’s nothing to worry about.   
 
 Breast milk is different for boys and girls  

 
Breast milk made for boys has higher fat and protein than milk made for 

girls. This gives baby boys more calories than baby girls. It makes sense 
that we’re designed to do that because boys are typically more muscular 
than girls. In adults men need more calories than women. This also occurs 
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in other mammals such as monkeys. Milk is different for boys and girls. 
Isn’t that amazing? That’s just one more way your milk is made especially 
for your baby.  
 
 More milk from one breast than the other  

 
It’s common for women to make more milk in one breast than the other. 

It’s also common for women to have one breast a little larger than the other. 
If you do notice you make more milk on one side, you can feed or pump 
more on the side that makes less milk to stimulate supply. Some babies do 
have a preference for one breast over the other. If a baby does not seem to 
be comfortable nursing on a certain side or in a certain position, mention it 
to the pediatrician so the doctor can check them over. If they have suddenly 
stopped wanting to nurse on one side, it could be because of an injury or 
illness such as an ear infection. Or it could be that the mother has a breast 
infection that has changed the taste of her milk. Having a preference for 
one breast over the other can create a lopsided appearance. If this is 
bothersome to you, pump on the smaller side more to increase supply.  
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Ch. 5 How to breastfeed 
 
 Preparing for breastfeeding 

 
Okay, ladies. Let’s take a deep breath. You can do this. Don’t be 

overwhelmed by this chapter. It’s not rocket science. You are having a baby. 
Your breasts are made to feed your baby. They will make milk. You will pick 
your baby up and hold them close. You will put your baby to the breast. 
They will latch on and eat. You will do this 8 to 12 times in a 24 hour day. 
That’s the basics of how you breastfeed. You can do this. There is a learning 
curve. You will learn what positions work for the two of you. There is a 
technique to getting a good latch. Babies are born to breastfeed. It is their 
instinct to suckle at the breast. They will know how to get the milk out. 
There can be some road blocks, bumps in the road, and problems on this 
path. A bump in the road doesn’t mean the road has to end. There is help 
available to teach you how to navigate it. That’s what this book is for. That’s 
why lactation health professionals exist so we can help you on this journey. 
It’s a beautiful journey. Many women love breastfeeding. Let’s do this. Read 
one lesson at a time. Don’t get overwhelmed. Deep breaths! You’re going to 
do great!  

You don’t need to do anything physically to prepare your body to 
breastfeed. Your body is growing a baby. Your body can also prepare the 
breasts and make milk to feed that baby. This is how we are designed. 
While you are still pregnant the best ways to prepare for breastfeeding is to 
seek out education and support. Read this book. It should be the only book 
you need to read to tell you everything you need to know about 
breastfeeding. Find the breastfeeding support groups in your area and start 
going during pregnancy. Find out who the lactation health professionals are 
that you can go to with contact info in case you need to call them for a 
consult. That’s really all you need to do to prepare for breastfeeding. Get 
some rest. Grab a snack, prop your feet up, and read for a while. Take care 
of yourself.  
 
 Dressing for nursing 

 
This is a little something to keep in mind. You need easy access to your 

breasts when you are going to be breastfeeding every day around the clock. 
Think about your outfits. If you can’t figure out how you could whip the 
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boob out, you might not want to wear that in public. For example: dresses 
are beautiful, but unless they are strapless you’d have to lift up your dress 
to feed the baby. They do make breastfeeding dresses. Any shirts that are 
tight can cause difficulty. Tee shirts work well. Sweatshirts are good. You 
want your shirts to be comfortable and loose enough to be easily lifted. 
Some women prefer to wear nursing tanks under their shirts so their belly 
is not exposed. Nursing tanks go well under buttoned tops. You can also 
choose shirts that allow you to access the breast from the top of the shirt 
without lifting from the bottom of your shirt.   
 

 Nursing bras  
 

You have a few options here. You can use nursing bras to allow access for 
breastfeeding or pumping. You can wear nursing tank tops. You can also 
wear regular tank tops with a built in bra. If you don’t like nursing bras, you 
can wear regular bras. Avoid underwire. Sports bras are best for 
breastfeeding if you aren’t wearing nursing bras. Any bra that is stretchy 
and can be comfortably lifted can be used. Some women like the nursing 
bra options. A nursing bra unclips part of the cup while keeping the rest of 
the bra in place. A nursing tank top looks like a regular stretchy tank top, 
but it has fabric over the breast that clips and unclips to uncover the breast 
for feeding. You don’t wear a bra with the nursing tank tops. A regular tank 
top with a built in bra can be used similarly. You have to pull the whole top 
of it down to pull out your breast. Try a variety of things and see what 
works for you.  
 

 Positioning  
 

There are a variety of positions you can breastfeed in. When your baby is 
a newborn you may be unsure of exactly how you can hold them to feed 
them. Once they are older they will come eat how they please. When they 
are newborns you can try the following positions. I encourage you to feed 
from multiple positions you both find comfortable to drain the breast well.  

The most popular hold for brand new babies is the traditional cradle 
hold. The cradle hold is where you hold your baby directly in front of you 
with your arms folded around them. Put their belly to your belly. You want 
their back and neck to be straight. You don’t want the baby turning their 
neck to the side to eat. That’s not comfortable. Their head and body should 
be facing the same direction. You can support your breast with the opposite 
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hand. For example: If you are feeding at the left breast, support the breast 
with your right hand.  

Another option is the cross-cradle hold. This is similar to the cradle 
except you are supporting your breast with the hand from the same side 
you are feeding on. For example: Feeding at your left breast and using your 
left hand to support the breast while you use your right hand to support 
their head.   

The football hold also known as the clutch hold is commonly used for 
moms who had c-sections or twins that are eating at the same time. The 
football hold uses pillows to position the baby to the side under your arms 
and come to the breast from the side. Again, you always want the baby’s 
head to be straight. You don’t want them to have to twist their neck to eat.  

The lying back position is very good for newborns. This is quite simply 
lying on your back skin to skin with your baby. Let them initiate the latch 
and lead the feeding.  

You can also lie on your side to feed your baby from your upper or lower 
breast. Side lying is good for night time feedings so momma can still get 
some rest. This can be a little trickier for new moms. You don’t have to try 
any feeding positions that make you nervous. If you want to wait until your 
baby is a little older to try side lying feeding, that is fine. It’s safest to feed 
on your side in a bed or on the floor. Do not lay down with your baby on the 
couch. You can easily fall asleep unintentionally. The couch is not a safe 
place for babies to sleep.  

You can feed Baby in a sitting up position. This is good for older babies, 
but also works for newborns.   

For moms who have just given birth I recommend the lying back 
position or the cross-cradle. For c-section moms I recommend the football 
hold or side lying feeding. When you deliver the staff should assist you with 
positioning and latch. If you would like to see pictures and videos, I do have 
a Pinterest board for breastfeeding positions and latching.  

Your position is also important. We don’t want you to be uncomfortable. 
Pillows are helpful. Don’t hunch over to give your baby the breast. Get 
comfortable and bring your baby to the breast. A good place to breastfeed is 
in bed so you have plenty of space to get used to breastfeeding. Rocking 
chairs and recliners are also good. Try out different things and see what 
works best for the both of you in that season of growth.   
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 A good latch 
 

A good latch is essential for effective breastfeeding. What is a latch? 
Latching is when the baby attaches to the breast to eat. This is something 
that is really important to succeed at breastfeeding. When you birth your 
baby you want to make sure the lactation professional checks to ensure you 
have a good latch and all looks well. A good latch gets you off to an excellent 
start on your breastfeeding relationship. How do you get a good latch?  
 Get into a comfortable position. Nursing pillows can be helpful.  
 Bring your baby to the breast.  
 Support the baby’s head. Put your hand toward the bottom of their 

head with your thumb behind one ear and your index and middle 
fingers behind the other ear.  

 You want Baby’s body to be facing the same direction as their head. 
You don’t want them turning their neck to the side to eat. Be belly to 
belly with the nose facing the nipple.   

 You want a wide, deep latch. You can let your baby lead the latch or 
you can assist. Babies are born to breastfeed. The ability to eat is 
instinctive. The lying back position is a good position to allow Baby to 
lead the latch.   

 Make sure their lips are out. You can help this by stroking the nipple 
from the nose to the chin and rolling out their lower lip. Make sure 
their lips aren’t tucked in. You want lips out almost like a pout. Think 
of how you suck on a straw. If you turn your lips inward, it’s going to 
be harder to use the straw. If you turn your lips out, you get a better 
seal over the straw.  

 You want a good portion of the areola in their mouth. At least 1” of 
the areola should be in their mouth. You can sandwich hold the breast 
by supporting it behind the areola and gently squeezing the breast to 
fit it into their mouth. Their lower lip should be covering more of the 
breast than their upper lip. Their chin should be on the bottom of 
your breast.  

 Baby has a tight seal on the breast.  
 The baby’s tongue should be between your breast and their lower 

gum. The tongue should be over the gum. If you pull down on their 
lower lip, you should be able to see this. You shouldn’t hear any 
clicking sounds.  

 They should start suckling. Listen for the sound of them swallowing.  
 You shouldn’t feel any pain. Breastfeeding should be comfortable.  
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 If you aren’t experiencing any pain, Baby is transferring the milk well, 
and Baby is gaining weight appropriately, then you have a good latch.  

 

 Unlatching  
 

Sometimes a latch will not be the best. Unlatch and start over. The best 
way to unlatch is to slip a finger into the corner of your baby’s mouth and 
release the seal they have on your breast before pulling them off. Go back 
through the lesson on how to get a good latch. If you feel you are having 
difficulty getting a good latch, don’t hesitate to consult with a lactation 
professional. Don’t give up. You can do this!  
 

 Sucking patterns 
 

Your baby will suckle at the breast, get milk out, and swallow that milk. 
How many times they have to suck before getting enough milk to swallow is 
going to change. When they are newly born and you are just starting to 
breastfeed they will have to suck a few times to help bring in your milk 
supply. Once your milk supply has “come in” it should only take sucking 
one time before they swallow the milk. You can listen for swallowing. You’ll 
be able to see their jaw moving as they eat. Their eating patterns are going 
to vary just as an older person. There will be times they are more eager to 
eat and times they are more relaxed. Sometimes they’ll be hungry for a 
feast. Other times they’ll be hungry for a snack. Your baby may be a quick 
eater or a little one who likes to take their time. The way they eat won’t be 
identical every time. Just watch for sucking and swallowing when you two 
are getting the hang of breastfeeding.  
 
 Do you have to feed from each side at every feeding?  

 
When you start breastfeeding let your baby finish feeding at the first 

breast. When he or she is done, offer the other breast. Don’t watch the 
clock. You don’t need a certain amount of minutes on each side. Let them 
eat. When they are done you can switch. You don’t have to switch sides 
every single time. Do offer it. It’s okay if they don’t take both breasts at 
every feeding. The next time you start a feeding start it on the opposite side 
of where you started the last time. For example: At 9am you start 
breastfeeding from the left breast. They eat from the left side, you switch, 
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and they eat a little bit from the right side. At 10:45 when they go to eat 
again, start feeding from the right breast.  
 

 How often Baby will eat at different ages 
 

Asking how often your baby will eat feels like a trick question. There is 
no sure answer. Every baby is different. Some babies like to snack. Others 
like to feast and sleep. Cluster feeding is very normal especially for 
newborns and during growth spurts. You can expect to breastfeed at least 8 
to 12 times in a 24 hour day. You and your baby will get a routine. You will 
be breastfeeding often. Babies eat a lot. You may feel like you never get 
anything else done, but remember bottle feeding takes more work. This 
season can be both indescribably joyous yet extremely exhausting. Take one 
day at a time. Keep your priorities in order. Feed your baby when they let 
you know they are hungry. Newborns do a lot of sleeping and a lot of eating. 
Frequent feeding helps bring in and establish your milk supply. For some 
months they will eat at least every 2 to 3 hours. Again, every baby is 
different. How often your baby will eat is one thing we won’t know until we 
get there.  
 

 Feeding cues  
 

How will you know when your baby is hungry? They will communicate 
with you through feeding cues. Mother and baby will get in sync with each 
other. It takes a little learning curve, but you will get to know their 
personality and behaviors. The parents know a baby better than anyone 
else. You will find yourself knowing almost instinctively what your little one 
needs. Crying is a late hunger sign. There are earlier signs of hunger. 
Feeding cues are opening their mouth, licking lips, sticking their tongue 
out, hand to mouth activity, sucking, rooting around, trying to grab at your 
breasts, trying to get in a position to breastfeed, turning their head from 
side to side, fidgeting, fussing, and finally crying. When in doubt, pull it out. 
It never hurts to offer your baby the breast.  

A baby may cry because they are hungry, need to burp, need changed, 
are tired, want emotional comfort, want attention, are overstimulated, got 
scared or startled, or aren’t comfortable physically. Breastfeeding will often 
cure the cry. If not, go down the list. If they aren’t hungry, do they need 
changed? If they don’t need fed or changed, are they comfortable physically 
(clothing, temperature hot or cold, position they are being held)? 
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Oftentimes they simply want to be in loving arms. Breastfeed your baby 
often. Hold your baby often. Be their source of comfort.  
 

 How to encourage a baby to want to eat  
 

Have you ever heard that saying that you can lead a horse to water, but 
you can’t make them drink? You can’t force a baby to eat. What you can do 
is create an encouraging environment for them to eat. Offer them the 
breast. If they don’t take it right away, spend some time doing skin to skin. 
You can hand express a little milk to give them a taste hopefully piquing 
their interest. You can try feeding in a different position. A quiet 
environment creates a calm atmosphere for a good meal. They’ll eat when 
they are ready.  

It’s okay to wake your baby up to feed them. Little newborns and babies 
who were born early are often content to sleep through hunger. If it’s been 
4 hours or more, gently wake them up to offer a little something to eat.  
 

 The breast crawl at birth  
 

Have you ever heard of the breast crawl? The breast crawl is when a baby 
is born and they instinctively seek out the breast to eat. It’s pretty neat they 
are able to do that. After your baby is born, do skin to skin. Place them on 
your chest. Given a little time they will root around and find the breast. Not 
all babies do this. It is hindered by pain medication. Epidural babies are 
more tired than babies of moms who were un-medicated. If your baby 
doesn’t do the breast crawl, it’s okay.   
 

 Successfully initiating breastfeeding after birth  
 

Help breastfeeding get off to a good start right after birth by following 
these guidelines.  
 Seek out education on breastfeeding while you are still pregnant.  
 Choose an obstetrician or nurse-midwife supportive of breastfeeding.  
 Deliver at a hospital or birth center that follows the Baby-Friendly 

Hospital Initiative.  
 Choose natural methods of pain management instead of an epidural 

for a vaginal delivery.  
 Do skin to skin right after birth. Not only is skin to skin helpful for 

breastfeeding, it helps regulate Baby’s temperature.  
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 Allow for the breast crawl.  
 Initiate breastfeeding within half an hour of birth. 
 Delay the infant bath for at least 4 hours to allow their temperature to 

stabilize and breastfeeding to be established.   
 Room in with your baby. Don’t be separated unless medically 

necessary.  
 Do not give formula unless the doctor says it is medically necessary.  
 No bottles. Breast is best. If supplementation is needed and doctor 

recommended, use an at-breast supplementer to stimulate your milk 
production at the same time.   

 Do not give pacifiers.  
 Do not swaddle. Babies that are swaddled frequently sleep longer and 

eat less. We want Baby eating often and gaining weight well.  
 Have a lactation professional check your latch and answer any 

questions you have.  
 Breastfeed on demand. Offer the breast at any hunger cues. Offer to 

feed often.   
 Don’t get distracted by playing hostess. Not everyone you know needs 

to be at the birth or visiting afterwards. Giving birth is a big event. 
You need to recover and you need to breastfeed. Be selective in who 
you invite to visit. The nurses can help you manage your visitors if 
needed. When you do get visitors communicate clearly that you will 
be breastfeeding on demand. They may not get to hold the baby as 
long as they want to because Baby needs to eat.  

 When you leave the hospital refuse any formula gift bags.  
 Have contact information for professional lactation support.  
 Choose a pediatrician that is supportive of breastfeeding.  
 Continue to breastfeed exclusively on demand at least 8 to 12 times in 

a 24 hour day.  
 

 Tips for breastfeeding after a c-section  
 

C-sections are so common, but that doesn’t mean they are no big deal. It 
is a surgery. You’ve got a recovery to nurture. If the baby is healthy and 
mom is doing well, you can do skin to skin in the OR. More and more 
hospitals are starting to do this. It is a challenge to breastfeeding whenever 
mothers and babies are separated. That doesn’t mean it’s not doable. If you 
have a c-section, all the same guidelines for success apply (except skipping 
the epidural). Try to have a helper stay with you. Rooming in is harder 
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when you’ve just had surgery. If your husband or mother or someone close 
to you can stay with you throughout your hospital stay, they could assist 
with bringing you the baby and pillows. Good positions for breastfeeding 
after a cesarean are the football hold and side lying position. You don’t want 
Baby laying on your fresh incision. Put a pillow over your lower abdomen 
when you hold your little baby. You can also breastfeed in a leaning back 
position with Baby laying sideways placing his head at one breast and his 
legs across the other. Be dedicated to breastfeeding. Get help from the 
nurses. You will heal. Prioritize your care as well. You need to recovery 
from pregnancy, birth, and surgery. You need to rest. Arrange for child care 
assistance for any older children. Room-in with your baby at home. 
Running errands and cleaning the house can wait. Take care of you and that 
baby. Get lots of support in your recovery.  
 

 Establishing a good milk supply from that first day  
 

How much milk you make is largely about supply and demand. The 
more demand (breastfeeding or pumping) the more supply (milk made). 
Those first two weeks are crucial in establishing a good milk supply. 
Breastfeed exclusively, on demand, and often. Pump a few times a day for 
5-10 minutes. You can do this after a breastfeed or in between. You may 
prefer hand expression. You can do a combination of these things. You 
don’t need to take a bunch of stuff to increase your milk supply. Low milk 
supply is a problem. You don’t treat a problem unless you actually see signs 
of a problem. Every woman worries about making enough milk. Your body 
is made to do this. You conceived. You carried your pregnancy and grew 
your baby. Now you will feed your baby. All you need to do is breastfeed 
exclusively. Do not introduce a bottle unless you have to. Follow the 
guidelines in this chapter listed under the lesson on successfully initiating 
breastfeeding. There isn’t a huge list here. It’s not a super complicated 
process. It’s quite simple.  

 Breastfeed from birth. Start within half an hour of birthing.  
 Breastfeed exclusively (No supplementing, bottles, or pacifiers).  
 Breastfeed on demand (No scheduling, restricting, or sleep training). 
 Offer the breast often. Feed at least 8-12 times in a 24 hour day.  
 Let the baby lead the feed (No timing sides or feedings). 
 Pump or hand express in between feedings or after (the first weeks).  
 Follow these guidelines for success.  
 Get professional help if you need it.  
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 How much milk they need 
 

Little ones have little tummies. On the day a baby is born their stomach 
is the size of a cherry. On day 3 it’s the size of a walnut. At one week old it’s 
the size of an apricot. At one month old it’s the size of a large egg. Don’t 
worry about your colostrum being a small amount of milk. A small stomach 
only needs a small feed. You can’t measure how many ounces they are 
getting when you are breastfeeding. To make sure they are getting enough 
milk breastfeed exclusively and let the baby lead the feed. Breastfeed them 
whenever they show hunger cues and let them stay at the breast until they 
are finished. Don’t schedule it. Don’t clock the time. Simply feed them at 
least 8-12 times a day. Observe for signs they are getting enough to eat.  
 

 Maximizing milk transfer  
 

How do you get the most milk out of the breast and into the baby’s belly 
while you are breastfeeding? Here are a few tips to transfer the most milk.  
 A good latch is essential  
 Not scheduling feedings or sides  
 Switch breasts at your baby’s cues not at a clock’s tick  
 Let the baby lead how long they eat  
 Doing skin to skin for a few minutes before starting to feed  
 Doing breast massage while feeding 
 Using heat such as a warm compress to the breasts 
 Drinking warm liquids  
 Relaxation   
 Condition your body with a routine 

 
 How to know your baby is getting enough 

 
There are two ways to tell if your baby is getting enough to eat. Number 1 

is weight gain. Babies lose a little bit of weight after they are born. 7% 
weight loss is average. More than 10% weight loss is a problem that needs 
addressed immediately. IV fluids during labor are associated with excessive 
newborn weight loss. The more IV fluids a mom has during birth the baby 
is at risk for losing too much weight. For this reason it can be helpful to 
base weight loss percentage off of their 24 hour weight. Babies should 
completely regain their weight by the time they are two weeks old. Your 
baby will be weighed at each well baby checkup. Their growth will be 
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charted. The pediatrician will tell you what percentage they are in. On 
average babies double their birth weight by 4 months and triple their birth 
weight by 1 year old.  

The second way to assess if Baby is getting enough to eat is by their 
diapers. You can tell if they are getting enough by how many wet and dirty 
diapers they put out every day. A baby should have 6 to 8 wet diapers a day. 
Urine should be light yellow to clear. Typically the first week of life they will 
have fewer wet diapers. You can expect at least one wet diaper on day 1, two 
wet diapers on day 2, three wet diapers on day 3, and so forth until they are 
a week old. By the time they are one week old they should be having 6 to 8 
wet diapers in a 24 hour period. Dirty diapers will vary. The first 2 or 3 days 
a baby’s bowel movements will be meconium. Then it will change to yellow, 
seedy poop. Several bowel movements a day are to be expected in 
newborns. It’s not uncommon for older breastfed babies to not poop as 
often as formula fed babies. Sometimes an older breastfed baby will go a 
few days without pooping. However, a young breastfed baby needs to be 
having several bowel movements a day.   

You can be sure that your baby is getting enough milk when they are 
gaining weight well, having 6 to 8 wet diapers a day, and having several 
bowel movements a day. Call the lactation consultant if Baby is not gaining 
weight well or having enough wet/dirty diapers. Weight loss is a big red 
flag. If you suspect weight loss, call both your pediatrician and lactation 
consultant. If you notice a decrease in wet/dirty diapers, try to feed more. If 
it is still decreased after a few days, call your pediatrician.  
 

 Signs of a good feeding   
 

How do you know that things are going well when you breastfeed? There 
are a couple signs to reassure you that breastfeeding is going as it should.  
 You have a good latch. See the previous lesson on latching.  
 You can see and feel the baby sucking.  
 You can hear and/or see Baby swallowing.  
 They only suck once or twice to get enough milk to swallow. It 

shouldn’t take more than 3 sucks to get milk especially once your milk 
“comes in”.  

 You are not having any pain.  
 You are comfortable.  
 You can feel a gentle pulling or tugging as they are eating.  
 You may feel the let-down/milk ejection reflex.  
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 You can see a little bit of milk in their mouth.  
 The baby seems comfortable. Their breathing is fine. They seem 

content.   
 Your breasts feel “empty” when the feeding is over. You will feel a 

difference between full and empty breasts before and after a feeding. 
 Your breasts are softer after a feeding.  
 Your baby is gaining weight well.  
  You don’t see Baby having any signs of difficulty such as trouble 

breathing, coughing, sputtering, pulling away, having a panicked 
look, tense, frantic, or seeming overwhelmed.   

 
 Burping Baby  

 
Breastfed babies don’t need to burp as often as bottle fed babies because 

they aren’t swallowing as much air. You can try to burp your baby when you 
change sides or after a breastfeeding. You can burp them over your 
shoulder or on your lap. Laying them flat for a moment can help those air 
bubbles come up if they don’t burp right away. If they don’t burp and they 
don’t seem to get fussy with an upset tummy, then it’s okay if they aren’t 
burping often. That’s normal for breastfed babies. One bonus of burping 
breastfed babies is they spit up less. Burping babies didn’t actually become 
common practice until bottles became common. Try to burp your newborn 
when they change sides. If they don’t burp, it’s nothing to worry about.     
 

 Setting up a nursing station  
 

This is optional but beneficial. You may want to set up a section in your 
living room to be a nursing station. This should be a comfortable piece of 
furniture that easily fits you and Baby plus pillows with an end table next to 
it. Some women will have more than one nursing station or breastfeeding 
center. You can have one in the main room and one in the nursery or your 
bedroom. It makes the breastfeeding life a little easier. Here are some of the 
optional things you can add to your breastfeeding station.  
For breastfeeding  
 A nursing pillow to prop the baby on  
 Pillows to make you comfortable  
 Something to prop your feet up on  

For Baby  
 Burp rags or receiving blankets if you need it  
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 A blanket to cozy up with  
For Momma 
 Nursing pads in the drawer if you need to put new ones in when you 

are done breastfeeding  
 Something to drink – a big jug of water is always recommended  
 A snack  
 Notebook and pens to jot down those things you’ll think of when you 

can’t get up  
 A book to read. This book is a good book to keep next to your 

breastfeeding chair ;) I have other books published also.  
 Lip balm  
 Maybe a bottle of lotion on the table that has a squirt lid instead of a 

cap so you can get some lotion with one hand  
 Keep a blanket on the back of this chair or couch in case you get cold  

 
 Needing to sit and breastfeed when you have older kids to 

take care of  
 

It doesn’t matter if you are breastfeeding or bottle feeding, older kids 
still need care when you’re trying to feed the baby. Depending on the 
individual children and their ages, this may or may not be a challenge. If 
you’ve got a baby and a toddler, this is going to be a challenge. You see 
pictures of mothers breastfeeding their baby in a clean house completely 
undistracted while they sit and stare into their baby’s eyes with the mother 
being nicely dressed, make-up done, and hair flawless. Those pictures are 
often posed, sorry. A more realistic description is a mother still in pajamas 
trying to feed the baby while their toddler begs for attention and their 
kindergartener attempts to quietly scoot a chair across the kitchen floor to 
get the candy in the cabinet before mom can grab her. I don’t have a cure 
for balancing infant care with toddler care. Perhaps there are a few 
techniques to lessen the struggle. Set up an area next to your nursing 
station with entertainment for the older child who needs your attention 
while breastfeeding. Add books, coloring books, crayons, puzzles, and quiet 
toys. Sensory bottles can be mesmerizing. Maybe you could make them 
your helper. Kids want to feel needed. If you “need” them to help you get 
things for the baby, this could give them something to do. They could color 
pictures for the baby. An older child can sit next to you and read a book to 
the baby. This is also a good time for Daddies to bond more with the older 
kids. You know your kids better than any author can tell you what will work 
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for your family. Consider the need to balance breastfeeding and caring for 
older children before the baby is born. What kind of things would work to 
hold the attention of your older kids while you have to sit to feed the baby? 
Have entertainment ready to go in the same area you are going to sit down 
to breastfeed.  
 
 Breastfeeding outside your home 

 
Feeding on the go can get tricky with little people who eat at least every 

three hours. Breastfeeding and bottle feeding both have their pros and cons 
in this area. This comes back to that culture we talk about in chapter 16. 
Where are you going to be going? Who do you spend time with? Where do 
you run errands? Are these places you can easily feed a baby? It’s easier to 
breastfeed than it is to plan ahead, thaw breast milk from the freezer or 
pump for the trip, carry it with you keeping it cool in a diaper bag, warm it 
up somehow, and feed a bottle. I wish I could easily say to simply 
breastfeed everywhere you go with your baby and all will be well. 
Unfortunately, our culture is not always supportive of breastfeeding. There 
are relationships that are strained because your family or friends don’t want 
you breastfeeding in their house. Breastfeeding mothers put up with a lot of 
criticism when they breastfeed. I talk about handling criticism in chapter 
16. I put this little lesson in the chapter on how to breastfeed because you 
need to learn how you are going to feed your baby when you are not at 
home. It’s something to think about before the situation comes up. Before 
you have kids it’s easy to leave the house and go anywhere. With little kids 
going places is different. Think about your plans to breastfeed. Will you be 
breastfeeding exclusively or also bottle feeding pumped milk? Think about 
all the different places that you go: homes of family and friends, church, 
restaurants, stores, banks, movie theaters, recreational areas such as 
bowling alleys, social events, etc… How do you plan to feed your baby in all 
those different locations?  
 
 Breastfeeding or bottle feeding in the car  

 
This is probably the shortest lesson in the book. Do not allow your 

children to eat in a moving car. This is a hazard in event of a car accident. 
That goes for people of all ages. It’s a choking hazard for little kids to be 
eating in a car that is moving. The younger they are the more dangerous it 
is. It is not okay to bottle feed in the car. It is even more unacceptable to use 
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any device attached to a car seat to hang a bottle. Car seat safety is 
important! It’s also not safe to breastfeed in a moving car. Impact from a 
car accident could slam your body into your baby’s. If you unbuckle to feed, 
a car accident could be deadly for you. I know some moms get their feathers 
ruffled over this because it’s inconvenient to have to pull over somewhere to 
feed the baby. It is inconvenient. It is hard sometimes. Hard doesn’t excuse 
ignoring safety. Never unbuckle a baby or yourself while the car is moving. 
Don’t eat in a moving vehicle. When you do need to feed the baby in the car, 
park first.  
 

 Nursing in public  
 

This is a matter of controversy and it really shouldn’t be. As discussed in 
the chapter on breastfeeding and culture, our culture is a bit backwards on 
this. We encourage breast milk as the best milk for healthiest babies. We 
encourage breastfeeding for health reasons for both babies and moms, 
financial reasons, and more. Yet some people expect to never see babies 
being fed. Your child’s need to breastfeed takes priority over someone 
choosing to watch what they don’t approve of. Their opinion is irrelevant. 
You are a breastfeeding mother. Feeding your baby matters. Criticism does 
not. You don’t need to pump milk, travel with milk, and bottle feed to make 
others comfortable. Breastfeeding in public normalizes breastfeeding. We 
need to change our culture to be more accepting of breasts used for feeding. 
Breasts are used for sexualized advertising to sell anything. Got milk? 
Breastfeed! Breastfeed your baby any time they are hungry in any place you 
can safely feed a baby. Don’t hesitate to nurse in public. Breastfeeding is 
normal and healthy.  
 

 To cover or not? 
 

To cover up when breastfeeding or let the flesh free is a question only 
you have the answer to. You can cover up if you want to. You can breastfeed 
without a cover. You can breastfeed without a cover and still be discreet. Or 
you can show your entire breast while feeding your baby. If you want to 
feed openly at home but cover up in public because that’s what you’re 
comfortable with, then do that. If you want to cover up only in the winter 
because it’s cold, that’s fine. Covering does not equal shame and showing 
the breast during feeding does not equal indecency. Don’t feel like you have 
to cover up if you don’t want to. You may get criticism some places you go, 
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but know there is always a community of support. You can wear a nursing 
tank top to not have your belly showing. I hear women say sometimes they 
don’t care about their boob showing, but they don’t want anyone to see 
their belly. If you want to cover up, there are a couple ways you can do that. 
You can position your baby and your shirt to where nothing is really 
showing. You can use a regular baby blanket to drape over your shoulder. 
You can buy a formal nursing cover. You can use a scarf to drape over the 
breast you are feeding at. Try out different things and see what works for 
you. You don’t have to buy nursing covers. A regular baby blanket works 
fine. It is worth noting that some babies get angry if they get covered up 
while they are eating. Other babies may do fine with it. If you have an easily 
distracted baby, covering up can keep them focused on eating.   
 
 Breastfeeding while babywearing    

 
Did you know that you can breastfeed while your baby is in a carrier? 

This comes as a surprise to some that may leave you a little puzzled trying 
to figure out how you would do that. This is something that takes practice. 
There are different ways to wear your baby. You can use slings, wraps, or 
formal carriers. Babywearing is a great way to keep your little one close, but 
be hands free. Older babies can be worn on the back. Little babies should be 
worn in front facing you. Don’t face him or her outwards. The best 
techniques for this depend on the type of carrier you are using. The 
convenient thing about breastfeeding while babywearing is you can do this 
standing up. You don’t have to be sitting down. You can put your little one 
in a carrier, adjust them to feed, and walk around. This is a good option for 
housework and caring for older children. You can do this in public, at the 
grocery store, in the mall, doing the dishes, or walking the block. Every 
carrier is going to be a little different. It will also change with how old your 
baby is. One example: with a ring sling you put them in like normal, loosen 
the fabric a little bit to lower them, open your shirt, let them latch on, make 
sure the fabric is well fanned out over them, and tighten the ring sling as 
needed. You can also bring the fabric up to cover them more or use the tail 
if you’d like to be more discreet.  How to babywear and how to breastfeed 
while doing so is learned better by seeing rather than reading about it. Have 
a friend show you or do an internet search for some videos. You’ll get the 
hang of it.  
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Ch. 6 Pumping, storing milk, and bottle feeding expressed milk 
 
 Hand expression 

 
When people think of expressing breast milk they usually think of using 

a breast pump. You can also manually express using nothing but your 
hands. Women have the best milk supply when they spend those first few 
weeks breastfeeding, pumping, and using hand expression. Some women 
are more comfortable doing it themselves than using a pump. The benefits 
of hand expression are it’s free, you are comfortable using your own hands, 
you set the pace, and some women find they get more milk from hand 
expressing than using a pump. Even if you have a pump I do recommend 
you learn how to hand express.  

To express milk by hand you simply position your fingers properly, 
press, roll, and catch. It’s that easy.  

1. Position your thumb about an inch behind the areola. Put your index 
finger and middle finger on the opposite side of your thumb. You 
don’t want to put your fingers on the nipple itself. You also don’t want 
to cup the entire breast. Your fingers should be back from the nipple 
about where your baby’s mouth is when he latches on.  

2. Push your fingers straight back toward the chest. You don’t need to 
move your fingers from position. Don’t squeeze on the breast because 
that’ll hurt.  

3. Then roll your fingers down a little bit compressing to express the 
milk.  

4. Choose a container to catch the milk. It could be a bottle or something 
larger such as a mason jar.  

5. Repeat positioning, pressing, and rolling until no more milk comes 
out. You can move your fingers around the breast pressing from 
different sides.  

6. You can incorporate breast massage while you are hand expressing to 
get more milk.  

7. Then do the other side.  
Make sure you are comfortable and not causing any pain as you hand 
express. Practice with this. You’ll find the right spot to position your fingers 
and the best way to push and roll to get the most milk.  
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 When do women need a breast pump?  
 

Not everyone needs a breast pump. If you are staying home with your 
baby and plan to breastfeed exclusively, you may not need to use a breast 
pump regularly. You will need a breast pump if you plan on going back to 
work before they are weaned, being in college on campus, bottle feeding 
regularly, having a babysitter for regular date nights, your baby was 
premature, baby has trouble latching or has a weak suck, flat or inverted 
nipples, engorgement, your breastfeeding relationship will be interrupted 
because of separation or medical care, or if you want to exclusively pump. 
Many health insurances offer a pump for free. It doesn’t hurt to have one if 
you need it. Some women have multiple pumps.  
 

 Choosing a breast pump and the right breast shield 
(flanges)  

 
Gaining your breast pump user membership card can be a daunting task. 

Joining the breast pump club can be intimidating. New members to this 
clubhouse can be confused and overwhelmed. It’s common to be a little 
scared to use a breast pump for the first time. You can’t help but wonder if 
it’s going to feel like sticking a vacuum hose to your nipple. They look like 
they could be painful and unpleasant. They are a little intimidating if you’re 
not used to seeing women use them. There are also so many types and 
brands and all these terms you’ve never heard before and don’t understand. 
Choosing a breast pump and learning how to use it comes with many 
questions. In this lesson and the next lesson on how to use a breast pump I 
have set it up as a Q&A.   

 
What are the different types of breast pumps?  
Manual – Those are non-electric. They are the more affordable pumps. 
They’re the easiest type to use. It doesn’t take much effort to travel with 
them because they’re basically a bottle with a pump attached to the top. You 
set the pace. Manual pumps can work very well. Sometimes I’ll even hear 
women say they got more milk out of their manual pump than an electric. 
The only downsides are it takes longer to get the milk out and the repeated 
squeezing can make your hand sore. Most manual pumps have a handle to 
squeeze. An old type is a bicycle horn, but those are not sanitary so you 
rarely see them anymore. Another type you rarely see is manual pumps 
with a foot pedal instead of using hand compression.  
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Electric – This is where the world of breast pumps starts to feel like wading 
in deep waters. There are a lot of pumps out there. They’ve got different 
types, different looks, different features, a range of sizes, and each pump is 
assembled in their own way. Electric pumps are plugged into the wall. 
Some also run on rechargeable batteries. It is a machine that suckles at the 
breast to mimic a baby’s suckling. You can adjust the settings. They can be 
double electric pumps or single electric pumps. The single is one pump 
only. The double means there are two pumps so you can pump from both 
breasts at the same time. Many are single user. Some are approved for 
multiple users. They’re not as intimidating as they look. Millions of women 
use them with success. There is a learning curve, but you’ll master your 
pump and be able to teach others how to use it as well.  
 
What type of pump do I need?  
What type of pump you need depends on how often you need to pump and 
how much you need to stimulate supply. If you plan to breastfeed 
exclusively, a manual pump will be fine for occasional pumping. If you plan 
to pump exclusively or often (returning to work or being separated), you 
will need a double electric. If you need to use a pump to work on your 
supply (ex. Baby is premature), a double electric probably would be best. 
It’s not uncommon for a woman to have more than one pump. You can get 
both a basic manual pump and a top rated double electric. I personally feel 
that single pumps are not worth it. They save a little money, but if you need 
to go electric it seems easier to me to pump both breasts at once. Some 
brands of double electric such as Spectra offer the option to do one or both 
at a time.  
 
Where do you buy breast pumps?  
If you’ve never been in the market for a breast pump, you may have no idea 
where they even sell them. Any specialty baby store will most likely have 
them. Many common department stores that have a baby section will sell 
them. Some pharmacies have them. You can also purchase them online. 
You may be able to rent a hospital grade (multi-user) pump from your local 
hospital, lactation consultants, or specialty baby store.  
 
What size flanges are there?  
The flanges are the breast shields. It’s the round part you put to the breast. 
The standard size flange fits about half of women. Some kits come with 
more than one flange. They have small ones, large ones, and flexible ones. 
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You may need to use more than one size flange throughout your 
breastfeeding journey.  
 
How do you know the flange is fitting right?  
The only way to know if the flange fits is to use that flange and watch how 
the nipple moves during suction. It should be a comfortable fit that allows 
the nipple to move. If it’s too tight it can cause pain, cracked nipples, 
blisters, redness, or a white ring around the nipple. If it’s too big, it will 
suction the areola into the tunnel. They do make flexible flanges and 
inserts. For comfort you can add a little bit of olive oil for lubrication.   
 
What are these terms with breast pumps?  
There is new vocabulary in the pump clubhouse. You’ll hear things like 
double, single, single-user, multi-user, hospital grade, closed system or 
open system, flanges, valves, suction, and cycles. What does all that mean? 
Double or single pump is whether it’s both breasts at one time or one breast 
at a time. Personal use pumps or single user pumps means it is only 
sanitary for one person to use because breast milk is a bodily fluid. Not all 
pumps can be fully sterilized. Multi-user pumps mean it is safe to share or 
buy used. It used to be only the pumps used in hospitals could be shared. 
Now technology is evolving and making pumps safer. Closed system versus 
open system is about how electric pumps are made. A closed system means 
the milk cannot back up into the tubing or motor of the pump. An open 
system doesn’t have a barrier to block this from happening. That can lead to 
mold and bacteria accumulating. It is impossible to completely sterilize a 
pump with an open system. Hospital grade can be a tricky term. A pump is 
hospital grade when it is a multi-user pump. Hospital grade is supposed to 
refer to a pump being good enough to bring in a milk supply. Other electric 
pumps are supposed to be good enough to maintain a milk supply once 
established. Companies are starting to say hospital grade anytime they are a 
closed system double electric pump. Breast pumps are regulated by the 
FDA. The FDA does not use the label hospital grade. Flanges and shields 
are the same thing. Suction is how a breast pump sucks at the breast. The 
cycle refers to how often it sucks. In a manual pump you set the pace for the 
pump. In an electric it does it automatically. There are different settings for 
both suction and cycle.   
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What are the different features they can have?  
There are a lot of different features. We’ve talked about manual, electric, 
and some run on batteries. There are car adapters for some. There are 
double versus single. We talked about electric pumps being closed system 
vs open system. Some are easily portable while others are best for home 
use. Flanges being interchangeable are a feature to consider. Another 
feature is the setting options for suction and speed.  
  
What should I consider when choosing a breast pump?  
There are a lot of things to consider when narrowing down the right breast 
pump to buy. The top 3 things are how often you will be pumping, the time 
it takes to get the milk out, and how well it empties the breast. Some other 
considerations are cost, adjustable suction, adjustable cycles (speed), 
interchangeable flanges, ease of use, ease of cleaning, having a closed 
system instead of an open system, how portable they are, how durable they 
are, and how easily available that pump and replacement parts are.  
 
How expensive are they?  
Check with your insurance company. You may be able to get a breast pump 
for free. Manual pumps are the cheapest. I commonly see those around 
$50. Single electric is cheaper than double electric. If you will only pump 
occasionally, a single electric could be a reasonable option. Double electric 
pumps are not cheap. They are a few hundred dollars. I commonly see them 
around $300-$400. Bellema is only around $150 yet it has wonderful 
reviews. Please do not buy used unless that specific pump is approved for 
multi-users. Also don’t take used pumps from family and friends. 
Depending on the type of pump it may not be able to be fully sterilized. It’s 
best to err on the side of caution and get breast pumps and car seats new. 
Other than those 2 things I am all about being frugal. Check out my first 

published book Happily Frugal for over 450 ways to save money.  

 
What brands are there?  
There are a lot of breast pump brands out there. I try to research every 
single pump I’ve ever heard of. There are websites that are entirely about 
reviewing breast pumps. Amazon is a good place to read reviews. Some of 
the most popular brands are Medela, Ameda, Philips Avent, Spectra, 
Bellema, Hygeia, Freemie, Playtex, Dr. Brown, Lansinoh, First Year, 
Evenflo, and Gerber.  
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What brands have good reviews?  
To cut to the chase the top recommended pumps are  
Manual – Medela Harmony, NipSweet, Philips Avent manual  
Single electric – Bellema mango  
Double electric – Bellema melon, Spectra S1 or S2, Nibble, Hygeia Enjoye, 
and Medela Pump in Style (excellent reviews, but it’s an open system) 
 
Overall brands with the best ratings are Bellema, Spectra, Nibble, 
NipSweet, Hygeia, and Medela. Many of those brands are new. Medela, 
Ameda, and Philips Avent were long reigning as the best of the best. 
However, they are being passed up by brands like Bellema and Spectra. 
Ameda, Philips Avent, and Lansinoh have a lot of good reviews, but also 
have a lot of complaints. Every user is different. What one woman doesn’t 
care for another woman could love. Or the pump your friends love you 
could not favor. Any of the specific pumps listed above for top rated in their 
category should be a good pump.  
 
What brands have bad reviews?  
I hate to give a bad review of anything, but I do want you to have the best. I 
feel like you need to be aware of the brands that have a lot of complaints. I 
would be sad if you spent money on a pump only to not have any success 
with pumping and give up on breastfeeding. Evenflo by far has the worst 
reviews I’ve ever seen. That’s closely followed by Gerber and First Years. 
Other brands with frequent bad reviews are Tommee Tippee, Whisper 
Wear, Bailey Medical, Dr. Brown, Playtex, and NUK. That doesn’t mean 
those companies don’t have other products that are great. Tommee Tippee 
has great bottles. These companies make other things with good reviews. 
I’m only referring to the breast pumps as being low star.  
 
 How to use a breast pump 

 
This lesson is set up as a Q&A. If you have any further questions, contact 

customer support for the pump you own or are interested in. Some of the 
more popular companies do have instructional videos available.  
 
Is it going to hurt?  
It’s not supposed to hurt. Your breasts may be a little tender in those early 
days after birth, but you shouldn’t feel any pain. If you do have pain from 
pumping, check to see that the flanges fit well. The suction may be too high 
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or too long. Turn the strength of the suction down and see if that changes 
things. Also slow down the speed. You can also lubricate the tunnel of the 
flanges with olive oil.  
 
How do they work?  
Breast pumps have come a long way over the years. In essence all breast 
pumps do the same thing, but each pump is unique. There are varying 
levels of quality. The goal is for the pump to suck at the breast in a similar 
way to a baby breastfeeding. Women do need to know that how much you 
pump is not an accurate indicator of how much milk your baby gets when 
he or she breastfeeds. No pump is as good as a baby breastfeeding. 
Remember making milk is both stimulation and hormonal. You and your 
baby have a love that will give more milk than a machine can get.  
 
How long does it take to get the milk out?  
In this aspect double electric is quicker than manual. With an electric it can 
take 15 minutes to finish pumping. With a manual it can take up to half an 
hour. However, it is worth noting there are some women who say they get 
more milk using a manual. You will get significantly more milk if you 
massage the breast while you are pumping. One study showed a 48% 
increase in milk output with massage. Also, warm shields yield more milk. 
Applying warmth to your breasts or warming the flanges helps get more 
milk.  
 
How do you put together all the parts?  
This takes some practice and maybe some trial and error. Every pump is a 
little bit different. Your pump should come with an instruction manual. 
Some companies offer videos on how to use their pumps. Get this routine 
down before the baby comes. You should have your pump ready to go and 
know how to use it before you give birth.  
 
How do you actually use them?  
Wash your hands first. Bring the pump to you placing the nipple in the 
center. Adjust the strength of suction and length of cycle how you want 
them. Start off with the lowest and work your way to the maximum level 
you are comfortable at. Many electric pumps have 2 phases. Phase 1 will be 
a letdown phase for about 2 minutes. Phase 2 is the rest of the session. As 
each pump is individual, follow the instructions provided by the pump. I 
know it is intimidating and may seem confusing, but you will master it. 
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What is now your challenge will someday be your warm up. Practice 
assembling and using your pump as often as you need to until you are 
confident. If you have family and friends that have used the same pump, 
don’t hesitate to ask for a little help.  
 
How do you wash the pump? 
Wash the pump in hot, soapy water. Check the label to see if it’s dishwasher 
safe. Make sure everything is dried well. Dry your bottles upside down so 
water doesn’t linger in the bottom. They do have drying racks specifically 
for baby bottles. If you use one of those, also wash that from time to time.   
 
What parts am I not supposed to wash?  
You don’t need to wash anything that doesn’t come in contact with the milk 
or breasts. You’ll wash the bottles and flanges. Do not wash the tubing or 
the motor part of the pump.  
 
How do you sterilize it?  
You commonly hear that you have to sterilize breast pumps and bottles. 
That’s a little inaccurate. You don’t need to sterilize everything. You do 
need to sanitize. You can sanitize the bottles and flanges simply by washing 
them with hot water. You don’t need to boil anything. Also, those 
microwave sterilizers companies sell don’t actually sterilize things.  
 
How often are you supposed to sanitize them?  
You need to wash the flanges and bottles after every use. A quick rinse is 
not enough. They need to be thoroughly washed. Be sure to dry all parts 
well.  
 
What if you have to buy parts?   
Sometimes things break and need replaced. You don’t always have to buy a 
whole new pump. Bottles, flanges, and tubing can be bought separately. If 
something breaks, call the company. They may be willing to send you a 
replacement part especially for a newer pump. They will also be able to tell 
you where that brand’s replacement parts are sold. That is one benefit to 
buying a pump that is more commonly used. Parts are easier to find.  
How do you use a breast pump away from home?  
If you are going to be separated from your baby for more than a few hours, 
you’ll have to take your breast pump with you when you go. This means 
pumping at work, school, or when traveling. When you have to take your 
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breast pump with you plan out where you will go to pump in privacy and be 
able to plug it in. If you’re going to someone’s house, it shouldn’t be a 
problem. If you’re going to pump at work or college, find out what 
provisions (if any) they have for breastfeeding and pumping mothers. There 
is more on maternity leave and returning to work as a breastfeeding mother 
in chapter 9. When leaving the house your breast pump needs to be easily 
portable. You’ll need a bag for your pumping supplies. The tricky part 
comes when you have pumped a bottle of milk. Where do you put it until 
you leave? If you are storing it in the fridge, you need to clearly label it as 
breast milk because it is a bodily fluid. You can use ice packs in lunch bags.   
 
What are some red flags that something is wrong when using a pump?  
There are a few red flags when pumping. You don’t want to be experiencing 
any pain. It shouldn’t be causing redness, white discoloration, blisters, or 
cracked nipples. Milk should not go into the tubing. Suction should not be 
decreasing unless you purposely turned it down. In an electric pump the 
motor only lasts for so long. If your pump is a few years old, it may start to 
lose suction. This will decrease your milk supply. Check over your entire 
pump kit periodically to ensure all parts are still working.  
 
 When should you pump? How often?  

 
How often you should pump depends on several factors: if you need to 

increase your milk supply, how long you will be apart from your baby, how 
often you will be apart from your baby, if you plan to have anyone else 
bottle feeding when you are with the baby, and if you plan to pump rather 
than breastfeeding in public. You also have to take into consideration how 
much milk you get with a pump. A pump never gets as much milk as a baby. 
If you are pumping exclusively, expect to pump 8-12 times in 24 hours. 
Remove milk from the breast every 2 or 3 hours just as often as if you were 
breastfeeding. Once you are producing a full supply you can pump 6-8 
times a day. Pump in the morning. Many women have more milk in the 
morning. If you are breastfeeding and pumping, pump between feedings. 
Pumping at least an hour before your next breastfeed should allow for 
enough milk. If you only need to pump occasionally, then pump the day of 
or day before you need to give the bottle. Refer to the chart on how many 
ounces a baby needs in a bottle per day. You’ll get to know how long you 
have to pump to get that many ounces.  
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 How to get the most milk out of a pumping session 
 

When you pump you keep pumping until no more milk comes out. This 
can be anywhere from 10 to 30 minutes. Some women get lots of milk with 
pumping. Unfortunately, not everyone can pump. There are some people 
that pumping just doesn’t work for. I know women who breastfeed just fine 
with Baby getting plenty of milk, but they go to use a pump and nothing 
comes out. I know women with big, healthy babies and no milk supply 
issues that have a good breast pump and it can take all day to get 2 ounces. 
I don’t want to discourage you by saying that. It’s just something everyone 
needs to know. How much milk you get with a pump does not show you 
how much milk you get when breastfeeding. Remember the ways you can 
tell if your baby is getting enough when breastfeeding is good weight gain 
and a healthy amount of wet/dirty diapers every day. The bonus of 
pumping is you can count the ounces. Here are a few tricks to get the most 
milk out of a pumping session.  

◊ Have a good pump. Quality equipment makes a difference.  

◊ Make sure the flange is fitting you well. Apply oil for comfort if 
needed.  

◊ Pain is going to make you tense. If you have any pain or discomfort, 
get professional lactation help. We want you to succeed on this 
journey and enjoy it. We don’t want you to be suffering.  

◊ Massage your breasts for a few minutes before you start pumping. I’ve 
heard this called “waking up” the breasts.  

◊ Massage your breasts while you pump. This helps significantly.  

◊ Use heat. Cold constricts your milk ducts. Heat helps to let it flow. 
Warming the breast pump flanges helps a higher amount of milk be 
expressed. You can also soak a hand towel in hot water to lay across 
you for a moment before you start pumping.  

◊ Relax! If you are tense, it can inhibit milk flow.  

◊ Your body gets used to a routine. Have a pump spot in the house.  

◊ Pump often enough. Not pumping as frequently as you should is a 
quick way to decrease your milk supply.  

◊ Bring something that has the baby’s scent on it.  

◊ If you listen to a recording of their hungry cry, it can cause a letdown.  
◊ Look at a picture of your baby while you are pumping away from 

them.  
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◊ You can also try pumping the other breast while you are 
breastfeeding.  

◊ If you are not with your baby when you are pumping, double pumping 
usually gets more milk than pumping one side at a time.  

◊ Pump more frequently for shorter amounts of time to stimulate your 
milk supply. For example: If you normally pump for 30 minutes every 
4 hours, try pumping 15 minutes every 2 hours. You’re still pumping 
the same amount of minutes each day, but doing it more often will 
stimulate milk production.  

◊ Take a break while pumping to massage for a few moments. If it 
works well for you, do a little hand expression for a minute. Then 
pump again.  

These tips are for normal breast pump use. If you are having problems with 
your pump, check the flange fit and suction level and cycle length. If you are 
having problems with low milk supply, refer to that lesson in chapter 11. If 
problems persist, call a lactation consultant.  
 
 Storage containers options  

 
Breast milk has to be stored in a food grade container. You can store 

milk in baby bottles, disposable plastic bags specifically for breast milk, or 
mason jars. For moms that want to avoid plastic they do make glass bottles 
and stainless steel baby bottles. Yes, you can freeze the breast milk in glass 
bottles or mason jars. When you store it in a bottle you can use the regular 
top for fridge storage. When you put it in the freezer it will have a flat lid.  

Baby bottles are made out of different materials. There are several types 
of plastic. Some are safer than others. There are glass bottles available in 
colored or clear. They now make stainless steel baby bottles. They even 
have silicone bottles. I highly recommend glass over plastic for any kind of 
food storage. Plastic has many uses, but the more I learn about the 
chemicals in it the more I think it shouldn’t be used for food. The chemicals 
in plastic do leak into our food especially when heated. When it comes to 
breast milk storage the plastic bottles do decrease the nutrients! BPA has 
been banned from baby bottles, but there are other chemicals of concern. 
So using plastic bottles not only gives babies less nutrients, but it also 
exposes them to chemicals that can be harmful. Glass bottles do the best 
job at preserving all the ingredients in breast milk. The colored glass allows 
for the most protection of breast milk composition. Some vitamins are 
destroyed by light exposure. That’s why milk comes in opaque gallons now. 
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That’s also why vitamin/mineral supplements are in colored containers. It 
protects the nutrients. Brown glass bottles are the best. To prevent glass 
bottles breaking companies make silicone sleeves to put over the bottle 
when in use. Stainless steel bottles are a relatively new option. So are 
silicone baby bottles. Being so new the real safety won’t be known until 
years of people using these products. I can’t recommend something I’m 
unsure would be safe for your family’s health.   

Many women store their breast milk in disposable plastic bags. They are 
not considered safe to reuse. They are pricey. They can tear or be punctured 
much easier than other storage options. I don’t recommend them because 
they are plastic, not reusable, bad for the environment, a crunch on the 
budget, and more difficult to store than other breast milk storage options. 
The only good part about the disposable plastic bags is they are the easiest 
to label. One tip for transferring milk from a bottle to a bag is to use the 
breast flange as a funnel to pour it in.  

Mason jars are one more option you can store your milk in. These food 
grade jars come in a variety of sizes. There are small jars that are easily 
stackable.  

The breast milk storage options I recommend are glass bottles preferably 
colored and mason jars that are 4 oz. quarter pint or 8 ounce half pint jars.  
 

 Storing expressed milk: fridge, freezer, and deep freezing 
 

There are 3 places you can store your breast milk until it’s ready for use: 
the fridge, a regular freezer, or a deep freezer (stand-alone freezer). Some 
women purchase an additional freezer just for breast milk. When you store 
your milk be sure to label the day and time you pumped it. There are a few 
different ways you can stack or organize your stored milk. If it’s in the 
fridge, you’ll likely have it in a bottle ready to go. If it’s in the freezer, you 
may end up with a pile. Don’t store breast milk in the freezer door because 
that spot is exposed to more temperature change when the door opens. 
Store it toward the back of the freezer where the temperature is the most 
stable. There isn’t necessarily a temperature difference between the freezer 
that’s with your fridge and a stand-alone freezer or deep freezer. A separate 
freezer for milk only will be opened less often than the regular freezer. 
Length time of usable milk is the same for either option. When filling your 
container of choice that you will put in a freezer remember to allow space 
at the top! The milk will expand when frozen.  
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Using the disposable breast milk storage bags can get a little slippery. 
You need to lay them down flat for them to freeze. If you only have a few, 
storage space won’t be an issue. If you have a larger amount stored, you’ll 
need something to put it in so they don’t fall all over the place. Some ideas 
for how to organize stored milk bags in freezers are 
 Old baby wipe boxes  
 Tupperware  
 An ice cube container (not the trays but if you have a holder for your 

trays in the freezer)  
 Small gift bags - A tip for the gift bag is to cut a slit in the side near 

the bottom so you can pull out the oldest bag first.  
 Magazine file holders – They come in cardboard, fabric, plastic, or 

metal. I would go with the fabric ones. You can also make your own 
out of used laundry detergent boxes or something similar.  

 Cardboard boxes from 12 packs of soda pop can have the top cut off 
and milk bags put in timeline order using the oldest first.  

 Photo boxes can be used.  
 Shoe boxes  
 small storage bins  
 An old diaper box with the flaps folded in  
 Fabric storage bins can work as well.  
 Milk crates  
When you are freezing bottles or mason jars stack them securely. I’ve 

seen a few bottles stored on a canned goods rack. If you need to stack them 
on top of each other maybe use a divider that can be easily lifted such as a 
box. You want to be able to easily get to the oldest milk in storage.  
 
 How long is milk good for?  

 
How long milk is safe for consumption depends on if it’s sitting at room 

temperature, in the fridge, or stored in the freezer.  
 Room temp in a hot room (85+ degrees F) = 3 to 4 hours 
 Room temp in a cooler room (60s) = 6 to 8 hours  
 A small cooler at 59 degrees F = 24 hours  
 The fridge at 39 degrees F or less = 72 hours/3 days 
 A freezer at 0 degrees F = 6 months optimally, 12 months acceptable  

Academy of Breastfeeding Medicine Clinical Protocol #8: Human Milk Storage Information for 

Home Use for Full-Term Infants (Original Protocol March 2004; Revision #1 March 2010)  
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Milk storage times are different for preemies and hospitalized sick 
babies because they are more at risk for infection. If your baby is in the 
hospital, talk to your care team about stored milk safety.  

If your milk has expired and is no longer fresh enough for consumption, 
there are other things you can do with it. Chapter 23 is on other uses for 
breast milk.  
 

 When your frozen milk smells soapy  
 

Sometimes mommas will get their milk out of the freezer and it will 
smell soapy. This can leave parents baffled. They may think it’s bad and 
throw it out. Or they may feed it to Baby who accepts or rejects the soapy 
smelling milk. What causes this is an excessive amount of the enzyme 
lipase. It’s not harmful. If your baby will accept it, proceed as normal. If 
your baby won’t drink that milk, scald it before you store it. Scalding it will 
destroy the lipase. It will also decrease some other nutrients, but it’s still a 
healthy meal compared to breast milk substitutes.   
 
 Can I combine milk from different pump sessions?  

 
Yes, you can combine milk from different sessions as long as your baby 

is full term and healthy. Try to combine the new milk with the most recent 
milk you’ve pumped. The expiration date will be according to the original 
milk date. When mixing milks you need to chill the new milk before you 
add it to the container of other milk.  
 
 How to thaw breast milk  

 
A slow thaw is best. Plan ahead. Know when you’re going to need a bottle 

and be prepared. The fewer ounces in the container the quicker it will thaw. 
If you store your milk in larger amounts, plan for it to take a while for it to 
be completely thawed. The best way to thaw your milk is to take it from the 
freezer and put it in the fridge overnight. If you need to thaw it quickly, 
place the container in warm water or run warm water over it. Remember 
when thawing anything in a glass container don’t take it straight from 
freezing to something hot. Let it sit at room temperature for a little while. 
Do not thaw it in the microwave! Once breast milk is thawed do not 
refreeze it.  
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You will notice that your milk has layers to it. That’s perfectly normal. 
Don’t shake the milk to mix it. It’s better to swirl it. You can stir it. It’s fine 
for it to have a creamy part and a more watery part.  
 
 How to warm the milk  

 
Some babies like it warm. Some babies like it cold. Some babies like it 

room temperature. How yours will be no one knows. You may be able to 
take a bottle straight out of the fridge and have a happy little one. Or you 
may need to warm it up. Never warm it in the microwave! Seriously, people 
ask me if it’s really that bad. Yes! No bottles in the microwave! Microwaves 
heat things unevenly and can have hot spots that will burn your baby. Plus 
microwaves destroy nutrients. These are your options for warming your 
breast milk. The goal is body temperature. You don’t want it to be hot milk. 
If you can’t safely drink the water you are warming it in without feeling like 
it’s hot, then lower the temp.  
 Take your bottle of thawed milk and run warm (not hot) water over it 
 Warm it on the stove in a pot of water with the temp low enough you 

can stick your hand in it. Use just enough heat to gently warm a 
bottle. Don’t boil it.  

 Another option is keeping a crockpot of water on low heat and letting 
a bottle sit in there for a few minutes.   

 You can use a baby bottle warmer with caution 
Always check the temperature on your wrist before giving warmed milk to a 
baby.  
 

 Giving expressed milk, how to bottle feed (safety guidelines, 
positioning, and bonding) 

 
If you are bottle feeding, there are a few dos and don’ts.  
Don’t  
 Don’t prop a bottle.  
 Don’t lay the baby horizontal to eat from a bottle. This is 

commonly done. You don’t want to have the baby leaning back like 
a cradle hold position for breastfeeding.  

 Don’t hold the bottle nearly vertical. Having the bottle almost 
straight up will cause the milk to flow out too quickly.  

 Don’t use gravity to make the milk flow faster and feeding go 
quicker.  
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 Don’t rush.  
 Don’t try to make them finish their whole bottle. Overeating can 

start young. Forcing kids to finish their plate does contribute to 
childhood obesity.  

 Don’t put them to bed with a bottle in the crib.  
 
Do  
 Hold the baby for their feeding.  
 Hold the baby nearly upright like a sitting position.  
 Hold the bottle sideways slightly tilted upward.   
 Watch how quickly the milk is flowing. You don’t want it to flow so 

quickly it overwhelms them. You want the baby to pull the milk out 
at their own comfortable pace.  

 Let the baby lead when to end the feeding.   
 Allow the feeding to take 15 to 30 minutes. Let them go at their 

own pace.  
 Take breaks for burping.  
 Hold your baby close while you feed them. Bottle feeding is still a 

good time for bonding.  
 
 Getting Baby to take a bottle  

 
Some babies take to a bottle just fine content to be eating. Other babies 

are not happy when they aren’t getting momma’s milk straight from the 
source. If you have a little one who isn’t happy to have a bottle or interested 
in bottles at all, there are a few things you can try. Admittedly, some babies 
literally won’t take a bottle period. If your babe is fussing up a storm about 
the fake nipples when you are right there with the real deal, try having 
someone else feed the bottles. This is a good time for Daddy to spend with 
Baby. Give the bottle when they are calm. The more upset they are the less 
they are going to want to try something new. Warm the nipple of the bottle 
under running water first. Use bottles and nipples that are better for 
breastfed babies. Give them the same attention as you do when 
breastfeeding. Try holding them close as if you were going to breastfeed, let 
them open up, and put the bottle in their mouth. Introducing bottles from 
the start is not advised. Early bottle introduction can decrease milk supply. 
It can also cause nipple confusion.  
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 Nipple confusion  
 

Nipple confusion is when babies mix up or confuse how to drink from 
the breast versus a bottle versus sucking on a pacifier. Bottle nipples are not 
the same as the real thing. The way they “latch” onto a bottle nipple is 
different. It’s more of a shallow latch. It’s easy for bottles to have the milk 
flow out quickly without much sucking from the baby. That can make them 
a lazy breast feeder if they confuse the bottle method of eating with how 
they are supposed to eat naturally. When a baby gets used to a bottle where 
they “latch” onto the nipple they can go to breastfeed and not open as wide 
as they normally do. Or they start trying to get milk out of the breast in the 
same way they get it from a bottle. Nipple confusion is a real thing. Not all 
babies have this difficulty transitioning back and forth. Some transition 
with ease and little fuss. Some babies are unhappy with bottles. Others will 
take both, but bottle feeding affects the way they breastfeed. It’s best to not 
introduce bottles in the first 6-8 weeks. Exclusively breastfeeding those first 
few weeks allows your milk supply to be established and the both of you to 
get the hang of breastfeeding. They need to get that latch and suckling 
down to a strongly ingrained routine. If you are going back to work, 2 weeks 
should be sufficient time to get them on a bottle. You don’t need to start a 
bottle from the beginning. Make as many of their feedings as possible be 
directly from the breast.  
 
 Which bottles are best?  

 
Earlier in this chapter there is a lesson on storage container options that 

talked about the different types of bottles. It briefly mentions the concerns 
of the chemicals in plastic bottles, the potential harm to our health, and the 
guaranteed decrease in nutrients. That lesson introduces the benefits of 
using glass in reducing exposure to toxins and preserving the ingredients in 
breast milk. Of course, I think the best bottles are glass baby bottles. 
Colored glass is the very best option for protecting the nutrients in breast 
milk ensuring your baby gets as close to fresh milk quality as it can. You 
may be wondering where you can find glass baby bottles. They are starting 
to make a comeback. Specialty baby stores should carry these. Popular 
department stores such as Walmart and Target do carry them on their 
websites, but in store options will vary by location. Brands that offer glass 
bottles include Philips Avent, Tommee Tippee, Medela, Born Free, Life 
Factory, Dr. Brown’s (but it has plastic inside it), NUK, and Evenflo. Of 
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these options I think Philips Avent and Tommee Tippee are the best 
options because of the nipple.  
 

 Which nipples are best?  
 

This is what it really comes down to when easing the switch back and 
forth between breast and bottle. It’s about the nipples. Traditional bottle 
nipples look nothing like boobs. If you are breastfeeding, you want a bottle 
nipple that has Baby “latching” on as closely as possible to the same way 
Baby latches onto you. Even if you are exclusively bottle feeding breast milk 
or formula the closer the nipple is to a real breast the better for their oral 
development. What do we not want in a nipple shape? We don’t want the 
nipples to be really long and the “areola” of the bottle to be narrow. That is 
nothing like the real deal. What do we want in a bottle nipple? We want the 
nipple to be a reasonable length and the “areola” to be wide like a momma’s 
milkies. We want a design with a slow milk flow that Baby has to put in the 
effort to remove the milk from the bottle. Every baby is different, but there 
are a few brands that are generally best for breastfed babies. I recommend 
both Philips Avent and Tommee Tippee for the nipples and the glass 
bottles. There is also the Mimijumi or First Years Breastflow bottle.   
 
 What about pacifiers?   

 
Pitch the paci. I know some people may get hot headed over that 

statement, but it’s a fact that pacifiers are not beneficial for breastfeeding 
babies. Pacifiers are convenient and can certainly be helpful to calm a 
crying baby. However, it’s really not a good idea to give a baby a fake nipple 
to suck on that will give him no food. Some babies absolutely refuse a 
pacifier. Other babies are all out addicted to theirs. Ideally, the 
breastfeeding mother would choose not to introduce a pacifier in the first 
place. At least wait 6 to 8 weeks for breastfeeding to be well established. 
What a pacifier does is pacify the baby’s need for the breast. It’s a substitute 
for their mother. When they get hungry they need to be suckling at the 
breast not sucking on a fake nipple. In general, regardless of feeding 
method, pacifiers are not the safest things for a tiny one to have. Here are 
the problems with pacifiers.  

 They can hinder breastfeeding.  
 Pacifier use can lower milk supply. That’s a fact, folks.  
 It can cause nipple confusion and sucking problems.  
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 Babies who use a pacifier regularly wean earlier than babies who 
don’t.  

 They are a plastic replacement for parental attachment.  
 They are a choking hazard especially when they are clipped on.  
 It can misshape their teeth. It’s bad for their oral development. Ask 

any dentist. I have seen 1 year olds extremely attached to the pacifier 
that literally have teeth pointed towards where they suck on the fake 
nipple. 

 Prolonged pacifier use can lead to speech problems.  
 Pacifiers are linked to an increase in thrush.  
 Multiple studies have found babies using pacifiers are more likely to 

have ear infections.  
Pacifiers are bad news. The longer they use them and the more often the 
substitute is in their mouth the worse it can be. I know parents who love the 
convenience and assistance of a pacifier, but the fact is they are not healthy 
or beneficial. Pitch the paci.  
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Ch. 7 Breastfeeding multiples 
 
 You can breastfeed multiples  

 
If you are having twins or more, congratulations! You have a special 

journey. I love twins! Some think you can’t breastfeed if you have more 
than one baby. Did you know women have exclusively breastfed twins, 
triplets, and even quadruplets?! Some women do have to supplement with 
donor milk or formula, but remember every drop of breast milk is a gift. 
Your body will make milk for your babies. Breastfeeding is actually a big 
timesaver. It has been found that moms of multiples who bottle feed will 
spend several hours a day making bottles and washing bottles. Pumping for 
more than one baby is a big chunk of time out of each day. Feeding directly 
from the breast is the easiest way to go. No matter how you feed your baby 
whether it be breastfeeding or pumping and bottle feeding or bottle feeding 
formula, you’re going to spend a lot of time feeding babies around the clock. 
That first year is going to consist largely of feeding babies, changing 
diapers, a little bit of sleep, and not a lot of anything else. Priorities, 
organization, and time management are essential. You will feel like all you 
do is breastfeed, but feeding your little ones would take a lot more of your 
time if you were pumping and bottle feeding.  

Everything in this book about breastfeeding applies to moms of 
multiples. Most things are the same. Some things are a little different. You 
can breastfeed one baby at a time or two at once. There are some concerns 
with pregnant women expecting more than one baby. The majority of 
multiples are born premature. The next chapter is on breastfeeding 
preemies. If you are having multiples, establishing a full milk supply and 
maintaining enough milk is going to need some attention. Breastfeeding as 
soon as possible (if babies are born early) and as often as possible will 
create your milk supply. If you are separated from your babies because they 
are in the NICU, I highly recommend you work closely with a lactation 
consultant. If you are expecting multiples, put a lot of thought into where 
you deliver. Try to give birth at a hospital that is prepared for high risk care, 
has a NICU, and has IBCLCs. I know birth location options can be slim in 
rural areas. Birthing multiples is worth traveling to a bigger hospital that is 
equipped and experienced. Don’t be discouraged about breastfeeding if you 
are having more than one baby. Your body is still going to make momma 
milk! You can do this!! It’s healthiest for your babies. It’s healthiest for you. 
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It’s also the best feeding option for time management. Whether it’s 
exclusive breastfeeding or includes supplementation I encourage you to 
breastfeed your multiples for at least their first year.  

 
 Tips for twins 

 
You can breastfeed one baby at a time or both at once. I recommend 

starting out feeding one at a time. Get breastfeeding well established with 
positioning, proper latch, and good milk transfer before you do double. 
You’ll get the hang of it and learn what works best for all of you. If you are 
going to feed both at once, positions you can try are the football hold or 
cradle. When they are older they can both sit up on your lap to eat or you 
can use the lying back position. Keep a feeding log of who you fed when on 
what side. Do switch sides. You can switch the starting breast every other 
feeding or designate one for a day. Example: Baby A started a feed on the 
left breast so the next time you start their feeding start on the right breast. 
Or Baby A gets the left breast today and right tomorrow while Baby B gets 
the right breast today and left tomorrow. Keep a journal. You may want to 
do 2 separate sheets so it’s easier to check for this hungry baby.  

Keep separation to a minimum. Just like moms who have one baby milk 
supply is all about supply and demand. Breastfeed on demand. Pump in 
between feeds for a few minutes to increase your supply. Being apart from 
your babies regularly is going to greatly challenge your ability to make and 
maintain enough milk. If it’s financially possible, stay home with your 
babies until they are at least one year old.  

While your babies came in a set they are still unique individuals. As 
individual babies they will have their breastfeeding preferences. They may 
have their own breastfeeding challenges as well. Write down anything you 
think is worth noting. What one twin prefers another may not like. Your 
breastfeeding journey is with each baby not just “the babies”.  

What are you supposed to do when one baby is eating and the other is 
awake and not eating? Stay close to both. If one baby is playing while their 
sibling eats, you could sit on the floor to feed the nursing babe while the 
other baby plays.  

You’re going to have a busy, beautiful life with little twins. Your plate can 
easily get full of things to do. Be selective in what you add to your plate. 
Now is not a good time to take on unnecessary activities. Your job is to take 
care of the babies, older children, yourself, and that’s about it. It’s okay to 
say “no” or “not at this time” when people ask you to do something. You 
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don’t need to play hostess for the countless people who want to see your 
twins while you are recovering from birth. It’s also okay to ask for help. 
You’re going to need support. When people offer to help you send them to 
the kitchen to do those dishes, lessen the laundry load, or have them take 
care of the older kids. Organization makes life so much easier. Routines, 
schedules, reasonably flexible agendas, menu planning, slow cooker meals, 
freezer meals, and grace are your friends. Give yourself some grace. Nobody 
expects you to be perfect. Let go of the image of bouncing back from birth 
with perfect makeup and pearls. Nobody cares if you are in yoga pants with 
hairy legs. Keep your priorities in order. Take one day at a time. Do your 
thing. You will try out different things to find what works for your family. 
They won’t be little for long. Years go by quickly. Those sleepless nights will 
soon be missing those sweet snuggles. Cherish the season you are in. 

Don’t forget to take care of yourself. You need to stay hydrated and eat 
enough to make all that momma milk. Rest when you can. Again, prioritize 
what you really have to do today. If you start to have problems, don’t put off 
calling for help. Lactation professionals are there to help you. Find your 
support system. You have all the regular support groups. Your area may 
also have support groups for moms of multiples.   
 
 More than twins?  

 
Oh boy! Or girls? Or both?? Breastfeeding triplets and quads is still 

doable. You definitely need to work with a lactation consultant. Like with 
twins your babies came in a set, but are all individuals. Instead of the 
perspective you’re breastfeeding “the triplets” look at it as breastfeeding 
each triplet (or quad). Each baby will need their feedings charted and 
health observed. As individuals the babies need to be monitored for growth, 
healthy weight gain, enough wet/dirty diapers a day, and any cause for 
concern. It’s time to get organized. Each baby is going to need their own 
chart. Keep track of when they eat, from what breast, or how much of a 
bottle, diapers, and weight gain. The advice to twin moms on priorities, 
time management, and support is amplified for higher order multiples. 
Having triplets or higher pretty much guarantees the babies will be 
premature. That’s a high risk birth and breastfeeding situation which brings 
me to my next chapter.   
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Ch. 8 Feeding a premature baby 
 
 When your baby is born early  

 
First of all, hugs to mommy and daddy. Your precious little one coming 

early is a scary situation. Those beautiful teeny ones are fragile. They need 
special care in a nursery with highly trained staff whose expertise is 
especially for your little baby. There is a lot of confusion, fear, worry, hope, 
and faith in those rooms. It’s an unexpected experience with care that you 
probably didn’t prepare for. Feeding your premature baby will be different. 
This chapter is going to be short and straight to the point. I know if your 
baby is premature you have limited spare time to read a whole book. It’s 
important to work closely with the staff on best feeding for your baby at 
that point in their development and health. It’s a tough journey, but take it 
one day at a time.  
 

 Breast milk is medicine for preemies and sick babies  
 

Breast milk is the best milk for all babies. For preemies and sick babies 
it’s the life-saving milk. In earlier lessons we talked about how breast milk 
is made especially for your baby. The milk mommas make is different when 
their baby is born early. It’s perfectly designed for their needs on that day. 
It’s even higher in components that fight infection. It boosts their immune 
system. Your body “registers” germs they are exposed to and creates 
antibodies that are sent through your breast milk. It protects them from all 
kinds of illnesses. In a sick baby breast milk can be the difference between 
life and death. For moms that didn’t plan on breastfeeding I strongly 
encourage at least breastfeeding until they reach their due date and are 
ready for discharge. It’s liquid medicine only you can make. Breastfeeding 
is easier on babies than bottle feeding. Breast milk is also easier for them to 
digest.  

Sadly, prematurity is a leading cause of infant mortality (death) in 
America. Breastfeeding decreases the risk of death. One excellent example 
of breastfeeding saving the lives of premature babies is necrotizing 
enterocolitis. Necrotizing enterocolitis (NEC) is a stomach infection usually 
only occurring in premature babies. 90% of cases are in preterm babies. 
The more preterm and low birth weight they are the more at risk they are. 
It’s the number one cause of gastrointestinal-related morbidity and 

http://www.leannamae.org/


P a g e  | 95 

 

Visit www.LeannaMae.org to order your paperback copy 

or donate in appreciation of the free digital copy. 

 

mortality in the NICU. Breastfeeding reduces the risk of NEC by up to 77%! 
{Sullivan S, Schanler RJ, Kim JH, et al. An exclusively human milk-based diet is associated 

with a lower rate of necrotizing enterocolitis than a diet of human milk and bovine milk-based 

products. J Pediatr. 2010;156(4):562–567, e1pmid:20036378} If breastfeeding can 
reduce by almost 80% the chances your baby will develop one of the leading 
causes of death in preemies, that alone is enough reason to breastfeed. 
They’re also more likely to survive when they do develop NEC if they have 
breast milk.  
 
 Nursing in the NICU 

 
If your baby is sick, they will go to the NICU. The NICU is the Neonatal 

Intensive Care Unit. Those little babies are fragile, but they’re so strong. 
Breastfeeding in the NICU is a different experience than breastfeeding a full 
term, healthy baby. Even if you’ve breastfed a full term baby before, nursing 
in the NICU will be a different ball game. Handling a premature baby can 
be scary and emotional. Don’t hesitate to ask the nurses for help. 
Depending on your baby’s age and condition they may not be able to 
breastfeed yet. You definitely need to be pumping regularly to bring in your 
milk and increase your milk supply. Do NOT take any medications or herbs 
to increase supply without the doctor’s approval. What can be safe to take 
with a full term or healthy baby may be unsafe to take with a premature 
baby.  
 
 What to do when your baby can’t latch and suckle yet 

 
Your baby may not be able to breastfeed yet depending on how 

premature they are. You will pump to express your milk. They will be fed 
through a tube. You can do skin to skin with your little one while they are 
maturing. Skin to skin is also called kangaroo care. It’s wonderful for 
breastfeeding and bonding. It helps regulate their temperature, heart rate, 
and respiratory rate (their breathing). Daddies can do skin to skin too. 
Pumping and hand expressing may only get you a small amount of milk, 
but remember how tiny Baby’s tummy is. That milk is amazing nutrition 
and medicine. Don’t be discouraged. The days will pass and you will get to 
the point they are ready to latch on.  
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 When you start to feed at the breast 
 

When you first start to breastfeed you may do non-nutritive sucking 
first. This is when you teach Baby how to latch on and practice sucking and 
swallowing before they actually get any milk. You’ll get to the point that 
they are actually breastfeeding. Their suck will be weaker than a full term 
baby. They have difficulty coordinating their suck and swallow and 
breathing. Nipple shields can be helpful for a preterm baby. You will still 
need to be pumping frequently to bring in enough milk. Preemies get worn 
out much quicker. Their feedings will be shorter than full term babies. They 
tire easily so don’t push them to eat. Let them lead the breastfeeding at a 
comfortable pace. Preemies do get overstimulated easily. Try to keep their 
feeding quiet and calm. Help them relax. Dim lighting can be helpful. Skin 
to skin is very helpful. Even after they start breastfeeding skin to skin is 
good to comfort your little baby and to help your milk supply.  
 
 Little milestones go a long way  

 
Take baby steps for breastfeeding preemies. Take one day at a time. Do 

the best you can. Get some rest. Get a lot of support. Make miniature goals. 
Maintaining their body temperature is a goal. Gaining weight is a goal. 
Breathing on their own is a milestone. The ability to suck on a pacifier is a 
milestone. When they start rooting and doing hand to mouth activity is a 
milestone. Increasing your milk supply as they grow is a goal. Getting to the 
point they can latch on is a huge milestone. Your first successful 
breastfeeding will be an exciting milestone. Write down these steps as you 
get there. This is progress to look back on and see how far you’ve come.  
 
 Feeding your preemie after you bring them home  

 
Preemies like to sleep a lot. You’ll likely need to wake them up to 

breastfeed. If they’ve been asleep 3 hours or more, go ahead and wake them 
up for a feeding. It’s not uncommon that preemies won’t cry when they are 
hungry. They’ll just keep sleeping. It’s vital to breastfeed on demand, often, 
and at a pace they can handle. Babies born earlier are at risk for being 
readmitted to the hospital for weight loss. Follow up on your preterm 
baby’s care closely with the pediatrician and the lactation consultant. Keep 
pumping to make plenty of milk. Be sure to read the lessons in this book on 
how to know Baby is getting enough to eat, signs of a good feeding, 
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maximizing milk transfer while breastfeeding, getting the most milk out of 
a pumping session, and how to increase milk supply. Refer to the outline at 
the beginning of the book to find each one of those lessons.  
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Ch. 9 Breastfeeding and working outside the home 
 
 The condition of maternity leave in America  

 
Did you know that we’re different? The way that our country and the 

American culture does maternity leave is very different than other 
countries. Throughout the world it is normal and expected to take time to 
recover from birth and to take care of your baby. In our culture women are 
expected to give birth on a convenient schedule, bounce right back, return 
to work as soon as possible, leave their children in a child care facility, and 
focus all their energy on making money to possess material wealth. We are 
not a family focused culture. In fact, we are the only developed nation in 
the entire world that doesn’t require companies to offer paid maternity 
leave! There are only 3 other countries in the entire world that do not 
mandate paid leave! There are other places in this world that you give birth 
and get A YEAR off to take care of your baby. In our country some 
companies don’t offer maternity leave at all. There are women all over this 
country giving birth and being expected to be back at work as soon as they 
are out of the hospital. 1 in 4 women in America return to work within 2 
weeks of giving birth! At best people may get 6 weeks of unpaid leave before 
having to leave their babies. Women are losing their jobs because they are 
staying home to recover from a c-section. Single moms are especially 
challenged because they have to work, but they still need to recover from 
birth. Maternity leave in America is in crisis!  

A lack of maternity leave is a huge hurdle to breastfeeding. It’s essential 
to have uninterrupted breastfeeding time those first few weeks to establish 
your milk supply. It’s very difficult to maintain milk supply when separated 
from your baby. Pumping at work or school is a must, but discrimination is 
common place. Countless women have had to give up pumping at work so 
they can keep their job which means their precious children are going 
without proper infant nutrition (breast milk). To deny appropriate 
maternity leave is to attack the family. 80% of moms wean within one 
month of returning to work. Many mothers who choose not to start 
breastfeeding at all make that choice to go straight to formula because of 
lacking maternity leave. Insufficient maternity leave lowers breastfeeding 
rates which has a huge impact on our public health.  

We live in a society of greed constantly chasing after money and 
materialism. The workforce is profit focused not family focused. Other 
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countries even provide for paternity leave to allow the new family time to 
bond and daddies to be very involved. American men get no provision for 
paternity leave. American women are lucky if they don’t lose their jobs for 
having a baby. The workforce is competitive. It’s hard to get hired 
somewhere when you’re pregnant. Women can easily lose their job if they 
take longer leave to care for their family. In high power careers it’s no secret 
women have to choose between career and family. Having children means 
ruining your career or birthing your kids only to quickly leave them the 
majority of their waking hours for those precious early years to run in the 
rat race. This needs to change! America needs to reprioritize what matters 
most. Family matters more than money. We need to demand the same 
standards as comparable countries. There is no reason our country cannot 
follow in the progressive steps of other developed nations to provide for 
paid maternity leave and paternity leave.  
 
 When is the best time to go back?  

 
The best time to go back to work in regards to breastfeeding is after the 

babies are a year old. At minimum allow 6 to 8 weeks to establish 
breastfeeding and a strong milk supply before being separated on a regular 
basis. The best time to go back to work overall varies from family to family. 
Some women love their jobs and want to return to work sooner rather than 
later. Other women have to go back to work because they are the 
breadwinners and carry the health insurance. Many women want to stay 
home with their children when they are young. Homemaking is a natural 
calling our culture has come to criticize. Homemaking is a beautiful 
vocation. It is the career by which all other careers exist to support. It is 
ideal to be able to stay home when pregnant and breastfeeding. There are 
many women who have left the workforce to stay home for a season 
because of insufficient maternity leave and the high cost of child care. 
You’ve got 5 options for child care: stay at home moms, stay at home dads, 
family care, babysitters/nannies, and daycare. If you work a minimum 
wage job, the cost of putting your average of 2 kids in daycare is higher than 
your paycheck. Nannies aren’t cheap either. In low income families of a two 
parent household, one parent staying home is often the most affordable 
option. Sadly, single parent households have become the norm and are on 
the rise. This means staying home with your babies is not an option. That’s 
heartbreaking. This puts family nutrition at a severe disadvantage because 
it’s very challenging to provide breast milk for a full year when working full 
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time. It’s doable if your job allows you to pump. High income families on 
the other end have their own challenges. The higher income lifestyle often 
comes with more elaborate spending, higher mortgages, more expensive car 
payments, etc… Also they tend to have student loan debt they are still 
paying on monthly during their childbearing years. Student loan payments 
alone can make it near impossible to stop working for a few months.  

Financial preparation and priorities are essential to being able to take 
some time off work for a reasonable maternity leave. If this pregnancy was 
a surprise blessing, there is less time to prepare your finances for an 
absence of pay. If this baby was planned, that allows a bit more time to save 
up for maternity leave. Not every family will be able to afford to have a 
parent stay home for a while. I venture to say many of the families who 
think they can’t afford to stay home could if they revised their budget. If 
you do want to stay home with your little ones and aren’t sure if you can 
swing it given your debt and monthly expenses versus one parent income, 

check out my book Happily Frugal for over 450 ways to save money.  

 

 Pumping at work 
 

If you are going to be away from your baby more than 3 or 4 hours, you 
have to pump. If you don’t pump regularly, you will lose your milk supply. I 
do recommend a double electric pump. You’ll have to take your entire 
pumping kit complete with storage equipment to work or school with you 
every day. You’ll need somewhere to store your expressed milk. Ideally, you 
should pump at work as often as you feed your baby which should be about 
every 2 to 3 hours. If your baby breastfeeds every 2 hours, pump every 2 
hours. If you’re working an 8 hour shift, pump at least 3 times spread 
throughout your shift. Be sure to breastfeed often when you are with your 
baby. Breastfeeding more at night can be helpful for your milk supply, but 
hard on the sleep loss. Some mothers are able to go to the sitter’s or daycare 
during their lunch break to breastfeed. If you aren’t able to pump at work as 
often as you should, you’ll have to pump in between breast feedings when 
you are at home. It’s hard, but it’s doable. Being separated from your baby 
does put you at risk for low milk supply. Refer to the lessons on milk supply 
in chapter 11 to learn how to increase your milk supply. Also refer to the 
lesson in chapter 6 on how to get the most milk when you pump.  
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 Informing your boss of your need to pump 
 

Don’t ask permission to pump. You have the right to pump. Your baby 
has the right to breast milk. Inform your boss you will be pumping when 
you return to work. Ask where the lactation area is. The bathroom is 
unacceptable. Companies should provide a private room to allow for 
pumping and storage. Many breastfeeding mothers are in the workforce. 
Companies and colleges need to accommodate these needs. Not being 
allowed to pump at work is discrimination. Don’t be hesitant in affirming 
your intentions to pump. The more women stand up for this need the more 
common it will become and the more society will accept this is what 
working breastfeeding mothers need to do.  
 

 Laws protecting breastfeeding mothers 
 

It is required by law under the Affordable Care Act (in section 7 
regarding the Fair Labor Standards Acts) that employers allow 
breastfeeding mothers reasonable time for breaks. This only protects 
employees paid by the hour. It does not apply to salaried workers. The 
location legally cannot be a bathroom. It has to be a location shielded from 
view for privacy. The space does not have to be exclusively for pumping, but 
it must be available when the employee needs to pump. Employers don’t 
have to have a lactation space available if they currently don’t have any 
pumping employees. The choice is theirs if they want to make a permanent 
lactation space. Employers are required to allow for pumping for a year. 
They are not required to pay employees for their pumping breaks.  

For more information or to print out this to give to your company go to 
The United States Department of Labor’s website at  
http://www.dol.gov/whd/nursingmothers/faqbtnm.htm  

The United States Breastfeeding Committee also has an excellent page 
with information and frequently asked questions about the federal laws on 
employers allowing moms to pump at work. 
http://www.usbreastfeeding.org/workplace-law  

Each state has their own laws on breastfeeding rights and 
accommodations. The National Conference of State Legislatures has an 
excellent reference page at 
http://www.ncsl.org/research/health/breastfeeding-state-laws.aspx  

http://www.leannamae.org/
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You can also print the information for your state regarding all laws 
protecting breastfeeding to hand out the information sheets to employers 
and fellow breastfeeding mothers.  
 
 Discrimination  

 
Some employers are good at providing time to pump and a place to do 

so. Others aren’t supportive. This is an area where families often run into 
discrimination. While you have the right to pump we all know 
discrimination happens regardless of the law. There are women working 
jobs of all levels whose bosses are great about pumping breaks. There are 
also women in all fields of the workforce who have been denied this right 
and harassed. Unfortunately, there are women who have had to choose 
between keeping their paycheck or giving their baby breast milk. Women 
have been fired for pumping at work. They may be fired for a different 
reason on paper. Their shifts may be changed. They may be scheduled less 
often. If you find yourself on the receiving end of this discrimination, you 
need to sue. As more women are doing this employers are becoming 
friendlier to working breastfeeding mothers. If you are returning to work 
before your baby turns 1, be prepared for discrimination to be a possibility. 
Know your rights and have them printed ready to show. While you are still 
pregnant, talk to the other mothers at your job that breastfed. Ask how they 
were treated and about any obstacles they faced. The longer maternity leave 
you can take the better for breastfeeding.  
 
 Working fewer hours for more breastfeeding time and 

family time 
 

If financially doable, working part time instead of full time is best for 
breastfeeding and family care. Perhaps full shifts 2 or 3 days a week or 
shorter shifts 4 or 5 days a week could be an option. If you are going back to 
work, have you thought about going part time? Is there any work you could 
do from home? Are you a two income household? Are you a single parent 
household? There is a lot to consider financially. There’s both the loss of 
income and the cost of childcare. If this is your first pregnancy, have you 
looked into the cost of child care in your area? What about Dad cutting back 
on his hours so the kids can stay in the care of their parents? Every family is 
unique. What works for one doesn’t flow well for another. Ideally, mothers 
would be able to stay home with their babies until they are weaned. Some 
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people are blessed with that lifestyle. Others have to struggle balancing 
work responsibilities and home life. Take some time to plan for maternity 
leave and think about how long you can afford to stay home with your 
children.  
 

 Child care arrangements and breast milk   
 

Have you thought about taking milk to a daycare or sitter’s house? As 
mentioned you have 5 options when it comes to child care. In order of best 
for breastfeeding: stay at home moms, stay at home dads, family care such 
as Grandma’s house, a nanny, or daycare. If the baby will be staying in their 
home, using the stored breast milk will be as normal. If they are going to a 
family member’s house or friend’s house, you’ll have to transport enough 
milk to their house. It must be someone who is supportive of breastfeeding 
that is comfortable handling your momma milk. Bring the bottles and 
nipples you find work best with your breastfed baby. Teach them about 
proper milk storage, how to thaw your milk, how to safely heat it, and how 
to bottle feed a breastfed baby. It wouldn’t be a bad idea to give any 
caregivers a copy of this book and tab the relevant lessons in chapter 6. If 
Baby is going to a daycare, they will have a fridge to put your milk in. It’s 
best to bring the milk in bottles ready to go. Make sure to label those bottles 
clearly with your child’s name. You might want to put the milk in smaller 
amounts because technically they are supposed to throw away whatever is 
left unfinished in the bottle. When I worked in daycare we always saved any 
breast milk because we had a limited supply. Ask your daycare what they do 
about leftover milk. If they run out of enough breast milk at the daycare, 
they will give them a bottle of formula. If you are okay with a little bit of 
supplementation, you can bring your own formula or let them use their 
brand. You can also tell them no formula allowed and to call you if Baby 
runs out of milk. If you get a one hour lunch break, you can come by the 
daycare or sitter’s on your lunch break to breastfeed.  
 
 Traveling without baby 

 
If you must travel without your baby, you will have to pump as often as 

they would be breastfeeding. You’ll have to have adequate fridge and 
freezer space to store your milk you pump while you are away. When you 
are ready to travel home you’ll have to pack your milk in ice for the trip. 
Your method of travel makes an impact here. Are you traveling by plane or 
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car? Some airlines are more breastfeeding friendly than others. There are 
quite a few stories of women having their breast milk thrown out by an 
airport. Before booking your flight ask the company what their policy is on 
pumped breast milk. You’re safer bet would be to travel by car. I don’t 
recommend leaving the country when pregnant or breastfeeding. If you 
travel by car, you can stop periodically to check on the milk and refresh the 
ice. Before your trip try to pump enough to last the whole time you are 
gone. If it’s just a weekend trip, this shouldn’t be difficult. Remember 
frozen milk is good for 6 months. You can plan ahead for this trip. If your 
trip is longer, you can have your milk shipped home on dry ice. It is 
challenging to travel without your baby when you are a breastfeeding 
mother. It can be done, but it’s not an ideal situation. Mothers and babies 
aren’t mean to be apart. If you don’t have to travel without your family, 
don’t go. It’s okay to say no when asked to go somewhere your baby 
couldn’t go with you.   
 

 Military moms  
 

Thank you for your service! You sacrifice so much. You shouldn’t have to 
sacrifice breastfeeding also. As more breastfeeding mothers are also 
military women there is an increased need for pregnant/breastfeeding 
accommodations. The military does provide for maternity leave although 
not as much as it should. The Army allows 6 weeks postpartum leave and 
does not allow deployment for 6 months. The Air Force now says women 
don’t have to deploy for one year after giving birth. There is current talk 
that the Air Force will change from 6 weeks maternity leave to 18. The Navy 
and Marine Corps now allow 18 weeks. There is also about 10 days of 
paternity leave. Military mothers should not have to deploy before their 
child is one year old. I’ve made much mention throughout this book on the 
necessity of human milk for human babies and the impact on public health. 
Military children still have this need. Women leave the military at much 
higher rates than men especially when starting a family. If you have 
questions about policies regarding breastfeeding or pumping or 
maternity/paternity leave, direct those questions to your command. Being 
sent to trainings is not included in the wait time for deployment. You may 
still be ordered to leave for a few days for training. In that case, pump as 
much as you can as soon as you get your orders. Try to have milk stocked 
up in case this happens. If you do have to deploy before your baby is 
weaned, you have a few options. You could go to formula as many do. You 
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could use donor milk while you are away. You could try to pump often 
enough to store up enough milk until they turn 1. Or you could ship your 
milk home depending on your location. You’ll have to check with the 
countries it will be shipped through to see if they allow breast milk to be 
shipped. There are several ways that you can ship breast milk as a military 
mom. Check out the resource Breastfeeding in Combat Boots. If you are a 
military mom, Breastfeeding in Combat Boots is for you.  
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Ch. 10 Baby blues and postpartum depression 
 
 Baby blues 

 
The baby blues are very common. Up to 80% of women experience this. 

Baby blues starts within a few days of birth and is gone within a few weeks. 
It’s short lived and mild. It’s thought to be caused by the change in 
hormones and lifestyle adjustment. Baby blues is a time of experiencing a 
lot of emotions. You may be depressed, overwhelmed, anxious, irritable, or 
sad. You may cry a lot. You may have insomnia. This can come as a surprise 
because you expect to be in pure bliss once you have your baby in your 
arms. The difference between baby blues and postpartum depression is that 
baby blues are mild and it doesn’t last long. Postpartum depression has 
similar symptoms, but they are more severe. Postpartum depression can 
last for months. If you think that your baby blues is lasting longer than it 
should or is worse than it should be, talk to your doctor.  

If you’re struggling with the baby blues, try some of the following. 
Reduce your to do list. Cross off what is not a priority for now. It’s okay to 
say no when someone wants you to go somewhere. Check out the tips on 
getting better quality sleep. Rest when the baby rests. Pamper yourself a 
little. Take a long, hot shower. Enjoy a facial and a manicure if you’re up for 
it. Get comfortable. Sport those pajamas and slippers. Savor some comfort 
food. Have a movie night. Read a good book. Be good to yourself. Some 
women feel better when they get dressed up. Get out for some fresh air if 
you’re up for it. Do some gentle stretches. Have a moment to sit calmly and 
take deep breaths. Get support postpartum. Ask for help if you need it. 
Clearly communicate what you need.  
 

 Postpartum depression 
 

You’re not alone. Millions of women have suffered postpartum 
depression. Many suffer in silence because they feel guilty they aren’t 
happy. They love their babies, but they don’t feel the way they thought they 
would. Depression can happen to anyone. Symptoms of postpartum 
depression are losing interest in activities you normally enjoy, prolonged 
sadness, crying spells, irritability, difficulty sleeping, being very 
overwhelmed, anxiety, panic attacks, severe mood swings, difficulty 
concentrating, difficulty making decisions, loss of appetite, difficulty 
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bonding with your baby, withdrawing from family and friends, inability to 
function, thoughts of self-harm or harming the baby, and reoccurring 
thoughts of death or suicide. If you feel like you have postpartum 
depression, you need to reach out for help. I know when you’re depressed 
you feel very isolated and don’t want to reach out. Tell someone. Tell your 
husband or best friend. Call your obstetrician. There is help available. You 
don’t have to suffer alone. It’s okay to not be okay today. Depression is a 
mental illness. It’s not a character flaw or a spiritual deficiency. We have 
mental health the same way we have physical health. There is no shame in 
struggling with mental health issues. It’s nothing to feel guilty about. 
Millions of Americans go through this. There is support out there.  

There are a variety of treatment options available. Sometimes 
postpartum depression will clear up on its own. Sometimes people need 
counseling. Don’t assume talking to your doctor means you will have to go 
on pills. You never have to take a medication you don’t want to take. There 
are people who don’t want to bring an issue to their doctor because they 
assume they’ll have to use a certain treatment route or not get any help. For 
some anti-depressants are helpful. For others they don’t want to go that 
route. That doesn’t mean it’s anti-depressant medication or no help at all. 
Try to figure out the root causes of your depression. Sometimes we get 
anxiety and depression when we neglect our own basic needs of sleeping 
and eating. Is it being stretched too thin with taking care of a new baby and 
having so many other things to do? Is it having to go back to work quickly? 
Is it lack of sleep? All of the self-care ideas mentioned in the baby blues 
lesson may also help improve your depression. Don’t be ashamed. You 
don’t have to hide it. Be honest about how you’re feeling. There is support 
and help for you.  
 

 D-MER (dysphoric milk ejection reflex)  
 

Dysphoric milk ejection reflex is a sudden wave of negative feelings right 
before a letdown (milk ejection reflex). It can be suddenly feeling sad, 
depressed, anxious, nervous, agitated, irritable, upset, dread, a hollow 
feeling in the stomach, or a general negative state. D-MER causes the 
negative feelings only with milk letdown. It lasts from 30 seconds to 2 
minutes. The negative feelings do not continue throughout the entire 
feeding or throughout the day. This is not psychological. It’s not your 
emotions that make people experience these negative feelings. It’s physical. 
It’s a hormonal imbalance of your dopamine in your brain. What is 
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supposed to happen is the hormone prolactin increases to increase your 
milk and right before the prolactin increases your dopamine levels 
decrease. The dopamine has to decrease because it controls the secretion of 
prolactin. Women can experience D-MER when the dopamine drops too 
low or too quickly. It is not caused by anything mental or emotional toward 
breastfeeding. It’s not postpartum depression. D-MER ranges from very 
mild to severe. It can start within the first few weeks after birth and be gone 
by 3 months. It can get better as the baby gets older. Or it can continue 
until the baby is weaned. Treating D-MER includes education that it is a 
hormonal imbalance not an emotional issue and may include medication in 
more severe cases to control the dopamine. If you are experiencing these 
symptoms, talk to your doctor. D-MER is a medical issue. It’s nothing to be 
ashamed of. It’s a hormonal problem.  
 

 Getting help 
 

It can be hard to admit you need help. It’s okay to need each other. We 
were designed to have relationships and be interdependent. We don’t have 
to do everything on our own. There is no shame in depression or anxiety or 
mental illness. Who can you talk to that will lend a listening ear without 
criticism? Depression does not equal weakness. People struggling with 
mental health challenges are very strong. They fight a daily battle. They are 
warriors. Sometimes we need a fellowship of other warriors that 
understand our battle. We all need somebody we can talk to and be open 
with. There are people who care who want to help you. Your doctor cares. 
They have an entire career of caring for people. Give them a call. Tell them 
what’s going on and see what they recommend. There are counselors 
available who want to help you improve your life and find happiness. There 
are plenty of women who have struggled with depression that can lend a 
hug and an understanding heart. There are support groups that meet 
monthly or weekly. They do have online support groups. There are 
educational events to bring awareness. You don’t have to go through this 
alone. Your obstetrician or midwife should have information on local 
resources in your area.  
 

 A note to family members and friends  
 

Your loved one’s baby blues or postpartum depression may hit you by 
surprise. Offer loving support. Criticism is not helpful. You may think it’s 
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constructive, but it doesn’t help. Don’t tell them to snap out of it. Don’t tell 
them to change their perspective. Never say they are choosing to feel this 
way. Denying it won’t help. If you can’t say anything nice, don’t say 
anything at all. Pay them a compliment. Tell them something they are doing 
well at with parenting. Offer to help. Be specific if they don’t mention 
something. Ask if you can do their dishes or make dinner. They may want 
company and someone to talk to. They may want to be left alone for a while. 
Always ask if you can come over before stopping by. If they are up for 
company, maybe bring them a treat or a little gift. Entertain the older kids 
while they take care of the baby. Do something helpful and/or say 
something positive. They may share with you about their depression or they 
may not want to talk about it. Forcing someone to talk about their 
depression or mental health is like forcing a flower to open. It’s not going to 
work well. Be gentle. Be patient. Only intervene if you think they are 
considering harming themselves or their baby. If you have experienced the 
baby blues or postpartum depression, perhaps sharing your experience 
would be helpful. Remember what works for some doesn’t work for all. We 
can’t expect the same treatment to be universally effective. Each woman 
with postpartum depression is unique. This season will pass. While they are 
plodding through it be a warm candle in the darkness.  

Daddies can also go through depression. The lifestyle change of having a 
baby affects the entire family. Fathers are often the forgotten parent in our 
culture when someone has a baby. So much focus is put on the mother. We 
need to focus on the entire family. Dads need attention and support too. 
They also go through a lot of emotions when bringing a little one into this 
world and having a new baby in the house. Having a baby can be a season of 
happiness, love, joy, and bliss. It can also be a season of sleep deprivation, 
stress, hard circumstances, and strong emotions. Every family is different. 
Be thoughtful in your words and approach to your loved ones.  
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Ch. 11 Bumps in the breastfeeding road 
 

Breastfeeding is a beautiful journey. Like any scenic route sometimes 
there are bumps in the road and unexpected turns. It’s helpful to have a 
tour guide (lactation specialist) that can teach you how to navigate this 
route. Don’t let this chapter scare you. You won’t experience all these 
things. There are women who breastfeed with little to no problems. If you 
do experience any of these bumps along the way, all of these problems 
listed here are things you can get help for. Many breastfeeding obstacles are 
solvable problems. This is not a replacement for visiting your OB/Gyn or a 
face to face consult with a lactation health professional. If you experience 
any bumps in the road, don’t hesitate to get help. Lumps, bumps, lesions, 
rashes, red spots or any discoloration, any discharge that is not breast milk, 
and any suspected infection go straight to your obstetrician. A good 
lactation professional will refer you right to your doctor. It’s best to go to 
the doctor first in those cases. Then after a diagnosis your doctor may 
recommend going to a lactation professional. There are some health 
conditions in mothers and babies that can affect breastfeeding. If you have 
any health problems, I encourage you to make a prenatal appointment with 
a lactation consultant. Almost all women are able to breastfeed. The 
overwhelming majority can produce a sufficient milk supply. Don’t let any 
bump in the road be the end of your journey. You can do this!  
 
 Low self-confidence 

 
Sometimes our own thoughts can be our biggest obstacle to success. 

Many moms worry about breastfeeding. Almost all moms worry about 
making enough milk for their babies to have plenty of food. Have some 
confidence. Your body conceived this child, grew them, and birthed them. 
Your body can also feed your baby. This is what breasts were made for. 
Determination is key to success. Be dedicated. Do your best. Accept your 
best efforts. Don’t get the guilt over not knowing this or doing that. This is a 
learning process. Love yourself along the journey. Use positive affirmations. 
If you run into problems, that’s what help is there for. You can do this!  
 
 
 
 

http://www.leannamae.org/


P a g e  | 111 

 

Visit www.LeannaMae.org to order your paperback copy 

or donate in appreciation of the free digital copy. 

 

 Lack of adequate education   
 

There are so many myths out there about breastfeeding. There is a lot of 
misinformation. Many people don’t actually seek out education on 
breastfeeding. There are classes available. If you don’t have classes in your 
area, there are videos on the internet for free that are very helpful. There 
are countless books on breastfeeding. The more you know the easier it will 
be. Not being prepared because you didn’t get educated on the basics can be 
a big bump in the road. If you’re reading this book, this is all you need to 
know to be prepared to breastfeed. This is one road block that can easily be 
repaired. Don’t beat yourself up over things you didn’t know in the past. 
When you know better, you do better. No one knows everything from the 
beginning. Even experts don’t know absolutely everything. You learn. You 
grow. You share your wisdom. If you are reading this while you are still 
pregnant or trying to conceive, organize your educational resources ahead 
of time. You need this book. You need a lactation consultant picked out. 
You need an obstetrician and pediatrician who are supportive of 
breastfeeding. The big challenge is making sure the information you’ve 
received from your social circle is correct. You can always ask your health 
care providers if something is true or not. The biggest key to adequate 
education is the individual’s desire to learn.  
  

 Breast tenderness 
 

It’s common for breasts to be tender those first days after birth. You 
shouldn’t be feeling any actual pain. Breastfeeding isn’t supposed to hurt. 
The tenderness should subside. Wear comfortable clothing. Don’t wear 
tight clothing. A nursing tank top may be more comfortable for you than a 
nursing bra. Don’t bind your breasts. You can put warm compresses on 
them. You can use hot towels that are dry, hand towels that have been 
soaked in warm water, or rice socks. The change in hormones can cause 
some breast tenderness similar to some women having tender breasts 
before menstruating. Engorgement will cause tenderness. See the lesson on 
engorgement to learn how to treat that.  
 
 Sore and cracked nipples 

  
What the condition is: Nipples that become sore, cracked, and may bleed  
How common it is: This is a common complaint.  
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Who is at risk: Anyone who has an ineffective latch or their baby has 
tongue tie/lip tie 
Causes: This is caused by the baby not being latched on properly. A poor 
latch can be caused by tongue tie, lip tie, nipple confusion from bottle 
feeding, or habit from not getting a deep latch starting in those first days. 
Sore and cracked nipples can also be caused by pumping problems from the 
flange not fitting right, suction too high, or cycle too fast. Dry, cracked 
nipples can also be caused by sensitivity to strong soaps.  
Signs and symptoms: nipple pain, cracked skin on nipples, bleeding  
Diagnosis: by mother  
Treatment:  
 Establish an effective latch. Refer to the lesson in chapter 5 on how to 

get a good latch. If those techniques do not work, talk to your 
lactation consultant.   

 If you are using a harsher soap, switch to a gentle soap good for 
sensitive skin.  

 To heal the skin you can express some breast milk to rub in, use 
coconut oil, lanolin, or nipple creams that don’t need removed before 
feeding. It might sound odd, but you can also use lip balm. It’s made 
for chapped lips, but it also works on chapped skin.  

 Use hydrogel pads for sore and cracked nipples.  
 If you are very sore, you can use breast shells in your bra to protect 

your nipples while they heal.  
Dangers if left untreated: If you don’t treat what’s causing it, the problem 
will continue and may get worse. Open wounds can lead to infection.  
Prevention: Have a proper latch.   
How it affects breastfeeding: It’s painful to breastfeed with sore and 
cracked nipples. Not knowing how to prevent or treat this problem can 
cause moms to give up on breastfeeding. If you start to have this problem, 
address the issue quickly.  
 
 Engorgement  

 
What the condition is: Engorgement is when the breasts get very full. There 
are two types of engorgement: physiological (normal) and pathologic 
(problem).  
How common it is: Every mother should have physiologic engorgement in 
those first days after birth. It’s a sign of your milk coming in. Not having 
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any engorgement is a red flag of not producing milk. Pathologic 
engorgement is extremely common.  
Who is at risk: New mothers are at risk for pathologic engorgement when 
they are not removing the milk often enough or removing enough milk. 
Women who have an oversupply can struggle with this. Women with flat or 
inverted nipples are at risk for engorgement. People who have large 
amounts of IV fluids during labor are high risk for this. Any time a baby is 
not eating, has a poor latch, or is having difficulty maintaining a good 
suckle engorgement can happen. When a woman weans suddenly instead of 
gradually, engorgement is likely to occur.  
Causes: Normal engorgement happens when your milk comes in. 
Engorgement can become a problem when mom is not breastfeeding 
enough, Baby doesn’t have a proper latch, Baby has a poor suckle, or IV 
fluid overload.  
Signs and symptoms: In normal physiological engorgement signs are 
breasts being enlarged, feeling full, warm, skin being a little tight, and the 
milk will flow comfortably. In pathologic engorgement the breasts get very 
enlarged, the skin is tight, the skin may be shiny, the breasts are hot, mom 
may have a fever, swelling is so severe the nipples have become flat, areas of 
the breast are hard, breasts feel lumpy, it’s painful, and difficult to express 
milk.  
Diagnosis: It’s visually obvious. A simple test the mother can do is if her 
breasts feel as soft as her cheek, she’s not engorged. If her breasts feel firm 
like the end of her nose, she is mildly engorged. If her breasts are hard like 
her forehead, she is severely engorged.  
Treatment:  
 Breastfeed often.  
 Don’t time the feeds.  
 Pump to remove the milk.  
 Ensure a proper latch.  
 Feed in a variety of positions to better drain the breast.  
 If engorgement has made it difficult to latch, use reverse pressure 

softening. This is a technique using your fingers to push the extra 
fluid away from your areolas while lying on your back.  

 You can also shape a flattened nipple by using a breast pump.  
 You can massage the breasts and hand express milk.  
 Help the milk come out by using warm compresses.  
 Take a hot shower to help hand express milk. It may be more 

comfortable to let the water be on your back instead of your breasts.   
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 If engorgement is severe, ice packs can help reduce the swelling. Lay 
on your back and put a bag of frozen peas wrapped in a dishtowel on 
your breasts.  

 Also for severe engorgement you can apply cold cabbage leaves for 20 
minutes placed in your bra or tank top. Do this 2 or 3 times a day.  

 Go braless. Don’t wear any restrictive clothing.  
Dangers if left untreated: Pathologic engorgement is a danger to 
breastfeeding because it can damage the milk supply. If pathologic 
engorgement continues it can make a woman unable to produce a full milk 
supply. Engorgement left untreated can lead to mastitis. Work with a 
lactation consultant to treat your engorgement as quickly as possible.  
Prevention: The best preventions for engorgement are a good latch, an 
effective suckle, and breastfeeding at least 8 to 12 times a day.   
How it affects breastfeeding: Severe engorgement can flatten the nipple 
making it difficult for a baby to latch on properly. It can make it challenging 
to get the milk out which can lower the milk supply. Pathologic 
engorgement will make breastfeeding painful or uncomfortable.  
 
 Mastitis 

 
What the condition is: Mastitis is an inflammation of the breast. It usually 
occurs in only one breast, but can happen in both breasts. It can be non-
infectious or infectious. You need to go to your obstetrician if you develop 
mastitis.  
How common it is: It’s pretty common. Some studies show as many as 20% 
of women suffer this condition. When it occurs, it is usually in the first few 
weeks of breastfeeding.    
Who is at risk: Women are at risk for mastitis when they are severely 
engorged, have cracked nipples that could get infected, unable to pump at 
work, not breastfeeding often enough, time feedings instead of letting the 
baby fully empty the breast, have an oversupply of milk, when they wean 
abruptly, and if they wear tight fitting clothing that puts pressure on the 
breasts such as underwire bras.   
Causes: It’s caused by milk stasis which is the milk not coming out as soon 
as it should.  
Signs and symptoms: Breasts hot to touch, swelling, redness, pain, hard, 
lumpy, fever, chills, and flu like symptoms. Expressed breast milk may look 
different than normal. It can be clumpy or stringy, but it’s still safe to give 
the baby. Sodium levels in the milk are higher when a woman has mastitis 
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so the milk may taste salty. The baby may reject saltier tasting milk. If you 
are breastfeeding and you feel like you have the flu, it may be mastitis. 
Diagnosis: You do need to go to your obstetrician if you suspect mastitis. 
Your OB will be able to diagnose it and help treat it.  
Treatment:  
 Keep breastfeeding! DO NOT stop breastfeeding because if that milk 

stays in there the inflammation and infection will get worse.  
 Your doctor may prescribe antibiotics.  
 Pump to get more of the milk out.  
 Use heat to help more milk come out. You can apply a warm 

washcloth, take a hot shower and hand express, or place your affected 
breast in a bowl of warm water and massage the affected area.  

 Massage the affected area while feeding and throughout the day.  
 When you breastfeed start the feeding on the breast that has mastitis. 

Baby’s suck will be stronger than if he eats at the other breast first.  
 Feed in different positions to drain the breast better.  
 Try dangle feeding. This is where you position yourself over the baby 

and dangle your breasts while feeding. It looks a bit odd, but helps the 
breast drain well.  

 Stay hydrated.  
 Get as much rest as you can. Mastitis is rough. Take care of yourself.  

Dangers if left untreated: You don’t want to ignore mastitis! If left 
untreated, the inflammation and infection will get worse. It can damage the 
breast tissue harming your milk supply. It can cause scar tissue. Sometimes 
when a woman has had a severe case of mastitis it has caused so much 
damage they can’t produce milk or can’t produce a full supply. Untreated 
mastitis can also cause an abscess. We don’t want to ever leave mastitis left 
untreated. It should be addressed immediately.  
Prevention: Breastfeeding often, feeding or pumping when breasts feel full, 
letting the baby finish feeding and drain the breast before switching sides, 
feeding in a variety of positions to drain the breast better, massage while 
pumping, using warmth to help get more milk out when feeding or 
pumping, treating engorgement effectively from the start, quickly treating 
cracked nipples, and not wearing tight clothing around the chest.   
How it affects breastfeeding: Mastitis makes breastfeeding painful. It hurts 
to breastfeed through it, but you have to get that milk out for it to get 
better. If left untreated, it can cause damage to the milk supply and the 
breast itself.  
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 Lumps and bumps  
 

It’s not uncommon for breastfeeding mothers to get lumps and bumps in 
their breasts. There are a couple different things it could be. Anytime you 
have a lump call your OB/Gyn. It’s uncommon for breastfeeding mothers to 
develop breast cancer. Still a lump could be no big deal or it could be 
something that needs treated. I’ll mention a few different things it could be, 
but I want you to call your doctor if you notice any lumps or anything 
unusual.  

It could be a plugged duct. Sometimes the milk ducts get clogged. The 
milk ducts are kind of like straws that take your breast milk from where it’s 
produced in the breast to the nipple. As your baby sucks at the breast the 
milk comes down these “straws”. If the milk is not emptied efficiently, one 
of these pathways can get plugged. This can be caused by ineffective 
suckling, infrequent feeding, or an oversupply of milk. To treat a plugged 
duct you have to breastfeed or pump it out. Feed in different positions to 
drain the breast well. Massage the area. Apply heat. If it’s not gone within 
48 hours, make an appointment with your OB/Gyn.  

Breastfeeding women can get cysts in their breast. There are also milk 
filled cysts called galactoceles. A galactocele is caused by a milk duct being 
blocked. The look of your breast milk could change to thick and cheesy. It 
may look oily. An abscess can form from mastitis left untreated or sudden 
weaning. Your doctor will be able to know what kind of issue it is. They may 
need to do an ultrasound. Some lumps the doctor will need to drain or 
remove. The best way to prevent these kinds of lumps and bumps is to 
breastfeed often enough keeping the breasts well emptied and to treat any 
problems such as engorgement or mastitis as soon as it starts.  

Another issue women can develop is called a nipple bleb or milk blister. 
This is a small cyst that blocks one of the nipple pores (openings). On 
average a nipple will have 9 pores. The number of pores can range from 6 to 
18. It looks like a white dot on the tip of the nipple. To treat this keep 
breastfeeding, apply a hot washcloth, and massage the area. Do not squeeze 
it to pop it like a pimple. You can tear an opening with your fingernail or 
you can have your doctor lance it. Some women have had success with 
using vibration on it such as an electric toothbrush. Others have had 
success soaking the breast in water with Epsom salt.  

About 2-6% of women have extra nipples. They may think it is a mole. 
After birth these can leak breast milk. Just ice it and ignore it. As always, if 
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you have any questions or concerns don’t hesitate to reach out for help. 
That’s what doctors are there for.  
 

 Lesions and rashes 
 

If you have herpes or MRSA, that can affect the breast. Watch for any 
signs of a break out. Talk to your doctor about breastfeeding if you have a 
flare up and it affects the breast. Women who have eczema can also get 
eczema on the breasts. Women can get heat rash under the breast. You may 
also have an allergic reaction. If you develop a rash after using a new 
laundry detergent, body wash, nipple cream, or breast pad, make note of 
that. Lesions and rashes on the breast while breastfeeding is definitely 
something you want to have your doctor take a look at. Don’t try to treat it 
on your own. Get a professional diagnosis first.  
 

 Discoloration   
 

There are a few things that can cause the breast to have redness or white 
discoloration. Engorgement and mastitis cause redness. Thrush will cause 
white spots on the nipple. There is a separate lesson on thrush later in this 
chapter. A breast pump flange being too tight can leave a white ring on the 
areola. If you notice that after using a breast pump, lower the suction and 
try a different flange. The nipples can turn white during a feeding because 
of an improper latch, Baby clamping down, or Baby biting. If you have 
Raynaud’s disease, that can affect the nipples. If you notice any 
discoloration, go to your doctor for a diagnosis. Then follow up with a 
lactation consultant.  
 
 Not making enough milk 

 
Not making enough milk is something many mothers worry about. Most 

women are able to breastfeed and make enough milk. For some reason in 
our country women expect to be unable to do so. Chances are high if you 
follow the guidelines in chapter 5 on how to breastfeed, you’ll do just fine. I 
want to teach on a few things here: how to know your baby is getting 
enough milk, how to prevent low milk supply, how to recognize when you 
have low milk supply, what things can decrease supply, and how to increase 
your supply. It’s best to read chapter 5 before reading these lessons on milk 
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supply. Chapter 5 will teach you how to breastfeed, how much milk your 
baby needs, what to look for, etc…  

Who is at risk for not making enough milk? Women whose babies are 
premature and the baby is unable to breastfeed are at high risk for supply 
issues. Women who will be separated from their baby can be challenged to 
maintain a milk supply. If you’ve had any breast surgeries or have any 
underdevelopment of the breast such as hypoplasia, you will need to put 
extra effort into your supply. There are some health conditions that can 
affect breastfeeding. If you have any health problems, ask your lactation 
consultant if it may affect breastfeeding.  

How do you know your baby is getting enough to eat? You can tell they 
are getting enough by their weight gain and their diapers. Flip to the lesson 
in chapter 5 on how to know your baby is getting enough.  

How can you prevent low milk supply? The best way to prevent low milk 
supply is to follow the guidelines in chapter 5 under the lesson on 
establishing a good milk supply from that first day. Also read the lesson on 
maximizing milk transfer. In chapter 12 on supplementation there is a 
lesson on when you need to supplement that explains preventing the need 
to supplement and knowing when supplementation is needed.  

How will you recognize it if you do have low milk supply? You need to 
remember one big piece of information here. Please know that how much 
you can pump is not the same as how much milk your baby gets when they 
breastfeed. A breast pump will not remove as much milk as a baby with a 
proper latch and an effective suckle. There are good breast pumps, not so 
great ones, and defective ones. Even with the excellent pumps, that is still 
not an indicator of how much the baby is getting. There are hormones 
involved in breastfeeding that affect your milk output. The two ways to tell 
if you have low supply is your baby’s weight and diapers. If your baby starts 
losing weight, that’s a big red flag and requires a lactation consultant 
immediately. If your baby is not gaining weight as well as the pediatrician 
wants them to be, it could be a matter of milk supply. If you notice a 
decrease in your baby’s wet diapers, that is a sign of low supply. Babies 
should be having at least 6 to 8 wet diapers in a 24 hour day. Frequent 
feeding or cluster feeds is not a sign of low supply! Some babies frequent 
feedings is just their style. When babies go through growth spurts they eat a 
lot more. When these cluster feeds occur moms can often think they 
suddenly aren’t making enough milk. That’s not true. To recap - weight 
loss, not gaining enough weight, and a decrease in wet diapers are the 
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signs of low milk supply. If you do not have any of these issues, you do not 
need to treat for low milk supply.  

For information on what can decrease your milk supply and ways to 
increase the amount of milk you make, read the next two lessons.  
 

 What can decrease supply 
 

The first thing you want to do when concerned about low milk supply is 
to make sure you aren’t doing anything that can decrease milk supply. This 
is not an exhaustive list of every single thing that can lower supply, but 
these are the things that are common problems.  

o Improper latch 
o If your baby has trouble suckling 
o Not feeding at least 8 to 12 times a day 
o Being separated from your baby  
o Sleep training 
o Scheduled feedings 
o Switching sides on a time clock (ex. 10 minutes each side)  
o Feeding solids as a replacement for a breastfeeding or bottle instead 

of using solids as additional food  
o Supplementing with formula without it actually being necessary  
o Hormonal birth control 
o Smoking cigarettes  
o Sage  
o Peppermint 
o Parsley  
o Alcohol  
o Excessive caffeine  
o Dehydration 
o Diuretics  
o Decongestants  
o Not taking proper care of chronic health issues such as thyroid 

problems or diabetes  
o Stress 
o Anxiety   

 
 
 
 

http://www.leannamae.org/


P a g e  | 120 

 

Visit www.LeannaMae.org to order your paperback copy 

or donate in appreciation of the free digital copy. 

 

 How to increase your supply 
 
Actions 

o Make sure you aren’t doing anything that can lower milk supply as 
taught in the previous lesson.  

o Follow the guidelines in chapter 5 for establishing a good milk supply.  
o Breastfeed more often.  
o Offer the breast even when they don’t seem hungry yet.  
o Let the baby finish a side at their own pace.  
o Offer both breasts at each feeding.  
o Feed in different positions.  
o Refer to the lesson in chapter 5 on how to maximize milk transfer.  
o Use massage or compressions when feeding or pumping.  
o Pump more often.  
o Refer to the lesson in chapter 6 on how to get the most milk with your 

pumping session.  
o Power pump – pump 10 minutes out of every hour you’re awake for 3 

days  
o Relaxation 
o A back massage stimulates the cranial nerves for milk production.  
o Do skin to skin with your baby.  
o Avoid pacifiers.  

Foods  
o Make sure you stay hydrated. Drinking more water doesn’t increase 

supply, but for people that are actually dehydrated it can lower 
supply.  

o Simply eating enough food can help milk supply. Restrictive diets are 
not good during breastfeeding.  

o Oats  
o Brewer’s yeast  

Herbals – You only need to take this if you actually have low milk supply. 
Don’t take it just in case. Don’t take it unless you are sure you’re having 
milk supply issues. If you are going to be taking galactogogues (things that 
increase your milk supply), you need to address the underlying cause first. 
Taking fenugreek or anything else because of low milk supply without first 
identifying why you have low milk supply is just putting a bandage on the 
problem. There isn’t scientific evidence showing these herbs work, but 
many women swear by them. Please don’t think you need to take these to 
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make breastfeeding work. Galactogogues are for low milk supply which is 
an actual problem.  

o Garlic doesn’t increase the actual amount of milk, but it has been 
found to increase the duration of the feeding.  

o Fenugreek – This is very popular, but please be advised it is not to be 
used in preemies. Also, fenugreek can lower blood sugar. Diabetics be 
aware of this.  

o Blessed thistle  
o Goat’s rue – Diabetics use this with caution because it can lower 

blood sugar.  
o Chasteberry/vitex  
o Fennel    
o Red raspberry  
o Nettle  
o Hops   
o There are teas for lactation that have a combination of these herbs.  

 

 An oversupply of milk 
 

Sometimes women will actually make too much milk. Taking 
galactogogues (things that increase your milk supply) can cause this 
condition. Hormonal health conditions can also cause oversupply. The 
concern with oversupply is if the milk is not being removed from the breast 
it can lead to mastitis, engorgement, plugged ducts, etc… The baby can have 
a hard time handling how quickly the milk comes out. Signs of oversupply 
are Baby is regularly coughing and sputtering when breastfeeding, Baby 
pulls away from the breast after letdown, Baby burps a lot, feedings are 
short lasting only 5 or 10 minutes, Baby’s poops are green or foamy, mom 
has engorgement or feels very full all the time, and mom keeps getting 
plugged milk ducts. If you find that you are making too much milk for 
comfort, there are a few things you can do. Stop taking anything that 
increases your supply. Give that a little bit of time. If the problem 
continues, cut back on how often you pump. Don’t decrease how often you 
breastfeed. If cutting back on pumping still doesn’t get your supply to an 
appropriate level, you can do what we call block feeding. Block feeding is 
having the baby only feed from one breast for a 3 hour time period before 
giving the other breast. This sends the signal to the breast being unused for 
3 hours to make less milk. You can do this for a couple days. If you would 
like, you can donate some of your extra milk.  
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 Overactive let down 
 

Overactive let down is when the milk ejection reflex releases the milk 
faster than it should. This problem often accompanies oversupply. Signs of 
overactive let down are the baby pulling away at letdown, gagging, coughing 
or sputtering regularly, and the baby seeming to have a hard time handling 
the feeding. They may clamp down when letdown occurs. You may also see 
your milk spray quickly at letdown. To manage an overactive let down there 
are a few things you can do. You can change positions to have Baby upright. 
A side-lying position can also be helpful. Tuck a towel under your breasts to 
soak up any leaked milk. You can take your index finger and middle finger 
and form a scissors hold applying a little pressure at the areola to slow 
down the MER (milk ejection reflex). If Baby is gaining weight well, block 
feeding as taught in the previous lesson can also help with overactive 
letdown. Overactive letdown will usually steady on its own by the time the 
baby is around 3 months old.  
 

 Tongue tie and lip tie  
 
What the condition is: Tongue tie is when the tongue cannot lift properly 
because the frenulum is too short or tight. You should be able to stick out 
your tongue. If you go look in the mirror, you should be able to lift your 
tongue mostly off the floor of your mouth. In a tongue tie, it doesn’t lift 
enough. This makes breastfeeding hard because the baby needs to be able 
to move their tongue when breastfeeding to get the milk out. There are 
different degrees of tongue tie. In a lip tie the lip frenulum is more attached 
to the gum than it is supposed to be. That will affect the baby’s latch.  
How common it is: It does tend to run in families. There is some 
controversy over how many people are tongue tied. Some say it’s only about 
2%. Other studies show 16%. It’s a fairly common issue.   
Signs and symptoms: Baby is unable to stick their tongue out, when they 
do stick their tongue out it has a heart shape to it, their tongue barely lifts 
up when they are crying, difficulty breastfeeding, nipple pain, breastfeeding 
hurts, slow weight gain in the baby, and the baby may have colic or reflux.  
Diagnosis: A lactation consultant can assess a baby’s mouth to see signs of 
tongue tie or lip tie, but only a doctor can diagnose. If you are having 
problems breastfeeding, ask your pediatrician to check for a tongue tie. 
They will have to look at the inside of their lips, under the tongue, and see 
how flexible the tongue is.   
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Treatment: Depending on the severity of the tongue tie it may be left alone 
or it may need snipped. It’s a very quick procedure and Baby can breastfeed 
right after. It’s best to get this treated in infancy.  
Dangers if left untreated: Tongue ties can cause difficulty breastfeeding, 
difficulty swallowing food when they get older, speech impairment, and 
crooked teeth. Lip ties can cause difficulty latching, speech problems, tooth 
decay, and the two front teeth being spaced apart.     
 
 Flat and inverted nipples 

 
For some women their nipples are flat or actually inverted. Most women 

with this condition can still breastfeed successfully. This may make it hard 
for a baby to latch on. Usually flat nipples will take shape once they are 
stimulated. You can use a breast pump to help shape the nipples. It’s 
important to get breastfeeding well established in those first few days so 
you two learn how to get a good latch. After all, Baby isn’t only latching 
onto the nipple. The latch should be deep and cover most of the areola. In 
some cases breastfeeding with inverted nipples may not be able to get a 
good latch. In that situation use a double electric breast pump and an at-
breast supplementer with your own pumped milk until the baby can get a 
good latch. It used to be breast shells were recommended to help bring the 
nipple out. Research has now found those don’t really make a difference. A 
nipple shield may be useful. If you have flat or inverted nipples, I do 
recommend you work with a lactation consultant in person so she can walk 
you through this bump in the road.  

 

 When to use a nipple shield   
 

Nipple shields kind of have a negative association to them. Nipple 
shields aren’t what they used to be. They make them much better now. A 
nipple shield is a thin silicone nipple that is worn over the mother’s nipple 
during breastfeeding. It helps a baby breastfeed when they are having 
trouble latching on and suckling. Only use a nipple shield if your baby is 
unable to get a proper latch and strong suckle. If Baby is latched on well 
and suckling fine, you won’t need a nipple shield. Before using a nipple 
shield a health professional should determine what is causing the baby to 
have difficulty latching or suckling. Some situations that could benefit 
from a nipple shield is when Baby is premature, has a weak suck, has low 
muscle tone such as Downs Syndrome or cerebral palsy, Baby has been 
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confused by bottle feeding, mom has inverted nipples, mom is severely 
engorged, or when using an at-breast supplementer. Nipple shields come in 
different sizes. They need to fit the mother, but also need to fit well with the 
baby. Have a lactation specialist show you how to use a nipple shield. 
Nipple shields are intended to be a short term tool. You’ll want to be sure 
Baby is latched on well. Watch to see swallowing. Be observant of weight 
gain. Baby should be having at least 6-8 wet diapers a day. If you don’t feel 
well emptied after breastfeeding with a nipple shield, pump until no more 
milk comes out. After a few days or a few weeks (depending on their needs), 
try weaning off the nipple shield. You can try taking the nipple shield away 
cold turkey or weaning gradually. Maybe use the nipple shield on one 
breast and when you switch sides leave it off. You can try feeding without 
the shield when Baby is sleepy. Don’t try it when they’re fussy because then 
they’ll just get more frustrated at learning something new. It’s okay to 
continue using a nipple shield as long as Baby is gaining weight well.  
 

 Smoking cigarettes while breastfeeding  
 

We all know smoking is bad for your health, but did you know it’s bad 
for breastfeeding too? Smoking cigarettes can decrease your milk supply. It 
also decreases the fat content in breast milk! If you are a smoker, I don’t 
want you to think you shouldn’t breastfeed. Breastfeeding still gives them 
all those wonderful ingredients you can’t get anywhere else. It can also 
protect them against some of the dangers of cigarette exposure.  

  
General risks of smoking cigarettes 

 It changes your brain chemistry and the nicotine makes you 
chemically addicted. Nicotine is as addictive as heroin.  

 Cancer is a big risk. Cigarettes can cause cancer of the lungs, mouth, 
throat, stomach, kidneys, bladder, pancreas, colon, rectum, and 
cervix. Tobacco is the biggest cancer causing substance in the world.  

 Cigarettes are harmful to almost every organ in your body.  
 Gum disease, mouth sores, ulcers, cavities, and tooth decay. Basically 

smoking rots your teeth, they’ll get yellow and damaged, and you’ll 
lose your teeth younger.   

 It is bad for your eyes. It restricts your body from producing what it 
needs to see at night so smoking can cause night blindness. It also 
increases your risk of other eye problems such as cataracts and 
macular degeneration that lead to blindness.  
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 Hearing loss   
 Smoking causes wrinkles. It makes you look old sooner.  
 Cigarettes raise your blood pressure.  
 It puts stress on your heart. It increases your risk of heart disease. 

Cigarettes are a leading cause of heart attacks (myocardial 
infarctions).  

 It actually makes your blood thicker and sticky. This makes it harder 
for your heart to pump the blood throughout your body. Blood clots 
can form.  

 It increases your risk of stroke.  
 It damages your blood vessels.  
 It impairs your circulation.  
 You have less oxygen because of carbon monoxide in cigarettes.  
 It has a big impact on your lungs. It causes inflammation and 

scarring. This is what causes the smoker’s cough and all that mucous. 
 It kills the cilia lining your airways. The cilia help your lungs stay 

clear. Not having enough cilia puts you at risk for respiratory 
infections.  

 It actually destroys some of the air sacs in your lungs. This leads to 
emphysema.  

 You’re more likely to become type 2 diabetic if you smoke.  
 It deteriorates your muscles.  
 Your muscles get tired more easily when you smoke. This makes 

smokers get muscle aches and pains more than non-smokers.  
 It weakens your bones. They are more likely to break and will take 

longer to heal.  
 It even damages your DNA.  
 It weakens your immune system. This makes you more likely to get 

sick. You’re more likely to develop autoimmune disorders. Your body 
is also less able to fight diseases.  

 It takes your immune system longer to heal. Wounds don’t heal as 
quickly. This leaves any wounds at risk for infection.  

The effect of cigarettes on fertility  
 It decreases your fertility!  
 Men who smoke are more likely to have erectile dysfunction.  
 For men it damages the sperm. This not only causes infertility. It can 

also cause birth defects.  
 It lowers the estrogen levels in women. Not only does that cause 

fertility problems, but it can cause your hair to thin out.  
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 Premature menopause  
Risks of smoking during pregnancy 

 Ectopic pregnancy  
 Miscarriage 
 Stillbirth 
 Preterm birth  
 Low birth weight baby  
 Cleft lip/palate  
 It affects the placenta  
 It decreases the baby’s oxygen  
 Baby is more likely to have respiratory problems 
 It increases Baby’s heart rate  

Risks of smoking around babies 
 SIDS 
 Ear infections 
 Respiratory issues  
 Babies get sick more often when exposed to cigarette smoke  

Risks of smoking around older children  
 Coughing, wheezing, and trouble breathing  
 Asthma  
 Lung infections 
 Ear infections  
 Learning disabilities 
 Behavioral problems such as ADHD   

Dangers for anyone living with you 
 Second hand smoke is just as dangerous. People regularly exposed to 

second hand smoke are more likely to get cancer, heart disease, 
trouble breathing, have fertility problems, and all these other things 
listed as dangers to you. 

 When you smoke around your loved ones you are poisoning them. 
Literally cigarette smoke is poison. Second hand smoke has over 
7,000 chemicals in it.  

 Also, kids are much more likely to start smoking when their parents 
are smokers. Then all of these health risks go onto the next 
generation.  

Ideally, you’d quit smoking. If you can’t quit or don’t want to, at least 
reduce some of the harm by not smoking around your baby. There are 
medications that can help you stop smoking. They have programs and 
support for those quitting. At the very least don’t smoke while you’re 
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breastfeeding. Try to go outside to smoke. Cut back as much as you can. 
Sometimes quitting is gradual. Find an alternative activity to replace the 
habit. Don’t focus on going without cigarettes. Focus on what you gain. 
Your health improves. Your family’s health is better. You save a lot of 
money. Take the money you would have spent on cigarettes and put it in a 
mason jar. Use it to save up for something nice. Go get a massage every 
month that you are cigarette free. Treat yourself. You deserve it.  

It’s neat how quickly your body starts to heal after you quit. Just 12 
hours after your last cigarette the carbon monoxide levels in your blood 
return to normal. Quitting lowers your blood pressure and pulse pretty 
quickly. You can breathe better within a week or two. Your brain returns to 
normal after about a month. If you’re diabetic, when you stop smoking it 
can help your blood sugars. Your immune system will recover. The sooner 
you quit the sooner your body starts to recover from the damage.  

Here are some resources to help you quit smoking.  
www.smokefree.gov  
http://www.cdc.gov/tobacco/  
www.betobaccofree.gov  
www.quitterscircle.com  

There are also apps for smartphones.  
 

 Drug addiction and breastfeeding?  
 

Millions of people in this country struggle with substance abuse. Many of 
these people are parents. Addiction is a disease. Chemical dependency 
needs to be professionally treated. Sadly, there aren’t nearly enough drug 
treatment facilities. Detoxing can be dangerous during pregnancy. 
Unfortunately, drugs do get into the breast milk. Everything from 
marijuana to heroin can get to your baby. Strong drugs in the milk can be 
very harmful to a baby. Street drugs can kill a baby. Drugs in the milk can 
cause breathing problems, seizures, slow weight gain, and plenty of other 
problems. If you are in active addiction, the safest option is to not give them 
that breast milk.  

If you want to detox, you can pump and dump until all the drugs are out 
of your system. If you want to go into treatment for your substance abuse 
disorder, you may be able to breastfeed depending on your treatment. If 
you cold turkey and are not on any drugs or drug agonists, then you can 
breastfeed. If you are on medication assisted treatment such as methadone, 
Suboxone, or Vivitrol it depends on the individual. If drugs are used during 
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pregnancy, the unborn baby will become chemically dependent. When they 
are born they will go into withdrawals and have to be treated. Drug 
withdrawal symptoms may be immediate or may take up to 2 weeks to 
start. If methadone treatment is started during pregnancy, then you can 
breastfeed postpartum. The amount that gets into breast milk is less than 
the amount they would have to give a detoxing baby. It can actually be 
helpful for a baby in withdrawal. Ideally, you’d be on the methadone short 
term. When breastfeeding with a drug agonist in your system do not wean 
abruptly as this can send a baby into withdrawals. For opiate addiction, 
suboxone (generic brands: buprenorphine or naloxone) is considered safe 
to breastfeed with. Vivitrol (generic med: naltrexone) is also considered 
usable during breastfeeding. You can breastfeed while in recovery from 
substance abuse!  

However, if you do relapse you need to stop breastfeeding. Do not 
breastfeed with street drugs in your system. It’s important to get support 
while in recovery. Be honest with your care providers. Tell them about the 
substance(s) you are using and how often. Ask them for resources for drug 
addiction. Your local hospitals may have services for chemical dependency 
treatment. If you find a local Narcotics Anonymous meeting, they will be 
able to direct you to resources in your area. For most people meetings are 
very helpful at maintaining sobriety. I strongly encourage you to seek 
chemical dependency counseling. There is also support online. I know 
there’s a lot of stigma around addiction. They call it a disease of isolation, 
but know that you are not alone. You need help. It’s okay to need help. 
There is no shame in reaching out. It takes a lot of bravery to take that step. 
You deserve sobriety and so does your baby. Addicts do recover. You may 
not be able to get clean on your own, but with the right support you can get 
clean and stay clean. Reach out. Help is out there.  
 
 How medications affect your milk 

 
Most medications are safe to take when breastfeeding. Always let your 

doctor and your pharmacist know that you are a breastfeeding mother 
before you start taking any medication. Whether it’s prescription, over the 
counter, or herbal make sure to ask first. If you want to double check before 
you start taking something here are a few resources for you.   

- Thomas Hale wrote an excellent book called Medications and 
Mothers’ Milk. This book is for health professionals. He created 5 
categories of lactation safety: L1 is compatible with studies to show it, 
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L2 is probably compatible but studies are limited, L3 is probably 
compatible but there haven’t been any controlled studies in 
breastfeeding women, L4 is possibly hazardous meaning there is clear 
evidence of risk but the benefits of breastfeeding may be worth the 
risk given the individual cases, and L5 is hazardous to a degree that 
the risk of breastfeeding with that medication outweighs the benefit 
of breastfeeding. This guide is best used by health professionals, but 
parents can read it. Any medication that is L5 is not safe for baby to 
have that breast milk. L4 category medications talk to your doctor. L1 
and L2 are safe. 

- The book Nonprescription Drugs for the Breastfeeding Mother by 
Frank Nice is available at a decent price.  

- There is a book called The Nursing Mother’s Herbal by Sheila 
Humphrey.  

- You can get apps for your smartphone. Check out LactMed. There is 
also a MommyMeds app from the Infant Risk Center.  

- Go to www.mommymeds.com  
- Check out the Infant Risk Center from Texas Tech University Health 

Sciences Center. They have a call center that will answer any of your 
medication questions for pregnancy or breastfeeding. (806)352-2519 
Monday through Friday 8am-5pm Central Time Zone.  

One thing you do need to stay away from is aspirin. Avoid anything that 
is extra strength, long lasting, combination medicine, or brand new on the 
market. Some meds can lower your milk supply including hormonal birth 
control, decongestants, and antihistamines. If you use herbal medicine, 
please avoid the following while breastfeeding: comfrey, bugleweed, 
coltsfoot, licorice, feverfew, ginseng, gingko, and kava kava.    
 

 Frequent nursers  
 

Frequent nursing is normal. Those first few weeks your baby will be 
nursing often to establish your milk supply. They will hit growth spurts and 
cluster feed. A lot of babies have certain times of the day they just want to 
be on the boob. For other babies little meals here and there all day long is 
just the way they eat. There’s not really a cure for this issue. Someday you’ll 
miss this season. It goes by quickly. Remember breastfeeding isn’t just 
about eating. It’s food, thirst, warmth, comfort, love, and bonding. There 
are always other things to be done. Many of those things can wait. The 
dusting can wait because babies don’t stay little for long. Prioritize your 
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daily agenda. Choose carefully what you put on your to do list. Organization 
always allows for better success. Plan menus with easy meals especially 
slow cooker meals, freezer meals, and things you can easily pop in the oven. 
Accept that some things will take longer and that’s okay. Take the time to 
enjoy sitting down to feed your baby. Stare at your baby, sit and talk to your 
older kids, read books, crochet, or just rest for a moment. You can also 
breastfeed while babywearing so you can be up and about hands free.  
 
 Nursing strikes  

 
A nursing strike is when a baby goes through a short term refusal to 

breastfeed. It only lasts a couple days. It doesn’t automatically mean they 
are weaning. There could be a number of reasons they go on strike: nipple 
confusion, illness, congestion, pain, ear infection, teething, aversion to the 
taste of certain flavors in your milk from something you ate, distractions, 
overstimulation, sensing you are stressed, a change in routine, or a 
different environment. If your baby goes on a nursing strike, try some of the 
following.  

o Pump to maintain supply and prevent engorgement. 
o Express some milk by hand and try to give them a taste to catch their 

interest.  
o Don’t try to force them to breastfeed.  
o Do skin to skin.  
o Cuddle.  
o Offer the breast often and casually.  
o Try to feed them when they are sleepy.  
o Have a friend come over and her breastfeed her baby to inspire yours 

to want to latch on.  
o Take a warm bath together.  
o Have a calm environment with minimal distractions.  
o If they normally take a bottle, try using a nipple shield to transition 

them back to the breast.  
 

 Niplash 
 

Niplash is when a baby is latched on, gets distracted, and turns their 
head while keeping their breast in your mouth. It’s painful. Try to prevent 
distractions. This could be a good time to nurse with a cover. If they are 
easily distracted, keep the TV off while they eat. Turn your phone on silent. 
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Gently have your hand on the back of their head to stop them from 
whipping around. Have the older kids do quiet play while the baby eats.  
 

 Teething and biting 
 

Biting can be a tough bump in the breastfeeding road. Not all babies 
bite. For those that do you want to break them of it quick before it becomes 
a habit. Some babies bite because they are done eating, are bored, or are 
teething. Give them something to chew on before you start feeding them 
such as a cold teething ring. Wear a nursing necklace. When they do bite 
immediately end the feeding so they learn biting means no more breast. 
Firmly say no and put them down for a few minutes. Do not hit your baby. 
It’s never okay to hit a baby. When they bite your automatic reaction can be 
to push them away. Instead pull them in close to you so their nose goes into 
your breast and they open their mouth. You can also pinch their nose for 
just a second to get them to open their mouth. Pay attention to when they 
bite. They can’t eat and bite at the same time. If they stop eating and their 
jaw starts to get tense, unlatch them.  
 

 Thrush 
 
What the condition is: Thrush is a yeast infection that gets in the baby’s 
mouth and on Mom’s breasts.   
Who is at risk: mother or baby recently having antibiotics, cracked nipples   
Causes: an overgrowth of Candida  
Signs and symptoms: the baby having white patches on their tongue or 
white spots in their mouth, nipple pain, cracked nipples, shooting pain, 
deep breast pain, burning nipples, itching nipples, a rash on the nipples  
Diagnosis: This must be diagnosed by a doctor.  
Treatment: Treating thrush is a challenge. Mom and Baby both have to be 
treated. Your doctor will recommend an ointment you have to apply to your 
nipples and a medicine to put in the baby’s mouth. After you breastfeed you 
have to wash your nipples and let them air dry. Bottles, nipples, and 
pacifiers have to be sterilized. Just throw the pacifiers out. They are cheap 
to replace. Bras and breast pads have to be washed in hot water. You may 
need to cut back on sugar or foods that have yeast in them. It takes a couple 
weeks to treat thrush. Make sure you take the medicine as long as the 
doctor recommends even after symptoms disappear.  
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 Slow weight gain 
 

The first question in slow weight gain is how far behind average are 
they? A little bit below the average isn’t a big concern. Remember the 
average is the median of healthy range. Are they in healthy range for their 
weight or are they actually falling into a concerning weight range? 
Legitimate slow weight gain is definitely a concern in a baby. When a 
breastfed baby is not gaining weight well you need to look at both how 
much they are eating and their overall health. Difficulty gaining weight can 
be caused by health problems such as heart conditions or gastrointestinal 
issues. Don’t be quick to blame breastfeeding. We want to look at the whole 
picture here. You need to work with both your pediatrician and a lactation 
consultant as a team. How old is the baby? Were they gaining weight well 
and things suddenly changed? How often is the baby eating? How long do 
they eat? They should be eating at least 8 to 12 times a day. How many wet 
and dirty diapers do they normally have? It should be a minimum of 6 wet 
diapers. Refer to chapter 5 and ensure you are following the guidelines for 
best breastfeeding. Look at the lessons in this chapter and see if you are 
doing anything that could decrease your milk supply. Try doing the things 
to increase your milk supply and see if that has an impact. If you are 
pumping and bottle feeding breast milk, how much are they eating? This is 
one advantage to bottle feeding breast milk. You can measure exactly how 
much they are taking in. Have they had any weight loss? Are they still 
gaining? Try the following: ensure proper latch, observe Baby suckling and 
swallowing milk, feed at least every 2-3 hours, avoid the things in the lesson 
of what can decrease your supply, do the things in the lesson to increase 
your milk supply, do skin to skin, do infant massage, keep Baby warm, 
babywear, and pump to see how much milk you are getting (remember a 
pump doesn’t get as much as a baby). If that does not improve weight gain, 
try feeding bottles of pumped breast milk so you can monitor their exact 
intake and output (diapers). If you are sure they are getting enough milk, 
something else is causing the slow weight gain. If it appears they are not 
getting enough milk, try to increase supply. Refer to chapter 12 on 
supplementation to learn when and how to supplement. Work with your 
pediatrician to determine the cause of slow weight gain and monitor their 
growth.   
 
 
 

http://www.leannamae.org/


P a g e  | 133 

 

Visit www.LeannaMae.org to order your paperback copy 

or donate in appreciation of the free digital copy. 

 

 When to call in the lactation health professional  
 

Call a lactation health professional anytime you think you need it. If you 
have questions, need reassurance, hit a bump in the road, Baby has any 
health problems, or Momma has health issues, give them a call. Don’t give 
up on breastfeeding or start supplementing without talking to a lactation 
consultant first. Lumps, bumps, lesions, rashes, red spots or any 
discoloration, any discharge that is not breast milk, and any suspected 
infection go straight to your obstetrician. If you are struggling with 
breastfeeding in any way, go on the hunt for help. If at first you don’t 
succeed, try again. Just like doctors you’ll find the lactation consultant that 
is the right fit for your family. If one doesn’t help, it’s okay to switch to 
someone else. The number one goal is to feed the baby. The number two 
goal is for Baby to have only breast milk as much as possible. The number 
three goal is to reach at least one year of breastfeeding. Find a pro that will 
guide you to meeting your goals.  
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Ch. 12 Supplementation and choosing a formula  
 
 When can a baby not have breastmilk?   

 
There are a few circumstances where a baby cannot have their mother’s 

breast milk. There are 2 very rare metabolic disorders called PKU and 
galactosemia. PKU is tested for at birth. PKU affects 1 in 10,000-15,000 
babies. It is a condition that causes the amino acid phenylalanine to build 
up in the body because the person doesn’t create the enzyme to break it 
down. People suffering from PKU have to be very careful with their diets 
and what foods have phenylalanine in it. Breast milk does have 
phenylalanine. Formula from cow’s milk has more than breast milk. They 
make a special formula for babies with PKU. It used to be thought these 
babies with PKU couldn’t have any breast milk. Some doctors are still in 
this school of thought. Others believe they can have some breast milk mixed 
into a bottle of the special phenylalanine-free formula. That’s a situation 
where parents need to work closely with their child’s pediatrician and a 
registered dietician to create a nutrition plan best for that individual child. 
Another genetic disorder that affects a baby’s ability to have breast milk is 
called galactosemia. This condition affects how the body processes a sugar 
in milk called galactose. They can’t break it down and it will build up in 
their blood causing serious health problems. Anyone with this condition 
cannot have milk including breast milk. They have a special formula for 
them. Thankfully, it is a recessive genetic disease. Both parents have to 
carry the trait for a child to be affected. Only 1 in 30,000 to 60,000 
newborns have this. Both PKU and galactosemia should be tested for at 
birth. While these conditions are rare, if left untreated these babies would 
suffer from serious health problems and possibly lead to death. It’s 
beneficial to get certain genetic testing done especially if anyone in the 
parents’ families is affected by genetic diseases.  

Babies who have food allergies can have breast milk, but the mother’s 
diet needs to be adjusted accordingly. If a mother is unable or unwilling to 
adjust her diet, they do make special formulas to keep babies with food 
allergies alive and growing.  

There are also reasons a baby cannot have breast milk from their own 
mother. Infections, medications, medical treatments, and substance abuse 
disorders may affect the safety of a mother giving her breast milk to her 
baby. Infections that are dangerous to breastfeed with are HIV/AIDS, 
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HTLV type 1 or 2, or active tuberculosis. Many mothers worry whether or 
not they can breastfeed and be on medication. Most medications are safe to 
use while breastfeeding. Some may require monitoring both the mother 
and the baby. There are a few meds that are dangerous to give breast milk 
with. Antiretroviral medications, lithium (a mood stabilizer), or 
chemotherapy are some examples where that breast milk would be harmful 
to a baby. Radiation therapy also makes breast milk unusable, but that only 
requires an interruption to breastfeeding. Weaning is not necessary in that 
case, but you do have to wait a set amount of time after radiation. Thomas 
Hale wrote an excellent book called Medications and Mothers’ Milk. He 
created 5 categories of lactation safety: L1 is compatible with studies to 
show it, L2 is probably compatible but studies are limited, L3 is probably 
compatible but there haven’t been any controlled studies in breastfeeding 
women, L4 is possibly hazardous meaning there is clear evidence of risk but 
the benefits of breastfeeding may be worth the risk given the individual 
cases, and L5 is hazardous to a degree that the risk of breastfeeding with 
that medication outweighs the benefit of breastfeeding. This guide is best 
used by health professionals, but parents can read it. Any medication that is 
L5 is not safe for baby to have that breast milk. L4 category medications 
talk to your doctor. L1 and L2 are safe. Another reason a baby may not be 
able to have their mother’s breast milk is if the mother is struggling with a 
substance abuse disorder. Drugs do get into the breast milk. I have a 
section on breastfeeding for drug addicted mothers in chapter 11 that goes 
into detail on those safety concerns and options.  

As you can see there are situations where a baby cannot have their 
mother’s milk. It’s very rare for babies to not be able to have breast milk at 
all. More often it’s a situation where a baby can’t have breast milk from 
their mother (certain infections, certain medications, or drug abuse). In 
these cases where a baby can’t have breast milk, they do make special 
formula so these babies can stay alive and thrive. In cases where a baby 
can’t have milk from their mother, the parents need to decide whether to 
use donor milk or use formula. Donor milk is preferred if parents are able 
to find it from a safe source.  
 

 When can a woman not breastfeed?  
 

The overwhelming majority of women are able to breastfeed. However, 
we do have a small population of women who can’t breastfeed. Also, not 
everyone who can produce some breast milk is able to produce enough. If 
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you’re reading this as a healthy woman, I don’t want you to get all stressed 
out worrying you won’t make enough. Chances are high you will make milk 
just fine. I want to make mention of situations where women are not able to 
supply their own milk or may not automatically make enough without help.  
 Women who have had a mastectomy due to breast cancer. As cancer 

rates are increasing, we see more young women of childbearing age 
affected by breast cancer. If someone had a single mastectomy (one 
breast removed), she may be able to feed from the other breast. It’s 
likely she would need to supplement, but it’s still wonderful to be able 
to breastfeed after a mastectomy.  

 Certain breast surgeries make a woman unable to breastfeed. Women 
with breast implants may or may not be able to breastfeed. The same 
goes for those who have had other types of breast surgeries. It 
depends on how their surgery was done. If you have any history of 
breast surgery, talk to a lactation consultant during pregnancy about 
breastfeeding goals and expectations.  

 Anatomical abnormalities affect the ability to breastfeed. If a 
woman’s breasts did not develop properly during puberty, she may 
not be able to produce a full supply of milk. One example of this is 
mammary hypoplasia. Insufficient glandular tissue can cause a 
woman to be unable to produce milk at all or to produce enough.  

 Unsafe medications  

 Risky medical therapies including chemotherapy and radiation 
treatment  

 Certain infections including HIV/AIDS and HTLV 1&2  

 When a mom is struggling with drug addiction  

 When a mother does not have custody of her baby breastfeeding may 
or may not be an option. That is a situation where it depends on the 
individual family.  

 Incarceration is another issue many families are facing. There are 
some jails that have programs where mothers can pump for their 
babies. Those are wonderful programs! Most jails do not provide 
adequate programs for pregnant and postpartum prisoners.  

 Hormonal problems can make a big difference in the ability to 
produce enough milk. Examples include severe hemorrhaging after 
childbirth (may affect the pituitary gland), disorders of the pituitary 
gland, thyroid problems, polycystic ovarian syndrome, and diabetes 
just to name a few. That is certainly not to say those women cannot 
breastfeed! There are many, many women with those conditions who 

http://www.leannamae.org/


P a g e  | 137 

 

Visit www.LeannaMae.org to order your paperback copy 

or donate in appreciation of the free digital copy. 

 

have breastfed successfully and happily. There are also some women 
with these conditions who struggle. I don’t want you to be 
discouraged if you are one of these women. I want you to be aware 
ahead of time. You need to work with your obstetrician or nurse-
midwife and a lactation consultant for best outcomes.  

 
Don’t be frightened by this list. If any of these conditions apply to you, 

work with your care team prenatally. You may need to put extra effort into 
managing your health such as adjusting your thyroid medications. You may 
need help with milk supply. You may need to supplement. Or you may be 
part of the small percentage of women who are unable to breastfeed. These 
are the situations where donor milk is a blessing.  
 
 When do you need to supplement with donor milk or 

formula?  
 

The first thing I want to say is - give yourself some love. So many women 
who supplement are burdened with mother’s guilt. Stop it. All any parent 
can do is their best. Any breast milk is better than no breast milk. There are 
some cases that supplementing is necessary. I will say many times mothers 
start to supplement unnecessarily. Then they end up with a dwindling milk 
supply and go to formula only. You can only make decisions based on the 
information you have at the time. I talk to women who still feel bad about 
supplementing years later. Don’t beat yourself up over things if you end up 
supplementing. Guilt is rarely productive. Education is productive. Know 
the signs that Baby is not getting enough. Know your options and when to 
intervene. I highly recommend talking to a lactation health professional 
before starting to supplement. They will be able to tell you if you need to 
supplement and be able to help you manage that so you don’t lose more 
milk.  
 
How can you prevent the need to supplement?  

1. Breastfeed from day one. Don’t “wait for your milk to come in”. 
Colostrum is breast milk and it’s good stuff! Initiate breastfeeding 
within an hour after birth.  

2. Don’t be separated from your baby. Going back to work or school too 
soon can hinder establishing a good milk supply. If possible, don’t go 
back to work or school before Baby is 2 months old at the earliest. It’s 
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best for breastfeeding to stay home with them until they are at least 
one year old.  

3. Breastfeed on demand.  
4. Do not sleep train.  
5. Do not schedule feedings to be a certain time or length.  
6. Breastfeed exclusively.  
7. Pump in between breast feedings, especially in that first month, to 

increase milk supply.  
8. If your supply seems to be dropping or it seems Baby is not getting 

enough to eat, address the issue as soon as you notice it. Don’t ignore 
it or wait to see if it gets better or worse.  

 
When do you need to supplement?  

1. When the mother is not going to be there to care for the baby. 
Examples: death, incarceration, loss of custody, hospitalization when 
Baby will not be with them   

2. When the breast milk of a mother is not safe for her baby. Examples: 
certain infections, certain medications, drug abuse 

3. When a mother is not able to make milk. That’s rare, but a small 
minority of women is affected by that. Example: double mastectomy 
from breast cancer.  

4. Possibly when a mother has low milk supply. It depends on the 
reason and the degree of the situation. I talk about milk supply in 
chapter 11. I’ll give two examples here. An example where women 
would likely need to supplement is severe insufficient glandular tissue 
from underdeveloped breasts. An example where a woman probably 
doesn’t need to supplement: When a woman goes back to work and 
notices her supply is starting to drop, but she’s not pumping while she 
is at work. In a case like that instead of supplementing right away, I 
would recommend breastfeeding more often, pumping while you are 
away, power pumping, and using galactogogues to increase milk 
supply. Then seeing how her milk supply is after a few days of treating 
why it became low.  

5. Possibly when a baby is showing signs of not getting enough to eat. 
It’s best to identify the reason before choosing a solution.  

 
When considering supplementation ask yourself the following questions:  

1. Why do I feel I need to supplement? Is it worry over not making 
enough, formula marketing getting to you, growth spurts, cluster 
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feeds, criticism from unsupportive family and friends, breast pump 
problems, or does the baby really seem like they aren’t getting 
enough?  

2. What signs is my baby showing they are not getting enough to eat? 
Things that are signs they may not be getting enough are losing 
weight, not gaining weight fast enough, not having enough wet and 
dirty diapers, not seeing or hearing them swallow any milk while 
suckling at the breast, Baby not being allowed to eat as long as they 
want (scheduled feedings), and general signs of illness such as 
lethargy or “not looking right”. Things that are not signs of not getting 
enough to eat are Baby eating often, cluster feeding, Baby eating for 
long periods of time, or not getting a lot of milk when pumping.  

3. What do I think the problem is?  
4. What do the lactation health professionals say?  

 
If you and a lactation health professional determine supplementation is 

best, ask yourself the following questions: 
1. What do I want to supplement with, donor milk or formula?   
2. How do I supplement without losing my milk supply?  
3. What time frame is this expected to last, short term or long term?  
4. What method do I want to use (at breast supplementer, bottle, etc…)?  

 
 Donor milk from milk banks 

 
To receive donor milk from a milk bank you need a prescription. Check 

with your insurance company to see what they will cover. Contact the 
closest milk bank to you that is a member of the Human Milk Banking 
Association of North America. Talk to your pediatrician about how to get 
donor milk from a milk bank in your area. Donor milk from a reputable 
bank is safe. We know the donors are screened. We know the milk is 
pasteurized and usable for all types of babies. The milk banks are run by 
highly educated health professionals. I’m comfortable with babies having 
breast milk from donors through the HMBANA. That brings me to my next 
point about casual milk sharing.  
 

 Milk sharing 
 

Milk sharing has been done for all of time. Friends with babies who 
produce plenty of milk may generously offer to pump for your little one. Or 
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women you are close with may offer to directly breastfeed. People will say 
it’s natural and breast milk is wonderful so there’s nothing wrong with it. 
Here’s the thing. We didn’t know about all the diseases that can be passed 
through breast milk until more recent years. As a breastfeeding specialist, I 
think breast milk is absolutely amazing, but it still needs to be done safely. 
If you are going to receive donor milk from family or friends, please be sure 
to have them go through the same screening process as if they were 
donating to a milk bank. Ask them to go to their obstetrician and tell their 
doctor they want to donate milk to you. They need to be tested for 
infections that could be passed on and any medications they are on should 
be approved by the doctor. You need to see the lab results. This is your 
child’s health we’re talking about. Casual milk sharing without being tested 
first is not safe. If they don’t have any infections and aren’t on any 
medications it can be fine, but you need to screen your donors. If you have a 
family member or friend who is willing to go through the screening process 
and is found to be a safe donor, go ahead and milk share. It’s better to do 
that than formula feed. Breast milk is best, but we need to be aware of the 
health status of the mother giving the milk.  
 

 Safety concerns 
 

If you get milk from a milk bank associated with HMBANA, we know 
that it’s safe. We do have safety concerns about other milk banks. If a milk 
bank does not meet the standards of HMBANA, we have to wonder what 
they are doing that’s not up to standards. We especially have safety 
concerns over these websites where people can donate milk, sell, or buy 
breast milk without mandatory screening. Do not get breast milk from 
strangers over the internet. It’s dangerous. You don’t know what could be in 
that milk. It could be a nice mother with safe milk who has plenty and 
wants to pass it along to someone in need. It could also be someone with 
HIV who doesn’t know it. Be safe. Don’t buy bodily fluids.  

There are also safety concerns when accepting donor milk from someone 
you know. How well do you know this person? Do you know them well 
enough they would share with you who they have slept with? Do you know 
what medications they are on? You can have well-meaning friends that 
want to help you, but you’re not that close. They need to go through the 
screening process and have their doctor say it’s safe to donate. Many people 
with infections don’t know they have anything. It can take time for 
symptoms to develop. Or you can have a donor be approved who then later 
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gets a new sexual partner, doesn’t get tested for infections, acquires 
something without knowing, and continues to give your baby her breast 
milk. If you are going to accept milk from anyone, do not hesitate to be 
thorough in asking questions and getting medical screening. Don’t simply 
take a few bags of breast milk they brought to you because they were kind 
enough to bring it over. Of course, if they are willing to donate they 
consider themselves to be a safe donor. Make sure the doctor agrees. I want 
every baby to receive breast milk, but let’s make sure it’s safe.  
 

 Supplementation methods (at breast, cup, spoon, syringe, 
bottle)  

 
Did you know there are more methods to feed a baby than breastfeeding 

or bottle feeding? Have you ever heard of a supplemental nursing system or 
a lact-aid? This method of supplementing allows mom to breastfeed with a 
tube taped to her breast. That tube delivers the donor milk or formula from 
a bag or bottle. It’s almost like a necklace. You put it on around your neck 
and the bag or bottle will lie between your breasts. You then put the tube 
with your nipple as Baby latches on. You can put a tube on one breast or put 
a tube on both breasts to feed twins. You may want to tape the tubing on 
your breast until you get used to using the device. These two methods of 
supplementing are great because you are still feeding at the breast and 
stimulating milk supply with suckling. This is what I would recommend. 
They are portable. You can take them with you in the diaper bag. You don’t 
need a prescription. You can buy them at the store. You may need to order 
it online. You can also supplement with a cup, spoon, or syringe to prevent 
Baby from getting nipple confusion. Lastly, you can supplement with donor 
milk or formula via a bottle. This is the most common way to supplement.  
 

 How to supplement and what not to do  
 

Many times mothers start supplementing and end up losing milk until 
they go to formula only. If supplementation is truly necessary, the goal is to 
supplement without losing your milk supply. There are some common 
mistakes people make. Balancing breastfeeding and supplementing can be 
hard. A lot of people give up and go to formula only. It is possible to 
succeed at supplementing and breastfeeding. You can do this.  

1.) The first rule in how to supplement is very important. The number 
one rule of how to supplement is to only supplement when it is truly 
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necessary with clear evidence of low milk supply that is not brought 
up within a few days. There are women that have low milk supply. 
Then there are women who think they have low milk supply because 
they are so worried about it, but in reality everything is fine. I strongly 
encourage you to talk to a lactation health professional before starting 
to supplement. It’s best to identify what is causing the milk supply 
issues before creating a plan of action.  

There are a few other guidelines I strongly recommend following no matter 
what the reason you need to supplement.  

2.) Feed at the breast first. Then supplement with your chosen method. I 
recommend using a lactaid or SNS to stimulate your milk supply at 
the same time you are supplementing.  

3.) Only supplement with a small amount. You don’t want to replace the 
whole meal. Just give a little bit of supplement.  

4.) If you exclusively bottle feed pumped milk, you can mix the two.  
5.) Breastfeed the baby when you are with the baby. Save the 

supplementing for when you are at work or gone somewhere. Don’t 
come home from work and feed the baby a bottle of formula.  

6.) Breastfeed as often as possible to stimulate milk production.  
7.) While you are supplementing you need to be working your plan to 

restore your milk supply. The cases that need to supplement can have 
such a wide variety of reasons. I wish I could tell you exactly how you 
need to supplement and the best customized ways to bring your milk 
supply up, but that would require a consult. As a general statement 
you need to stop doing things that lower milk supply and you need to 
be actively doing things to increase your milk supply so you don’t 
have to keep supplementing. Refer to chapter 11 where I talk about 
dealing with low milk supply. 

 
There are a few things you don’t want to do when supplementing.  
1.) The first no-no shouldn’t be a surprise. The number one thing you 

don’t want to do is supplement if you don’t really need to. Don’t 
supplement “just to be on the safe side” or to top up or so you’re not 
worried about low milk supply. Supplementing without need will 
cause a low milk supply.  

2.) You don’t want to replace a breastfeeding session or pumping session 
with a supplementary bottle. You want to be breastfeeding more and 
pumping more so you are stimulating milk production. Breastfeed on 
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demand and often. Pump in between feeds. Don’t cut out any 
breastfeeding sessions. It will drop your supply.  

3.) Don’t supplement with cow’s milk or goat’s milk. That is not a 
substitute for breast milk or formula. It doesn’t meet the nutritional 
needs for a full meal. They are also too young to digest straight cow’s 
milk.  

4.) You also don’t want to use solid foods to replace your milk feedings or 
make up for the loss of milk. Milk is their main meal in the first year. 
They need the breast milk to get the best nutrition.  

5.) You don’t want to give up and stop breastfeeding all together. There 
are many reasons a woman’s milk supply can be affected. Most 
women will make enough milk as long as they are not separated from 
their baby, breastfeed on demand, and don’t restrict any feedings by 
timing them or scheduling or sleep training. For those who do need to 
supplement it’s usually for a short season if you get professional help 
to treat your low milk supply. For some supplementing is a long term 
thing. That doesn’t mean you’re not a breastfeeding mother. Some 
breast milk is better than no breast milk. Don’t give up. Get help.  

 

 Weaning off supplementation  
 

Ideally, supplementation would be able to stop as your milk supply is 
restored. If you are successful at increasing your milk supply, you can cut 
your supplementing in half. If all still seems well and Baby is not showing 
any signs of not getting enough milk, go ahead and stop supplementing. 
Monitor carefully to make sure Baby is having enough wet and dirty diapers 
and is gaining weight appropriately. If the things you are doing to increase 
your supply don’t seem to be working, talk to a lactation health 
professional. They will likely be able to identify the problem.  

Sometimes a woman is not able to restore her milk supply or bring it up 
enough that she can stop supplementing. If your baby starts losing weight, 
stops gaining weight, or stops having enough wet diapers do not stop 
supplementing. My goal is to make sure babies survive and thrive. I’d like 
every baby to be exclusively breastfed, but when that is not possible I’d like 
to see them getting the most breast milk they can. In true cases of a low 
milk supply that does not get fixed, I’d rather a baby get breast milk plus 
supplementary donor milk or formula so they get enough to eat than to see 
a baby get only breast milk but not enough to eat. Goal #1 is to feed the 
baby enough. Goal #2 is for Baby to be on breast milk. Goal #3 is to help 
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mom meet her breastfeeding goals. Let’s keep our priorities in order. It’s 
more important that a baby get enough to eat than it is to be only on breast 
milk if they aren’t getting enough breast milk.  
 
 Short term supplementing vs. long term supplementing  

 
Supplementing doesn’t have to be for months. It can be for a couple days 

while you work on your milk supply. Or it may be needed for the whole 
time. It depends on why you’re supplementing. I highly recommend 
working with a lactation professional to determine if supplementation is 
necessary and the best way to go about it given your individual 
circumstances. For supplementation to be short term the cause of the low 
milk supply needs to be identified and treated. Follow the guidelines for 
determining whether or not you really need to supplement, how to 
supplement, and what not to do when supplementing as mentioned earlier 
in this chapter. In cases where supplementation is long term (example: 
challenged milk supply caused by a previous breast surgery) some breast 
milk is better than no breast milk. Moms who supplement are still 
breastfeeding mothers.  
 

 Supplementing with formula vs. using formula exclusively  
 

Donor milk is not something everyone is interested in or knows how to 
safely find. For infant nutrition the best source is breastfeeding. The second 
most nutritious source is expressed (pumped) breast milk. The third is 
donor milk. The fourth is commercial infant formula. Notice I did not list 
goat’s milk or introducing cow’s milk early as a supplement. That is not 
acceptable. A baby needs breast milk or formula until they are at least one 
year old. Many women, for a variety of reasons, choose to stop 
breastfeeding before the baby turns one year. Some may find it odd that I 
talk about formula in a breastfeeding book, but there are so many 
breastfeeding women who supplement with formula. I find it to be a 
relevant topic. So many women start supplementing unnecessarily and end 
up exclusively formula feeding. My goal with this chapter is to prevent 
unnecessary supplementing, teach about when it is actually needed, and 
educate on the best ways to do it so milk supply doesn’t decrease further. I 
know women who supplemented for a short time as I helped them restore 
their milk supply. I also know many women who gave up on breastfeeding 
and gave in to the bottle. If you are reading this with the temptation to start 
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formula feeding exclusively, I do hope you will seek professional lactation 
support. If you have decided to use formula for either supplementing or 
exclusive feeding, examine what led to it. What were your barriers and 
obstacles to exclusive breastfeeding? Share those things with lactation 
professionals and maternity care staff. It’s helpful to know what things 
people have a hard time with so we can prevent other mothers from facing 
the same struggles.  
 
 Choosing a formula  

 
For those that do need to supplement and cannot find a safe and 

affordable source of donor milk, they have to choose a formula. This can be 
hard! There are so many questions. You want what is most nutritious. You 
also have to be able to afford it. I gasp a little every time I see formula 
prices. It’s so expensive. You wonder if you should do dairy or soy. You 
question the difference between liquid and powdered. You may stand in the 
formula aisle reading labels for an hour. Or maybe you choose to 
supplement with whatever brand your family and friends recommend. 
Maybe you choose to supplement with the samples the formula companies 
gave you because it’s free and they sent you coupons too. There are 
questions running through your mind on formula. The rest of this chapter 
will help mothers who are going to use formula look at choosing a formula. 
Of course, I am pro-breastfeeding. I promote breast milk because it is the 
best milk for babies. I encourage it for mothers’ health too. I support 
breastfeeding. That doesn’t make me anti-formula. It’s not uncommon 
people automatically assume I judge formula feeding moms. I don’t have a 
problem with the parents. I have a problem with the formula companies 
who have low nutritional and safety standards and unethical marketing. 
That being said some babies will be formula fed in part or full. So let’s set 
some standards for using the better of the formulas. Let’s encourage the 
formula companies to raise their standards of infant nutrition. I would love 
to see every baby in the world breastfed, but I know not every mother wants 
to breastfeed or wants to continue breastfeeding for at least a year. I also 
know not every single mother in the world is able to breastfeed exclusively. 
If you need to supplement, let’s use the best formula affordable.  
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 Be thankful for the existence of formula  
 

I am thankful formula exists. My goal is helping create healthy babies 
and happy families. Most women will be able to breastfeed and produce 
enough milk, but there are times when milk supply is so low they need to 
supplement. Sadly, there are also families where mothers and babies are 
separated. Not all mothers are blessed with the gift of staying at home with 
their little ones. Not all women want that lifestyle. Some women have to 
work outside the home and many employers are not 
breastfeeding/pumping friendly. Some women are separated from their 
babies because of incarceration or hospitalization. There is a time and place 
for formula. It is certainly not needed for all babies or most babies, but for 
the few babies that do need formula those families deserve 
acknowledgement here.  
 

 A history of the creation and progress of formula     
 

Formula has come a long way. It still has a long way to go to be a 
sufficient substitute for breast milk, but it has made progress. People have 
been using animal milk as a substitute for human milk for thousands of 
years. Cow’s milk has always been the most commonly used alternative. In 
the 1700s scientists started analyzing the composition of all these 
mammalian milks. They declared human milk was the best for infant 
nutrition. It was 1865 when a formula was created from cow’s milk 
marketed for babies as the perfect food. Quickly dozens of brands of infant 
formula came onto the market. They were fattening, but seriously lacking in 
nutrients. Milk being left in the bottles brought a lot of infant death because 
the formula would spoil, especially in the summer heat, causing babies to 
suffer illness and death. Preservation methods were improved. In 1929 soy 
formula became available for babies allergic to the cow’s milk formula. 
Again, this severely lacked nutrients causing sickness and disease in babies. 
In the 1930s they began regulating formula marketing. They marketed their 
product at medical professionals instead of parents. Doctors began to say 
formula was better than breast milk. Breastfeeding rates declined until the 
1970s. In 1988 formula companies started marketing infant formula to the 
public targeting the parents trying to get everyone to buy their product. 
Aggressive infant formula marketing has caused a decline in breastfeeding 
throughout the whole world. This has greatly impacted public health. Today 
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formula standards in America are much higher. Nutritional requirements 
are more stringent, but still lacking.   
 

 Types of formula: readymade, concentrated, and powdered  
 

When you look at formula at the store you will notice there are tons of 
containers of powdered formula, there are bottles packaged and ready to 
go, and there is liquid you have to add water to. What is the difference? The 
first difference you will notice is price. Powdered is the cheapest. I say the 
word “cheapest” loosely because financially it’s a hit for many. Readymade 
(also called ready-to-feed) bottles are the most expensive, but they’re also 
the safest. The cost of concentrated formula is more than powdered, but not 
quite as bad as readymade. What about health? Ready-to-feed is the safest 
because it is sterile. The milk comes in a disposable bottle. It doesn’t take 
any effort to prepare. After it’s gone, they get thrown away to pile up in 
landfills. Ready-to-feed bottles can be stored on the shelf. They don’t have 
to be refrigerated unless it’s been opened. Concentrated is sterile until it is 
opened. Once concentrated formula is open it has to be stored in the fridge. 
The water that gets added is not sterile. Powdered formula is not sterile. It 
is the easiest type to contaminate with harmful bacteria. Powdered formula 
is the least safe option. Not only is it not sterile from the start, but once you 
open it people put their hands in it day after day to scoop out the powder. 
They may lay the scoop on a counter and put it back in. The counter could 
have germs on it or water. Bacteria likes to grow in moist places. Water can 
accidentally get into the container. Not everyone washes their hands before 
they make a bottle. With powdered you also have to carry water with you in 
the diaper bag. With ready-to-feed the bottles are prepared for travel or 
home.  
 

 Dairy based formula vs. soy 
 

It’s not uncommon for people to choose soy formula without needing to. 
Soy formula should only be given when a baby is allergic to cow’s milk. Soy 
is actually a cross allergy for dairy. Many of the people allergic to dairy are 
also allergic to soy. Some people choose soy because it’s marketed as a 
health food. It’s not. Soy is acceptable in moderation for healthy individuals 
who don’t need to watch their estrogen. Soy has ingredients in it that are 
similar to estrogens and can act like estrogen in the body. This is also a 

http://www.leannamae.org/


P a g e  | 148 

 

Visit www.LeannaMae.org to order your paperback copy 

or donate in appreciation of the free digital copy. 

 

factor in formula. Reserve soy formula for babies allergic to dairy whose 
mothers aren’t breastfeeding.  
 

 Specialty brands for babies with allergies or a medical 
condition 

 
Thankfully, scientists have created formula for babies with allergies and 

certain medical conditions. It is because of these special brands that 
formula fed babies who have special dietary needs are able to live. Babies 
who are breastfed and have food allergies need to have a mother who is 
willing to eat according to their child’s dietary needs until weaned.  

There is a whole market of infant formula for babies with dairy allergies. 
They have soy formula. They also have rice formula for babies who can’t 
have dairy. They have formula from goat’s milk too. Some babies who are 
sensitive to cow’s milk will do fine on goat’s milk, but for people who are 
actually allergic to cow’s milk they are commonly allergic to goat’s milk too. 
You can find formula for infants that are lactose intolerant, have reflux, and 
metabolic disorders such as PKU.  

They make special formulas for babies who are preterm. There is 
formula for babies 0-6 months (starter formula) and then 6+ months 
(follow on formula). They also make formula for toddlers now. Toddler 
formula is completely unnecessary unless their pediatrician directs you to 
use it. Follow on formula isn’t necessary either. The starter formula for 0-6 
months works for 6-12 months as well.  

Sometimes parents need to change the brand or type of formula they use 
because their baby is spitting up or constipated on it. Don’t use formula for 
allergies unless your baby actually has an allergy. If your baby starts 
spitting up after eating more or you notice they are constipated, talk to your 
pediatrician about their diet. Breast milk is best, but if you are formula 
feeding don’t hesitate to ask your pediatrician and lactation professional 
what formula they recommend.   
 
 Homemade formula  

 
Every now and again I’ll see a recipe going around on the internet for 

homemade infant formula. They usually make me cringe because they are 
not healthy enough. In the olden days, mothers who couldn’t breastfeed or 
find a wet nurse would make formula at home. They were lucky when their 
babies lived and thrived. Nutrition is essential for good health. I’m not 
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saying that a suitable infant formula can’t possibly be made in your own 
kitchen. I can’t recommend a homemade recipe with assurance it will meet 
every baby’s nutritional needs. Homemade formulas are not being reviewed 
by nutrition professionals. Most of the recipes I’ve seen call for using raw 
cow’s milk or goat’s milk which is risky especially in infants. If breast milk 
is not available and donated breast milk can’t be safely found, it’s better to 
go with commercial infant formula than a homemade recipe.  
 
 The need for healthier formula!  

 
We need healthier infant formula. It has come a long way. It still has a 

long way to go. I think scientists can do better at improving infant formula. 
It will never be as perfect as breast milk, but they could put in some more 
effort. There is no need to have so much sugar and oil in formula. A lot of 
formulas are around 50% sugar and oil! Have you looked at the ingredients 
label on formula lately? We’ve got GMOs all over the place. We have 
extremely high amounts of sugar. There is high fructose corn syrup in 
formula. There’s BPA. There are pesticides. There are toxic additives. This 
is unacceptable. They add DHA and ARA, but use hexane (a neurotoxin) to 
extract it so it’s really not comparable to the DHA and ARA in breastmilk. 
It’s also missing so many of the ingredients in breast milk. It doesn’t fight 
infection. It’s not customized to them for their age or gender. It doesn’t 
change when they are sick or change throughout day and night. It’s not 
specially made for each unique babe. Some things formula will never be 
able to do because it is not a living substance, but we could definitely switch 
out the harmful things for something better.  
 
 What to look for in formula 

 
The packaging matters. There are chemicals in plastic that get into the 

milk. Avoid plastic. I don’t trust GMOs. I wouldn’t use any GMO formula. 
Look for infant formulas that say GMO free. You definitely want to cut back 
on the sugar and oils. It’s not healthy to have so much. Avoid anything that 
has palm oil. The fewer chemicals added the better. Organic formulas are 
held to higher standards than conventional formulas.  
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 Recommended brands  
 

This section is so hard to write. There is not a formula I find to be a good 
enough substitute for breast milk to recommend. It’s like choosing the least 
bad option on a list of bad products. Organic is held to a higher standard. 
Organic food is always a better choice. The best brands I see are Baby’s 
Only, Earth’s Best, and Honest Only. I think the worst brands in America 
are Gerber, Emfamil, Similac, and Parent’s Choice.  
 
 Clean water: tap water, boiling water, and bottled water  

 
Have you seen the moms that flip their lid if tap water is used to make a 

bottle? Relax. Tap water is actually regulated more closely than bottled 
water. For some reason we have this perspective that bottled water is clean 
and pure while tap water is just for dishes or something. Bottled water is 
not healthier than tap water. In fact, I feel safer drinking tap water than any 
bottled water. We have well water and I love it. You may not know where 
your bottled water comes from, but your tap water is local. You can inquire 
about latest testing results through your city. If you’re in the bottled water 
aisle, you’ve surely noticed the overpriced gallons of water. They have 
special water just for making baby bottles. What is that saying about selling 
snake oil? Tap water is fine. You don’t need to spend money for what you 
can get straight from your own faucet for cheaper. If you’re interested in 
checking out a good documentary, watch “Tapped” about the bottled water 
industry.  

You may have heard you need to boil water before you make a bottle 
with it. It’s not necessary, but it’s not a bad thing either. The only time you 
need to do this is if your county has issued a warning to boil water before 
consuming. That’s one of the benefits of breastfeeding. There have been 
bottles made with contaminated water before the news announces to boil it. 
If you want, you can boil your tap water to be on the safe side. You really 
don’t need to though. City water or bottled water should be safe to use. 
Some pediatricians recommend boiling the water if you have well water. If 
you do boil the water used in formula bottles, allow it to cool before pouring 
it into a plastic bottle. Always test the temperature on your wrist before 
giving a baby a warm bottle.  
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 Safety precautions 
 
There are a couple rules to follow when making a bottle of formula.  
 If the formula is liquid, be sure to know if it is ready-to-feed or 

concentrated. Mixing those up can be very serious.  
 Do not add water to stretch ready-to-feed bottles because of the 

financial strain.  
 Wash your hands before making a bottle every time.   
 Check the expiration date on the package.  
 Read the instructions first when you have a new brand of formula or 

are just starting out.  
 Refrigerate the bottle within 2 hours of mixing it if it is not used right 

away.  
 Never microwave a bottle! 
 Always test the temperature of a warm bottle on your wrist before 

giving it to Baby.  
 Never prop a bottle. That is dangerous.  
 Wash the bottles and nipples thoroughly in hot water. When you 

wash the nipples squeeze water through the holes to assure they are 
not clogged with leftover milk.  

 If you notice a nipple is torn or seems to be deteriorating, throw it 
away.  

 If you are using disposable liners, dispose of them every time instead 
of reusing them.  

 Discard any formula left in a bottle the baby didn’t drink. Bacteria 
from their mouth gets in it and it is not safe to reuse.  

 Don’t let a baby sleep with a bottle. That can cause ear infections, 
tooth decay, and baby bottle mouth.  

 

 How to use formula 
 

I’ve heard mothers say that there are so many professionals and 
resources to teach you how to breastfeed, but nothing out there to teach you 
how to formula feed. Well, even though this is a breastfeeding book, I want 
to make sure all babies are being fed enough regardless of the chosen milk 
and method to give that milk. If you are using formula, there are a few do’s 
and don’ts.  

Don’t  
 Don’t prop a bottle.  
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 Don’t lay the baby horizontal to eat from a bottle. This is 
commonly done. You don’t want to have the baby leaning back like 
a cradle hold position for breastfeeding.  

 Don’t hold the bottle nearly vertical. Having the bottle almost 
straight up will cause the milk to flow out too quickly.  

 Don’t use gravity to make the milk flow faster and feeding go 
quicker.  

 Don’t rush.  
 Don’t try to make them finish their whole bottle. Overeating can 

start young. Formula fed babies get an average of 30,000 more 
calories than breastfed babies. 1/3 of 9 month olds and 2 year olds 
are overweight or obese. Forcing kids to finish their plate does 
contribute to childhood obesity.  

 Don’t put them to bed with a bottle. It causes tooth decay, baby 
bottle mouth, and ear infections.  

 
Do  
 Hold the baby for their feeding.  
 Hold the baby nearly upright like a sitting position.  
 Hold the bottle sideways slightly tilted upward.   
 Watch how quickly the milk is flowing. You don’t want it to flow so 

quickly that it overwhelms them. You want the baby to pull the 
milk out at their own comfortable pace.  

 Let the baby lead when to end the feeding.   
 Allow the feeding to take 15 to 30 minutes. Let them go at their 

own pace.  
 Take breaks for burping.  
 Hold your baby close while you feed them. Bottle feeding is still a 

good time for bonding.  
 
If you are formula feeding exclusively, how much formula should you 

give your baby given their age and how often? Every baby is different, but in 
general here is a guide. Let your baby’s appetite be your best guide. One 
way to determine how much to feed them is to take Baby’s weight X 2 ½ to 
get the amount of ounces each day and divide that by the number of feeds. 
For example, if you have a 10 pound baby – 10# X 2.5 = 25 ounces a day 
divided by 8 feedings is 3.1 ounces per bottle.  
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Hold old is Baby?  How much formula in a 
bottle? 

How many bottles a 
day? 

1 day ¼ to ½ an ounce 8-12 bottles a day 
2 days ½ an ounce to 1 ounce 8-12 
3 days 1 to 2 ounces 8-12 
5 days 2 to 3 ounces 8-12 
1 to 2 months old 3 to 4 ounces 7-8 
2 to 6 months 4 to 6 ounces 5-7 
6 to 12 months  6 to 8 ounces  3-4 

 
Again, this is just a chart for the average. Let your baby set the amount 

they eat. They know when they’re hungry. A bottle of formula should satisfy 
a newborn for 2 to 3 hours. If you give a bottle and they want to eat again 
before 2 hours, try increasing the amount you put in the bottle.  
 

 Drying up your milk if you are exclusively formula feeding 
 

If you have decided to formula feed while you are still pregnant, your 
body will still produce milk after giving birth. If you were breastfeeding and 
have switched to formula for whatever reason, your body is still going to 
make milk for a period of time. It’s best to wean gradually. You can take 
sage and/or peppermint to help dry up your milk. You can also use cabbage 
leaves stuck in your bra to reduce your milk and treat engorgement.  
 
 A note on formula marketing globally  

 
This is a touchy subject. People get offended and cry “mommy 

judgment” any time someone attacks formula in any way. I don’t have a 
problem with the formula parents. I do have a problem with the formula 
companies because of their overly aggressive, downright harmful marketing 
strategies. Many people are not aware of the unethical marketing practices 
of commercial infant formula companies. You’ve surely noticed the free 
samples and coupons to encourage you to use their product. Have you 
noticed they send those out when babies are hitting growth spurts and 
when moms are returning to work struggling with the temptation to give up 
on breastfeeding? Did you know that formula companies in America donate 
building plans to hospitals to purposely separate mother and baby putting 
babies in the nursery because it inhibits breastfeeding? You probably didn’t 
know American formula companies sell their products in third world 
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countries, but they aren’t to the same standards as America sets. They sell 
nutritionally deficient milk to impoverished families knowing they don’t 
have clean water to make bottles with and can’t afford to buy formula 
leaving the rest of the family with even less food. These are countries with 
illiterate women and open sewage. Imagine making a bottle of formula with 
water you got from the river and washed outside in the same sink you wash 
cloth diapers in. Babies are dying in these impoverished countries because 
they are not being breastfed. They are being fed nutritionally deficient, 
cheap formula made with unclean water in dirty bottles because of 
aggressive formula marketing. This is unethical! How could someone take 
profit off the death of peoples’ babies? How could a company be so money 
greedy they donate their products to the hospitals and bribe them with gifts 
to discourage moms from breastfeeding? Formula companies spend 
millions of dollars on advertising every single year. They want their logo 
everywhere they can get it knowing that moms are significantly more likely 
to cease breastfeeding or start supplementing when exposed to these 
advertisements. They offer promotionals in about every way you can think 
of. They even advertise on breastfeeding products such as breast pads (to 
put in your nursing bra). They use every trick in the book. They do 
everything they legally can do to get mom’s information, mailing address, 
and email address to bombard new moms with samples, coupons, and 
promotional items. They send things at specific times knowing many moms 
are struggling with temptation at those points. They donate gift bags to new 
moms giving birth in the hospital. They donate free samples to mothers 
knowing they will lose their milk supply if they hook them. They are 
required by law to say breast is best. Now they flat out lie in their labels 
saying they are close to breast milk or closer than ever before. I’m also 
closer to the moon if I stand on a ladder. They have long exaggerated on 
their ingredients using scientific terms to sound fancy when really it’s the 
same thing as everybody else. They fiercely target health professionals and 
hospitals with free items. It could be everything from pens and post it notes 
to calendars to posters. They want their logo in view of as many pregnant 
women and parents of babies as possible. Worse than that they are well 
known for providing infant weight charts for pediatricians showing what 
weight is average for babies at different ages. The problem with that is 
formula fed babies weigh more. Breastfed babies will often show up lower 
than average on their charts thus coming with a recommendation to 
supplement with formula for slow weight gain when the breastfed baby is 
actually healthy. They catch your attention by being everywhere with their 
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advertising, being the ad on the bus, being at your door, being in your mail, 
being the ad on your social media, offering free apps for smartphones “to 
help you”, catching your attention with cute pictures, trying to fool you with 
over-exaggerated science, being the pens at your doctor’s office, being the 
can of temptation in your kitchen, using cute labels with adorable images, 
making tear-jerking commercials about mommy judgment and unborn 
babies development, and grabbing at your emotions to lure you in to buy 
their product adding to their millions and millions in profit. Remember 
your emotions when you learned that formula fed babies are more likely to 
die of a whole list of things. Remember your emotions when you learned 
formula fed babies are more likely to suffer cancers, diabetes, asthma, 
diarrhea, diaper rash, inflammatory bowel diseases, acid reflux, allergies, 
tooth decay, and the list goes on. Not to mention moms who formula feed 
are more likely to get breast cancer, ovarian cancer, endometrial cancer, 
osteoporosis, diabetes, and more. Now how do you feel knowing these 
formula companies know all that and they still want to take breast milk 
away from your baby so they can keep rolling in the billions of dough???  

On top of all that formula companies constantly violate the WHO (World 
Health Organization) code for formula marketing. This was created in 1981 
because formula fed babies have so many more health problems than 
breastfed babies. The aggressive formula marketing is responsible for so 
many babies losing out on breast milk. The WHO code includes statements 
that there should be no advertising of formula to families, no free samples 
or giving of coupons to increase sales directly to the consumer at the retail 
level, manufacturers and distributors should not give out gifts to mothers to 
encourage the use of breast milk substitutes (formula), marketing should 
not be directly to pregnant women or mothers of young children, health 
care systems or facilities should not be used for the promotion of formula 
or display of their products, and health workers should not give samples of 
formula to pregnant women or mothers of infants. As you can see this is not 
followed in our country. The WHO code on formula marketing is not a law. 
It’s a voluntary pledge to follow these guidelines for best infant health. Next 
time you experience formula marketing mention the WHO code. It’s up to 
the consumers to make a change in formula marketing. What marketing 
would you find ethical? Should formula companies be allowed to market 
the way they do? Maybe they should be required to list out all the known 
risks of formula feeding instead of breast milk on all their products.  
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 Ban the bags movement  
 

You may have heard of the bans the bags movement. This is a national 
protest to get hospitals to stop giving out formula gift bags. Why? Read the 
previous section on formula marketing. Studies have shown exposure to 
formula marketing significantly increases the chances a woman will stop 
breastfeeding or start supplementing. Some women won’t even try 
breastfeeding if they don’t believe they can do it or if they actually believe 
formula is just as good. Breast milk is best. Human babies need human 
milk for proper development. If a mother is able to breastfeed and wants to, 
hospitals and all health professionals should do everything to encourage 
her and nothing to stop her. This is not about punishing moms that choose 
formula. This is about helping families meet their breastfeeding goals. All 
medical establishments need to support and promote breastfeeding 
because that’s what babies need. Formula should be for babies whose 
mothers can’t or don’t want to breastfeed exclusively and that’s it. Formula 
companies should not be allowed to aggressively target moms who want to 
be breastfeeding. If you give birth in a hospital, are breastfeeding, and leave 
with a gift bag of formula, what message does that send? That sends the 
message your health care team expects you to fail at breastfeeding. It 
insinuates you won’t be able to do it. It’s too hard. You’ll end up formula 
feeding anyway so here’s a formula sample before your baby is even a week 
old. Formula bags set families up for failure at breastfeeding. Ban the bags! 
Support and encourage breastfeeding!! Why not create breastfeeding 
support bags to replace the formula marketing bags? Make breastfeeding 
support bags for the breastfeeding mothers in your life. Let’s make this a 
thing to counteract the formula marketing. A breastfeeding support bag 
only needs a few simple things: education, support, and encouragement. 
Get a cute bag somewhere. It can be a big purse or a diaper bag. Put this 

book Lactation Lessons From Leanna  in there as a gift to your loved 

ones. Make a list of the local breastfeeding support meetings with day, time, 
and contact info. Make a list of the lactation professionals in your area with 
reviews and contact info. Take flashcards or large craft sticks and write 
encouraging words on there. You can use bible verses, positive sayings, or 
cool facts about breastfeeding. Maybe you can add some cute little gift 
items such as lip balm, lotion, a big jug for water to stay hydrated, and little 
items you know they will like. I would not add anything to increase milk 
supply, deal with sore/cracked nipples, or treat any problems. I say that for 
two reasons. For one – that insinuates they’re not going to make enough 
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milk or that breastfeeding is painful. For two – if they are struggling with 
milk supply, cracked nipples, etc… they need professional lactation help. 
Keep the bag supportive and encouraging. Throw some ribbons and bows 
on there and make it a great gift bag that keeps on giving. It will help give 
support. This book will give them the education they need. They get a purse 
out of it. Or when they are done they can pass it on to support another 
mother. Ban the formula bags. Bring on the breastfeeding support bags.  
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Ch. 13 Relactation 
  
 What is relactation?  

 
Relactation is when a mother who has stopped breastfeeding brings her 

milk supply back and starts breastfeeding again. This can be a few weeks or 
even a few months after weaning. Mothers can choose relactation for a 
variety of reasons. Your baby may not be doing well on formula. You may 
have learned more about the benefits and necessity of breastfeeding. Maybe 
your child is sick and you want to give them that amazing, immune 
boosting, disease fighting, liquid gold. It could be financial reasons because 
formula is so expensive. It’s not something a lot of people know is a 
possibility. I think we need to spread the word and let mommas know their 
babies can have breast milk again, if they are interested.  
 
 Can you bring back a full supply?  

 
That is the big question with relactation. Can you bring back a full milk 

supply? Yes, many women can. It may take a few weeks to work up to that 
full supply again, but a lot of women succeed in this. In a survey of over 300 
women who relactated over half had regained a full supply within a month. 
That’s encouraging! Expect for it to take several weeks. The baby may pick 
it up again right away or take a week or two to want to breastfeed again. I 
recommend consulting with a lactation professional to take a deeper look at 
your individual circumstances. Relactation does not have to be an all or 
nothing attitude, but often times women can bring back a full supply to feed 
their baby exclusively breast milk.  
 

 Methods to relactate  
 

How do you go about relactating? Hormones play a role. Stimulation at 
the breast plays a very big role. You need to start breastfeeding again to 
relactate. Use a breast pump in between feedings. A hospital grade double 
electric pump would be best, but if you are unable to rent a hospital grade 
pump a regular double electric will be fine. While you are waiting for your 
supply to return and be a full amount, you will have to continue to use 
donor milk or formula. I recommend using a Lact-Aid or SNS to stimulate 
milk production every time you feed. A nipple shield can be a helpful 
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transition for a baby going from bottle feeding to breastfeeding. Refer to 
chapter 11 and the lesson on what decreases milk supply and the lesson on 
how to increase milk supply. Double check to make sure that you aren’t 
taking anything or doing anything that can decrease your milk. There are a 
variety of things a mother can do to increase her milk supply. Be patient. It 
won’t happen overnight. Try it for a few weeks. If relactation works for you, 
that’s wonderful! If it doesn’t work out, you will always know that you tried 
everything you could. If you aren’t able to get a full milk supply, remember 
that some breast milk is better than no breast milk. Breastfeeding is about 
more than milk too. It’s comfort. It’s bonding.    
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Ch. 14 Induced lactation to breastfeed an adopted baby 
 
 You can breastfeed an adopted baby?!  

 
Did you know that women can breastfeed an adopted baby? Isn’t that 

amazing? Induced lactation is when a woman encourages her body to 
lactate without giving birth or even being pregnant. The only organs 
required are breasts and a pituitary gland. You don’t even have to have a 
uterus or ovaries to lactate. A woman who has had a hysterectomy can still 
breastfeed an adopted baby. It’s a wonderful bonding opportunity for a 
woman to get to breastfeed her child that another woman carried and 
birthed. It also gives the adopted baby all those nutrients and protective 
ingredients in breast milk that nothing else can offer.  
 

 How to induce lactation without being pregnant first 
 

There are a few ways to go about this. The more time you have before the 
baby arrives in your home the easier it will be to build up a milk supply. If 
you have your baby with you, feeding at the breast is the best way to 
stimulate the production of milk. While they are still on formula, use an at-
breast supplementer so you are stimulating your milk supply at the same 
time. In between feedings, pump several times a day.  

If you do not have your baby with you yet, use a pump every 3 to 4 hours 
if possible. Work up to pumping this often. Try pumping for 5-10 minutes a 
few times a day, then every 4 hours for no longer than 30 minutes. A 
hospital grade pump would be the best for this. I know they are very 
expensive. Check with your insurance company to see what they cover. 
Depending on where you live you may be able to rent a hospital grade 
breast pump. Talk to a lactation consultant in your area about renting 
pumps and induced lactation. Any pump will be helpful. If you can’t get a 
hospital grade pump, use a regular pump. Double electric is good, but 
manual pumps can help too. You can also use hand expression. An optional 
step is to prepare your breasts ahead of time by breast massage and nipple 
stimulation including pumping and your husband suckling. That may 
sound odd, but it does stimulate milk production and it doesn’t hurt to try. 
Read the lesson in chapter 6 on how to get the most milk out of a pumping 
session.  
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For some women breastfeeding and pumping will be enough to make 
your body lactate. Once you start having some milk, I recommend you use 
galactogogues to help increase your milk supply. Look in chapter 11 on ways 
to increase your milk supply. Some women may need pharmaceuticals to 
help them make milk and make enough. There are a few medications for 
this. Talk to your obstetrician if the above methods are not working well 
enough to bring in your milk.   
 
 How much milk you may make  

 
It usually takes a week to a month to start making milk. It can take a few 

months. Everyone is different. How long it takes can vary widely. At first it 
will just be a few drops. It will increase from there. Hormonal preparation 
will allow milk to be produced sooner. Not all women are able to produce a 
full supply and that’s okay. Most women will have to supplement a bit. 
Some breast milk is better than none. Even if it’s only half their total milk, 
that’s still amazing to be able to breastfeed an adopted baby. Do expect to 
see breast changes just like other breastfeeding mothers.  
 

 Breastfeeding or bottle feeding pumped milk once you have 
your baby 

 
Once you have your baby with you, you can choose to breastfeed or 

bottle feed pumped milk or both. The younger the baby the easier it will be 
to get them to latch. If they are newborn, you should be able to get them to 
latch from the start. If they are a little older and used to a bottle, a nipple 
shield can be helpful. When you supplement, use an at-breast 
supplementer. Follow the guidelines for supplementing in chapter 12. 
Expect to be supplementing long term. As you breastfeed your supply can 
increase and the amount you supplement with can decrease. Give it some 
time. Biological mothers don’t always get the hang of breastfeeding 
immediately. It’s normal for there to be a period of adjustment. If you are 
exclusively bottle feeding your breast milk, proceed as any other mother 
who exclusively pumps and supplements.  
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Ch. 15 Lactating after a loss 
 
 Lactating after a stillbirth  

 
Women who have suffered a baby dying in the womb will most likely still 

produce some milk. If a baby is stillborn in the 3rd trimester or late 2nd 
trimester, mother’s milk will still come in. I’ve also known women who have 
lactated a little bit after a 1st trimester miscarriage. Sometimes women who 
have already had children will start lactating again early in pregnancy and 
their bodies will produce milk after the birth of a deceased baby. This can 
be a surprise to a grieving mother. You may not know to expect this. You 
can treat your engorgement, only express enough milk to stay comfortable, 
and your milk supply will go away. You can intentionally dry up your milk. 
You may be eligible to donate your milk if you are interested in that. It’s not 
something everyone wants to do, but some mothers find comfort in 
donating milk to sick babies on behalf of their own little angel. You can also 
pump a little for comfort and let go of your milk supply when you are ready. 
There is no right or wrong here. You need to do what’s right for you. If your 
breasts are leaking, you can wear breast pads in your bra. It’s not 
uncommon to lactate when you are in the shower or from stimulation such 
as intimacy with your husband. Check for lumps and signs of mastitis. 
Remember to take care of yourself. A woman whose baby died is still a 
postpartum woman. They still need to recover from the birth, especially a 
cesarean delivery.  
 

 Continuing to lactate after infant death  
 

It’s such a tragedy when a baby dies. Whether a baby dies shortly after 
birth or months later, their mother’s body will keep making milk for her 
baby for a while. When this happens the mother can choose to dry up her 
milk, donate it, or pump for comfort until she’s ready to stop lactating. 
There is no right or wrong way here. Don’t feel like you have to donate. 
Don’t feel like it’s awkward to keep expressing milk for a while. Do 
whatever is right for you. Refer to chapter 11 to learn how to treat 
engorgement from sudden cessation of breastfeeding.  
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 Donating your milk 
 

If you are eligible and interested, you can donate your milk to a milk 
bank. This option brings beauty from tragedy. It’s such a gift to take the 
time in your grief to give to others. This can be something you do to cope 
with the loss of your baby. It can be something you give in their memory to 
tell other’s about your baby’s life. Before donating you need to assess your 
health and get testing done. Donating breast milk is similar to donating 
blood. People need to be tested for any infections that could be passed on 
such as HIV, hepatitis, syphilis, or HTLV. If they are at risk for infections or 
their sexual partners are at risk, donating milk is not a good idea. People 
need to be in good health without taking any regular medications (except 
prenatal vitamins). That includes pharmaceuticals and herbs. It’s important 
the donor is not taking anything to increase her milk supply such as 
fenugreek. A lot of times donated breast milk goes to preemies and 
fenugreek can be harmful to a teeny one. You can’t be on illegal drugs, of 
course. You can’t smoke or use any tobacco products because that can harm 
a baby. You can’t donate if you have received a blood transfusion in the last 
several months. Each milk bank will have their own standards. If you are in 
good health, don’t smoke, have no infectious diseases, and are not on 
medication you may be a good candidate to donate your breast milk. You 
have the option of donating to breast milk banks or to individuals.  

When donating to a milk bank you are required to donate a minimum 
amount such as 100 ounces. Different banks have different requirements. 
To find a milk bank you can contact The Human Milk Banking Association 
of North America (HMBANA). Milk banks associated with this organization 
are assessed yearly and required to follow professional guidelines. They 
have a milk bank locations map on their website at 
www.hmbana.org/locations Unfortunately, there is not one in every state. If 
you do not have a milk bank near you, talk to your local hospital’s mother-
baby unit or NICU.  
 
 Drying up your milk supply  

 
If you are ready to dry up your milk supply, there are a couple things you 

can do to make the transition easier on you. Only express what you need to 
for comfort. Continuing to pump will make your body continue to make 
milk. You can take sage, mint, or parsley. Sage comes in pill form or tea. 
You can wear cold cabbage leaves inside your bra. Don’t wear tight bras or 
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bind your breasts. That won’t help. Don’t hesitate to express milk at all. 
Having a full supply then suddenly stopping will lead to painful 
engorgement. Express just enough to relieve the engorgement. It can take a 
little bit of time. It depends on how long you were breastfeeding your baby. 
It may take a few days or a few weeks. Be patient. This season will pass. 
Your milk will dry up and your body will heal from the birth. Some couples 
don’t want another baby at all or anytime soon. Some couples desperately 
want to get pregnant again as soon as possible. Getting pregnant again will 
help dry up your milk. When you are ready for more children is totally 
individual. There are support groups and counseling available for bereaved 
parents. Talk to your obstetrician or hospital you delivered at about what 
services are available in your area.  
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Ch. 16 Breastfeeding support and culture 
 
 Finding a pro-breastfeeding obstetrician and pediatrician 

 
The best way to find a good doctor is word of mouth. You can ask them a 

few questions about breastfeeding and see their opinion on it. While you 
are still pregnant your obstetrician or midwife should mention 
breastfeeding at your prenatal visits. If not, bring up the subject. 
Communicate with them and ask them about breastfeeding. Do you 
recommend breastfeeding? What are the benefits of breast milk versus 
formula? Do you have lactation professionals you recommend? Ask about 
the staff where you plan to deliver. Does your OB or midwife find the staff 
at that hospital to be helpful with breastfeeding support? Make sure you go 
on tours of the hospital prenatally and get all your questions answered. It’ll 
be the nurses you spend the most time with. Make sure you ask if they have 
lactation consultants on staff. Ask the hospital how many mothers leave 
breastfeeding exclusively. Look for red flags. You want a care team that will 
take the time to help you, answer all your questions, provide you with 
resources in your community, and make sure you are breastfeeding well 
before leaving the hospital or birth center. Are they giving out formula 
samples or promoting formula companies in their office and materials? If 
they tell you formula is just as good as breast milk, they are not going to be 
helpful. If the hospital has low rates of women breastfeeding exclusively, 
that tells you they don’t know how to properly support the mother-baby 
dyad that is wanting to breastfeed. If they don’t have lactation 
consultants/specialists on staff, that is a concern. All labor/delivery, 
postpartum, NICU, and OB staff need to receive at least basic professional 
breastfeeding support training. That doesn’t mean they won’t be able to 
help you. Many people have knowledge and experience without the paper to 
verify it, but the credentials are reassuring. While your relationship with 
your obstetrician or midwife does have an impact on breastfeeding, it will 
be the nurses at the hospital after birth that make the biggest impact. Those 
first few days of breastfeeding need the most support. Ask around all the 
mothers you know and get their thoughts on breastfeeding support at the 
hospital they gave birth at.  

For pediatricians you really need a doctor that is pro-breastfeeding. 
Again, word of mouth is the best advertisement. Interview pediatricians 
while you are still pregnant. Make sure breastfeeding is a topic that is 
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discussed. How do you feel about breastfeeding? What are the benefits of 
breast milk? What are the risks of formula? Which growth charts do you 
use? When would I need to supplement? How do you feel about donor 
milk? Do you have lactation professionals you recommend? Time will show 
how supportive they are. As you are doing your well baby checkups if you 
feel they are not 100% supportive, it’s okay to transfer care to another 
pediatrician. It may only be a year or two that you are breastfeeding, but 
that’s a crucial part of infant nutrition. You need a care team that feels the 
same way.  
 

 Professional lactation support 
 

You may or may not need to seek out professional lactation support. I 
hope with this book all your questions are answered and you know when to 
get help. To read about the different types of lactation support professionals 
and where to find them, check out the lesson in chapter 24 on finding 
professional help. While you are still pregnant, ask around about the 
experiences your family and friends have had with lactation support in the 
area. Who do they recommend? Who do they not recommend? Get contact 
info for all the lactation support in your community before it’s time to 
breastfeed.  
 

 Supportive family, friends, and groups 
 

A supportive social circle is a great thing to have. Unsupportive people in 
your life are a pain in the neck. Chances are you will have both types of 
people in your social circle. There will always be people who don’t know the 
purpose of breasts that will criticize you for breastfeeding. I hope you 
always have people in your life that agree breast is best and are supportive 
of your decision. If you need to supplement, I hope you also have women in 
your life that will hug you with a reminder you are still a good mom. If you 
end up formula feeding, I hope you have other mothers in your life that 
understand and will offer support without criticism or mother’s guilt. Seek 
out breastfeeding support while you are still pregnant. Did your mom 
and/or mother-in-law breastfeed? Do you have any sisters, sisters-in-law, 
or close cousins that had a long term experience with breastfeeding? Find 
the breastfeeding support groups in your area and start going during 
pregnancy. It’s a good way to get a supportive team on your side from the 
start. What about your church? Do you have a lot of young families there? 
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Is there a nursery or a play group? There is online support through social 
media, but beware the advice they give may not be evidence based or tried 
and true. You have just about everything on the internet. Sit down and 
make a list of who your breastfeeding support people are. Connect with 
them. Start talking to them about breastfeeding. If you’re having a hard 
time coming up with a list of support people, don’t be disheartened. You 
can do this whether your family and friends and entire social circle is on 
your side or not. You can succeed! Sometimes in life we have to be our own 
cheerleaders. It’s nice to have a friend lift you up, but give yourself 
permission to encourage you. You know what you need to hear. Use positive 
affirmations. You’re going to do great!  
 

 Breastfeeding in different cultures 
 

It’s interesting to see how baby care is approached in different cultures. 
Breastfeeding is definitely more accepted in some other countries. America 
is a little odd when it comes to breastfeeding. Our society encourages 
breastfeeding because breast milk is best, but nobody wants to see it. You 
are expected to pump and use a bottle “like normal” because breastfeeding 
in public is offensive to some. However, if you formula feed you will be 
shamed for not breastfeeding. Some people get dirty looks for bottle feeding 
breast milk if people think it’s formula, but people also give nasty looks if 
you breastfeed in public. If you go back to work, you are praised by society 
but riddled with guilt often times. If you don’t go back to work for a season, 
you are criticized by society for being financially dependent on a man 
(insert a sarcastic shocked face at the very idea of a couple being 
interdependent). No matter what people do in this society there is 
condemnation. We need some love for each other. You can go to other 
places in this world and it’s totally normal to breastfeed and do so wherever 
your baby gets hungry. Even in countries where women have extreme 
modesty in their dress, they still breastfeed. It’s also considered normal in 
many places to breastfeed toddlers. Here in America if a woman is 
breastfeeding usually people stay out of her space. In other cultures it is 
normal for people to talk to the baby or even come give them a kiss while 
they are eating.  

There is a wide variety of cultural practices. Different countries have 
their norm for how they breastfeed and the traditions of their postpartum 
period. They can be beneficial, harmless, or harmful. Some cultures don’t 
want to give the colostrum because they think it’s old milk, they want 
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women to stay in bed, follow strict diets, or stay outside postpartum. Those 
are harmful cultural practices. Beneficial practices can be bringing meals to 
a postpartum mother and celebrating breastfeeding.  

Breastfeeding can be hard in our culture. We separate mothers and 
babies after birth. Babies go to the nursery. Thankfully, now many hospitals 
encourage rooming in. When babies go home our culture encourages 
having them sleep in a different bedroom even though they need to eat at 
night. We use devices with noises and lights to soothe our babies instead of 
our own arms. People advise to follow the terrible practice of crying it out 
so your baby learns they can’t depend on you to meet their needs physically 
or emotionally. We have strollers instead of wraps and slings. Our society 
expects women to bounce right back postpartum and return to work when 
they’ve barely healed from giving birth. We have daycares in our society, 
child care facilities to drop babies off with strangers all day. We push things 
like solid foods too early. We watch the calendar for hitting milestones and 
worry something is wrong if they don’t crawl or walk right “on time”. 
Women watch the clock to see when to feed and how long to feed. Women 
are expected to take the time to pump and not breastfeed in public, but 
bottle feeding is frowned upon too. Those plastic bottles have chemicals, 
but glass bottles can cut your baby, but it’s not okay to ever see boob for 
feeding. Boobs are only allowed to be out for display when they are 
advertising for something in a sexually provocative manner. We are the 
formula culture that completely bombards women with formula samples, 
coupons, advertising, and the insinuation she’ll never succeed at 
breastfeeding over and over again everywhere they go. We have a culture of 
separating mother and baby and completing ignoring the daddy. It makes 
breastfeeding hard in America.  

The good news is culture changes. We have a movement of women 
breastfeeding anytime anywhere. We have mothers fighting discrimination 
because of feeding their babies in public places. We have more people 
returning to wraps, slings, rooming in, and natural ways of infant care. 
Some call it attachment parenting. It’s really just natural child care. We 
change the culture when we make the decision to breastfeed for at least a 
year, feed anytime, feed in public without shame because it’s not a bad 
thing, talk about breastfeeding openly as a natural practice, and do all these 
things that have always been normal until recent years. This generation 
shapes the culture of the next. Be part of the change. There are some neat 
stories of people from North America who have gone to live in other 
cultures and experienced how different it is to have a baby in other places. 
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That is one thing that I do recommend doing an internet search on. I could 
go on for pages and pages about breastfeeding around the world.  
 

 Handling criticism  
 

Haters are going to hate. Bottom line – your baby’s need for food 
matters more than anybody’s opinion. It’s not fun to be criticized especially 
when the criticism is coming from loved ones. Even for people with thick 
skin, it can still get to you. I’ll tell you what. For every criticism give yourself 
a compliment. Or you could annoy the crud out of people with your 
responses. Or do both. How you choose to handle criticism is up to you. 
You could be the bigger person and let it roll off. You can stand your 
ground. You can turn it around on them and start asking them why they 
feel that way and what evidence they have to support their 
recommendations. Say that you are following the advice of the lactation 
experts. Keep in mind their tone. Are they trying to be helpful or are they 
being downright nasty? If they’re being flat out rude, respectfully stand 
your ground. Don’t tolerate bullying. If they are trying to help, but giving 
outdated advice or inaccurate information, share what you know and where 
you got your info. It’s very common for there to be a generation gap in how 
you are supposed to breastfeed. We get a lot of those myths from the older 
generation based on the bad advice they were given years ago. I can’t even 
count how many times I’ve given someone the up-to-date, evidence backed 
information and their mother or grandmother has chimed in with her two 
cents arguing with me. The amount of information I have to support my 
recommendation is often irrelevant. Women commonly choose to do 
whatever their mothers or experienced sisters tell them to. Think that one 
through if you are heeding the advice of someone who went to formula after 
a few weeks. If your goal is to breastfeed for one year, it may not be best to 
follow in the footsteps of someone who hasn’t walked that path. I know 
people are afraid they will offend their loved ones if they don’t do as they 
are told, but this is about your baby’s health. The bottom line is you 
breastfeed for your baby’s health, your health, your family’s wellbeing, and 
maybe the environment too. People may not understand why you make 
those choices. If they are open to it, share some information with them. If 
they are adamant their way is the best way (when you feel it’s not right for 
you), tell them you appreciate their help but you are doing what you feel is 
best for your family.  
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 The law is on your side, breastfeeding mothers are 
protected  

 
We’ve all heard stories about discrimination against breastfeeding 

women. Maybe you’ve been the victim of discrimination. There are women 
getting kicked out of restaurants, stores, malls, and other public places 
because they breastfed. Some of these cases women were using a cover and 
others they were not. It shouldn’t matter. Countless women have been 
yelled at. There have even been a few cases of assault. Breastfeeding in 
public can become a hostile situation. You’ll see women protesting by 
hosting nurse-ins where groups of women gather to breastfeed. The more 
mothers do breastfeed in public the more normal it will become to society. 
Nursing in public normalizes breastfeeding.   

Almost every state has laws protecting breastfeeding mothers’ right to 
feed their babies in public places. Some states also have laws about 
breastfeeding in the workplace. It’s good that we have these laws. The 
problem is many times they are not being enforced. Actions speak louder 
than words. Breastfeed wherever your baby gets hungry. You don’t have to 
pump to put it in a bottle. You can cover or not, according to what makes 
you comfortable. If the majority of women started doing this, our culture 
would change to accept it as the norm.   
 

 Breastfeeding is a public health issue 
 

Have you ever considered breastfeeding a public health issue? It’s the 
normal thing to do, but it has a big impact on public health. As we 
discussed in chapter 1 there are many health benefits to breastfeeding. 
Actually, there are many risks of formula feeding because breast milk is 
what babies are designed to grow on. Unfortunately, breastfeeding rates 
were pretty low for a long time. That means society is seeing more of these 
downsides occur. With low breastfeeding rates our country sees more infant 
mortality, childhood cancers, diabetes, obesity, asthma, allergies, and the 
list of diseases goes on. To raise the percentage of babies exclusively 
breastfed to 6 months would significantly impact public health.  

According to the 2014 Breastfeeding Report Card here are the latest 
numbers for the nation. Statistics are also available for each state.  
Ever breastfed – 79.2%  
Exclusively breastfeeding at 3 months – 40.7%  
Exclusively breastfeeding at 6 months – 18.8%  
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Breastfeeding at 6 months – 49.4% 
Breastfeeding at 12 months – 26.7%   
 
If you look at the statistics for the states, you will see ever breastfed rates as 
low as 61.3% (Kentucky) and as high as 92.8% (California). You may notice 
most of the states with the lowest rates are the states with the highest 
poverty. They also have the highest obesity. The unhealthiest states have 
the lower breastfeeding rates. That’s not a coincidence. Breastfeeding really 
does have a big impact on public health. I want to see all these numbers 
come up to the 90s.  

They also began tracking the lactation support available in 2006. 
Unfortunately, the national average for IBCLCs is only 3.48 per 1,000 live 
births. That’s less than 1% of births having a lactation consultant there to 
help. They also track CLCs and LLL leaders. There are other types of 
lactation professionals who are more than capable of helping. We do need a 
lot more lactation professionals. Every birth should have helpers specially 
trained in lactation support. Every mother should be given accurate 
information and local resources to succeed at meeting her breastfeeding 
goals. We need awareness of the importance of breastfeeding, education on 
how to breastfeed and handle problems, and action from both health care 
providers and mothers to raise the breastfeeding rates and get to 90%!  

Breastfeeding not only impacts the public health of our nation. It 
impacts our economy. In 2009 WIC spent about $850 million on formula 
{Center on Budget and Policy Priorities}. Families below the poverty line are the 
most at risk for nutritional deficiencies due to inability to buy enough 
healthy food. They are the most in need for breast milk yet least able to seek 
breastfeeding support. From 2004-2006 between 57%-68% of formula 
sales were purchased by WIC {Victor Oliveira, Elizabeth Frazão, and David Smallwood, 

“Rising Infant formula Costs to the WIC Program: Recent Trends in Rebates and Wholesale 

Prices,” ERR-93, USDA, Economic Research Service, February 2010, pp.iii-iv}. As the cost 
of formula rises so does the financial impact of WIC providing formula. If 
90% of babies in America were exclusively breastfed for the first 6 months, 
we would save $13 billion dollars in health care expenses and prevent over 
900 deaths a year {Bartick M, Reinhold A. The burden of suboptimal breastfeeding in the 

United States: a pediatric cost analysis. Pediatrics. 2010;125(5):e1048-56}. As you can see 
there is a massive financial impact from low breastfeeding rates. It is well 
worth the investment to train more lactation consultants/specialists and 
ensure every family’s ability to receive professional lactation support. It is 
also worth the investment in public health and our economy to promote the 
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necessity of breastfeeding for individual baby’s health, each mother’s 
health, overall public health as a nation, and our economic improvement.    

 

 Breastfeeding in natural disasters and emergency 
situations  

 
One situation where society pulls together to be thankful for 

breastfeeding is in emergencies. When a disaster hits and the power goes 
out, the formula flies off the shelves. The milk in the freezer may go bad 
too. Breastfeeding can be the only safe way to feed in an emergency. We’ve 
seen the pictures of mothers breastfeeding in other countries after the 
devastation of a tsunami or earthquake. It’s not only extreme situations or 
impoverished nations we need breastfeeding to be available. When a big 
storm hits that knocks out power the stores get ravished. You see the way 
people lose their minds over snow coming and run to the store for bread 
and milk. If you haven’t taken notice of baby items at the store when a 
storm is coming, walk around the baby section next time a storm hits. 
Think about that if you are dependent on formula. It’s scary. Another thing 
we’ve talked about is water contamination. It doesn’t even have to be a 
disaster. You could turn on the news to see you are being told to boil your 
water. That’s scary to think about making bottles or even washing bottles in 
contaminated water. Preparation for emergencies is one reason the CDC 
and FEMA encourage breastfeeding.  
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Ch. 17 Co-sleeping 
 
 Safe sleeping 

 
Should you sleep with your baby in your bed? Is a crib the safest option? 

Do they need to be in their own bedroom? You have 3 options for where 
your baby sleeps at night: separate rooming, rooming in, and bed-sharing. 
We talked about the family bed in chapter 22 in regards to your 
relationship with your partner. Those same things apply, but this chapter 
focuses on the safety of sleeping location. Let’s look at safety and 
breastfeeding given sleep location. Some people only consider bed-sharing 
co-sleeping while others think of rooming in as co-sleeping also. We’ll make 
it easy and specifically say bed-sharing or rooming in.  

Bed-sharing is when the baby actually sleeps in bed with you.  
Benefits 
 It is the easiest to breastfeed when they are in bed with you. 

Breastfeeding rates are the highest with bed-sharing.  

 You don’t even have to get out of bed unless they need a diaper 
change.  

 You can breastfeed while lying down so you are still getting some rest 
even though you are awake.  

 Parents get more sleep this way.  
 Babies often sleep better when they are right next to their parents.  

 Their heartbeat and breath becomes in sync with their mothers.  
Risks  

 There are risks, but most injuries and deaths occur when all the safe 
sleep guidelines were not being followed.  

 Risk of suffocation if a parent rolls over on them  

 Risk of suffocation in the pillows 

 Risk of suffocation in the blankets, especially for younger babies  

 They can get stuck between the bed and headboard or bed and wall 

 Babies can easily roll off the bed and be injured.  
Many people co-sleep with no problems, but do know these risks are 
possible. If you are going to co-sleep, follow the safety guidelines. Parents 
must be non-smokers. Do not consume alcohol before bed. Do not take any 
drugs or medications before going to bed that will make you sleep deeper. 
Make sure the baby is face up. Don’t lay them near the pillows. You don’t 
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want the blanket to be covering their breathing space. Lay pillows on the 
floor in case they roll off the bed.  

Rooming in is when the baby sleeps in a bedside co-sleeper next to your 
bed or in a crib in your bedroom.  
Benefits 

 It is easier to breastfeed at night when your baby is with you. 
Breastfeeding rates are still much higher with rooming in compared 
to separate rooming. You may have to get up to get them and feed 
them, but they are close to you. 

 Rooming in cuts their risk of SIDS by up to 50%.  
Risks  

 There are no risks to rooming in as long as you are following all crib 
safety guidelines.  

Separate rooming is when the baby sleeps in their own bedroom apart 
from their parents.  
Benefits 

 There are no benefits for breastfeeding if the baby is in a different 
room. You have to go to another room to get your baby, feed them, 
change them, and put them back to sleep. This option has the lowest 
rates of breastfeeding.  

Risks  

 It is harder to hear the baby and if they are having any trouble 
breathing.  

 They are more likely to die of SIDS and sleep-related deaths.  
 
I recommend rooming in. I do not recommend separate rooming for 

breastfeeding. I cannot recommend bed-sharing because of the possible 
risk. I know many people that do it and love it who have never had 
problems. I’ve also heard paramedics, ER nurses, and other healthcare 
workers talk about babies that died or were injured because of it. I’m all for 
cuddling up with a baby, but if Mom and Dad are going to be asleep too it’s 
best to have them in their own bed.  

For daytime sleeping you may put them in your room or their room in a 
crib. Or you may keep a bassinet in the living room to have them closer to 
you during the day when they are napping. I like the bassinet option for 
daytime naps. Babies are designed to be close to their parents.  

Let’s have a little lesson on crib safety. If you buy a new or almost new 
crib, you don’t need to worry about bar spacing or paint. People like to 
decorate their cribs with bumpers, pillows, stuffed animals, mobiles, and 
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toys. The mobiles are okay. Anything else is not. You can’t put them to sleep 
in a crib with a pillow or stuffed animals because they could suffocate in it. 
The younger they are the more of a risk it is. Do not use crib bumpers. Crib 
bumpers are hazardous. Many people have used them with no problems, 
and there are many who will argue that it’s perfectly safe. However, when 
babies have died suffocating in crib bumpers that are not necessary and are 
mainly there for decoration I think it’s best not to use them. If your child 
starts sticking their feet and arms between the bars, they make mesh crib 
bumpers now. The mesh bumpers weave in and out of the bars. If they do 
get their face in it, they can breathe through it. Once you have your crib set 
up, make sure there isn’t anything they can pull down. Keep it away from 
windows and blinds, cords, and any kind of wiring. If you have decoration 
on the wall, try not to locate it in a spot that it could fall down on the baby if 
the decoration or the tacks it is on comes down. Look at the crib and ask 
yourself what they can reach once they start standing up.  

When you lay your baby down, whatever location that is in, there are a 
few safety guidelines to follow. Never lay them down with a necklace or bib 
on. Don’t attach a pacifier to them with a clip or any strings. No pillows. No 
toys or stuffed animals in with them. No heavy blankets. No blankets at all 
for newborns. I know that might sound weird to new parents, but for a tiny 
newborn that can’t roll over yet even a light blanket is a suffocation 
concern. If it’s cold, they make sleep sacs to keep Baby nice and warm. 
Footie pajamas are cute, comfy, and warm. Swaddling is not recommended 
because babies can overheat and it constricts their movement. You don’t 
need to bundle them up all year long. The general rule is to dress your baby 
with one more layer than what you have on. If they are sweating or hot to 
the touch, take a layer off. Use a firm sleep surface. Do not put them on 
waterbeds, bean bags, or any soft surface. Please do not use any 
contraptions to help them sleep on their side. These often get recalled for 
safety reasons. Lay them down on their back face up. When they get old 
enough to roll over and move around as they please they can lay however 
they want. When they are newborn lay them facing up.  

 
Safe places for a baby to sleep are  
 In a crib following all the safety rules 
 In a bassinet following the same safety rules as cribs  
 A playpen following all the same safety rules for cribs and bassinets 
 A playard or pack n play   
 In their awake parent’s arms  
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 Rooming in with their parents     
 
Bedside co-sleepers have not been declared safe or unsafe. They haven’t 
been around long enough for there to be sufficient studies. A crib is a better 
investment because they last longer. Babies will outgrow bassinets and 
bedside co-sleepers in a few months. A child can use the same crib from 
birth to toddlerhood.   
 

Unsafe places for a baby to sleep are  
 In a bed alone because they can roll off 
 With siblings or pets  
 Using any infant sleep positioners to make them sleep on their side. 

They need to be sleeping facing up on a flat surface.  
 On a soft mattress that would allow their head to sink in a little  
 On the couch or any furniture not designed for sleeping 
 On soft surfaces such as bean bags or waterbeds or big pillows 
 Cradles because they can tip easily   
 Moses baskets  
 In swings, rocking sleepers, bouncy seats, or other infant seats for 

long periods of time because sitting in that position can make it 
harder to breathe. Short periods of time are okay under supervision, 
but don’t let them sleep in there for hours. Move them to their crib.  

 In a carseat outside of the car. If a baby falls asleep in the car, don’t 
bring the whole carseat in and let them sleep there. Car seats are for 
cars only. A car seat is designed to keep them safe in the event of a car 
accident. They are not designed for sleeping. The position they are in 
while in a car seat does not allow deep breathing as lying flat does.  

 With choking hazards or suffocation hazards near their sleep space. 
 Near windows when it is cold  
 In a separate room. It’s safest to have them in the same room. 

Rooming-in cuts SIDS by up to 50%.  
 

Don’t forget to talk to all care providers about the safety guidelines you 
follow for sleep and babyproofing. Anyone who is going to be taking care of 
your children needs to be informed of safety guidelines.  
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 Sleep training dangers 
 

Sleep training is bad for Baby and bad for breastfeeding. We’ve all heard 
of putting babies on a schedule to eat and sleep. People want their babies to 
sleep through the night so the exhausted parents can sleep through the 
night. The problem with that is babies are designed to eat way more often 
than adults. Their little stomachs are tiny. They can only take in so much. 
Their metabolisms are higher because they are growing. That first year they 
are growing so fast they need lots of nutrients to fuel their growth and 
development. They aren’t supposed to be going 8 hours without eating 
because of how quickly they are growing. They need those frequent meals. 
It’s not like when we get a midnight snack. It’s not boredom hunger or 
bonus calories we have to work off. They have a physical need to eat around 
the clock. Babies need to be fed 8-12 times in the 24 hour period. It is hard 
to keep up with. It is exhausting. There’s nothing easy about being woken 
up multiple times a night over and over again. However, no level of tired 
makes it okay to not feed your baby when they need to eat. Stay away from 
Babywise sleep training!! Sleep training is dangerous! It deprives infants of 
food. It can cause 

 Dehydration from going too long without breast milk  

 Slowed growth and development 

 Weight loss from not getting enough to eat  

 Failure to thrive  
 Low blood sugar from going too long without eating  

 Stress to the baby 

 Colic  

 Neurological impairment from being deprived of nutrients  

 Low milk supply in the mother because of not breastfeeding enough  
Please do not try any sleep training methods before they turn 1. Routines 
are fine, but scheduled feedings are not. Breastfeed your babies on demand. 
Don’t watch the clock. Listen to your baby. Feed them whenever they are 
hungry sun up to sun down and by the stars at night too. Feed your babies 
when they show you they’re hungry. Never sleep train an infant. It really is 
dangerous.  
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 Stop swaddling 
 

Swaddling is out. For years and years people swaddled their babies. It 
has now been realized that babies who are swaddled sleep more and eat 
less. That’s a problem when you’ve got a baby not eating enough and a milk 
supply not being stimulated as often as it should. Swaddling can also cause 
overheating. Swaddling too tightly can cause hip problems. Swaddled 
babies should be able to easily move their legs and hips. Swaddling can 
cause hip dysplasia. If you are going to swaddle, it should be phased out by 
2 or 3 months. Once they start rolling around being swaddled can be 
dangerous. If you lay a baby down to sleep while they are swaddled and the 
blanket becomes loose, it can be a suffocation hazard.  

The concern with swaddling and breastfeeding is babies are sleeping 
more and not eating enough. If they aren’t eating enough, they may not 
gain weight well or may actually lose weight. It’s also been realized that 
babies swaddled after birth have more difficulty maintaining their 
temperature than babies who are skin to skin with their mothers. It also 
inhibits breastfeeding because it restricts the baby’s movements. They need 
to be able to use their hands to breastfeed. Babies who are not swaddled are 
more alert and eat better.  
 
 Easing night time feeding  

 
What can you do to make night time feeding easier? The biggest thing 

you can do so night time feedings aren’t as rough on the sleep loss is to 
breastfeed. Rooming-in helps a lot. It takes a lot more time to get up in the 
middle of the night, make a bottle, heat it up, bottle feed a baby which 
requires being out of bed, and then put the baby back to sleep in a different 
room with the dishes to wash in the morning. Unfortunately, it’s going to be 
a while before you get to sleep through the night again. In chapter 22 there 
is a lesson on coping with the lack of sleep. Those tips really do make a huge 
difference in sleep quality.  
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Ch. 18 Feeding solids 
 
 When to introduce solid foods 

 
Babies should be exclusively breastfed for their first 6 months. Around 6 

to 8 months is a good time to introduce solids. It used to be the experts said 
start introducing rice cereal at 4 months. In fact, some people start infant 
cereals even younger than that. A lot of studies have been done on this and 
expert recommendations have been updated. The World Health 
Organization, American Academy of Pediatrics, American Academy of 
Family Physicians, and more health organizations all agree babies should 
receive only breast milk for the first 6 months. Don’t be surprised if your 
mom or older relatives insist that baby needs some “real” food before they 
turn 6 months old. We now know that it’s not good to feed them solids 
before 6 months because they need to be able to able to chew, swallow, and 
digest the food well. Their digestive systems need a little more time to 
mature than feeding cereals at 4 months. Being fed only breast milk gives 
them the greatest protection from illness receiving only that liquid gold full 
of infection fighting components. Also, waiting until 6 months helps the 
mother maintain her milk supply and space her pregnancies.  

How do you know when your baby is ready to eat some solids? What you 
want to look for is your baby being able to sit up on their own and hold 
stable without any support. If they haven’t reached the point of 
development to be able to sit up in a high chair, they aren’t ready to be 
eating solid foods. When you notice they have outgrown the tongue-thrust 
reflex of using their tongue to push solids out of their mouth, it’s time to 
start thinking about introducing solids. When they show they are ready to 
chew, they can handle solids. If they’ve reached all these milestones and 
they’re trying to grab the food off family member’s plates, it’s time to reach 
for a little baby food.  
 
 What foods your baby can eat 

 
You can start with making butter or yogurt from your own breast milk. 

You can do baby oatmeal made with your breast milk. From there you can 
introduce pureed vegetables. Sweet potatoes, carrots, green beans, squash, 
and peas are all good starter veggies. You might want to introduce veggies 
before fruits because fruits are sweeter and they can get a preference for the 
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fruit and not want to eat their veggies. When you do start pureed fruits, you 
can mix it with your breast milk yogurt or oatmeal or veggies. Some good 
starter fruits to puree for Baby are bananas, avocado, apples, pears, 
peaches, plums, apricots, mangos, papaya, and pumpkin. You can also give 
them prunes, but be warned feed a baby prunes and they will load up a 
diaper. Prunes are a good food to give them if they are constipated. Once 
they get used to these foods you can start mixing them. There are lots of 
yummy combinations. Put bananas in their oatmeal, apples in their yogurt, 
apples and pears together, squash and pumpkin, carrots and pumpkin, 
sweet potatoes and peaches, etc…  Once they hit 8-10 months you can 
introduce kiwi, melons, and blueberries. Always start foods that are single 
ingredients. Introduce one new food at a time. Allow 3 to 4 days before 
introducing another new food. This is so you can watch for allergic 
reactions or sensitivities. A lot of commercial baby food is a mixture of 
foods. Make sure you’re starting on single foods (not mixtures) one at a 
time.  

You may have noticed on baby food jars there are different stages of how 
pureed they are. Stage 1 is smoothly pureed. Stage 2 is a little thicker. Stage 
3 has tiny chunks in it for them to chew. Start out with stage 1. They should 
be ready for stage 3 around 9 months. You can also make your own baby 
food. It’s a lot cheaper to make your own. All you need is fresh fruits and 
veggies and a blender or food processer. You can make them daily or make 
up big batches and can it if you know how to can your own food.   
 
 What foods not to give your baby 

 
 Cow’s milk or any other milk than is not human milk 
 Any beverages besides breast milk. Never give a baby soda pop. Don’t 

give them juice. They don’t need water. The only drink they need is 
breast milk.   

 Choking hazard – anything with a hard shell such as nuts, seeds, 
candy, or cough drops  

 Choking hazard – anything chewy such as marshmallows, some soft 
candies, or peanut butter    

 Choking hazard – sticky foods such as honey, maple syrup, any kind 
of syrup, jellies, and jams   

 Choking hazard – popcorn  
 Choking hazard – grapes and raisins  
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 Choking hazard – foods that have a hard flesh to it such as hot dogs 
or the skin of fruits  

 Food that is more acidic such as tomatoes, pineapple, or anything 
citrus (oranges, lemons, etc…)  

 Food that is likely to cause gas such as broccoli or beans because that 
can be uncomfortable for Baby   

 Anything with caffeine in it  
 Any sugary treats are not necessary or good for a baby’s nutrition  
 Things that are high sodium  
 Rice cereal because it doesn’t have much nutritional value to it  
 Refined grains. It’s a lot of carbs and not a lot of nutrients.  
 Smoked and cured meats. They have nitrates and are high sodium.   

Doctors used to say to wait until 1 or 2 years old to introduce anything that 
is a potential allergen. This includes shellfish and fish, peanut butter, tree 
nuts, soy, wheat, eggs, and strawberries. It is now thought that prolonging 
introduction of these foods will not prevent allergies. Some say it’s safe to 
try it and keep a close eye on it. Others still say wait until 2 years old when 
they have a stronger immune system. That’s up to you. If you do have any 
food allergies in your family, I would wait.  
 
 A complimentary feeding vs. a supplementary feeding  

 
A complimentary feeding of solid foods is in addition to their regular 

breastfeeding sessions or bottles of milk. A supplementary feeding is when 
you replace a feeding of breast milk with solid foods. Make sure in that first 
year that you are introducing solids as a complimentary feeding to breast 
milk. We don’t want solid foods to replace breast milk yet. They still need 
breast milk to be their main meal.  
 

 Breast milk first, solids second  
 

Food before one is mainly for fun. Breast milk is their primary source of 
nutrition. Make sure you aren’t cutting out any breast milk from their diet. 
To maintain an adequate milk supply, breastfeed before you feed them solid 
foods. It’s not uncommon to see women start to lose their milk supply after 
introducing solids because they cut out a breastfeeding session to replace 
that with the jar of baby food. Feed breast milk first. Solids are second.  
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 How often to feed your baby solids  
 

When you first introduce solid foods at 6-8 months, start with once a 
day. I would recommend morning or early afternoon so they have some 
hours awake to allow you to watch for any reactions to the food. Never feed 
a new food and go straight to bed. By the time they are 1 you can be feeding 
solids 3 times a day for breakfast, lunch, and dinner.  
 

 How much solids to feed your baby at different ages 
 

When you first introduce solid foods use a teaspoon. Wait 3 to 4 days 
after introducing a new food before you give them a different new food. 
This will allow time to see if there is any reaction or sensitivity to that food. 
Don’t introduce multiple new foods at once. Then go up to a tablespoon. 
Work your way up to a jar of baby food. Then work up to a small bowl of 
pureed veggies and/or fruits.  
 
 Making sure Baby is getting proper nutrition 

 
As long as a baby is still being breastfed or having bottles of expressed 

breast milk they are getting the perfect nutrition. Babies should be 
exclusively breastfed for the first 6 months. After solids are introduced, 
breast milk should be given first and solids second. After they turn one, you 
can wean from breast milk if you want too. I, along with the World Health 
Organization, encourage breastfeeding until at least 2 years old. When 
feeding pureed foods a variety of vegetables and fruits lay a good 
foundation to carry into toddlerhood eating those healthy foods.  
 

 Introducing table food 
 

You know the first 6 months is breast milk only. You know now how to 
introduce baby food, but what about introducing table food (food that is not 
pureed)? When are you supposed to start giving them whole foods? When 
your baby can self-feed they may be ready for table foods. If they can pick 
up food off the high chair and put it in their mouth, they are probably ready 
for a little table food. If they can chew their pureed food well, try tiny bits of 
whole foods. It may be around 9 months they are ready for some whole 
foods. Give them foods they can easily mash with their gums. Cut it into 
tiny pieces and watch how they do with it. I know that’s scary to feed a baby 
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whole foods at first. It’s totally understandable to be nervous, but you can’t 
keep them on baby food until they’re 2. Cut the food up really tiny and sit 
there with them. They might even try to share their food with you.  
 
 When to start letting babies feed themselves 

 
This is going to get messy. You might want to strip them down to their 

diaper. It’s easier to clean up that way. After you’ve introduced table foods 
and seen they are well able to chew everything and swallow it with no 
difficulties, it’s time to let them learn how to feed themselves. Always stay 
in the room with them. Keep an eye on them. It’s a big transition for your 
little one to be feeding themselves and becoming more independent. The 
same list applies of what not to feed your baby. Bring them to the family 
dinner table and have the whole family eat together.  
 

 When to start giving a cup  
 

If you’re breastfeeding exclusively, this isn’t a question until after they 
are one year old and start to drink other things as well. If you’re bottle 
feeding, when is the best time to transition from bottle to sippy cup? You 
can let go of the bottle after they start table foods if you want to. They can 
use a sippy cup when they are old enough to grip the cup, pick it up, 
actually drink from it, and put it back down. Or you could skip the sippy 
cup. There are 2 problems with sippy cups. Problem #1 is parents giving 
their children sugary beverages. Sippy cups should only have milk or water 
in it. Do not give them pop, juice, or tea. Sugary beverages cause tooth 
decay especially when they have a sippy cup all day long. Don’t let them 
take it to bed (same rule applies with bottles). Problem #2 is sippy cups are 
bad for their oral development. Things that promote proper oral 
development in infants and toddlers: breastfeeding. Things that can 
damage oral development in babies and toddlers: pacifiers, bottles, and 
sippy cups. Dentists warn sippy cups lead to cavities, tooth decay, crooked 
teeth, and a misshaped mouth. Dentists encourage breastfeeding for proper 
oral development. They recommend introducing an actual cup as early as 
one year. Straws are fine. Once they are weaned from the breast, try 
introducing a cup with a straw. If you are bottle feeding breast milk or 
formula, you could continue with the bottle until they are ready for an 
actual cup. In my opinion, a bottle that has a nipple “good for” 
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breastfeeding babies would be better than a sippy cup until they are ready 
for a cup. It’s okay to skip the sippy.   
 

 Tips for feeding baby when you are out and about 
 

Feeding babies when you are out and about can be a bit difficult. Be 
prepared. Know if you’re going to be gone long enough or at a time they are 
going to want to eat solids. Pack food from home in the diaper bag. It’s 
much easier to do that than to try to find table food they can eat at a 
restaurant. Choose foods that are less messy. If you are going to eat out and 
get Baby food from the restaurant, buffets can be a good choice. Have 
plenty of wipes. Don’t forget to pack some bibs. Also pack a bag to put dirty 
bibs and utensils in. They do make portable high chairs that are similar to 
folding camping chairs. You can keep that in your trunk. If you are 
traveling, plan ahead and organize your vacation. You’re going to have a lot 
more luggage, but you’re basically going to be doing the same thing with 
feeding as you do at home. You might as well bring it all to the beach. You’ll 
get the hang of it with feeding babies and traveling and everything. You’ll be 
a pro in no time.  
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Ch. 19 Tandem nursing 
 
 Breastfeeding while you’re pregnant 

 
Some women know they are pregnant because their breast milk changes 

before they even miss their period. Due to the change in hormones many 
women will have a decreased milk supply. If you get pregnant while you are 
still breastfeeding one baby, you may end up weaning. The majority of 
mothers have a drop in milk supply upon getting pregnant. On the other 
hand, there are many women who continue to produce milk. Some worry if 
it’s safe to keep breastfeeding. In most cases it is safe to continue 
breastfeeding. If you experience cramping, bleeding, weight loss, or suspect 
preterm labor, call your doctor. There is no evidence that breastfeeding 
during pregnancy is harmful. Breastfeeding during pregnancy has not been 
found to cause miscarriage. If you continue to produce milk, the milk will 
change in preparation for the new little one. About ¼ of babies/toddlers 
will self-wean during pregnancy.  

Now that you know it’s safe you have to decide if breastfeeding during 
pregnancy is something you want to do. It is likely with pregnancy you will 
experience breast tenderness and/or tingling. Or you may feel like someone 
took a meat hammer to your chest. It may be uncomfortable to breastfeed 
when you are sore. If your baby is past one year old, feel free to transition to 
cow’s milk or goat’s milk. You are welcome to continue breastfeeding 
throughout pregnancy if you want to. There are some mothers who tandem 
nurse and are happy with that. There are other mothers who have no desire 
to breastfeed when their breasts are so sore. Do whatever you feel is right 
for your family.  
 

 Feeding your newborn while still nursing an older baby  
 

If you are able to and desire to breastfeed throughout pregnancy, will 
you continue breastfeeding your older child after the new baby is born? 
This is called tandem nursing when a mother is breastfeeding more than 
one child at a time. Always feed the younger baby first especially in the 
early months. Your body will still produce colostrum for the new baby. The 
human body is so amazing. I have seen where mothers tandem nursing feed 
the younger baby from one breast and the older baby from the other breast 
and her breasts actually produce milk specifically for that baby. That has 
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also been found in kangaroos. They’ve even found that upon switching 
breasts the body will change the milk. That’s incredible.  
 

 The weaned toddler who wants to nurse again  
 

It’s not uncommon for a weaned toddler to get curious about 
breastfeeding. They may get jealous of the new baby and want to be fed like 
a baby again. Some mothers are comfortable letting the toddler try 
breastfeeding again. The toddler may have forgotten how to latch properly 
and suckle. They may take right to it and pick up breastfeeding again. Other 
mothers do not want to start breastfeeding their toddler again. You can 
refuse. You can tell them they are too old and this milk is for Baby. You can 
pick an alternative activity such as reading a book to give attention to your 
toddler. The weaned child desiring to breastfeed again could be a short 
term curiosity or a longer interest. Tandem nursing can decrease sibling 
rivalry. It is a commitment to tandem nurse. Some mothers want to while 
others really don’t. There is no right or wrong choice. Do what is right for 
your family.  
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Ch. 20 Weaning  
 
 How long should you breastfeed your child?  

 
Babies need breast milk. Toddlers also benefit from breast milk. What is 

the minimum time frame you should breastfeed? What is the maximum? 
The minimum time frame is one year. The maximum is where people get 
into controversy. Culture plays a big role in the duration of breastfeeding. 
In America the impression is given that only babies should be breastfed and 
once they hit their first birthday you should stop immediately. In other 
cultures it is considered normal to breastfeed toddlers. Globally the average 
age for weaning is about 4 years old. That may sound shocking to us 
Americans who are not used to seeing toddlers breastfeeding. There are 
actually many mothers who breastfeed their 2 and 3 year olds at home 
without announcing it. At minimum a baby needs breast milk until they are 
one year old. The American Academy of Pediatrics recommends 
breastfeeding for at least 1 year and then as long as mother and baby desire. 
The World Health Organization recommends 2 years. Many of the health 
benefits given to babies are continued into toddlerhood. It never loses its 
nutritional value. It doesn’t expire after a baby turns one. It still gives them 
nutrients. It continues to fight against illness and build up their immune 
system. It lowers mortality. Studies have found children who are breastfed 
for longer have a higher IQ. It really is the biological norm to breastfeed 
into toddlerhood.  As far as a maximum age there isn’t an official 
maximum. We’ve all heard those odd stories of mothers breastfeeding kids 
that are 7 or 8. That’s a bit much. It’s one thing to pump a glass for a sick 
older child to help their immune system. It’s another thing to breastfeed a 
10 year old. I think 5 years old would be the cut off. I’d like to see babies 
receiving breast milk until 2 or 3 years old. I do think that’s the norm 
putting aside all cultural practices. Their health absolutely requires breast 
milk until 1 year and still greatly benefits from it as toddlers.  
 

 When should you wean?  
 

That is the big question for those who succeed at breastfeeding until they 
turn 1. When should you wean? You can wean after one year without having 
to use a breast milk substitute (donor milk or formula). I recommend 
waiting to wean until after they turn 2 unless weaning is necessary. Who 
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initiates weaning? You may have heard of baby-led weaning. This is when 
you let the baby transition to weaning. There may come a day that they lose 
interest in breastfeeding. It may be sudden or gradual. Your toddler may 
cut back to bedtime feedings only. I often see 2 year olds go to 
breastfeeding at home and not in public. Ideally, weaning would be baby-
led. It’s okay for it to be parent-led too. I’ve seen moms wean because they 
had to go on a medication that wasn’t safe for breastfeeding. Others may 
wean when they go back to work. Maybe you want to wean because you are 
tired or overwhelmed. For some they are simply ready to be done with the 
breastfeeding season in life and that’s okay. It’s certainly a common reason 
to wean a little one because another little blessing is on the way. For many 
women weaning happens during pregnancy. Once you have decided it’s 
time to wean how do you go about that?  
 

 How do you wean?  
 

It’s best to wean gradually. This is not something you want to quit cold 
turkey. Stopping breastfeeding suddenly will likely cause discomfort and 
painful engorgement. It is possible for sudden weaning to cause plugged 
ducts or mastitis. We want weaning to be a process not a one day event. If 
your baby has suddenly weaned on their own, you can pump a little for 
comfort so you don’t suffer from engorgement. Here are a few methods you 
can try as you are gradually weaning. You can combine these or try them on 
their own.  

 Only give the breast when it is asked for. Don’t offer.  

 If they ask to breastfeed away from home, tell them we will when we 
get home.   

 Say we’ll have milkies (or whatever your nickname is for it) when it’s 
bedtime. Cut back on the amount of times you breastfeed.  

 Make the feeding sessions shorter.  

 Find a substitute. Offer an alternative activity such as reading a book.  

 For tandem nursing tell them you need to give your milk to the baby, 
but you need their help to get ready to feed them. Have them help set 
up your nursing area or grab a pillow. They can also have a doll of 
their own to pretend to feed.  

 You can use anti-golactogouges such as sage or peppermint to dry up 
your milk. This way your little one loses interest in breastfeeding.  
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Weaning is never an easy thing to do, but you will get through it. Be patient. 
It’s a big transition for the both of you. Do what you feel is best for you and 
your nursling.  
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Ch. 21 Your lactating body 
 
 Changes in the shape and feel of your breasts  

 
A lot of women worry breastfeeding will make their breasts saggy. Don’t 

worry. The good news is breastfeeding won’t make your breasts sag. The 
bad news is age will. As we grow older our breasts will change. Appearance 
is no good reason to avoid giving your baby the best milk. Actually, you will 
probably find your look to be a bit enhanced. Your breasts will grow during 
pregnancy. They will also grow for breastfeeding. Veins in the breast often 
become prominent. During pregnancy the areolas will widen. The nipples 
will stick out more to prepare for breastfeeding. Nipples and areolas will 
also become a darker color because of hormones. For some women the 
darkness fades back to previous color after birth or breastfeeding, but for 
other women their color doesn’t get as light as it was before getting 
pregnant. The same goes for the changes in shape to the areola and nipple. 
For some women when they finish breastfeeding things will look like it did 
pre-pregnancy. For other women their areolas are larger than before the 
baby came along. Everybody is different. It’s normal to get stretch marks on 
your breasts from pregnancy and breastfeeding.  

Things will feel different. You’ll feel your breasts are full when you need 
to feed your baby. After 2 or 3 months, it’s normal for breasts to not feel as 
full as the early weeks because your breasts have adjusted to the amount of 
milk it is stimulated to produce. You’ll be able to feel your breasts empty as 
you feed your little one. It’s common to feel a tingling sensation during 
letdown. You may also feel a pulling sensation while feeding. Some women 
experience warmer breasts in general, but if one specific spot gets warm call 
your lactation professional.   

It can be alarming when your body starts to change in ways you didn’t 
know would happen. Breasts do a lot of changing during pregnancy and 
breastfeeding. A lot of women become self-conscious about their new 
appearance. This is normal. It’s not uncommon to hear a woman say their 
man likes their new look. Don’t be self-conscious. This is all a normal 
process.  
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 Your body will change  
 

Your body goes through significant changes during pregnancy! You grow 
a baby. This is wonderfully miraculous. The creation of life is the most 
amazing thing couples can do. The sustaining of that life through 
breastfeeding is pretty amazing too. With pregnancy you gain some cushion 
for the growing little one, have breast growth, a belly bump, and all kinds of 
things moving around on the inside. With pregnancy and breastfeeding 
your breasts go through a lot of changes. We talked about how your breasts 
change size, shape, and color. Expect some leakage postpartum. 
Postpartum your belly looks soft as your uterus goes back to pre-pregnancy 
size. It takes some time to lose the baby belly. Your hormones have some 
big jobs to do while pregnant and breastfeeding. It’s normal to be 
exhausted. Your body is going to look different. Your body is going to feel 
different. Your emotions are going to be different. Having a baby is a life 
changing event. That’s an understatement. We think about how different it 
will be to add to the family or create a family. We think about holding them, 
snuggling them close in a soft baby blanket, adoring those tiny baby clothes, 
kissing fingers and toes, what they will look like, and watching them grow. 
We don’t spend much time thinking about what we will look like from 
having a baby. If you are a first time mom, you’re probably worried about 
the postpartum season. Relax. Yes, your body is going to go through a lot of 
changes. There will be weight gain, stretch marks, fatigue, hunger, thirst, 
hair changes, maybe complexion changes, and hormones up and down. I 
know when you look at that belly after giving birth your feelings won’t 
automatically be positive. Love it. Love that belly you grew your baby in. 
Wear those stretch marks as nature’s motherhood tattoos signifying your 
blessing of children. There will be a period of adjustment. Things will be 
normal again. Not everything will go back to the way it was, but you will 
find a new normal.  
 

 Losing weight while breastfeeding 
 

Ah, the ever dreaded postpartum weight loss struggle. Losing weight is 
never easy. It’s difficult, but it’s doable! You need to love yourself as you 
are. Losing weight should be about getting healthier and you liking the way 
you look. If you are pushing yourself to lose weight as quick as possible, cut 
yourself your slack! It took you 9 months to grow that baby. Don’t expect to 
whip your body back into pre-pregnancy shape in 6 weeks. The 6 week 
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postpartum period is to give your body time to recover from pregnancy and 
birth. That’s not your deadline to drop all the baby weight and then some. If 
you care one bit what Hollywood says about beauty, you need to go stand in 
front of the mirror right now. Look at your body. That body has created life, 
carried a baby, birthed a baby, and is now breastfeeding a baby. That’s 
amazing! That is beautiful. Beauty isn’t about the numbers on the scale. 
Anytime we have a goal to lose weight, whether it’s baby weight or not, we 
need to go about it with the right motives. Being at a good weight needs to 
be about our health NOT about our jeans size!  

When should you start trying to lose the weight? I have good news for 
you! Breastfeeding burns calories. It’s true, ladies. Simply feeding your 
baby burns an average of 500 calories a day. Making an ounce of milk 
burns 20 calories. One of the many cool things about twins is you burn 
twice as many calories. How great is that? If you are breastfeeding, you 
start the calorie burning long before you are ready to exercise again. I 
would recommend you wait until your body has healed from birth before 
starting an exercise routine. Ask your obstetrician or midwife when it’s okay 
to start exercising and what you should do.  

How should you try to lose weight? Weight loss is all about caloric 
intake, basal metabolic rate, and physical activity. When you are 
breastfeeding you can add milk making to your calorie burning routine.  

When you do start to exercise, be gentle. Start out slow. Don’t push 
yourself too hard. Consistent gentle exercise is more effective than trying a 
hardcore exercise every 5 months that you give up on because it’s too 
advanced.  

Let’s talk about safe dieting during pregnancy and breastfeeding. 
Chapter 3 is all about nutrition. I don’t want to be repetitive so if you 
flipped straight to this section without reading chapter 3, go check out 
chapter 3. I will say again you should not go below 1800 calories while 
breastfeeding. Getting too few calories can cause a decrease in milk 
production. We definitely don’t want to do that. Focus on eating healthy 
foods. Drink lots of water. Breastfeeding moms are always very thirsty. 
Make water your main beverage. Not only do you need water as an essential 
nutrient, cutting out calories from other beverages can make an impact in 
healthy weight loss. Lay off the sugar a bit. Eat your veggies. We’ve talked 
about these things. There is no super quick fix for losing the baby weight. It 
took some time to put it on. It will take some time to work it off. Be 
consistent in a healthy approach to weight loss and you will get back down 
to your pre-pregnancy weight! You may even lose more than that if you 
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were overweight before the baby. Don’t be too hard on yourself over losing 
the baby weight. We need to approach weight loss out of love for ourselves 
and with care for our health. Look at that baby. They are worth it.  
 
 Getting your period back 

 
This is fun – not. The good news is many women who breastfeed 

exclusively don’t have a period for months after giving birth. The bad news 
is eventually it’s going to come back. Well… unless you make another baby. 
The choice is yours, period or pregnancy? I’ll leave you to toss that one 
around in your head. Unfortunately, I can’t predict when yours will make 
its comeback. Every woman is different. Some may get 8 months of 
freedom while others get 2 months. Enjoy this season. It’s a beautiful 
bonus.  

When it does come back it might be wishy washy kind of spotty or your 
uterus might have an attitude problem for a little while. Some women 
experience light periods at first. Others suffer a bloody waterfall. May the 
odds be in your favor. It’s normal for it to take a few cycles to get regular 
again. You can get your period back, but not see it again for 2 months. 
Things will go back to normal. As always, if you have any concerns, talk to 
your obstetrician or nurse-midwife.  

On a side note here, for mommas who cloth diaper you can consider 
cloth menstrual pads. They are soft and easy to wash. Once you’ve tried 
cloth anything plastic is uncomfortable. You could also consider this option 
for daily panty liners in case you suffer from sneeze-and-pee-because-I-
birthed-a-baby syndrome. I’m just letting you know cloth is an option for 
diapering and menstruating.  
 

 Getting pregnant while breastfeeding 
 

Surprise! You can still ovulate while you are breastfeeding. Exclusive 
breastfeeding causes anovulation for many women. If you are not ovulating, 
you cannot get pregnant. However, some women still pop those eggs out for 
the fertilizing when they’ve already got a baby on the breast. You can 
ovulate with an irregular cycle or rarely even before you get your period 
back. Familiarize yourself with tracking your cycle and monitoring 
ovulation. Whether you are trying to conceive, avoiding pregnancy, or not 
doing either of those you should understand your menstrual cycle and 
fertility. 
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God doesn’t make mistakes. If you get pregnant while you are 
breastfeeding, that blessing was given to you and meant to be. You may not 
have planned on having kids so close together. It will work out. A child is 
never a mistake or accident. It’s rough having two babies. There are a lot of 
perks to having kids close together though. A change in your milk could be 
the first thing to make you suspicious your womb has a little somebody in 
there. If you are not having a regular period because of breastfeeding, 
sometimes women aren’t sure of when they conceived. Your doctor may 
need to do a dating scan (ultrasound). I’ve known breastfeeding women 
who knew exactly when they conceived. I’ve also known breastfeeding 
women who didn’t know if they were 3 weeks or 3 months. Definitely call 
and make a prenatal appointment as soon as you get that positive 
pregnancy test.  

We talked about tandem nursing in chapter 19. Some women lose their 
milk supply when they get pregnant. Others are still able to breastfeed 
throughout pregnancy. You may want to wean or tandem nurse. If you do 
get pregnant while you are breastfeeding, check out chapter 19 on tandem 
nursing and chapter 20 on weaning. If you are reading this as a pregnant 
mom planning to breastfeed or a currently breastfeeding mom who doesn’t 
have another baby on the way, let’s talk about family planning.  
 

 Breastfeeding friendly family planning  
 
Family planning is a wider subject than birth control. Put some thought 

into what you want in a family. Do you want a big family or small? Do you 
have a certain amount of kids you’d like to have? How far apart do you want 
your kids to be? There are pros and cons to different size families and ages 
between children. No option is right for everyone. Some people are meant 
to have one boy and one girl. Other families are meant to have 10 children. 
And that’s okay. There are many things to consider when planning your 
family both in the short-term and the long run. We won’t get into all those 
things in this book. It’s just something to think about when you decide on 
your postpartum family planning options.  

Let’s have a general birth control 101 talk. Then we’ll talk about how 
these methods can impact lactation. We have surgical procedures, products 
and devices, natural methods, and combination options. There is hormonal, 
non-hormonal, all natural, and just about everything in between. Let’s look 
at all of our options. After considering all options, each person or couple 
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can cross off what they won’t do and narrow it down to find methods they 
are interested in.   
 
SURGICAL PROCEDURES  
Surgical procedures are for sterilization. Reversal can be done, but may not 
be successful. Sterilization is a good method for couples who are positive 
they are done having children. Do not get sterilized unless you are sure and 
confident of your decision.   
 Male 

o Vasectomy  

 Female  
o Tubal ligation – having your “tubes tied”  
o Tubal implants – putting a barrier in the fallopian tubes to 

block access to the egg  
 
PRODUCTS AND DEVICES 

 Hormonal  
o The pill – there are many brands of “the pill”  

 The combination pill (progestin and estrogen)  
 The mini-pill (progestin only)  

o The patch 
o The ring 
o The shot 
o The implant  

 IUDs (intrauterine devices)    
o hormonal    
o non-hormonal   

 Barrier devices 
o Devices to block the cervix – diaphragm, cervical cap, shield, 

and the sponge   
o Female condoms 
o Male condoms  

 Spermicides 
 
NATURAL METHODS 
 Withdrawal  

 Natural family planning 
o Cervical mucous methods – Creighton Model, Billings 

Ovulation Method  
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o Sympto-thermal methods – monitoring for signs of ovulation 
such as basal body temperature and cervical mucous  

o Sympto-hormonal methods – this is using ovulation testing kits 
monthly to confirm ovulation  

o The calendar method also known as the rhythm method – 
avoiding sex on your fertile days based on your average cycle 
length and expected day of ovulation  

 Lactational Amenorrhea Method   

 Choosing not to avoid pregnancies and leaving things up to God or 
what is meant to be  

 
COMBINATION OPTIONS 

Sterilizations are highly effective. There is no need to combine any 
other method with that. You can combine any hormonal method or IUD 
with any barrier device. For example: She can be on the pill and he can use 
a condom. Some barrier methods can be combined. You can use one of the 
devices that cover the cervix with spermicides and/or a male condom. You 
can also be using a male condom and combine that with spermicides. 
Another option is to combine natural methods with barrier devices. You can 
use natural family planning to monitor ovulation and use condoms on your 
fertile days.   

 
There’s a nice layout of all your family planning options. For 

breastfeeding mothers, some of these can affect lactation. Anything 
hormonal may lower milk supply.  The hormonal contraceptives are the 
pill, the patch, the ring, the shot, the implant, and most IUDs. It is a danger 
to your ability to breastfeed exclusively. Estrogen based birth controls have 
the most impact on breastfeeding. Contraceptive methods that are 
progestin only fare better with milk supply, but can still lower your supply. 
If hormonal contraception is to be used, progestin only methods are best 
when started after 2 months postpartum. Those first 6 weeks of 
breastfeeding are crucial in establishing a healthy milk supply. Everybody is 
different. You don’t know how your body will react. I personally don’t think 
it’s worth the risk. There are a lot of birth control options available to us. 
Some are healthy for us and other methods can do a lot of damage. Some 
affect milk supply and others have no impact on breastfeeding whatsoever. 
Also, the hormones in hormonal contraceptives are going into your 
bloodstream and getting into your breast milk. Because of this, the lower 
the dose of birth control the less that gets into the milk. Some mothers on 
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hormonal contraceptives do report their baby is fussy and report a change 
in behavior once they’ve gone off birth control. Some adverse effects have 
been reported in the babies of mothers using hormonal contraceptives. The 
amount received in the milk is low. However, they are still receiving a low 
dose of hormones if you choose to use those family planning methods.   

I do want to point out the lactational amenorrhea method. This is 
when breastfeeding causes a woman to not have a period postpartum which 
results in not ovulating. It is only for the postpartum season in which your 
cycle has not returned and you are still exclusively breastfeeding. This 
method can be relied on for up to 6 months after birth. It is around 98% 
effective. LAM is a reliable family planning method for breastfeeding 
mothers.   

Aside from the negative impact on breastfeeding, there are many 
reasons to avoid hormonal contraception. There’s nothing healthy for us 
about shutting down our natural fertility. In fact, these hormonal 
contraceptives are actually carcinogens. There is an organization called The 
International Agency for Research on Cancer (IARC). It is part of the World 
Health Organization (WHO). They place things into groups. Group 1 is 
known carcinogens to humans. Listed in group one are things like arsenic, 
asbestos, formaldehyde, coal emissions, and tobacco. Also listed is the 
combination birth control pill containing both estrogen and progestin. For 
detailed information, the FDA website provides access to the physicians’ 
package insert containing all the side effects and risks of each specific 
prescription contraceptive. They are quite lengthy, but if you’d like to 
research the health impact of birth control they are an educational read. 
The FDA also provides us with patient package inserts that are a bit briefer. 
They include effectiveness rates, when people should not take them, what 
the risks are, and what the warning signs are. For example, when reading 
the package insert for a popular brand of the birth control pill you will find 
you are risking blood clots, heart attack, stroke, cancer, tumors, fluid 
retention, as well as the more minor side effects including nausea, 
vomiting, dizziness, headaches, hair loss, and depression. That being said, 
all medications have side effects and risks. These risks are not excessively 
common. There are factors that increase your risk such as being a smoker, 
having high blood pressure, or having a history of blood clots. You really 
should read patient package inserts before taking any medication. Informed 
consent is essential in making appropriate decisions for your health. 
Perhaps after reading up on the potential risks of hormonal contraceptives 
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and the danger to your milk supply, you may be inclined to use natural 
methods of family planning.  

An ethical issue with hormonal contraceptives and IUDs is the 
prevention of implantation. The goal of hormonal contraceptives is to 
suppress ovulation. They also thin the uterine lining which can prevent 
implantation if breakthrough ovulation happens and conception occurs. 
Pregnancy is defined as beginning when implantation occurs. 
Contraception is formally defined as preventing conception or 
implantation. The definition of an abortifacient is something that destroys 
the life of an embryo after implantation occurs. Given these medical 
definitions, contraception cannot be an abortifacient. However, many 
believe that pregnancy begins at conception because that is when life is 
created. To intentionally destroy that life or stop it from being able to 
continue as it naturally would is considered abortion by those ethically 
opposed to the termination of pregnancy. If you are morally or ethically 
opposed to abortion at any stage of development, you have a right to be 
informed of this potential action (should breakthrough ovulation occur) 
when choosing the birth control options that are right for you.  

Religion can be a component in choosing the right family planning 
method for you. Some religions do not have guidelines on this topic. Others 
have a lot to say on it. For Christians, the bible teaches that children are a 
blessing. Some denominations oppose contraception altogether while other 
denominations support any method of family planning. Individuals may 
have their own convictions on this issue independent of their church’s 
teachings. If religion does play a role in your family planning, be open 
about that with your OB/Gyn or nurse-midwife. They can respect that not 
all family planning options are suitable for all patients. You don’t have to 
use birth control. You are free to leave the blessing of children, both in 
number and timing, fully in God’s hands or up to fate.  

What method should you use? I’m not going to tell you what is right 
for you. I can tell you these are all your options. Cross off what you know 
you don’t want. Talk to your OB/Gyn about methods you are interested in. 
Know that this list is only telling you your options. I did not talk in detail 
about effectiveness rates, contraindications, benefits, or risks. There is a lot 
more to this subject. To learn more about each prescription birth control 
option research “patient package insert for ____” and you will be able to 
find effectiveness rates and potential risks.  

I recommend using natural family planning methods to track 
ovulation and using withdrawal or condoms on your fertile days. I 
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encourage you to really put a good amount of thought and research into this 
topic. Family planning is an important issue. It’s not something to be taken 
lightly. It’s a big decision to choose to try for a baby, avoid a baby for now, 
end your fertility, or leave things up to what’s meant to be. Take the time 
you need to think it over.  
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Ch. 22 The lactating wife  
 

 Are your breasts for Baby or Hubby?  
 

Your breasts are yours. They are to feed your baby. They’re also there 
for your man to enjoy and for sexual pleasure. They fill all of these roles. 
The challenge is balancing these roles when you have a baby. Before Baby 
comes along this wasn’t really an issue. They were in sexual mode. Now that 
there’s a baby they are in feeding mode. Some women question whether you 
can switch back and forth. Yes, you can. Mentally you can. Physically your 
body may stay in milk mode during sex mode. There’s not a PG way to put 
this. Your breasts may start leaking during sex or arousal. Don’t be shocked 
when that happens. First time moms experience a lot of things they didn’t 
know would happen because it’s taboo to talk about. Other women might 
not give you the heads up on that, but I’ll tell you. Don’t be surprised if 
there is some milk flow when things get hot and heavy. So many women are 
afraid their man will be turned off by it. I rarely hear of that being the 
situation. On the contrary, I usually hear that their man likes it. I will leave 
that subject at that.  

When it comes to switching between using your breasts to feed your 
baby and using your breasts in activities of an adult nature for couples 
some women feel exhausted trying to find time to do everything. Make sure 
you make time to spend together as a couple. I don’t just mean sex. I mean 
emotional intimacy. Go on dates. Turn your phones off and talk to each 
other. Prioritize your relationship. The rest will follow. You’ll find your 
balance when you keep your priorities in order.   
 

 Daddies bonding with Baby without bottles  
 

We have all heard the critics of exclusive breastfeeding say if you don’t 
bottle feed Daddy won’t be able to bond with Baby. That’s silly. Feeding is 
not the only way to bond. There is a bond between mother and baby during 
breastfeeding. Bottle feeding pumped milk is one way for people to bond 
with a baby. I’m not denying that. I am saying feeding is not the only way to 
bond. Daddy can be involved in breastfeeding. They can sit down with you 
and hold Baby’s little hand while Baby eats. They can give Baby kisses while 
you’re breastfeeding. They can still be involved in feeding. It’s nice for the 
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couple when they sit down together while she breastfeeds. It’s also an 
opportunity for you to talk to your partner.  

There are many other ways that families become and stay bonded. With 
babies bonding is easy. Holding them, staring at that wonderful little 
person you created, talking to them, wearing them in a sling or wrap, 
rocking them to sleep, reading them books, and spending time with them 
are all simple and free ways to bond. Avoid things that inhibit bonding. 
Quality family time is important. Keep your priorities in order. Spend time 
with your family. That may mean sacrificing other things to enjoy what is 
more important. Social media, cell phone time, and television time may 
need to get cut back. I hate seeing people looking at their cell phone more 
than they make eye contact with their families. I see people that have babies 
they are blessed to stay home with, but they literally spend over 8 hours a 
day on their phone either texting or using social media. That’s crazy to live 
like that! There isn’t anything wrong with social media and electronic 
entertainment in moderation. I use social media almost daily, but I don’t 
want it to replace time I’d rather be spending with family. It is an addictive 
behavioral habit for many. I know people who never turn their TV off. 
These things can cause a disconnect when done too frequently. Shut off the 
screens for a while!!! Quite simply you can bond with your children by 
spending quality time with them. You don’t need to spend a lot of money or 
go do fancy things all the time. You don’t need to spend beaucoup bucks on 
elaborate toys to enhance their development in ways family interaction 
naturally does. You will bond. Whether you breastfeed, bottle feed pumped 
milk, or formula feed Mommy and Daddy will bond with their babies.  

Let’s not forget about special bonding with older siblings. Having a new 
baby in the house that Mommy is breastfeeding can create a special bond 
between Daddy and older children. Mommy feeding the littlest one is the 
perfect opportunity for Daddy to get some playtime with the older little 
ones. Play with toys, play games, read books, do puzzles, build things, 
create scavenger hunts, go to the park, tour museums, do arts and crafts, 
make sensory bottles or bins (so much fun!), pick a science project, or go 
for a walk. The possibilities for quality family time are endless. There are so 
many things you can do to bond with the new baby and stay connected as a 
family. Don’t let anyone tell you breastfeeding would stop daddies from 
bonding with their babies.  
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 The marriage bed or the family bed?  
 

Some couples co-sleep with their babies in their bed or room in until 
they are weaned. Other couples keep their bed and room their own having 
their kids sleep in their own rooms from infancy. There are also families 
who all sleep together in the master bedroom or living room. There is no 
right or wrong way here. You can plan to do things a certain way and may 
find that doesn’t work for you. You can also make changes as you see fit. 
You can room share having Baby sleep in your bedroom, but decide at 14 
months it’s time they get their own room. Or you can let your 3 year old 
sleep in bed with you. It’s not a one size fits all situation. You’ll find what 
works for your family in the season you are in. All options have their pros 
and cons.  

We talk about co-sleeping in chapter 17. I do think the safest option for 
the first year is rooming in with Baby in a crib. Let’s talk about some of the 
pros and cons of your different sleeping options. This is not an exhaustive 
list. It’s just an overview to get you thinking about it. The pros of co-
sleeping are the baby being right there so you will hear any problems 
breathing, you don’t have to go to another room to get the baby to feed, and 
you don’t even have to get out of bed to feed the baby. The cons of co-
sleeping are potential dangers. It’s possible they could suffocate in the 
pillows or blankets, roll off the bed, or you may roll over on the baby. It’s 
important to follow safety guidelines when co-sleeping. You also don’t sleep 
as deep with a baby in your bed. That goes especially for older babies that 
are going to be kicking in their sleep or waking up and poking you in the 
face. Co-sleeping also makes intimacy with your partner more difficult. The 
pros of rooming in with baby sleeping in a crib or bedside co-sleeper are 
they are still close enough you can hear any problems and you don’t have to 
leave the room to feed the baby. At the same time you can have your bed to 
yourself or only for the couple. You can have the closeness of sleeping next 
to your partner without putting the baby in another room and worrying 
about them. The cons of rooming in are you don’t have the privacy that you 
would if the baby had their own room and it’s harder to have me time when 
you are sharing a room. The pros to having the kids sleep in a separate 
room from infancy is you get more couple time, your bed and room remains 
your own, you won’t end up having kids’ stuff all over your bedroom, and 
you don’t have to deal with transitioning a baby or toddler to their own 
room. The cons of having babies sleep in a separate room are they are more 
likely to die of SIDS, you might not hear them if they are having trouble 
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breathing, you won’t hear as quickly if something is wrong, you have to get 
up and go to another room to feed and change the baby, breastfeeding rates 
are lowest with separate rooming, and you may lose sleep worrying about 
them so much you get up to check on them.  

If the kids have to sleep in their own rooms at night from the beginning, 
there is no issue over whether or not your bed is a marriage bed or family 
bed. Your bed remains your own. Intimacy with your partner may be 
interrupted by a waking babe, but when the kids are asleep your connection 
time won’t be inhibited. When I say connection time I don’t just mean sex. 
There is an intimacy in sleeping next to each other even when you’re both 
exhausted. There is emotional intimacy when you are sharing a room with 
your partner and only them. Your room being your own is a place you can 
talk to each other and spend some time together.  

However, if you are going to be rooming in or co-sleeping, the marriage 
bed becomes the family bed for a while. Like I’ve said there is no right or 
wrong way here. You’ll find what works for your family. If you are going to 
have a family bed, you need to find ways or places to have me time and 
couple time. Rooming-in only lasts for a season. It can be wonderful to have 
your little baby snug in bed with you. It can also be a challenge to have 
couple time. Find your balance.   
 

 Coping with lack of sleep  
 

The bad news is you are going to be tired. The good news is eventually 
little ones will sleep through the night. More good news is there are ways to 
get better sleep. You may not be sleeping through the night, but you can get 
to sleep sooner if you do some of the following. These are all tips that work 
for any stage in life whether you have a baby in the home or don’t have kids 
at all.  
 Your body will get used to a routine. Go to bed at the same time and 

wake up around the same time every day. Once your body is 
accustomed to that schedule it will come naturally to you.  

 Identify the things keeping you awake. Address anxieties and work 
through them. What is it that keeps you awake at night, besides the 
baby, of course? Are you stressing about work or the fact that the 
dishes aren’t done? Get up and do the dishes so you can rest 
peacefully. Are you frustrated that you didn’t get something done? 
Work hard to get things done during the day so you can rest well at 
night.  
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 Turn off the screens two hours or more before bed. Staring at a bright 
screen keeps us awake.  

 Turn off the bright lights and use dim lighting before bedtime.  
 Don’t sleep with the TV or radio on.  
 No TV watching in bed. Sleep experts say use your bed only for sleep 

and sex to get better sleep.  
 Reduce stress with deep breathing for relaxation before you crawl 

under the covers.  
 Do some gentle stretches right before you get into bed. Regular 

exercise during the day often helps sleep, but for some people 
exercise is energizing. If exercise energizes you, get that in before 
5pm.  

 A comfortable pillow is worth the price if it helps you sleep.  
 Pamper yourself with adjusting the temperature to suit your comfort. 

I know I always have a really hard time sleeping in the summer when 
it’s hot. I can’t get comfortable. If I turn up the air conditioning, I fall 
right to sleep.  

 Try aromatherapy to relax.  
 Stress management is so helpful at treating sleep difficulties.  
 Be selective in the commitments you make. It is okay to tell people 

no. You have a baby to take care of. You may have older children to 
care for. You have a household to run. Sometimes we need to refuse 
to add things to our plates so they don’t get too full. Organize your 
priorities. Keep your ducks in a row. You don’t have to agree to take 
on added responsibilities or cram something else in your schedule if 
you just don’t feel like it right now. You’ll be less exhausted by 
nighttime if you don’t overload your plate during the day.  

 Self-care is important too. You have to take care of yourself to be able 
to take good care of others. Parents need to take time to self-care.  

 Give yourself permission to rest. I know there are always things to get 
done and worries to be had, but you need to let yourself put it aside to 
get good sleep.  

 No caffeine within a few hours of bedtime is an easy guideline to 
follow.  

 Sugary snacks should be avoided before bed.  
 Have a warm drink such as a hot cup of tea.  
 Have wind down time before bed. This is a good time for the family to 

get pajamas on, talk to each other, play with quiet toys, and read 
books.  
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It is surprising how much some of these simple tips can help improve 
your sleep. I know everybody is different. Use the sleep tips that work best 
for you and leave the rest. Lack of sleep is something all parents of little 
ones suffer from. I can’t promise you a good night’s sleep with a baby in the 
house, but I do hope these tips help you get better sleep when you do get to 
sleep. One more thing I will say is sleep when the baby sleeps. I know that’s 
cliché. I know moms roll their eyes at that piece of advice because there’s 
always so much to be done in that short period of time that the kids are 
asleep. I’m not saying take a nap with every nap they take, but do treat 
yourself to some rest in your busy day. You deserve it.  
 

 Libido during lactation  
 

Libido may or may not be affected by lactation. It’s common to hear 
women say they lose their sex drive after having a baby. It’s normal to have 
low libido during breastfeeding. I’ve had women tell me it’s been 6 months 
and they have zero interest. I know other women who can only wait 2 weeks 
after birth. This may or may not be an issue for you as a breastfeeding 
mother. Some couples can’t keep their hands off each other. Other couples 
not so much. Hormones can change things in your body in ways you might 
not be expecting. It’s very common for breastfeeding women to experience 
vaginal dryness. What was once a river can suffer a drought for a season. 
Pregnancy is often a wet season. Breastfeeding can be a dry season. Be 
aware you may need to use a lubricant. If you do still have an appetite, by 
all means enjoy. Go for it. If you aren’t hungry for any activity, try to 
analyze the reasons behind that. Is it because you’re exhausted taking care 
of the kiddos? Is it just hormones? When you get your cycle back your 
hormones will be changing and you will probably have an increase in libido. 
Are you stressed? Are you feeling insecure about your postpartum body? 
Communicate openly with your husband about how you both are feeling. 
Low libido doesn’t mean you have lost attraction to your spouse or aren’t in 
love with each other anymore. Libido can change after childbirth for men 
too. Some men are more in love with their women than ever after she has 
his baby. Other men don’t really want to go “downstairs” after seeing the 
birth of his child. Men may be fatigued from working and taking care of 
their kids. Babies wake up daddies too. Everybody is different. Pregnancy, 
birth, and breastfeeding may decrease your libido, have no affect at all, or it 
may even increase it. Talk to each other honestly about how you are feeling. 
That brings me to my next topic.  
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 Intimacy with your husband  
 

What do you think of when I say intimacy? Sex? Sex is intimate, but 
true intimacy is deeper than only sex. Intimacy is closeness, a togetherness, 
a raw connection to each other, a bond between a couple. Sex is great. It’s 
just not the only way to connect with your partner or nurture intimacy. 
There are different types of intimacy: emotional, intellectual aka cognitive, 
spiritual, recreational (spending time together), experiential (sharing 
experiences together) physical, and sexual intimacy. There is emotional 
intimacy before there is physical intimacy and sexual intimacy. Don’t 
neglect any of these areas of intimacy. When you’re postpartum sex may 
not be on your agenda for the night. That doesn’t mean that you can’t be 
intimate. If you don’t want to be sexually intimate, put effort into nurturing 
other areas of intimacy in your relationship.  

Nurture your emotional connection by talking to each other, effective 
communication, honesty, openness, and eye contact. You can be spiritually 
intimate as a couple by praying together, studying the bible together, going 
to church as a family, worshipping Jesus together, and serving others as a 
couple. Recreational intimacy is simply being close with somebody by 
spending time together often. Experiential intimacy is the bond of having 
shared experiences together. As a couple you already have that bond. It will 
grow with time. Then there’s physical intimacy. Physical intimacy is not 
always sexual. You can be physically intimate without it leading to sexual 
intimacy. Hug often. Hold hands. Sit next to each other. Touch each other 
on the arm or shoulder throughout the day. Be close to each other. Snuggle 
up on the couch with a blanket. Cuddle. Lay your head on his chest. Sleep 
together. Kiss as much as you want. Massages are a great way to be 
physically intimate. If you’re not ready to be sexually intimate again, you 
can still have the closeness of physical intimacy. If you do desire to be 
sexually intimate, don’t neglect these other areas of intimacy in your 
relationship.   
 

 Breastfeeding and sharing custody  
 

This is such a hard thing to go through! Sharing custody is never easy. 
Sharing custody with a baby is even harder. If you are breastfeeding, it is 
very difficult to maintain your milk supply if you are separated from your 
baby. Make sure you get a good breast pump and pump often! Mom and 
Dad really need to have a heart to heart about Baby getting breast milk. 
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Fathers matter! A child is their father’s just as much as they are their 
mother’s. Daddies are as equally important as mommies. Fathers have a 
right to see their child. I would never say a woman should keep their baby 
to themselves for the sake of breastfeeding. Daddy should be able to have 
the baby for as many hours as anyone besides mom. For example: If Baby is 
in daycare for 8 hours with Mom’s pumped milk, there is no reason that 
Baby can’t be with Daddy for 8 hours given Mom’s pumped milk. If Baby is 
going to daycare or a sitter, can Mom and Dad coordinate work/school 
schedules so the children are being cared for by their parents and family as 
much as possible? Perhaps it can be worked out to where overnight visits 
don’t start until after the baby is weaned. It would be very difficult to 
maintain a sufficient milk supply if a mother was away from her baby for an 
entire weekend. Parenting was not meant to be an every other weekend 
event. Children need their fathers in their daily lives. How well do Mom and 
Dad get along? Is there any way they could make it work as a couple for the 
sake of the family? Could you live together as roommates so the children 
wouldn’t have to suffer bouncing back and forth from one parent’s house to 
the other? If living together is not an option, do your best to get along. Treat 
each other with respect always. You liked each other well enough to make a 
baby. You have to learn how to play nice well enough to raise your family. 
Family counseling is still an option for divorced or separated couples. 
Ideally, Mom and Dad would be able to be in the same room for a while. 
Can you do things together as a family? If you are taking the kids to the zoo 
or out to eat, can both parents go? This way baby gets to have the breast 
milk they need while at the same time getting the time with their Daddy 
they need. If the baby is at Dad’s house, can Mom go over there and 
breastfeed? Maybe Dad could spend the night at Mom’s house sometimes? 
Could you at least spend holidays together in unity? Regardless of Mom and 
Dad’s relationship status, if you have a child together you will always be a 
family. You are tied together for life. Mom and Dad will always be the only 
biological parents. No one can replace either one of them. Down the road 
stepparents may come into the picture as an additional loving parent. That 
will grow the family, but Dad should always be welcome wherever his 
children are and vice versa. Instead of doing the every other weekend visits, 
try more frequent visits of lesser time. This way you can breastfeed more 
often, have to pump less, and Dad still gets to see his kids. Could Dad stop 
by every week twice a week to spend a few hours with the kids? Could he 
stop by on the way home from work just to say hi to the kids and get a little 
time with them? Maybe as an alternative to every other weekend for two 

http://www.leannamae.org/


P a g e  | 208 

 

Visit www.LeannaMae.org to order your paperback copy 

or donate in appreciation of the free digital copy. 

 

days you could try every week for one full day. Mom would probably be able 
to pump enough that two half days a week wouldn’t be a problem. 
Depending on Mom’s milk supply and the age of the baby one full day a 
week could be doable. Not all couples should stay together. Some cases it is 
in the best interest of the family to not be living under the same roof. I 
understand those cases are fragile. Many cases of custody issues the parents 
could make it work if they wanted to and had the tools to properly manage 
their relationship problems. Try to make it work. If you really can’t make it 
work until Baby is at least weaned, try more frequent visits of shorter time 
periods instead of Baby being gone for an entire weekend.  
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Ch. 23 Other uses for breast milk  
 
 Medicine for preemies and sick babies 

 
When a baby is premature or sick, breast milk isn’t just food. It’s 

medicine. It can be lifesaving! Breast milk has so many ingredients in it that 
fight off infection. It is custom made for that baby at that time. When you 
breastfeed your sick little one it helps them get better quicker. When you 
breastfeed a premature baby it can save their life. Your breast milk could 
prevent your baby from getting sick at all because of the way it boosts their 
immune system. It really is a miraculous meal. If your baby is sick, 
remember breast milk isn’t just food. It’s their medicine. For information 
on disease reduction see chapters 1 and 8.  
 

 Donating your milk to a mom or milk bank  
 

Donated breast milk saves lives! Donated milk goes to NICU babies in 
the hospital. It can also go to moms who are not able to produce a full milk 
supply. You may be able to donate your milk. Before donating you need to 
assess your health and get testing done. Donating breast milk is similar to 
donating blood. People need to be tested for any infections that could be 
passed on such as HIV, hepatitis, syphilis, or HTLV. If they are at risk for 
infections or their sexual partners are at risk, donating milk is not a good 
idea. People need to be in good health without taking any regular 
medications (except prenatal vitamins). That includes pharmaceuticals and 
herbs. It’s important the donor is not taking anything to increase her milk 
supply such as fenugreek. A lot of times donated breast milk goes to 
preemies and fenugreek can be harmful to a teeny one. You can’t be on 
illegal drugs, of course. You can’t smoke or use any tobacco products 
because that can harm a baby. You can’t donate if you have received a blood 
transfusion in the last several months. Each milk bank will have their own 
standards. If you are in good health, don’t smoke, have no infectious 
diseases, and are not on medication you may be a good candidate to donate 
your extra breast milk. You have the option of donating to breast milk 
banks or to individuals.  

When donating to a milk bank you are required to donate a minimum 
amount such as 100 ounces. Different banks have different requirements. 
To find a milk bank you can contact The Human Milk Banking Association 
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of North America (HMBANA). Milk banks associated with this organization 
are assessed yearly and required to follow professional guidelines. They 
have a milk bank locations map on their website at 
www.hmbana.org/locations Unfortunately, there is not one in every state. If 
you do not have a milk bank near you, talk to your local hospital’s mother-
baby unit or NICU.  

You can also donate to a family member or friend in need. In chapter 12 
on supplementation we talk about receiving milk from a milk bank and 
from milk sharing. When milk sharing we need to follow special safety 
guidelines. I do not oppose milk sharing if the donor has been properly 
screened just as if she were donating to a milk bank. As a lactation 
specialist, I do oppose casual milk sharing. People with the best of 
intentions to help may not know they have a disease that can be 
transmitted through breast milk. There are women who try to donate to a 
milk bank and that’s how they find out they are HIV+. It’s not safe to give 
your baby milk from someone who hasn’t been recently tested. Even if you 
know them well they still need to be screened. It may be a situation where 
they don’t have any infectious diseases, but they are on a medication not 
safe for breastfeeding. Even if it’s someone as close to you as your sister, 
you still need to take precautions. It’s better to be safe than sorry. The 
screening process is simple. It’s not a big hassle to get blood drawn. If you 
are thinking about milk sharing or donating to a friend, talk to your 
obstetrician. Be open and honest that you want to donate your milk. Your 
obstetrician will be able to tell you if you are a safe candidate. They may or 
may not support milk sharing, but they can at least tell you if it would be 
safe for you to do so or not. To donate your extra breast milk to a family 
member or friend you need to be checked for infectious diseases, have 
medications be approved as safe by your doctor, be willing to share your 
medical information with the parents of the baby receiving your milk, and 
make arrangements on how long you will be donating and how milk will be 
transported. If you are considering milk sharing and actually directly 
breastfeeding another mother’s baby, you need to do all of the above things 
plus be extra aware of the health condition of your breasts. If you have any 
lesions, rashes, or an unusual appearance, do not breastfeed. Always make 
sure the other mother is okay with this. I have seen sisters that both have 
babies where one sister thinks nothing of breastfeeding her niece or 
nephew, but momma is bothered by her sister doing that without 
permission. Milk sharing needs to be a mutual agreement with donors 
being screened and doctor approved before a donation is ever made. 
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 Treating infections in all ages  
 

It’s awesome the way breast milk fights infections. It truly amazes me 
how our bodies are designed to protect and repair not only ourselves, but 
our babies as well. Did you know that you can use breast milk to help fight 
infections in older kids? Breast milk can be used in all ages to help fight off 
ear infections and eye infections. Apply breast milk to cuts and scrapes to 
prevent infection. I’ve seen people use it for nasal congestion and it actually 
clears them up. You can put it on diaper rash. If your older child or spouse 
is sick, pump breast milk to give them in a glass. It will help fight off the 
illness. Warm milk will also soothe a sore throat. Breast milk has over 
100,000 known components. Many of these ingredients fight and kill 
infections.   
 
 Complimentary cancer treatment 

 
Breast milk prevents cancer and kills cancer. It’s true. What it does is 

cause a cancer cell to die. I won’t get deep into the science, as much as I 
love health sciences. I’m trying to keep things simple in this book. There are 
two ways that breast milk can help fight cancer. 1- it can boost your 
immune system. 2- breast milk directly kills cancer cells. You may have 
heard of HAMLET in breast milk to treat cancer. HAMLET stands for 
human alpha-lactalbumin made lethal to tumor cells. It kills tumor cells 
without harming healthy cells. It has been found to kill over 40 types of 
tumor cells. It also makes antibiotic resistance bacteria more sensitive to 
antibiotics. HAMLET was discovered in 1995. This is something that is in 
all human breast milk. It is only in human milk. It’s not in cow’s milk. 
Formula fed babies do not receive this cancer killing protectant. Studies 
and trials are currently being done regarding HAMLET and human milk to 
treat cancer. Every breastfed baby receives this wonderful component of 
human milk. There is also what we call the “trail factor”. TNF stands for 
tumor necrosis factor. TRAIL is TNF-related apoptosis inducing ligand. 
This is a component in blood. It’s also in human milk. Colostrum has 400 
times more TRAIL than blood. Mature milk has 100 times more than blood. 
Formula has zero. This could be a big factor in breastfeeding reducing 
cancer risks. Every breastfeeding mother-baby dyad lowers their risk of 
certain cancers simply by breastfeeding.  

What about using breast milk to treat people with cancer? They are 
studying the above mentioned factors in cancer treatment. Some people are 
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starting to drink pumped breast milk as part of their cancer treatment 
regimen. There’s not scientific backing to that yet, but I definitely think it 
would help. I don’t think it should be the only treatment. We know breast 
milk contains many ingredients that prevent cancer, kill cancer, destroys 
tumors, treats infections, and boosts the immune system. If breast milk is 
donated by someone who has been screened and declared safe to donate, I 
absolutely think it would be beneficial in the treatment of cancer.  
 
 Stem cells in breast milk   

 
Breast milk has stem cells in it! Stem cells are undifferentiated cells that 

have the potential to develop into many types of cells. You have probably 
heard of embryonic stem cell research (unethical), adult stem cells, and 
perhaps you’ve heard that your baby’s umbilical cord has stem cells in it. 
Most people haven’t heard that breast milk has stem cells. Stem cells can be 
used to develop specialized cells. Stem cell research is being done to grow 
specific tissues such as organs from stem cells. For example: If a patient 
needs an organ transplant, stem cells could grow them a new organ instead 
of having to wait for an organ donor. Another example is using stem cells to 
regrow skin for a burn victim. There is controversy over stem cell research. 
Adult stem cells are useful, but cannot do everything embryonic stem cells 
can do. Embryonic stem cells are harvested from a baby less than a week 
after conception. This cannot use aborted babies or miscarried babies. This 
is done in a petri dish. I believe it’s immoral because that embryo is a life. 
They have their own unique DNA and characteristics. Given a womb to 
grow in and be nurtured by they would continue growing throughout the 
stages of human development just as you and I did. I will not support 
embryonic stem cell research.  

I do support stem cell research using ethical donors. In recent years it 
has become common to bank a baby’s cord blood because of the stem cells 
in it. Umbilical cord stem cells can be used to treat certain blood disorders, 
cancers, immune disorders, and metabolic disorders. There is a lot of 
potential here. The cord blood harvested will be an exact genetic match for 
your child. It could also be a match for a sibling or other family member. 
Banking cord blood could save their life. The downside to this is it costs 
thousands of dollars to bank it.  

I was thrilled when I first heard stem cells have been discovered in 
breast milk! There is huge potential here! As you can see, stem cells can do 
some incredible things. They can be lifesaving. They can be an excellent 
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effective treatment for many things. The problem is we need ethical sources 
of stem cells, harvested without damage, and affordable to use. Breast milk 
meets of all those needs. It’s even a renewable resource. It wouldn’t cost 
nearly as much to use breast milk in research versus other cell sources. 
Breast milk stem cells could be the answer to ethical and affordable stem 
cell research and medical treatment. It was only 2007 when researchers 
discovered stem cells in breast milk. There is still much to be learned. I am 
excited to see where this leads. Imagine being able to use your breast milk 
to heal your own diseases or your child’s diseases. Imagine being the 
lifesaving resource to heal your little one’s cancer. Imagine saving your 
mother from breast cancer or your husband from heart disease. This is 
exciting. I see massive potential if people were to fund breast milk stem cell 
research. The breast pump company Medela has supported this research. I 
hope to see more funding and awareness. This could be used to treat so 
many conditions. They have also recently discovered stem cells in placentas 
and amniotic fluid. I hope to see stem cell research from breast milk, 
amniotic fluid, placentas, and the umbilical cord get more funding and 
make more progress.    
 

 If you’ve got extra  
 
Disclaimer 
I am not advocating for any of these alternative uses. These are some ways 
that women have found breast milk to be useful in addition to food. Some 
of these are more well-known such as applying the milk to cuts. Others are 
a bit unusual, but wouldn’t hurt to try if you are curious. Do not use any of 
these options outside your own family. Breast milk is a bodily fluid that can 
carry infections. Keep it in your household.  
 

 As food  

 Breast milk popsicles for a teething baby. You can also make breast 
milk popsicles for your older babies and toddlers on those hot 
summer days.  

 
As medicine 
 
For the baby 

 Use it on diaper rash.  
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 If your baby is prone to diaper rash, use it regularly to prevent diaper 
rash.  

 Rub it into cradle cap. You can apply the milk and let it sit for several 
minutes. Then comb through it. You can also use coconut oil to treat 
cradle cap.    

 Put it on baby acne.  

 Eczema is said to be improved by some who have tried applying 
breast milk to it.   

 It may unclog tear ducts.  

 If your baby gets chapped lips, you can rub a little milk on their lips.  
 
For the momma 

 Gently express and apply to cracked and sore nipples. If you do suffer 
sore nipples from breastfeeding or pumping, get to the root cause of 
that. With a good latch you should not have cracked nipples.   

 Rub into dry skin.  
 Try treating your own acne with your milk.  

 
For the family 
 Use on cuts and scrapes to prevent infection and help heal.  

 It can be used to clean a wound. Apply regularly to any infected 
wounds. 

 Treat sunburn with it.  

 Apply to any burn to help soothe and heal.  
 Put on bee stings to stop the sting.    

 Dab on mosquito bites to stop the itch.  

 Put on spider bites for itch relief.   

 Relieve the itch of chicken pox.  

 Dab on poison ivy or poison oak.  

 Apply to rashes and skin allergies.  

 Kill warts with it.  

 Put it on cold sores.  
 Use it for congestion. Use it in a netti pot or put a few drops up the 

nostril on the congested side as an alternative to a saline solution.  

 Treat a sore throat with it by gargling.  

 To treat ear infections.  

 Apply to eye infections such as pink eye. * This does not mean you 
should not go to the doctor. It’s very common for breastfeeding 
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women to put breast milk on an eye infection. It may help heal it, but 
until studies are done confirming this as an effective treatment you 
still need to follow the treatment plan recommended by your doctor.  

 Any time you have a cold or sickness breast milk will boost your 
immune system and keep you hydrated.  

 Has been shown to kill cancer. Some are starting to use it as 
treatment in addition to other treatment methods.  

 
Cosmetic uses 

 Use as a facial cleanser. That does sound odd, but it’s not unusual to 
hear about cow’s milk or goat’s milk being used in homemade beauty 
treatments. If you’d be comfortable putting cow’s milk on your face, it 
really wouldn’t be that bizarre to use your own human milk.   

 Use cold breast milk on cotton balls for red, puffy eyes.  

 Use it in your homemade lip balm recipe.  

 Make lotion with it.  

 Make soap with it. A lot of soap recipes use goat’s milk. They say it’s 
good for dry skin. If goat’s milk is good in soap, human milk probably 
is too.     

 
Other uses  

 To save a life. Donate it to a sick baby in need.  

 There are companies you can send your breast milk to and they turn it 
into jewelry.  
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Ch. 24 Resources  
 
 Social media 

 
 Social media is one of the worst places to get breastfeeding advice or any 

medical advice, but it is probably the most common resource. Of all the 
social media websites and apps out there, Facebook is the most popular. I 
know of a few good breastfeeding pages and professionals to follow. I know 
of a lot of bad pages people follow. Even if the page itself only posts 
accurate information, the comments will drive anybody crazy. I can’t even 
begin to count how many times I have read the comments on a 
breastfeeding page and just shook my head. There are a lot of people out 
there who think they know better than the experts. I have seen people tell 
strangers not to listen to their doctor or lactation consultant. I see people go 
on and on making no sense at all, but they are adamant about their stand. I 
remember one time when a woman posted saying she was having a problem 
with her breast pump. 20 comments later and literally every single one said 
“tongue tie!” You can have the most tongue tied baby in the world and 
that’s not going to affect how your breast pump shields fit your breasts. My 
point is social media can be a place to get accurate information for free. It 
can also be a place to find all the wrong information on the globe mixed up 
in a swirl of crazy sauce with hormones. It all depends on who your friends 
are and what pages you are following. Anybody can start a page. You do not 
have to be a professional or have any training to run a breastfeeding page. I 
see good pages and groups run by professionals and run by lay people. Your 
best bet is to follow the lactation professionals, their pages, and 
organizations. Be cautious of the information you take in. Ask your 
lactation professional or doctor the science backed facts on anything you 
have questions about.   
 

 Websites  
 

There are some good websites I recommend you check out. This list is 
websites I recommend as of 2016. My website is www.LeannaMae.org  
I hope my book tells you everything you need to know, but you may like 
exploring the following websites.  
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GENERAL BREASTFEEDING WEBSITES  
 

www.breastfeedinginc.ca is Dr. Jack Newman’s website 
 

www.breastfeedingbasics.com  
 

www.KellyMom.com is a great website  
 
La Leche League has several websites 

www.llli.org  
www.lllusa.org 
www.lalecheleague.org  
each state may also have a LLL website 
local groups may have a website or social media group  

 

www.bestforbabes.org  
 

www.lactationtraining.com/resources/handouts-parents  
 
NUTRITION 
 

www.choosemyplate.gov  
 
BREAST PUMPS 
 

www.bellema-usa.com  
 

www.spectrababyusa.com  
 

www.medelabreastfeedingus.com  
 

www.philips.com/AVENT   
 

www.ameda.com  
 

www.breastpumpcomparisons.com  
 
MILK BANKS 
 

www.hmbana.org   
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MEDICATIONS AND BREAST MILK 
 

www.MommyMeds.com 
 

www.infantrisk.com  
  
TO QUIT SMOKING 
 

www.smokefree.gov  
 

http://www.cdc.gov/tobacco/  
 

www.betobaccofree.gov  
 

www.quitterscircle.com  
 
There are also apps for smartphones.  
 
PUMPING AT WORK 
 
Go to The United States Department of Labor’s website at  
http://www.dol.gov/whd/nursingmothers/faqbtnm.htm  
 
The United States Breastfeeding Committee also has an excellent page with 
information and frequently asked questions about the federal laws on 
employers allowing moms to pump at work. 
http://www.usbreastfeeding.org/workplace-law  
 
BREASTFEEDING IN PUBLIC LAWS 
Each state has their own laws on breastfeeding rights and accommodations. 
The National Conference of State Legislatures has an excellent reference 
page at http://www.ncsl.org/research/health/breastfeeding-state-
laws.aspx  
 
 Books 

 
For a general breastfeeding book this book should be all you need. I read 

every breastfeeding book for parents I can get my hands on. There are some 
good books out there. There are also books that shouldn’t be recommended. 
I still have plenty left I haven’t seen yet, but I’ve seen enough to know 
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mothers need a book like this. One thing I noticed about all the books I had 
for parents and not professionals was most of them read like a novel. I 
wanted to be able to quickly flip to a topic without having to dive in and go 
fish for it. I’d open a breastfeeding book with a topic in mind and end up 
skimming hundreds of pages before I found what I was looking for. I often 
get the same questions from women. I decided I should write down a list of 
common Q&A sheets to make ready to reference or hand out. Me being an 
author it was no surprise when it grew into a book. I originally wanted to 
make the whole book a Q&A between the mother filled with questions 
about breastfeeding and Leanna Sexton the lactation specialist. I decided to 
make lessons on each topic you see in the outline. I want you to be able to 
open the table of contents, go to the outline, find exactly what you’re 
looking for, flip right to it, and have everything you need to know at your 
fingertips with ease. I’d love it if people sat down to read this cover to cover, 
but I know with breastfeeding books women are often searching for a 
specific topic. This is a book you can use to reference any breastfeeding 
questions or concerns even when you are short on time or too tired to read 
a lot. I want your questions to be answered. I don’t want tired, 
breastfeeding mothers out there struggling who turn to a book and can’t 
find what they need. I want to make sure that everything parents need to 
know about breastfeeding is right here. For special situations such as 
medical problems I realize you may need additional resources. For general 
breastfeeding information I hope this book meets all your educational 
needs. If there are any breastfeeding topics not mentioned or anything you 
want more detail on, please contact me through my website. I will consider 
adding your topic or elaborating on anything parents want more 
information on in future editions of this book.  

For books on breastfeeding while taking medications or supplements 
check out the following.  
 
Medications and Mothers’ Milk by: Thomas Hale 
 
Nonprescription Drugs for the Breastfeeding Mother by: Frank Nice 
 
The Nursing Mother’s Herbal by: Sheila Humphrey  
 

There are some specific topics you may want to read more about, if it is 
relevant to you.   
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Breastfeeding in Combat Boots: A Survival Guide to Successful 
Breastfeeding While Serving in the Military by: Robyn Roche-Paull  
 
Breastfeeding without Birthing: A Breastfeeding Guide for Mothers through 
Adoption, Surrogacy, and Other Special Circumstances by: Alyssa Schnell   
 
 Breastfeeding classes 

 
Depending on where you live you may have breastfeeding classes in your 

area. Check with your local hospitals. Ask your childbirth educator if she 
teaches breastfeeding classes also or knows of any in the area. 
Breastfeeding classes are pretty basic. They give the 101. If you’ve read this 
book, you probably don’t need to pay for a class. You may be more 
confident in your breastfeeding abilities if you take a class or watch videos. 
Taking a class is a good way to meet new friends with babies the same age 
as yours. It’s also a good way to meet your local lactation professionals. Ask 
your nurse-midwife or obstetrician what classes are available in your area 
and what teachers they recommend.  
 

 Support groups  
 

Support groups are wonderful. They are free. They are educational. They 
provide a network of breastfeeding mothers in your neighborhood. They 
may have play groups. They often form outside friendships. Women you 
meet through breastfeeding support groups can become longtime friends. 
It’s fun to have friends whose kids are the same age as yours. Your support 
group can be the people who lift you up when you are feeling down. They 
can also be your adult socialization for stay at home moms. I encourage 
every breastfeeding mother to locate all the support groups in her area and 
give them a try. They are usually held in churches. Most the meetings I see 
are in the evening, but you may find an afternoon meeting from time to 
time. La Leche League is the most well-known support group. I do 
recommend them. The leaders are well-trained. The meetings I’ve been to 
in my area have all been run well. La Leche League isn’t the only support 
group for breastfeeding mothers. There is also Breastfeeding USA. Your 
hospital or birthing center may have support groups. Lactation 
professionals may run support groups to teach and answer questions. Keep 
in mind meetings are not professional consults. They’re not a substitute for 
health care. They are there for support. Your obstetrician or nurse-midwife 
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should be able to provide you with a list of local meetings. Even if you’re not 
a social butterfly I encourage you to give support groups a try. Bring a 
friend. You can bring your mom or your sister. I’ve seen women bring their 
husbands. It’s not common, but I wish it was. Fathers need support too. If 
you don’t like it, you don’t have to go back. If you do like a meeting, a 
support group can be helpful to women in their breastfeeding journey.  
 

 Finding professional help   
 

Where do you find lactation professionals? Who are lactation 
professionals? Are there different kinds? These are questions you may find 
yourself wondering at some point in your breastfeeding journey. If you are 
reading this book while you are still pregnant or trying to conceive, I 
encourage you to have a list ready to go before birth. If you live in or near a 
city, you most likely have plenty of support resources. If you live in a rural 
area, professional support will be harder to come by.  

First, I want to talk about the different types of lactation professionals.  
1. There are breastfeeding medicine specialists. These are doctors 

who have additional training in lactation health. They are fellows of 
the Academy of Breastfeeding Medicine.  

2. There are IBCLCs (International Board Certified Lactation 
Consultant). They have college education, clinicals, a board exam, 
required continuing education, and must recertify every 5 years. It 
is often said lactation consultants are the gold standard of lactation 
professionals. The IBCLC was the first certificate for professional 
lactation support. This credential began in 1985.  

3. There are certified breastfeeding specialists, lactation specialists, 
lactation counselors, lactation educators, and various similar titles 
through programs preparing health professionals to become 
IBCLCs. Some of these professionals go on to be lactation 
consultants while others stay at this level.  

4. There are also certificate programs for breastfeeding counselors 
that are not designed to train IBCLCs. Doulas and childbirth 
educators may go through these programs to be breastfeeding 
counselors or educators.  

5. Then there are peer counselors which are mom to mom support. La 
Leche League is a very popular peer support. Breastfeeding USA is 
rising in popularity. You can get formal peer counseling through 
WIC and a few other organizations.   
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 We have a variety of lactation professionals, but still have a national 
shortage of professional lactation support. Every breastfeeding woman 
should have access to affordable lactation professionals in her area.  

Now that you know who’s who where do you find these people? The best 
way to find support is word of mouth. You can talk to your obstetrician, 
nurse-midwife, hospital, or birthing center to see who is available there. 
Ask about who is covered by your health insurance. Talk to your family and 
friends about their experiences. ILCA (International Lactation Consultant 
Association) has a directory on their website for IBCLCs. If you are on WIC, 
ask who they have available to help you. An internet search will surely 
provide you with local resources for your area. Some professionals have 
websites while others do not. Many professionals have social media pages. 
The best way to find good professionals is to get reviews from as many 
people as you can.  

What kind of professional should you go to? I’d say that depends on your 
need. If you are having medical problems such as suspected mastitis, call 
your obstetrician. If you are looking for basic support such as getting a good 
latch or learning about the benefits of breastfeeding, any trained 
professional should be able to cover that. I encourage you to have a list of 
lactation professionals in your area you can get support from if you need it. 
I do hope after reading this book your breastfeeding parent education needs 
have been met. If you have further questions or need hands on health care, 
please seek face-to-face professional support in your area.  
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A concluding note 
 

I hope this book has been helpful to you. I hope it answers all of your 

breastfeeding questions and is easy to find the information you are 

looking for. If you have any topics you would like me to write more 

about, contact me on my website at www.LeannaMae.org  

Best wishes to you in your breastfeeding journey. You can do this!  

 

If you like this book, please tell your family and friends to get 

themselves a copy. It’s a great gift for the families in your life with 

new little ones. Tell your health care providers to recommend it to 

others too. You can also donate copies to support groups, pro-life 

centers, any programs for pregnant women and new mothers, or to 

your local library.  
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Other books by this author 
 
 
My first book is Happily Frugal. It has over 450 ways to save money. Being 
frugal isn’t about going without. It’s about getting the most with the money 
you have. This is one book that you get your money back on. Doing just a 
few things from the saving on utilities sections will easily save you the few 
dollars you spent buying the book. There is always more to learn. The more 
you save on monthly expenses such as the electric bill the more money you 
have to spend elsewhere. Lower your monthly expenses, increase your 
savings, and minimize your debt with Happily Frugal by Leanna Mae 
Sexton.  
 
My second book is The Subject of Salvation. Do you know Jesus? Do you 
want to know more about Him? Understanding who God is, salvation, and 
having a relationship with Jesus are the top things we need to know what 
the bible says about. Have you studied it? Check out my book for organized 
lessons on salvation, faith, repentance, baptism, and more.  
 
Lactation Lessons From Leanna is my third book.  
 
My fourth book is The Book Coach’s Secrets: A guide for self-publishing 
authors. This is a workbook guide to completing a book, self-publishing 
with CreateSpace, DIY marketing, and accomplishing your writing goals.  
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