
		
			Chapter 1

			Choosing to Breastfeed

			• Key Points •

			Breastfeeding:

			
					
					is healthier for both mothers and babies than formula-feeding.

				

					
					promotes attachment between mom and baby.

				

					
					gives your baby the best start in life.

				

					
					is convenient.

				

					
					is less expensive.

				

					
					is something only you can do for your baby.

				

			

			The American Academy of Pediatrics (AAP) recommends exclusive breastfeeding for about six months, and supports continued breastfeeding, after solids are added at about six months, through your child’s second birthday and beyond, as long as mutually desired by mother and child.

			Congratulations—you’re pregnant or perhaps contemplating pregnancy! Chances are you’re experiencing a flood of emotions and preparing for a new life with your baby. You are probably also pondering some decisions, both big and small. How will my family adjust to a new baby? Where will the baby sleep? Will I stay at my job? Who will watch my baby if I go back to work?

			Among the most important decisions you’ll make is how to feed your new baby. The decision to breastfeed is intensely personal and one that has important ramifications for your baby’s health as well as yours. But you probably have many questions about what breastfeeding entails, exactly how to breastfeed your child, and whether breastfeeding will fit into your lifestyle, schedule, and circumstances. Breastfeeding has both long- and short-term benefits for both you and your child, including preventing many illnesses and chronic diseases. Ultimately, only you will be able to determine whether breastfeeding is right for you, but the information in this book is designed to help you make that decision.

			Does Breastfeeding Make Sense for Me?

			The act of breastfeeding—one of nature’s most rewarding and beneficial processes—can sometimes seem intimidating when you face a host of other commitments and may hear conflicting advice. In the following chapters, you will find clear answers to many of your questions, suggested solutions to challenges, and information about the array of breastfeeding support services—hospital nurses, lactation specialists, pediatricians, obstetricians, family physicians, and breastfeeding support groups—that are in place to help mothers breastfeed their infants successfully. In addition, there are a number of resources available online for breastfeeding families.

			There has been a significant amount of research demonstrating how beneficial breastfeeding is for babies. We know that breastfeeding your child not only strengthens the quality of your relationship with them but also improves their health, enhances their brain development, and provides them with precisely the type of nourishment they need at each critical stage of their development. The benefits of breast milk (also known as human milk) so greatly exceed that of any alternative method of infant feeding, in fact, that health organizations around the globe have united to promote this natural source of nutritional and emotional sustenance for babies. The World Health Organization (WHO), for example, encourages women to breastfeed exclusively for six months (nothing but breast milk) and to continue to breastfeed for at least two years to take advantage of breast milk’s ability to provide the best nutrition and protection against infection. Exclusive breastfeeding for about six months has also been recommended by the AAP, the American College of Obstetricians and Gynecologists, the American Academy of Family Physicians, the Academy of Breastfeeding Medicine, and the Academy of Nutrition and Dietetics. Exclusive breastfeeding means no water, formula, other liquids, or solids. At about six months, complementary solids, often called “baby foods,” should be introduced to the baby’s diet. The AAP recommends continued breastfeeding through the first year and supports continued breastfeeding through the child’s second birthday, and thereafter, as long as mutually desired by the mother and baby.

			As you prepare for your new baby, you will want answers to all of your questions about breastfeeding. You may consider how it is possible to combine breastfeeding with work outside the home, how you can fully involve your partner in parenting a breastfed infant, and how to adjust if breastfeeding doesn’t begin smoothly. You will want to understand how breastfeeding works so you can feel assured that certain behaviors are normal or recognize any difficulties. Finally, you will be prepared to find knowledgeable breastfeeding support services in your area.

			As pediatricians, we want to share what we know to help you reach your breastfeeding goals. With this guide, we will provide information, encouragement, and support as you learn these vital new skills. We will show you how many millions of women—working outside the home or not, first-time or experienced mothers—have provided the best start for their babies through breastfeeding, and how you can, too.

			Was I Breastfed?

			When you were an infant, you may not have been breastfed, though your parents may have been, and your grandparents or great-grandparents were even more likely to have been breastfed. Breastfeeding, like many other aspects of raising children, has passed in and out of fashion according to cultural and societal trends. The accumulation of reliable research makes breastfeeding more than a passing trend. It is a major investment in your child’s future health.

			Of course, few alternatives were available to mothers a century ago. In the early 1900s, the majority of American women breastfed their infants, and over half of babies were still being breastfed beyond their first year. Mothers who could not breastfeed, chose not to breastfeed, or weaned early, often used a wet nurse, fed animal milk to their babies, or fed mixtures of flour, rice, and water called “pap.” The infant’s chances of survival decreased significantly, as a result of these alternative feedings.

			During the decades that followed, however, glass bottles and rubber nipples became more widely available and pasteurization and vitamin supplementation more abundant. Safe and clean water supplies became more commonplace in most resource-rich countries. As a result, alternatives to breastfeeding became more practical and prevalent, though almost nothing was known about how these artificial infant feedings affected children’s long-term health and development. During World War II, as more women worked outside the home, formula-feeding rose even more and continued to increase through the 1950s and 1960s. By 1966, only 18 percent of babies were breastfed when they left the hospital, and this percentage dropped sharply soon after the babies arrived home. In the early 1970s in the United States, breastfeeding rates hit a record low.

			At about this time, however, medical research began to uncover a wealth of information about the advantages of breast milk for infant health and development. Scientists noted that formula-fed babies were more prone to developing diseases. They suffered from more ear and respiratory infections, were more prone to diarrheal illnesses, and experienced more allergies. Such findings, along with the mid-seventies movement toward more natural childbirth and parenting experiences, caused breastfeeding rates to begin to climb again. In 1982, nearly 62 percent of newborns were fed their mother’s milk after birth. Currently, approximately four out of five women in the United States start out breastfeeding. Studies show that while most mothers start out breastfeeding, many don’t reach their own breastfeeding goals. Unfortunately, work conflicts and lack of support continue to cause many mothers to give up breastfeeding earlier than they might like. There are a variety of factors that contribute to this, including a lack of knowledge, help, or resources. This book will help you to be armed with the information you need to be successful and to make sure that your hospital, healthcare providers, family, and workplace can be your support system. Research continues to reveal the fascinating ways in which the content of breast milk changes to suit the baby at every stage of development, continuing to provide precisely the developmental, psychological, and health benefits a baby needs through the first year and beyond.

			Today, mothers are not choosing between only two alternatives—breastfeeding their babies or giving them formula. They now have multiple options. They may opt to breastfeed their babies directly; provide them with bottles of breast milk that they have expressed and stored for later use; provide donated, pasteurized breast milk from a milk bank when their own milk production is insufficient or their milk cannot be used; or use commercially produced formula as either a supplement to their own milk or a replacement for breastfeeding in the rare case that breastfeeding is not possible (refer to Chapter 9). The option you choose at any particular time will depend on your circumstances and the needs of you and your baby. However, before you make your decision, we encourage you to learn how breastfeeding benefits you and your baby. We know that breastfeeding results in the best health outcomes for mothers and children, and the longer that the child is breastfed, the more significant those benefits are. There are many support services (lactation specialists, such as lactation consultants, peer counselors, breastfeeding support groups, and online information), efficient aids to breastfeeding (breast pumps, breast milk storage containers), and increased social acceptance (more breastfeeding in public, availability of maternity leave, private rooms provided at work for nursing mothers, “lactation workstations” at the workplace, and legislative support) now available to help you succeed.
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					Breastfeeding ensures the healthiest start to an infant’s life and provides important benefits for both mother and baby.

				
			
			
				Where We Stand

				As the United States’ foremost association of board-certified pediatricians, the American Academy of Pediatrics is committed to improving the health of all children. We recognize breastfeeding’s role in creating the best possible health, developmental, and psychosocial outcomes for the infant. The AAP recommends exclusive breastfeeding for approximately six months after birth. Furthermore, the AAP supports continued breastfeeding, along with appropriate complementary foods introduced at about six months, as long as mutually desired by mother and child for two years or beyond. While the ultimate decision to breastfeed is yours, it is our responsibility to provide you with complete, up-to-date information on the benefits and methods of breastfeeding to ensure that your feeding decision is a fully informed one. (For more information about the AAP’s breastfeeding recommendations and policies, please log on to the AAP website for parents, www.HealthyChildren.org.)

			

			Why Is Breastfeeding So Good for My Baby?

			Formula for babies has become such a pervasive part of our culture that many people assume it must be as good for babies as breast milk. After all, formula is designed to contain many of the nutrients provided in breast milk—and babies who are fed formula clearly grow adequately. Yet the fact remains that breast milk and infant formula differ in a number of fundamental ways. Human milk is such a rich, nourishing mixture that scientists have yet to identify all of its elements, and no formula manufacturer will ever be able to fully replicate it. Human milk provides many growth-promoting and immune-protective factors not found in infant formula—the most common types of which are based upon cow’s milk. Furthermore, the act of breastfeeding, which involves holding, nurturing, and parenting behaviors and specific hormonal responses in both mother and baby triggered by skin-to-skin contact, goes well beyond the analysis of the scientific ingredients of human milk.

			♦ Immunologic Benefits

			Human milk provides virtually all the protein, sugars, and fat your baby needs to be healthy, and it also contains many substances that benefit your baby’s immune system, including antibodies, immune factors, enzymes, and white blood cells. These substances protect your baby against a wide variety of diseases and infections, not only while they are breastfeeding but, in some cases, long after they have weaned. Formula cannot offer this protection.

			If you develop a respiratory illness or cold while caring for your newborn, for example, you are likely to pass the virus that caused the cold on to your baby—but the antibodies your body produces to fight the virus also will be passed on through your milk if you are breastfeeding. These antibodies will help your infant deal with the cold germs quickly and effectively, and possibly avoid developing the cold altogether. This defense against illnesses significantly decreases the chances that your breastfeeding baby will suffer from ear infections, vomiting, diarrhea, pneumonia, urinary tract infections, or certain types of meningitis. Infants under the age of one year who breastfed exclusively for at least four months, for instance, were less likely to be hospitalized for a lower respiratory tract infection, such as croup, bronchiolitis, or pneumonia, than were their formula-fed counterparts. Even infants in group childcare programs, who tend to catch more germs due to their close proximity to other children who may be sick, are less likely to become ill if they are breastfed or fed their mothers’ expressed breast milk.

			All humans have a very large number of bacteria that normally reside in their intestines. Some bacteria serve normal and healthy functions, and some can cause diseases such as diarrhea. Human milk encourages the growth of healthy bacteria in the intestinal tract of the breastfed baby. It does this by promoting a generally healthy environment and, in part, through substances called probiotics and prebiotics, which are found in human milk. Probiotics are beneficial bacteria in milk that colonize the infant’s intestine. Since human milk stimulates the growth of these “friendly” strains of bacteria, other bacteria such as E. coli, which are more likely to cause disease, are inhibited from growing, multiplying, and attaching to the lining of the intestine, where they can cause infection. It has been well established that formula-fed infants have much higher rates of diarrheal diseases caused by both viruses and bacteria, which may require visits to the doctor and sometimes to the hospital for intravenous fluids.

			The influence of human milk on the healthy development of the intestinal tract has significant implications for the developing immune system of the baby. The microscopic ecosystem that exists in the intestine is called the microbiome, and the colonization with microorganisms involved in reducing inflammation may play a role in reducing the long-term risk of some chronic diseases. Breast milk contains human milk oligosaccharides, which promote the growth of specific types of bacteria in the intestine and can also block the action of harmful bacteria in the intestinal tract. Breast milk also contains very important factors that signal particular genes in the newborn to be either turned on or turned off, for optimal health. These factors may explain the reduction in immune-mediated diseases or chronic disease among the breastfed population.

			Breastfeeding is recommended for many other reasons. With regard to allergy prevention, there is some evidence that breastfeeding protects babies born to families with a history of allergies, compared to those babies who are fed either a standard cow’s-milk-based formula or a soy formula. In these “at-risk” families, breastfed babies generally had a lower risk of milk allergy, atopic dermatitis (commonly known as eczema), and wheezing early in life if they were exclusively breastfed for at least four months. It is presumed that immune components in breast milk provide protection against these allergic diseases. Although the long-term benefits of breastfeeding for reducing allergies remains unclear and studies have not carefully evaluated the impact on families without a history of allergy, exclusive breastfeeding is recommended as the feeding of choice for all infants. Introduction of dietary allergens while the infant is still being breastfed may help to prevent the development of allergies in families with a history of allergy. For families with a history of food allergy, or in an infant that has already shown symptoms of severe eczema or food allergy, the introduction of small amounts of peanut protein, such as in peanut butter, by the age of six months has been shown to decrease the risk of the child developing a peanut allergy. Peanuts are a choking hazard and should never be fed to infants. Consult your pediatrician regarding your child’s individual situation for the appropriate guidance regarding the timing and monitoring of the introduction of peanut protein and other foods more likely to be associated with allergies, such as egg, soy, wheat, fish, and cow’s milk, in your child’s diet. (See more on introducing solids in Chapter 12.)

			♦ Breast Milk and Infant Development

			In addition to being able to help defend against threats in the environment, the composition of breast milk adjusts over time to meet your child’s needs at each stage of development—with the greatest changes occurring in the critical first few weeks after your infant is born. The first milk your body produces, called colostrum, is a thick yellow- to orange-colored fluid that is made in only small amounts but is high in protein and easy for a newborn to digest. Colostrum also contains high levels of antibodies, which are especially important for the vulnerable newborn. (If you deliver prematurely, your colostrum will contain even more protein and different types of fats that are particularly important for premature babies.) After birth, colostrum gradually gives way to more mature milk, which is much greater in volume and lower in protein but higher in lactose, or milk sugar, and fat, in accordance with your infant’s evolving needs. The fat content of human milk changes during the course of a single feeding—starting out low in fat and increasing gradually throughout the feeding. The composition of breast milk even changes over the course of the day. Breast milk, while relatively high in fat to support the appropriate growth of infants, contains healthy types of fats.

			Many studies have shown that scores on IQ and other cognitive ability tests of children who were breastfed as infants are higher than those of children who were fed formula, independent of socioeconomic factors or the mother’s own IQ. This increase is particularly striking among low-birth-weight and premature infants. Of course, breastfeeding alone does not guarantee that your baby will be a genius, but the evidence shows that in many aspects of infant development, being breastfed does offer the child a good chance of achieving their full genetic intellectual potential. Because a child’s brain develops at its most rapid rate during infancy and early childhood, the specific composition of human milk is important for developing the connections that enable brain cells to communicate with one another. Breastfeeding also enhances a baby’s visual and auditory acuity, especially in premature infants.

			
				Health Benefits

				Research has shown that babies who are breastfed reap numerous benefits. Compared to those who are breastfed, babies who are formula-fed have higher rates of the following:

				
						
						Ear infections

					

						
						Eczema, food allergies, and asthma

					

						
						Gastrointestinal infections that cause vomiting and diarrhea

					

						
						Pneumonia and other respiratory diseases

					

						
						Obesity in adolescence and adulthood

					

						
						Type 1 and type 2 diabetes

					

						
						Childhood leukemia

					

						
						Sudden infant death syndrome (SIDS)

					

						
						Necrotizing enterocolitis, especially common in premature infants

					

				

				Source: Meek JY, Noble L; American Academy of Pediatrics Section on Breastfeeding. Breastfeeding and the use of human milk. Pediatrics. 2022;150(1):e2022057988.

			

			♦ Psychological Benefits

			Your newborn also benefits from the physical closeness of nursing. Thrust from the close, dark womb into an overwhelming experience of bright lights, loud noises, and other stimuli, your baby needs the reassurance of your continued physical presence. By holding the baby safely in your arms and giving nourishment from your body, you offer them a sense of continuity from pre- to post-birth life. Gazing into your eyes, your baby comes to understand that they are loved and protected and that you are there to provide for their needs as they adjust to this new world. In addition, breastfeeding releases hormones in your body that promote mothering behaviors. This emotional bond is as vital as the nutritional benefit they receive from you. Scientists now tell us that infants learn best in a context of emotional closeness with an adult. Breastfeeding promotes a growing attachment between the two of you that will continue to play an important role in your child’s development for years to come.

			Is Breastfeeding Good for Me, Too?

			Breastfeeding has tremendous benefits for you as well. Many mothers feel fulfillment and joy from the physical and emotional communion they experience with their child while breastfeeding. These feelings are augmented by the release of hormones such as prolactin, which produces a peaceful, nurturing sensation that allows you to relax and focus on your child, and oxytocin, which promotes a strong sense of love and attachment between the two of you. These pleasant feelings may be one of the reasons so many women who have breastfed their first child choose to breastfeed the children who follow.

			Breastfeeding provides health benefits for mothers beyond emotional satisfaction. Mothers who breastfeed recover from childbirth more quickly and easily. The hormone oxytocin, released during breastfeeding, acts to return the uterus to its pre-pregnancy size more quickly and can reduce postpartum bleeding. Studies show that women who have breastfed experience reduced rates of breast and ovarian cancer later in life. A growing number of studies have found that a lack of breastfeeding may increase the risk of developing type 2 diabetes, obesity, postpartum depression, rheumatoid arthritis, and cardiovascular disease or heart disease, including high blood pressure and high cholesterol. There is a greater risk of death from heart disease among women who do not breastfeed according to current recommendations. Finally, exclusive breastfeeding delays the return of the mother’s menstrual period, prolonging the interval between pregnancies, which is healthier for both mother and baby.

			Exclusive breastfeeding can provide a natural form of contraceptive benefits if the mother’s menses have not returned, the baby is breastfeeding day and night, and the baby is less than six months old. (See Chapter 5 for more information about breastfeeding and birth control. Breastfeeding women should consult with their obstetric healthcare provider for guidance about methods of contraception least likely to interfere with breastfeeding.)

			There are quite a few practical advantages to breastfeeding as well—bonuses the entire family can appreciate. For example, breast milk is much less expensive than formula. While breastfeeding you will need, at most, an extra 330 to 400 calories daily to produce sufficient milk for your baby, while formula can cost more than $10 per day, with the cost depending upon the brand, type (powdered versus liquid), and amount consumed. Periodically, there are reports of contaminated supplies of formula or even shortages in the availability of infant formula, which make breastfeeding a safer or more sustainable choice in those circumstances. At night, many mothers find that putting a baby to the breast is much simpler and faster than getting up to prepare or warm a bottle of formula. (Your partner can make night feedings even easier by changing the baby and bringing them to you for breastfeeding.) It is convenient to be able to pick up the baby and go out—whether around town or on longer trips—without having to carry a bag full of feeding equipment. Breast milk is always available and always at the right temperature, so it is useful for traveling. Breastfeeding is also good for the environment since there are no bottles to wash or formula cans to throw away.

			As welcome as all of these benefits are, though, most mothers put the feeling of maternal fulfillment at the top of their list of reasons for breastfeeding. Breastfeeding provides a unique emotional experience for the nursing mother and the baby. Breastfeeding is the one parenting behavior that only the mother can do for her baby, creating a unique and powerful physical and emotional connection. Your partner, the baby’s siblings, and other relatives can all appreciate the new member of the family being welcomed in such a loving way.

			
				The Details on Calories

				During lactation, women require an average of 330 to 400 additional calories per day to produce an adequate milk supply for their baby. This exact amount will vary depending upon the mother’s pre-pregnancy weight, whether she is exclusively breastfeeding, and whether she has begun to add solids to the baby’s diet. Some of the energy required to produce breast milk comes from the mother’s stores that were accumulated before and/or during the pregnancy. The Dietary Guidelines for Americans suggest an additional 330 kcal/day for the first six months of lactation and 400 kcal/day for the second six months. Mothers who take in fewer calories while breastfeeding may notice that they lose weight more quickly, and those who consume more calories will lose their pregnancy weight more slowly. In general, slow, gradual weight loss after delivery and during lactation is preferred to rapid weight loss.

			

			Is Formula an Option?

			As scientists learn more about the composition of breast milk, makers of formula continue to refine their product in an attempt to try to simulate the attributes of breast milk as closely as possible. It is impossible to perfectly mimic a substance as complex as breast milk, but formula does provide an alternative in cases where it’s not possible to breastfeed exclusively or to provide expressed or pasteurized donor breast milk in a bottle.

			A small percentage of new mothers are affected by physical conditions that interfere with milk production, such as insufficient development of the glands that produce milk (see Chapter 2) or the effects of breast reduction surgery. In the United States, women with the human immunodeficiency virus (HIV) should talk to their healthcare providers to discuss the risk of transmitting HIV to their infant before making the decision to breastfeed. Many factors must be considered, to include when the mother was diagnosed, whether the mother has been taking prescribed anti-retroviral medications regularly, and whether the virus is detectable in the mother (see Chapter 5). Mothers newly diagnosed with infectious tuberculosis should not breastfeed directly unless they are on medication and no longer infectious. They can express their milk to be fed by another caregiver until they are no longer infectious. Breastfeeding is not advised while taking certain medications. Any medication you take while nursing should be approved by your doctor. If the medication is not recommended while breastfeeding, your doctor may be able to offer you a safer alternative. Fortunately, most common medications can be taken by breastfeeding mothers. (See Chapter 5 for more information on medical conditions that may affect breastfeeding.)

			The infant’s medical condition may preclude breastfeeding, although this is less common. Infants with a rare genetic disorder called galactosemia are unable to metabolize the sugar in human milk or standard cow’s-milk-based formula. (Most states test for this condition as part of the newborn infant screen several days after birth.) Infants with the classic form of galactosemia must be fed a specialized formula that does not contain lactose, or milk sugar. Very premature infants may not be able to directly breastfeed initially but can receive expressed breast milk. Breast milk alone is insufficient to meet the rapidly growing needs of very premature infants, so they require additional nutritional supplements called human milk fortifiers, along with milk that the mother has expressed.

			All mothers should speak to their own healthcare providers about their particular health history and medical circumstances if they have any concerns about whether breastfeeding is appropriate for them or their baby. For almost all mothers and babies, the benefits of breastfeeding outweigh any potential risks, except for the circumstances previously mentioned.

			While medical issues that prohibit breastfeeding are uncommon, you may feel uncomfortable about the process. Breastfeeding your baby shouldn’t hurt persistently if your baby is attached (latched on) to the breast correctly, but incorrect attachment can cause nipple pain and even bleeding—particularly during the first few days of nursing. Some mothers feel discouraged by this unexpected early experience and are tempted to stop breastfeeding. However, in most cases, a hospital nurse, lactation specialist, or physician can help you reposition your baby correctly at the breast and get breastfeeding off to a much more comfortable start.

			New mothers are often strongly influenced by the advice and experiences of their partner, relatives, and friends. If your mother or other individuals close to you did not breastfeed their children or did not understand the full benefits, they may encourage you to forgo breastfeeding and feed your baby formula instead. Your partner may also advocate for formula-feeding. In most cases these loved ones mean well but may not be fully informed about the importance of breastfeeding. This book provides you with answers to their questions or criticisms about breastfeeding and helps you identify people in your community who will support whatever choice you make. If you find that you have become quite anxious about the breastfeeding experience—so much so that your resistance may interfere with your relationship with your baby—it may help to talk to experienced breastfeeding mothers to allay your fears.

			There is no reason to conclude that choosing any particular feeding plan makes you a good or bad parent. If you and your baby stay focused on the process and you have a good support system in place, most breastfeeding problems can be resolved within the first few weeks so you can settle into a comfortable breastfeeding relationship with your baby.

			While breastfeeding for two years or beyond is ideal, any amount of breastfeeding provides important benefits for you and your baby. If you worry that you will not be able to breastfeed after you return to work (or go back to school), it’s still quite worthwhile to breastfeed until then. A few weeks before returning to work or school, you can experiment with using a breast pump, help your baby get used to taking expressed breast milk from a bottle or alternative feeding method (see Chapter 12), and then reconsider whether it’s necessary to wean your child once you will be away from the baby part of each day. Other solutions for continuing to breastfeed after returning to work include nearby or onsite childcare, flexible work hours, and job sharing.

			Breastfeeding: A Mother’s Gift

			While the act of breastfeeding seems natural and has been done for centuries, there are many resources in place these days to support it. At the urging of major health organizations, more healthcare providers are offering women the information and support they need to learn about breastfeeding. Local organizations have developed to provide women with advice about breastfeeding. Some employers now provide lactation programs at onsite childcare facilities, or at least offer access to appropriate facilities for using a breast pump to express milk. Most states have enacted laws to protect a mother’s right to breastfeed in public places, and others cover benefits to protect a mother’s right to continue to breastfeed or express milk after returning to work. Recognizing the importance of breastfeeding to the health of our nation, the United States has included many strategies for breastfeeding in the workplace as part of healthcare reform. Examples of these are provisions that employers shall provide breastfeeding employees with “reasonable break time” and a private, non-bathroom place to express breast milk during the workday, up until the child’s first birthday.

			Even with all this support, most women have questions about breastfeeding. The following chapters are dedicated to helping you get ready for and experience your own breastfeeding journey, from preparing for those important early feedings to adjusting to home life, family life, and work life as a breastfeeding parent and finally to moving with your child beyond breastfeeding. We hope you will find that breastfeeding goes smoothly from the beginning. However, like anything new, it may take some time and practice to get the process off to a good start. This is perfectly normal. In the meantime, try not to get discouraged. Remember that your milk will provide your baby with more than just food. Breastfeeding is a wonderful experience that only you can share with your baby, and we hope you will discover it to be a rewarding experience for both of you.

			Q&A

			How Will Breastfeeding Change My Life?

			Q: If I breastfeed, will I have to watch everything I eat, and do I have to drink milk all the time, as I did during pregnancy?

			A: In most cases you should maintain a healthy diet, as you would whether or not you were breastfeeding. (See Chapter 7 for more on nutrition.) One advantage of breastfeeding is that while you should eat an additional 330 to 400 calories per day, those calories add heft to your baby’s thighs, not yours! You don’t have to drink extra milk, since a breastfeeding mother’s body efficiently absorbs calcium from other foods. In fact, you don’t have to drink any cow’s milk at all to make human milk. You do need a daily source of calcium in your diet, though, and will want to make sure your diet is adequate in vitamins and minerals. Consult your physician or your child’s pediatrician if you’re not sure that you are getting all the nutrients you need. An occasional glass of wine or a daily cup of coffee is fine while breastfeeding, especially if you wait two hours before the next feeding. In general, moderation is the key. In fact, a breastfeeding mother’s diet is an excellent blueprint for a lifetime of healthy eating.

			Q: How can I manage to have free time to myself while breastfeeding on demand?

			A: During the first days after birth, all mothers, whether or not they breastfeed, must adjust to their babies’ need for their almost constant presence. (This is usually not difficult, since you will want to get to know your baby and to rest and recuperate together.) Gradually, over the weeks that follow, you will find that you have an increasing amount of physical freedom. After the first few weeks, feedings will become more regular, giving you predictable times when you do not have to be present to breastfeed your child. With the proper preparation, your baby should be able to accept milk that you’ve expressed ahead of time and left for them in a bottle, if you choose to do so. If you wait until breastfeeding is well established, when your baby is at least three to four weeks old, this should not interfere with their ability to breastfeed. (See Chapter 12 for information on ways to prepare your baby to move from breast to bottle.) Remember to either breastfeed or express milk from your breasts the same number of times you would if you were with your baby all the time. This will help to maintain your milk supply, which is dependent upon the frequency and amount of milk removed from your breasts. This is also how many working mothers provide breast milk for their babies, enjoying the closeness of breastfeeding when at home while still affording the health benefits of human milk when they’re away. In short, breastfeeding promotes physical closeness with your baby, but does not mean you are tied to them constantly.

			Q: How can my partner be an active, involved parent if I’m breastfeeding exclusively?

			A: Just as your partner has already played a vital co-parenting role by supporting you during pregnancy and will continue to do so during childbirth, your partner’s parenting role will remain crucial as your baby makes the gradual transition from attachment to you toward interaction with others in their world. There are many ways to be a parent besides feeding the baby. Your partner can provide you with nutritious meals, help with household chores, or supervise older children so you can rest. Your partner can also play with the baby during awake time, supervise tummy time while the baby is awake, or rock the baby to sleep by holding them snugly against the chest while singing in a low, soothing voice. If feeding the baby is important to your partner, they can offer your expressed milk in a bottle after the baby is at least several weeks old and has fully adjusted to feeding at the breast when you need to be away from the house. (In Chapter 12 this process will be presented in greater detail, and in Chapter 10 we offer suggestions on many more ways in which your partner can fully participate in the parenting experience.) The bottom line, though, is that each parent’s gifts to their child are different, but all are equally valuable.

		

	
		
			Chapter 2

			A Perfect Design: How Breastfeeding Works

			• Key Points •

			
					
					Breast milk production occurs in response to hormonal changes, beginning during pregnancy and continuing after birth.

				

					
					The more milk the baby consumes, the more milk is produced.

				

					
					Breastfeeding mothers should maintain a healthy diet.

				

					
					You don’t need to drink cow’s milk to make human milk.

				

					
					Consume caffeine in moderation and alcohol sparingly while breastfeeding.

				

			

			Breastfeeding is truly miraculous. Like a beautifully choreographed dance, your body provides your baby with exactly what they need, at the precise moment they need it. The milk you produce sustains your baby with all the right nutrients, allowing them to grow and develop into a healthy child. Reaching the point where nursing feels like a natural part of your life is a slow, gradual process that begins with a complex interplay of hormones and changes in your breasts. It culminates with a successful nursing relationship between you and your infant. In this chapter, we’ll take a close look at how this process unfolds and the changes you’ll see in your body.

			Preparing to Breastfeed

			Throughout your pregnancy, you will experience a number of physiologic changes preceding the birth of your baby. Many of these changes prepare your body for the task of breastfeeding. Most notably, your breasts increase in size as blood flow increases and the glandular tissue develops. But that increase doesn’t happen overnight.

			You probably noted early in your pregnancy, at around the fifth or sixth week, that your breasts became fuller and your nipples more tender than before. Your nipples and the darker-colored area around them, called the areolae, may have enlarged and darkened, and the small bumps on the areolae, called Montgomery glands, became more prominent. Starting about the third month of pregnancy, the complex interplay of a number of hormones, including prolactin, estrogen, progesterone, and human growth hormone, led to the growth of milk ducts and gland-producing cells in your breasts as your body prepared for milk production.

			As your pregnancy progressed, the glandular tissue necessary to produce milk replaced much of the fatty and supportive tissue that normally makes up most of the volume of your breasts. This caused your breasts to become substantially larger during pregnancy and lactation. Because of such changes, you may worry that breastfeeding will cause your breasts to sag or change shape after weaning, but there is no reason for concern. Once your baby is weaned from the breast (when you stop nursing and your milk glands are once again replaced by fatty and supportive tissue) and you return to your pre-pregnancy weight, your breasts will return to their approximate pre-pregnancy size and shape.

			By the middle of your pregnancy, lactose, the sugar in milk, can be detected in your blood and urine, indicating that milk production is beginning. By mid-pregnancy, your body has become fully capable of producing milk, which means that even if your child is born prematurely, you will be able to produce milk for your baby.
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					This schematic cross-section diagram of the breast shows that as your pregnancy progresses, the fatty and supportive tissues that normally make up most of the volume of the breast are replaced by glandular tissue necessary to produce milk.

				
			
			By the time you give birth, your milk-producing cells will have already begun the process of making the protein-rich colostrum that will start your baby on the path to good health. Colostrum is a thick, somewhat sticky milk that is usually yellow or orange in color. Colostrum, rich with immunoglobulins, helps protect your baby from many infections. It is often considered the baby’s first immunization. (If you notice yellow or orange stains on the inside of your bra, your breasts have already begun making colostrum. However, some mothers do not notice any colostrum being secreted until after their babies are born.) At this time, you may notice more prominent veins on the surface of your breasts and that the areolae have enlarged and become darker.

			After your baby is born, the areolae of your breasts, and especially the nipples, will become exquisitely sensitive to touch. When the baby’s mouth touches the nipple and areola, nerve cells will send a signal to your brain, causing the release of the hormone oxytocin. Oxytocin causes small muscle cells within the breasts to contract, squeezing milk from the milk-producing cells down through the milk ducts and toward the openings in the nipples. As the baby suckles at the breast, drawing milk through the nipple and into their mouth, the production of oxytocin will increase, causing more
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			Appendix 1

			Breastfeeding Resources

			Professional Organizations and Website Directory

			American Academy of Pediatrics

			www.healthychildren.org

			The American Academy of Pediatrics (AAP) is an organization of sixty-seven thousand pediatricians dedicated to the health, safety, and well-being of infants, children, adolescents, and young adults. Its website for parents, HealthyChildren.org, offers trustworthy, up-to-the-minute healthcare information and guidance for parents and caregivers along with interactive tools and personalized content.

			For additional breastfeeding information: www.healthychildren.org/breastfeeding.

			Academy of Breastfeeding Medicine

			www.bfmed.org

			The Academy of Breastfeeding Medicine (ABM) is an international organization of physicians with expertise or interest in breastfeeding promotion, education, support, and research.

			Academy of Nutrition and Dietetics

			www.eatright.org

			The Academy of Nutrition and Dietetics is the world’s largest organization of food and nutrition professionals. The Academy is committed to improving health and advancing the profession of dietetics through research, education, and advocacy.

			American Cleft Palate-Craniofacial Association

			www.acpacares.org

			The American Cleft Palate Craniofacial Association (ACPA) is a professional network for healthcare providers serving patients with cleft lip, cleft palate, and craniofacial differences. ACPA works to support those affected by cleft and craniofacial conditions.

			Baby-Friendly USA, Inc.

			www.babyfriendlyusa.org

			Baby-Friendly USA, Inc. (BFUSA) is the accrediting body and the national authority for the Baby-Friendly Hospital Initiative in the United States. In this capacity, BFUSA is responsible for coordinating and conducting all of the activities necessary to confer the Baby-Friendly designation.

			Breastfeeding Basics

			www.breastfeedingbasics.com

			Breastfeeding Basics is a blog dedicated to breastfeeding basics including professional support, stories, tips, advice, and more from a mom of six and an International Board Certified Lactation Consultant (IBCLC) with more than thirty-five years of experience in lactation counseling.

			Centers for Disease Control and Prevention

			www.cdc.gov

			The Centers for Disease Control and Prevention (CDC) serves as the national focus for developing and applying disease prevention and control, environmental health, health promotion, and health education activities designed to improve the health of the people of the United States.

			DONA International

			www.dona.org

			DONA International’s primary function is to provide excellent doula education and certification to a diverse population of doulas worldwide. DONA can help you locate a doula in your area.

			Human Milk Banking Association of North America

			www.hmbana.org

			Human Milk Banking Association of North America (HMBANA) provides guidance and policies regarding the collection, storage, processing, and use of human milk.

			International Board of Lactation Consultant Examiners

			www.iblce.org

			International Board of Lactation Consultant Examiners (IBLCE) is the independent international certification body conferring the International Board Certified Lactation Consultant (IBCLC) credential.

			International Lactation Consultant Association

			www.ilca.org

			International Lactation Consultant Association (ILCA) is a professional organization of lactation consultants and may be able to help locating a lactation consultant in your area.

			KellyMom.com

			www.kellymom.com/category/bf/

			KellyMom is a website developed to provide evidence-based information on breastfeeding and parenting from an International Board Certified Lactation Consultant (IBCLC) and mom of three.

			La Leche League International, Inc.

			www.llli.org

			La Leche League International provides a directory of volunteer personnel who coordinate the activities of local groups, as well as a comprehensive website with current information about breastfeeding, a catalog of publications and additional breastfeeding resources, and guides to international meetings and breastfeeding seminars for healthcare professionals. See local phone listings to locate meetings in your area.

			Multiples of America

			www.multiplesofamerica.org

			Multiples of America (also known as the National Organization of Mothers of Twins Club) is a support group for parents of multiples and is a national network of local clubs whose basic purposes are research, education, and support of multiple-birth children and their families.

			Nursing Mothers Counsel

			www.nursingmothers.org

			The Nursing Mothers Counsel provides information and publications on breastfeeding for mothers and healthcare professionals.

			Office on Women’s Health

			www.womenshealth.gov

			This service of the Office on Women’s Health in the U.S. Department of Health and Human Services has a program called the Business Case for Breastfeeding. This is a comprehensive program designed to educate employers about the value of supporting breastfeeding employees in the workplace.

			Stanford Medicine

			www.stanfordchildrens.org

			www.med.stanford.edu/newborns/professional-education/breastfeeding.html

			Stanford Medicine’s Newborn Nursery pages offer helpful videos of milk expression and hands-on pumping techniques.

			United States Breastfeeding Committee

			www.usbreastfeeding.org

			The U.S. Breastfeeding Committee (USBC) is a coalition of more than one hundred organizations that support its mission to drive collaborative efforts for policy and practices that create a landscape of breastfeeding support across the United States.

			Office of Disease Prevention and Health Promotion

			www.health.gov/DietaryGuidelines

			The U.S. Department of Health and Human Services (HHS) and the U.S. Department of Agriculture (USDA) jointly publish the Dietary Guidelines for Americans (Dietary Guidelines) every five years. Each edition of the Dietary Guidelines reflects the body of nutrition science. The guidelines provide authoritative advice about how good dietary habits can promote health and reduce risk for major chronic diseases. They serve as the basis for federal food and nutrition education programs.

			UC San Diego Health

			www.health.ucsd.edu

			UC San Diego Health is San Diego’s only academic medical center and is the region’s premier destination for those requiring complex multidisciplinary care.

			Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

			National WIC Association

			www.nwica.org

			www.fns.usda.gov/wic

			Breastfeeding is a priority in the WIC Program. All WIC staff are trained to promote breastfeeding and provide the necessary support new breastfeeding mothers and infants need for success. A listing of WIC Nutrition Coordinators and Breastfeeding Coordinators is available at the United States Department of Agriculture website.

			Books to Share with Children

			Babies Nurse/Así se alimentan los bebes by Phoebe Fox

			The Best Gifts by Marsha Forchuk Skrypuch

			If My Mom Were a Platypus: Mammal Babies and Their Mothers by Dia L. Michels

			Look What I See! Where Can I Be? In the Neighborhood by Dia L. Michels, Michael J. N. Bowles

			Loving Comfort: A Toddler Weaning Story by Julie Dillemuth

			Magical Milk by Nasheeda Pollard

			Mama Feeds Me All the Colors: A Book of Breastfeeding by duopress labs

			Mama’s Milk/Mamá me alimenta by Michael Elsohn Ross

			Mommy Breastfeeds My Baby Brother by Mark Repkin

			Mommy’s Hug: Weaning from Breastfeeding Together by Sarit Guy IBCLC

			My Milk Will Go, Our Love Will Grow: A Book for Weaning by Jessica Elder

			My Mommy Makes Milk by Christina Jemine

			My New Baby by Rachel Fuller

			A Time to Wean by Marlene Susan

			What Does Baby Want? by Tupera Tupera

			Ziora’s Quest: Mommy’s Milk Rocks! by Amaka Nnamani, MD

		

	
		
			Appendix 2

			Breastfeeding Record

			To download a PDF of the following record, go to https://prhlink.com/9780593984796a001

			Use this record when you breastfeed and when your baby needs a diaper change during the first week. This will help you keep track of how well your baby is breastfeeding. Look at the sample.

			1. Circle the hour closest to when your baby starts each breastfeeding.

			2. Circle the W when the baby has a wet diaper.

			3. Circle the BM when the baby has a bowel movement. The color indicated suggests the usual color of the bowel movement on the day of life.

			It is okay for your baby to have more wet diapers or bowel movements than the goal. If your baby has less than the goal, call your pediatrician or lactation specialist.
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			On the first day the baby fed 9 times, wet 1 diaper, and had 2 dirty diapers.
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			The American Academy of Pediatrics is an organization of 67,000 primary care pediatricians, pediatric medical subspecialists, and pediatric surgical specialists dedicated to the health, safety, and well-being of infants, children, adolescents, and young adults. The AAP is the largest pediatric publisher in the world, with a diverse list of resources that includes essential clinical and practice management titles and award-winning books for parents.
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