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Before You Give Birth
To	prepare	for	breastfeeding,	the	most	important	
thing	you	can	do	is	have	confidence	in	yourself.	
Committing	to	breastfeeding	starts	with	the	belief 	
that	you	can	do	it!

Other steps you can take to prepare for breastfeeding:

Get	good	prenatal	care,	which	can	help	you	1.	
avoid	early	delivery.	Babies	born	too	early	of-
ten	need	special	care,	which	can	make	breast-
feeding	harder.
Take	a	breastfeeding	class.2.	
Ask	your	health	care	provider	to	recommend	3.	
a	lactation	consultant.	You	can	establish	a	re-

lationship	before	the	baby	comes,	or	be	ready	
if 	you	need	help	after	the	baby	is	born.
Talk to your health care provider about your 4.	
health.	Discuss	any	breast	surgery	or	injury	you	
may	have	had.	If 	you	have	depression	or	are	
taking	medications,	discuss	treatment	options	
that	can	work	with	breastfeeding.	
Tell your health care provider that you would 5.	
like to breastfeed your newborn baby as soon 

as	possible	after	delivery.	The	sucking	instinct	
is	very	strong	within	the	first	hour	of 	life.
Talk to friends who have breastfed or consider 6.	
joining	a	breastfeeding	support	group.

Talk to Fathers, Partners, and Other 
Family Members About How They 
Can Help
Breastfeeding is more than a way to feed a baby – it 
becomes a lifestyle. And fathers, partners, and other spe-
cial support persons can be involved in the breastfeeding 
experience, too. Partners and family members can:

Support the breastfeeding relationship by being 
kind and encouraging. 

Show their love and appreciation for all of the 
work that is put into breastfeeding.

Be good listeners when a mother needs to talk 
through breastfeeding concerns.

Make sure the mother has enough to drink and gets 
enough rest, help around the house, and take care 
of other children at home.

Give emotional nourishment to the child through 
playing and cuddling. 

Fathers, partners, and other people in the mother’s sup-
port system can benefit from breastfeeding, too. Not only 
are there no bottles to prepare, but many people feel 
warmth, love, and relaxation just from sitting next to a 
mother and baby during breastfeeding.

What Dad Can Do
The bond between mother and baby is 
important, but so is the bond between 
father and baby. Babies need cuddles 
and hugs from their dads, too! In fact, 
skin-to-skin contact helps baby and 
father bond much like it does for mother 
and baby.
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Learning to Breastfeed
Breastfeeding	is	a	process	that	takes	time	to	master.	
Babies	and	mothers	need	to	practice.	Keep	in	mind	
that	you	make	milk	in	response	to	your	baby	suck-
ing	at	the	breast.	The	more	milk	your	baby	removes	
from	the	breasts,	the	more	milk	you	will	make.		

After	you	have	the	baby,	these	steps	can	help	you	
get off  to a great start:

Breastfeed	as	soon	as	possible	after	birth.•	
Ask	for	an	on-site	lactation	consultant	to	come	•	
help	you.
Ask	the	staff 	not	to	give	your	baby	other	food	•	
or	formula,	unless	it	is	medically	necessary.
Allow	your	baby	to	stay	in	your	hospital	room	all	day	•	
and	night	so	that	you	can	breastfeed	often.	Or,	ask	
the	nurses	to	bring	your	baby	to	you	for	feedings.
Try	to	avoid	giving	your	baby	any	pacifiers	or	•	
artificial	nipples	so	that	he	or	she	gets	used	to	
latching	onto	just	your	breast.	(See	page 12 to 

learn	about	latching.)

How often should I breastfeed?
Early and often! Breastfeed as soon as possible after 
birth, then breastfeed at least 8 to 12 times every 24 
hours to make plenty of milk for your baby. This means 
that in the first few days after birth, your baby will 
likely need to breastfeed about every hour or two in 
the daytime and a couple of times at night. Healthy 
babies develop their own feeding schedules. Follow 
your baby’s cues for when he or she is ready to eat.

How long should feedings be?
Feedings may be 15 to 20 minutes or longer per breast. 
But there is no set time. Your baby will let you know 
when he or she is finished. If you are worried that your 
baby is not eating enough, talk to your baby’s doctor. 
See page 45 for a feeding tracker if you would like to 
write down when your baby wants to eat.
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Bringing Your Baby to the Breast
When	awake,	your	baby	will	move	his	or	her	head	
back	and	forth,	looking	and	feeling	for	the	breast	
with	his	or	her	mouth	and	lips.	The	steps	below	
can	help	you	get	your	baby	to	“latch”	on	to	the	
breast	to	start	eating.	Keep	in	mind	that	there	is	no	
one	way	to	start	breastfeeding.	As	long	as	the	baby	
is	latched	on	well,	how	you	get	there	is	up	to	you.

Hold	your	baby,	wearing	only	a	diaper,	against	•	
your	bare	chest.	Hold	the	baby	upright	with	his	
or	her	head	under	your	chin.	Your	baby	will	be	
comfortable	in	that	cozy	valley	between	your	
breasts.	You	can	ask	your	partner	or	a	nurse	
to	place	a	blanket	across	your	baby’s	back	and	
bring	your	bedcovers	over	you	both.	Your	skin	
temperature	will	rise	to	warm	your	baby.		
Support	his	or	her	neck	and	shoulders	with	one	•	
hand	and	hips	with	the	other.	He	or	she	may	
move	in	an	effort	to	find	your	breast.	
Your	baby’s	head	should	be	tilted	back	slightly	•	
to	make	it	easy	to	suck	and	swallow.	With	his	or	
her	head	back	and	mouth	open,	the	tongue	is	
naturally down and ready for the breast to go on 

top	of 	it.	
Allow	your	breast	to	hang	naturally.	When	your	•	
baby	feels	it	with	his	or	her	cheek,	he	or	she	
may	open	his	or	her	mouth	wide	and	reach	it	up	
and	over	the	nipple.	You	can	also	guide	the	baby	
to	latch	on	as	you	see	in	these	illustrations.
At	first,	your	baby’s	nose	will	be	lined	up	oppo-•	
site	your	nipple.	As	his	or	her	chin	presses	into	
your	breast,	his	or	her	wide	open	mouth	will	
get	a	large	mouthful	of 	breast	for	a	deep	latch.	
Keep	in	mind	that	your	baby	can	breathe	at	the	
breast.	The	nostrils	flare	to	allow	air	in.	
Tilt	your	baby	back,	supporting	your	baby’s	•	
head,	upper	back,	and	shoulders	with	the	palm	
of 	your	hand	and	pull	your	baby	in	close.

Getting your baby to latch:

Tickle	the	baby’s	lips	to	
encourage	him	or	her	
to	open	wide.

Pull your baby close so 

that the chin and lower 

jaw	moves	into	your	
breast	first.

Watch	the	lower	lip	and	
aim	it	as	far	from	the	
base of  the nipple as 

possible,	so	the	baby	
takes	a	large	mouthful	
of 	breast.

When my son was born 4 years ago, we had a very 
difficult time breastfeeding because he wasn’t latch-
ing correctly. He seemed almost lazy and disinter-
ested in eating. In the first 2 weeks, he lost quite a bit 
of weight and appeared gaunt and fussy. Naturally, 
I was nearly frantic with worry. Luckily, I connected 
with an amazing lactation consultant. She put me on 
a rigorous, week-long regimen which consisted of 
nursing, then bottle feeding breast milk, then pump-
ing every 3 hours. I was completely dedicated to the 
regimen, and when I met with her a week later, she 
was stunned by the results. My son had gained an 
entire pound, and she said he had developed a per-
fect latch. She called us the miracle mom and miracle 
baby! I was so proud of us. My determination paid 
off and I enjoyed breastfeeding for 7 months.  
– Jill
Bridgewater, MA

Some babies latch on right away, and for some it 
takes more time.
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Signs of a good latch
The	latch	feels	comfortable	to	you,	without	•	
hurting	or	pinching.	How	it	feels	is	more	impor-
tant	than	how	it	looks.		
Your	baby’s	chest	is	against	your	body	and	he	or	•	
she does not have to turn his or her head while 

drinking.	
You	see	little	or	no	areola,	depending	on	the	•	
size	of 	your	areola	and	the	size	of 	your	baby’s	
mouth.	If 	areola	is	showing,	you	will	see	more	
above	your	baby’s	lip	and	less	below.	
When	your	baby	is	positioned	well,	his	or	her	•	
mouth	will	be	filled	with	breast.	
The	tongue	is	cupped	under	the	breast,	al-•	
though	you	might	not	see	it.	
You	hear	or	see	your	baby	swallow.	Some	babies	•	
swallow	so	quietly,	a	pause	in	their	breathing	
may	be	the	only	sign	of 	swallowing.	
You	see	the	baby’s	ears	“wiggle”	slightly.	•	
Your	baby’s	lips	turn	out	like	fish	lips,	not	in.	•	
You	may	not	even	be	able	to	see	the	bottom	lip.	
Your	baby’s	chin	touches	your	breast.•	

Help with latch problems
Are you in pain? Many	moms	report	that	their	
breasts	can	be	tender	at	first	until	both	they	and	
their	baby	find	comfortable	breastfeeding	posi-
tions	and	a	good	latch.	Once	you	have	done	this,	
breastfeeding	should	be	comfortable.	If 	it	hurts,	
your	baby	may	be	sucking	on	only	the	nipple.	
Gently	break	your	baby’s	suction	to	your	breast	by	
placing	a	clean	finger	in	the	corner	of 	your	baby’s	
mouth	and	try	again.	Also,	your	nipple	should	not	
look	flat	or	compressed	when	it	comes	out	of 	your	
baby’s	mouth.	It	should	look	round	and	long,	or	
the	same	shape	as	it	was	before	the	feeding.

Are you or your baby frustrated? Take a short 

break	and	hold	your	baby	in	an	upright	position.	
Try	holding	him	or	her	between	your	breasts	skin	
to	your	skin.	Talk,	sing,	or	provide	your	finger	for	
sucking	for	comfort.	Try	to	breastfeed	again	in	a	
little	while.	Or,	the	baby	may	start	moving	to	the	
breast	on	his	or	her	own	from	this	position.

Does your baby have a weak suck or make only 
tiny suckling movements?		Break	your	baby’s	suc-
tion	and	try	again.	He	or	she	may	not	have	a	deep	
enough	latch	to	remove	the	milk	from	your	breast.	
Talk with a lactation consultant or pediatrician if  

your	baby’s	suck	feels	weak	or	if 	you	are	not	sure	
he	or	she	is	getting	enough	milk.	Rarely,	a	health	
problem	causes	the	weak	suck.

A Good Latch
A good latch is important for your baby to breast-
feed effectively and for your comfort. During the 
early days of breastfeeding, it can take time and 
patience for your baby to latch on well.
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Breastfeeding Holds
Some	moms	find	that	the	following	positions	are	helpful	ways	to	get	comfortable	and	support	their	babies	
in	finding	a	good	latch.	You	also	can	use	pillows	under	your	arms,	elbows,	neck,	or	back	to	give	you	added	
comfort	and	support.	Keep	in	mind	that	what	works	well	for	one	feeding	may	not	work	well	for	the	next.	
Keep	trying	different	positions	until	you	are	comfortable.

Cradle hold1. 	–	an	easy,	common	hold	that	is	comfortable	for	most	
mothers	and	babies.	Hold	your	baby	with	his	or	her	head	on	your	fore-
arm	and	his	or	her	whole	body	facing	yours.

Cross cradle or transitional hold2. 	–	useful	for	premature	babies	or	
babies	with	a	weak	suck	because	it	gives	extra	head	support	and	may	
help	babies	stay	latched.	Hold	your	baby	along	the	opposite	arm	from	
the	breast	you	are	using.	Support	your	baby’s	head	with	the	palm	of 	
your	hand	at	the	base	of 	his	or	her	neck.

Clutch or “football” hold3. 	–	useful	for	mothers	who	had	a	c-section	
and	mothers	with	large	breasts,	flat	or	inverted	nipples,	or	a	strong	
let-down	reflex	(see	page 9).	It	is	also	helpful	for	babies	who	prefer	to	
be	more	upright.	This	hold	allows	you	to	better	see	and	control	your	
baby’s	head	and	to	keep	the	baby	away	from	a	c-section	incision.	Hold	
your	baby	at	your	side,	lying	on	his	or	her	back,	with	his	or	her	head	
at	the	level	of 	your	nipple.	Support	baby’s	head	with	the	palm	of 	your	
hand	at	the	base	of 	the	head.	(The	baby	is	placed	almost	under	the	
arm.)

Side-lying position4. 	–	useful	for	mothers	who	had	a	c-section	or	to	
help	any	mother	get	extra	rest	while	the	baby	breastfeeds.	Lie	on	your	
side	with	your	baby	facing	you.	Pull	your	baby	close	so	your	baby	faces	
your	body.
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Tips for Making It Work
Learn your baby’s hunger signs.1. 	When	
babies	are	hungry,	they	become	more	alert	
and	active.	They	may	put	their	hands	or	fists	
to	their	mouths,	make	sucking	motions	with	
their	mouth,	or	turn	their	heads	looking	for	the	
breast.	If 	anything	touches	the	baby’s	cheek	–	
such	as	a	hand	–	the	baby	may	turn	toward	the	
hand,	ready	to	eat.	This	sign	of 	hunger	is	called	
rooting.	Offer	your	breast	when	your	baby	
shows	rooting	signs.	Crying	can	be	a	late	sign	
of 	hunger,	and	it	may	be	harder	to	latch	once	
the	baby	is	upset.	Over	time,	you	will	be	able	to	
learn	your	baby’s	cues	for	when	to	start	feeding.	
Follow your baby’s lead. 2. Make	sure	you	are	
both	comfortable	and	follow	your	baby’s	lead	
after	he	or	she	is	latched	on	well.	Some	babies	
take	both	breasts	at	each	feeding.	Other	babies	
only	take	one	breast	at	a	feeding.	Help	your	
baby	finish	the	first	breast,	as	long	as	he	or	she	
is	still	sucking	and	swallowing.	This	will	ensure	
the	baby	gets	the	“hind”	milk	–	the	fattier	milk	
at	the	end	of 	a	feeding.	Your	baby	will	let	go	of 	
the	breast	when	he	or	she	is	finished	and	often	
falls	asleep.	Offer	the	other	breast	if 	he	or	she	
seems	to	want	more.		
Keep your baby close to you. 3. Remember	that	
your baby is not used to this new world and 

needs	to	be	held	very	close	to	his	or	her	mother.	
Being	skin	to	skin	helps	babies	cry	less	and	sta-
bilizes	the	baby’s	heart	and	breathing	rates.	

Avoid nipple confusion.4. 	Avoid	using	pacifi-

ers,	bottles,	and	supplements	of 	infant	formula	
in	the	first	few	weeks	unless	there	is	a	medical	
reason	to	do	so.	If 	supplementation	is	needed,	
try	to	give	expressed	breast	milk	first.	But	it’s	
best	just	to	feed	at	the	breast.	This	will	help	
you	make	milk	and	keep	your	baby	from	get-
ting	confused	while	learning	to	breastfeed.	
Sleep safely and close by. 5. Have	your	baby	
sleep	in	a	crib	or	bassinet	in	your	room,	so	that	
you	can	breastfeed	more	easily	at	night.	Sharing	
a	room	with	parents	is	linked	to	a	lower	risk	of 	
SIDS	(sudden	infant	death	syndrome).
Know when to wake the baby. 6. In the early 

weeks	after	birth,	you	should	wake	your	baby	
to	feed	if 	4	hours	have	passed	since	the	begin-

ning	of 	the	last	feeding.	Some	tips	for	waking	
the baby include: 

Changing	your	baby’s	diaper•	
Placing your baby skin to skin•	
Massaging	your	baby’s	back,	abdomen,	and	legs•	

If  your baby is falling asleep at the breast during 

most	feedings,	talk	to	the	baby’s	doctor	about	a	
weight	check.	Also,	see	a	lactation	consultant	to	
make	sure	the	baby	is	latching	on	well.

Vitamin D
Babies need 400 IU of vitamin D each day. Ask 
your baby’s doctor about supplements in drop form.

How long should I breastfeed?
Many leading health organizations recommend that 
most infants breastfeed for at least 12 months, with 
exclusive breastfeeding for the first 6 months. This 
means that babies are not given any foods or liquids 
other than breast milk for the first 6 months. These 
recommendations are supported by organizations in-
cluding the American Academy of Pediatrics, Ameri-
can Academy of Family Physicians, American College 
of Obstetricians and Gynecologists, American College 
of Nurse-Midwives, American Dietetic Association, 
and American Public Health Association.



16

Making Plenty of Milk 

Your	breasts	will	easily	make	and	supply	milk	
directly	in	response	to	your	baby’s	needs.	The	more	
often	and	effectively	a	baby	breastfeeds,	the	more	
milk	will	be	made.	Babies	are	trying	to	double	their	
weight	in	a	few	short	months,	and	their	tummies	 
 

are	small,	so	they	need	many	feedings	to	grow	and	
to	be	healthy.

Most	mothers	can	make	plenty	of 	milk	for	their	
baby.	If 	you	think	you	have	a	low	milk	supply,	talk	
to	a	lactation	consultant.	See	page 6 for other 

types	of 	health	professionals	who	can	help	you.

What will happen with you, your baby, and your milk in the first few weeks 
Time Milk The Baby You (Mom)
Birth Your body makes 

colostrum (a rich, 
thick, yellowish milk) 
in small amounts. It 
gives your baby a 
healthy dose of early 
protection against 
diseases. 

Will probably be awake in the first hour after birth. This is a 
good time to breastfeed your baby. 

You will be tired 
and excited.

First 
12-24 
hours

Your baby will drink 
about 1 teaspoon 
of colostrum at each 
feeding. You may 
or may not see the 
colostrum, but it has 
what the baby needs 
and in the right 
amount. 

It is normal for the baby to sleep heavily. Labor and deliv-
ery are hard work! Some babies like to nuzzle and may 
be too sleepy to latch well at first. Feedings may be short 
and disorganized. As your baby wakes up, take advantage 
of your baby’s strong instinct to suck and feed every 1-2 
hours. Many babies like to eat or lick, pause, savor, doze, 
then eat again.  

You will be tired, 
too. Be sure to 
rest. 

Next 
3-5 
days

Your white milk 
comes in. It is nor-
mal for it to have a  
yellow or golden tint 
first. Talk to a doctor 
and lactation con-
sultant if your milk is 
not yet in.

Your baby will feed a lot (this helps your breasts make 
plenty of milk), at least 8-12 times or more in 24 hours. 
Very young breastfed babies don’t eat on a schedule. 
Because breast milk is more easily digested than formula, 
breastfed babies eat more often than formula-fed babies. It 
is okay if your baby eats every 2-3 hours for several hours, 
then sleeps for 3-4 hours. Feedings may take about 15-20 
minutes on each side. The baby’s sucking rhythm will be 
slow and long. You might hear gulping. 

Your breasts 
may feel full and 
leak. (You can 
use disposable 
or cloth pads in 
your bra to help 
with leaking.) 

The first 
4-6 

weeks

White breast milk 
continues. 

Your baby will likely be better at breastfeeding and have a 
larger stomach to hold more milk. Feedings may take less 
time and will be farther apart. 

Your body gets 
used to breast-
feeding so your 
breasts will be 
softer and the 
leaking may slow 
down. 
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How to Know Your Baby Is Getting 
Enough Milk
Many	babies,	but	not	all,	lose	a	small	amount	of 	
weight	in	the	first	days	after	birth.	Your	baby’s	doctor	
will	check	his	or	her	weight	at	your	first	visit	after	
you	leave	the	hospital.	Make	sure	to	visit	your	baby’s	
doctor	within	three	to	five	days	after	birth	and	then	
again	at	two	to	three	weeks	of 	age	for	checkups.	

You	can	tell	if 	your	baby	is	getting	plenty	of 	milk	
if 	he	or	she	is	mostly	content	and	gaining	weight	
steadily	after	the	first	week	of 	age.	From	birth	to	
three	months,	typical	weight	gain	is	2/3	to	1	ounce	
each	day.

Other signs that your baby is getting plenty of  
milk: 

He	or	she	is	passing	enough	clear	or	pale	yellow	•	
urine,	and	it’s	not	deep	yellow	or	orange	(see	the	
chart	below).	
He	or	she	has	enough	bowel	movements	(see	•	
the	chart	below).
He	or	she	switches	between	short	sleeping	peri-•	
ods	and	wakeful,	alert	periods.	
He	or	she	is	satisfied	and	content	after	feedings.	•	
Your	breasts	feel	softer	after	you	feed	your	baby.	•	

Talk	to	your	baby’s	doctor	if 	you	are	worried	that	
your	baby	is	not	eating	enough.

How much do babies typically eat?
A newborn’s tummy is very small, especially in 
the early days. Once breastfeeding is established, 
exclusively breastfed babies from 1 to 6 months of 
age take in between 19 and 30 ounces per day.  If 
you breastfeed 8 times per day, the baby would eat 
around 3 ounces per feeding. Older babies will take 
less breastmilk as other food is introduced. Every 
baby is different, though.

Hazelnut Walnut

The Newborn Tummy

At birth, the baby’s stomach can comfortably digest 
what would fit in a hazelnut (about 1-2 teaspoons). 
In the first week, the baby’s stomach grows to hold 
about 2 ounces or what would fit in a walnut.

See our diaper tracker on page 46!

Minimum number of wet diapers and bowel movements in a baby’s first week
(it is fine if your baby has more) 1 day = 24 hours 

Baby’s geA umber of Wet N umber of Bowel N  Color and exture of Bowel T  
Diapers Movements Movements

Day 1 (first 24 1 The first one usually occurs Thick, tarry, and black 
hours after birth) within 8 hours after birth 

Day 2 2 3 Thick, tarry, and black 
Day 3 5-6 3 Looser greenish to yellow (color may vary)
Day 4 6 3 Yellow, soft, and watery 
Day 5 6 3 Loose and seedy, yellow color 
Day 6 6 3 Loose and seedy, yellow color 
Day 7 6 3 Larger amounts of loose and seedy, yellow color 


