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472 the womanly art of breastfeeding

If you’re not enjoying breastfeeding, get help!
This is too important to both of you to risk losing it.

Changes only with manufacturing 
and preparation errors, which 
are common

Contanis either of two common 
allergens—cow milk or 
soybeans

Isn’t what babies are built to handle
Is linked to lower IQ scores

Is easily and frequently 
contaminated

Is linked to increases in many 
illnesses and diseases, including 
SIDS, pneumonia, breast cancer, 
vision defi cits, obesity, diabetes

Smells pretty bad
Is vastly inferior to your milk
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tear- sheet toolkit 473

What Mothers Need to Know Before 
They’re Mothers

Words of Wisdom from Real Mothers at a La Leche League Meeting

Newborns don’t look like magazine babies.
There are no right answers.
People say things, but they aren’t always trying to be judgmental when they say them.
A dirty house builds extra immunities.
Sometimes motherhood stinks.
Should is a poison word that argues against reality.
It’s important to see other babies so you know what’s really normal.
Sometimes the books are just wrong.
Listen to yourself.
Listen to your baby. Respect him and his intuition. He will tell you what he needs.
Find someone who will listen to you.
You will never achieve an ideal state of motherhood.
Wait long enough and it will change, and the questions and answers will be 

different.
Pick your battles.
A dog is an excellent fl oor cleaner.
Respond to questions with “Why do you ask?”
Receiving blankets have all kinds of  uses— a surface for public diaper changes, an 

extra wrap in a car seat, catching  spit- up.
Hold off buying things until you know whether you’re ever going to use  them— like 

a crib or changing table. Don’t get caught up in the consumerism of new 
parenthood.

The ideal  adult- to- baby ratio is about three to one the fi rst week. But if all you have 
is one mother and one baby, you’ll manage.

When people offer help, say yes.
Join a playgroup. It’s not for the child, it’s for the mother.
After a week or so, get out of the house. The crying doesn’t bother other people as 

much as you think it does, and even the grocery store can seem like a wonderful 
adventure.

Step outside when you can, throw your shoulders back, take a deep breath, and look 
up for at least a few seconds.

Don’t be surprised at how totally bizarre you feel the fi rst week. It’s normal to feel 
really weird.

You can only do what you can do.
Let go of your expectations and let what is be.
Just because it’s fun doesn’t mean it’s not important.
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Babies Don’t Keep

The cleaning and scrubbing
Can wait ’til tomorrow,

For babies grow up,
I’ve learned to my sorrow.

So quiet down, cobwebs.
Dust, go to sleep.

I’m nursing my baby,
And babies don’t keep.

Adapted from “Song for a Fifth Child,” by Ruth Hulbert Hamilton
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Medications and Breastfeeding

Do you need to wean to take a medication? Almost certainly not! The drug 
is rarely as risky as formula would be. A single bottle of formula increases 
the risk of many childhood and adult illnesses and diseases, and disrupts 
the baby’s intestines for up to a month. “Playing it safe” almost always means 
continued breastfeeding, not weaning. Here are some of the reasons:

 •  Even if a mother’s blood level for a given drug is high, it’s still very dilute for 
her breastfeeding baby to swallow in her milk, digest, and put into his 
bloodstream.

 •  Age matters. Some drugs that might be a concern for premature infants 
are not a concern for  full- term babies. The older the baby, the less the 
concern. Some mothers are mistakenly told to wean for a drug that 
may be given directly to babies or small children.

 •  When in doubt, check the baby’s blood or just watch for changes like 
diarrhea or fussiness.

 •  Temporary weaning—and pumping, and  bottle- feeding an unhappy 
baby—is a huge physical and emotional stress during an already stressful 
time.

 •  Breastfeeding is not a faucet. Turning it off abruptly can mean turning it 
off permanently. Talk about risks!

 •  Further risk reduction: Nursing before taking the dose, waiting 
fi ve “ half- lives,” fi nding a safer drug or treatment, even nursing 
 part- time—all far better choices than even temporary weaning.

 •  Drug companies tend to recommend weaning to avoid litigation. The actual 
research rarely supports weaning.

For more information, check Thomas Hale’s book Medications and 
 Mothers’ Milk or:
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 •  LactMed, the U.S. National Institutes of Health’s Drugs and Lactation 
Database  (toxnet.nlm.nih.gov/cgi- bin/sis/htmlgen?LACT)

 •  Dr. Hale’s website (neonatal.ttuhsc.edu/lact)
 •  The UK National Health Service Quick Reference Guide for Drugs in 

Breast Milk (ukmicentral.nhs.uk/drugpreg/qrg_p1.htm)
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A Few Online Breastfeeding Resources 
for Mothers

La Leche League International llli.org
Adoptive breastfeeding resource fourfriends.com/abrw
American Academy of Pediatrics 

Breastfeeding Policy Statement
aappolicy.aappublications.org/cgi/

content/full/pediatrics;115/2/496

Breastfeeding after breast and nipple 
surgery

bfar.org

 Breastfeeding— general information kellymom.com
Common Sense breastfeeding (Diane 

Wiessinger)
normalfed.com

Depression in new mothers granitescientfi c.com
ILCA (International Lactation 

Consultant Association)
ilca.org

Jack Newman, MD,  co- author of 
The Ultimate Breastfeeding Book of 
Answers

drjacknewman.com

Low milk supply issues lowmilksupply.org
Oral issues ( tongue- tie, dental caries, 

etc.)
brianpalmerdds.com

 Plus- size nursing bra and clothing 
resources

vireday.com/plus/PlusMat_Nursing
.html

 Research- based hospital  protocols— 
Academy of Breastfeeding 
Medicine

bfmed.org

Sleeping  safely— and together (Notre 
Dame  Mother- Baby Behavioral 
Sleep Lab)

nd.edu/~jmckenn1/lab

Thomas Hale (Medications and Mothers’ 
Milk)

neonatal.ttuhsc.edu/lact

The United States Breastfeeding 
Committee

usbreastfeeding.org

Lale_9780345518446_3p_all_r6.indd   479 6/2/10   3:02:50 PM



©
 2

01
0 

La
 L

ec
he

 L
ea

gu
e 

In
te

rn
at

io
na

l, 
Th

e 
W

om
an

ly
 A

rt 
of

 B
re

as
tfe

ed
in

g,
 C

ha
pt

er
 2

0.
n

tear- sheet toolkit 481

Dealing with Plugs and Blebs

Nursing ideas
 •  Nurse as often as possible, keeping the affected breast as soft as 

possible.
 •  Lay your baby on his back on a folded blanket, head off the edge, face 

toward the ceiling. Lean over him on elbows and knees, and nurse 
with breast dangling.

Manual ideas
 •  Use hand expression and gentle nipple manipulation to work the bleb 

out.
 •  After showering or soaking, gently rub surface of nipple to release 

the bleb.
 •  Using sterilized needle, gently lift and open skin over bleb; use sterile 

tweezers if needed. Apply topical antibiotic several times a day, for 
several days.

 •  Apply pressure behind the nipple, along with gentle massage and 
manipulation.

Soaking ideas
 •  Olive oil on a cotton ball over your nipple inside a bra.
 •  Vinegar on a breast pad.
 •  Epsom salts (2 teaspoons in a cup of warm water) four times per day.

Breast ideas
 •  Stop wearing a bra, or stop wearing an underwire.
 •  See physiotherapist for ultrasound treatment of the breast.
 •  Use personal massager, electric razor, electric toothbrush, or lean 

against washer on spin cycle.
 • Lay cabbage leaves over any area of engorgement.
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Diet ideas
 •  Increase fl uids.
 •  Take two tablespoons of lecithin daily (available at health, drug, and 

vitamin stores).
 •  Avoid some or all dairy products, sugar, peanuts, chocolate, fats 

(especially saturated fats), caffeine, antiperspirants, and decaffein-
ated products.

 •  Increase immune system boosters like vitamins D and C.

Other ideas
 •  Ask your doctor about taking an  anti- infl ammatory medicine.
 •  Stress? Anemia? Herpes simplex.
 •  Call an LLL Leader or breastfeeding helper. Why go it alone?
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Mastitis, and What You Can Do if You Get It

Mastitis means an infl ammation in your breast. It’s sometimes due to an 
infection, but may not be. Signs include:

 •  A warm or hot, sensitive (sometimes painful) area on one breast 
(rarely both) that may look red or have reddish streaks

 •  Sometimes fever and/or chills and/or generalized aching, as though 
you have the fl u.

How did you get it? Often nobody knows. Maybe cracked or damaged 
nipples that let germs in, plugged ducts, ineffective or infrequent nursing 
(or pumping), pressure from a bra or baby carrier, being overtired and run-
down (“holiday mastitis”).

What can you do? You may want to talk to your doctor about a prescrip-
tion for antibiotics. It may not be an infection, so you could try other treat-
ments fi rst.

 •  Empty Breast, Lots of Rest. That means (a) frequently nursing, pump-
ing, or  hand- expressing to keep the milk moving and (b) spending as 
much time as possible in bed or lying down, resting or sleeping.

 •  Cold packs (such as frozen peas wrapped in a cloth) or other sources 
of cold on the infl amed area, twenty minutes on, twenty minutes off, 
or a heating pad, whichever feels better.

 •   Over- the- counter  anti- infl ammatory medication that your doctor 
approves.

No worse after 24 hours? You can repeat for another 24. No better? 
Think about antibiotics.

For more suggestions, see the Academy of Breastfeeding Medicine’s 
mastitis protocol at bfmed.org/Resources/Protocols.aspx.
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Gaining, Gulping, Grimacing?

Is your baby thriving . . .  but nursing is a struggle? Do these sound familiar?

 1.  My baby chokes and gulps and splutters when she nurses.
 2.  My breasts always feel full, and/or they spray when my milk 

releases.
 3.  My baby “wrestles” with my breast, pulling off, crying, tugging, 

arching.
 4. My baby has lots of wet and poopy diapers.
 5. My baby is colicky, or gassy, or spits up frequently.
 6.  My baby sometimes—or always—has frothy or greenish stools. 

Some diapers may have a little blood.
 7.  My baby is gaining rapidly, or grew fast at fi rst with weight gain 

dropping as fussiness increased.
 8. My baby rarely falls asleep at my breast; nursing is an athletic event.
 9. My baby will nurse only for food, not for comfort.
 10. My baby grimaces when she nurses.
 11. My baby often seems to have uncomfortable intestines.
 12. I try to make a point of nursing on both breasts each time.
 13.  If it’s been less than two hours, I look for some cause for fussiness 

other than hunger.

Those can mean a baby who’s getting “too much soup, not enough 
cheesecake.” The milk that builds up in our breasts between feedings tends 
to be a  lower- fat milk, changing gradually from “soup” to “cheesecake” 
through the feeding. If we have too much milk, she may not get through 
all the soup at one sitting. If we switch breasts partway through the nursing 
“to make sure she takes the other side,” or if we try to space our nursings 
to two hours or more, that can mean the baby plows through a whole lot 
of soup and never gets much cheesecake. She grows fi ne. But without the 
extra fat, milk travels fast through her intestines, doesn’t break down fully, 
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486 the womanly art of breastfeeding

and can ferment in her large intestine, causing gas, discomfort, and frothy 
green stools.

And then there’s the fi re hose effect. All that milk can squirt into your 
baby’s mouth, making her feel she must swallow or drown. Not much fun. 
You may fi nd your baby is happier and more settled if you let her “get to the 
bottom of the barrel,” where the cheesecake is, by doing two things:

 •  Offer to nurse whenever she shows interest, even after just a few 
minutes. Shorter intervals mean the higher fat milk is still there.

 •  If she’s happy on one side, leave her there. If that side isn’t nice and 
soft afterward, use it again next time. Using one side for a couple 
hours may be all it takes. Some need to spend four to six hours on one 
side before using the other. Use your instinct more than the clock. 
The  over fullness on the other side cuts back production, which is 
what you want. If you’re too overfull, nurse or express just enough for 
comfort, then go back to the side you’re trying to soften.

These sound like rules, but they’re just temporary reminders to help you 
get past two ideas that may have started the problem—making a point of 
switching sides, and delaying feedings.

As your supply settles down, you may worry that you’ve “lost your 
milk.” No more heavy, leaking breasts or choking. If your baby is still get-
ting lots of wet and poopy diapers, and looks relaxed and comfortable dur-
ing and after nursing, these are signs of good milk supply. If she wants to 
increase it, all she has to do is nurse more often, or start taking both sides 
sometimes. Trust her, and trust your body.

You should begin to see a happier baby and easier feedings within a few 
days. If not, check with an LLL Leader or visit llli.org for more ideas.
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Pumping Chart
Circle Each Hour in Which You’ve Pumped

 Double- pump about 15 minutes at fi rst; adjust as you learn your 
breasts.

Pump at least once a night.
If you have a  non- nursing baby, 10 expressions per day is excellent. 

Many mothers aim for 8. Try not to fall below 8 in the early weeks. 
After the fi rst two weeks, 6 is a bare minimum.

For best volume, be sure to follow each pumping session with some 
hand expression!

Date Goal Total

____ Midnight 1 2 3 4 5 6 7 8 9 10 11 Noon 1 2 3 4 5 6 7 8 9 10 11 ____    ____

___________________________________________________________

____ Midnight 1 2 3 4 5 6 7 8 9 10 11 Noon 1 2 3 4 5 6 7 8 9 10 11 ____    ____

___________________________________________________________

____ Midnight 1 2 3 4 5 6 7 8 9 10 11 Noon 1 2 3 4 5 6 7 8 9 10 11 ____    ____

___________________________________________________________

____ Midnight 1 2 3 4 5 6 7 8 9 10 11 Noon 1 2 3 4 5 6 7 8 9 10 11 ____    ____

___________________________________________________________

____ Midnight 1 2 3 4 5 6 7 8 9 10 11 Noon 1 2 3 4 5 6 7 8 9 10 11 ____    ____

___________________________________________________________

____ Midnight 1 2 3 4 5 6 7 8 9 10 11 Noon 1 2 3 4 5 6 7 8 9 10 11 ____    ____

___________________________________________________________

____ Midnight 1 2 3 4 5 6 7 8 9 10 11 Noon 1 2 3 4 5 6 7 8 9 10 11 ____    ____

___________________________________________________________

____ Midnight 1 2 3 4 5 6 7 8 9 10 11 Noon 1 2 3 4 5 6 7 8 9 10 11 ____    ____

___________________________________________________________
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Storing Milk for Your Healthy  Full- Term Infant

Where Temperature Time Comments

Room 
temperature

66° to 78°F 
(19° to 26°C)

4–8 hours Containers should be 
covered and kept as cool 
as possible; covering the 
container with a damp towel 
may keep milk cooler.

Insulated cooler 
bag

5° to 39°F 
(–15° to 4°C)

24 hours Keep ice packs in constant 
contact with milk containers; 
limit opening cooler bag.

Refrigerator 39°F (4°C) 3–8 days Collect in a very clean way 
to minimize spoilage. Store 
milk in the back of the main 
body of the refrigerator.

Freezer 
compartment 
of refrigerator

5°F (–15°C) 2 weeks Store milk away from sides 
and toward the back of the 
freezer, where temperature 
is most constant. Milk stored 
for longer than these ranges 
is usually safe, but some of 
the fats in the milk break 
down over time.

Freezer 
compartment 
of refrigerator 
with separate 
doors

0°F (–18°C) 3–6 months

Deep freezer –4°F (–20°C) 6–12 months
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 Bottle- Feeding a Breastfed Baby: 
Ideas for Day Care and Others

 •  Human milk is safe and sturdy. Don’t feel you need to take special 
precautions with it.

 • Feed the baby when he shows hunger cues, not on a schedule.
 •  Hold the baby snugly. Keep him fairly upright to give him control.
 •  Hold bottle almost vertically against his lips at the start, as you would 

hold your fi nger to say “Shh.” When he reaches with his lips, tip the 
bottle horizontally into his opening mouth. Let him draw it in him-
self, so his lips close on the fat part of the bottle nipple, not just the 
skinny part.

 •  Keep him fairly upright, so that the bottle is nearly horizontal when 
it’s in his mouth. The milk won’t pour into him automatically, and 
he’ll have much more control. You may hear him sucking some air, 
but it will just come out his nose.

 •  If he gets tense or gulps, tilt baby and bottle slightly forward so the 
milk drains away. He will soon learn to pause on his own.

 • Let him pause and take breaks when he wants to.
 •  When you think he is nearly full, twist and remove the bottle. Imme-

diately offer the bottle again to see if he wants more. If he takes it, 
offer another ten sucks or so, remove, and offer again. Finally he’ll 
just keep his lips closed. This reduces the risk of overfeeding. If he 
routinely doesn’t fi nish the bottle, put less in it.

 •  If there’s milk left over, don’t throw it out! It will keep just fi ne in the 
refrigerator until the next feeding.

 •  If his mother is coming soon, try to distract him, or give him just 
a small amount. She’ll be ready to nurse, and she’ll want him to be 
ready, too.
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Safe Handling and Storage of Your Milk

Expressing your milk
 •  Wash your hands before expressing or handling your milk.
 •  Any clean container works. To avoid known toxins, use glass or look 

for the number 5 recycling symbol and/or the letters PP on the bot-
tom of the container.

 • Put date and name on the bag or bottle before fi lling.

Storing your milk
 •  Refrigerate or chill your milk right after expressing if it won’t be used 

in the next few hours.
 •  If milk separates, swirl (don’t shake) to redistribute cream before 

feeding.
 • Combine several pumpings in one container by adding cold to cold.
 •  Milk expands as it freezes, so leave space at the top if you plan to 

freeze.
 • Fill each container with only 2 ounces (60 ml) to minimize waste.
 • Unneeded milk can be frozen for use later as needed.
 •  Store in the back of the freezer away from sides, where temperature 

is most steady.
 •  If storing milk in bags,  double- bag them or store in sealed container 

to avoid freezer burn.
 • Horizontal bags may save space.
 • Use the oldest frozen milk fi rst to keep it from getting too old.

Thawing your milk
 •  Thaw frozen milk in refrigerator or a bowl of warm water or under 

warm faucet.
 • Don’t heat the milk directly on the stove, don’t use a microwave.
 • Some babies are happy to drink cold milk.
 •  Thawed can be refrigerated for up to twenty-four hours. Then use, 

refreeze, or discard.

Lale_9780345518446_3p_all_r6.indd   493 6/2/10   3:02:51 PM




