
Now is a great time to register for our FREE Prenatal and Breastfeeding Classes.
-All About Childbirth
-Breastfeeding Bootcamp
-Caring For Your Newborn
-Doting Siblings
-Essentials for Pregnancy
-Finding Alternatives for Labor Pain

To register for a class call 325-481-8888. Online classes are also available. 

For breastfeeding questions please call the Shannon Women’s & Children’s Hospital Women’s 
Health Nursing Unit 325-481-6326. Ask for Amanda  John RN, IBCLC. 

Prenatal and Breastfeeding Classes

Please visit www.ShannonBabies.com for more information.



Breastfeeding: Making an Informed Decision
Breastfeeding may provide protection 
for your baby from:

•	 Asthma
•	 Allergies
•	 Childhood obesity
•	 Diabetes
•	 Sudden Infant Death 
      Syndrome (SIDS)

Breastfeeding may provide 
protection for you from:

•	 Breast cancer
•	 Diabetes
•	 Ovarian cancer
•	 Post partum depression

Making the choice to breastfeed is important!

Breast milk is best for your baby.
Breast milk is FREE, always fresh, and ready to feed.
Babies should be fed only breast milk for six months.
After 6 months of life, other foods are introduced, but breast milk is still very important.

Frequently Asked Questions
Isn’t formula the same as breast milk?
No. Breast milk has a unique combination of vitamins, antibodies and other nutrients not found in 
formula. And, unlike formula, breast milk changes as your baby grows. Therefore, it provides exact-
ly what your baby needs at each feeding over time. Formula does not provide the same protection.

Can I breast and formula feed?
Pediatricians recommend feeding your baby only breast milk (exclusive breastfeeding) during the 
first six months for a healthier mother and baby. Early supplementation with formula can actually 
delay/decrease milk production. (If supplementation is required by your pediatrician we will help 
do so while minimizing breastfeeding interference.)

What if I want or need someone else to help feed the baby?
Once your baby gets used to nursing and your milk supply is well established, you can pump your 
milk so others can give it to your baby in a bottle. Pumping and storing milk for later use gives op-
tions for others to help feed the baby. This is not recommended in the first two to three weeks of 
your baby’s life. Premature babies often start with pumped breast milk and learn how to nurse at 
the breast as they get ready to leave the NICU (Neonatal Intensive Care Unit).

•	 Diarrhea
•	 Ear infections
•	 Eczema
•	 Respiratory infections



Skin-to-Skin Benefits
•	 Regulates infant’s temperature, blood sugar, heart rate and breathing
•	 Decreases crying and stress for infant 
•	 Improves breastfeeding outcomes
•	 Improves family bonding

Request Immediate Skin-to-Skin!

The first hour of your baby’s life is golden. It is once-
in-a-lifetime event and a special bonding time for 
you and your baby that needs to be celebrated. 
We encourage you to welcome family and friends 
to visit after the golden hour and first breastfeeding 
are complete. Continued frequent skin-to-skin 
contact for the first several weeks of life greatly 
improves breastfeeding.

Keeping Mom and Baby Together
Rooming-in 24 hours a day allows parents to learn the rhythms of their baby, making the transition 
home less stressful. The following are also benefits of rooming-in during your time in the hospital:

Promotes bonding
 Learn your baby’s responses and behaviors
 Confidence in caring for your baby

Better sleep
 Sleep better with your baby close by
 Less crying and separation anxiety
 Fewer night time interruptions

Healthier babies
 Babies breastfeed more frequently
 More breast milk = more protection for baby
 Babies cry less which conserves energy and stabilizes blood sugar

Promotes feeding
 Recognize your baby’s hunger cues and feed on demand
 Have more opportunity for skin-to-skin time which enhances breastfeeding



If you are choosing to breastfeed your baby, 
please continue on to the following information. 

I Chose to Breastfeed, What Should I Expect?
Feeding on Demand
Feeding on demand means feeding your baby whenever he or she is showing cues that they 
are ready to eat.

Most babies show they are hungry by the following cues:
- Putting hands to face/mouth
- Sucking fingers
- Making mouth movements

How often to feed your baby:
Feed your baby as often and as long as they want to eat.  Time your baby spends sucking at 
the breast helps build your milk supply. Feed eight or more times every 24 hours.

Avoid pacifiers and bottles in the first few weeks!
The way a baby sucks on a pacifier or bottle is very different from how they suck on the breast. 
You can introduce a pacifier at one month of age when the baby is going to sleep.

Getting Off to a Great Start
•	 Skin-to-skin contact after delivery, uninterrupted for at least 1 hour and until the first 

breastfeeding, helps your baby transition to life outside the womb.

•	 Keep your baby in your room (rather than the nursery) so you can learn to read your baby’s 
cues and breastfeed on demand.

•	 Let your baby nurse frequently- day or night (8 or more times per day). Feeding often will 
get your milk to increase on time and in the proper amounts.

•	 If your baby falls asleep during the first few minutes of feeding, gently wake to complete 
the feeding.

•	 Ask for help from a nurse or a lactation consultant if you’re having difficulties or feeling any 
discomfort when breastfeeding.

- Turning head
- Crying is a late sign



What’s In Your Milk?
The milk you make in the first few days is called colostrum. It is yellow in color and rich 
in nutrition. Colostrum protects your baby from disease and gives he or she everything 
they need.

After three to five days, your milk will increase and will change to be more white in color 
and less thick. Your breast milk always helps your baby fight infections because it has 
antibodies produced by your immune system.

Breast milk changes as your baby develops so they get exactly what they need at every 
stage of growth.

Around six months of age, you can begin introducing solid food. However, you should 
also continue to breastfeed through at least the first year. 

The amount of milk you produce corresponds to the actual size of your baby’s stomach:

Day 1: About the size of 
    a marble

Day 2: About the size of 
    a ping pong ball

Day 3: About the size of 
    a large egg



Breast Care
•	 Try to avoid putting soap on your nipples or scrubbing them, as it can make them dry and more 

likely to crack.

•	 If your nipples are tender, you may find it helpful to put a little breast milk on the nipple and let 
it dry at the end of each feeding. You may follow with nipple cream if chapping present. Breast-
feeding should not be painful. If you feel pain, your baby may not be latching well. Ask for help.

•	 Use breathable cotton breast pads as needed for leaking. Change your breast pads often,  
especially when moist or dirty.

•	 Look at your breasts daily, checking for any red areas, rashes or anything else that looks unusual. 
Consult a  lactation consultant or your doctor if it is not going away, is painful or accompanied 
by fever chills or flu-like symptoms.

Feeding Cues
Feed your baby whenever they show hunger cues. Feeding with the first cues of hunger will result 
in better feedings. Infants who are to the point of crying are less likely to feed well.

Cues include: Open mouth, sucking movements, hand to mouth, moving/fidgeting, rooting for a 
breast, crying (late sign)

Mouth Open

Fidgeting

Hand to mouth/
sucking

Crying



Breastfeeding Positions

For these holds you place a hand behind the infants ears at the nape of the neck with 
your arm supporting the babies back. Help guide infant to the breast. These holds are 
good to use for the first few weeks until infant has better head control.

Football Hold

Once infant has better head control and is able to latch with less guidance, the cradle 
hold is a good option. 

All holds can be practiced in the laidback position using the same techniques only the
mother is reclined.

Cross-Cradle Hold

Cradle Hold Laidback Nursing



Perfecting the Latch
Step 1: Babies nose and the nipple should be lined up. When infant opens wide this will put the
      nipple in the perfect position to hit the roof of babies mouth.

Step 2: Tickle the babies nose and top lip to tell baby to open wide.

Step 3: When baby opens wide, move quickly and put as much of the breast in babies mouth as
      you can. You want all or most of the areola to be inside babies mouth.

Step 4: Watch for sucking and listen for swallowing. Babies lips should be flanged out. 

Improper latch is the number one reason for sore nipples. If your baby is not latched on correctly 
and there is pain, gently remove baby and relatch.

Hand Expression

Hand Expression can take some practice, but this technique can help:
•	 Reduce engorgement and improve latch
•	 Increase milk supply

Step 1: Massaging the breast can help get everything going and improve results.

Step 2: Place fingers just outside the areola. Placing fingers too close to the nipple can 
      decrease the flow of milk.

Step 3: Push your fingers back towards your ribs. This helps increase the flow of milk.

Step 4: Roll your fingers forward and toward the nipple.  (The action is similar to squeezing a
      tube of toothpaste) It can take a few minutes to get a good flow going so keep at it.
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